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CERTIFIED MAIL
RETURN RECEIPT REqUESTED

Ms. Danita Thomas
u.s. Department of Labor
Office of the Chief Accountant
122 C Street, N.W., Suite 400
Washington, DC 20001-2109

Re: Requestfor Top Hat Plan Statement
DFVC No.: DFVC 1998-00875
EINN0.: 35-1148612

Dear Ms. Thomas:

By letter dated September 17, 2002, you sent the enclosed letter to the Plan Administrator at Indiana State

Teachers Association. You requested that the registration statement be submitted to the Public Disclosure office.

Enclosed please find a copy of the registration statement that was included with our DFVC filing on May 4,
1998. Per your request, I am also forwarding a copy to the Public Disclosure office.

If you need further information, please advise.

Respectfully submitted,

Linda Nichols Kenny

LNKJkmm
Enclosures (2)

cc: Larry G. Davis, Deputy Executive Director (w/EnclosUres)
Alan J. Dansker, Esq. (w/o Enclosures)
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REGISTRATION STATEMENT

29 CFR §2520.104-23

This registration statement is being made pursuant to the authority contained in 29 CFR
§2520.104-23 for the purpose of reporting to the Secretary of Labor the fact that the plan
sponsor maintains a plan of deferred compensation for a select group of management or highly
compensated employees.

NAME OF EMPLOYER: Indiana State Teachers Association

ADDRESS OF EMPLOYER: 150 West Market Street, Suite 200

Indianapolis, Indiana 46204-2875
EIN OF EMPLOYER: 35-1148612

Declaration of Employer. The Employer maintains a nonqualified plan of deferred
compensation for a select group of management or highly compensated employees. The
Employer maintains one such plar~ of nonqualifled deferred compensation. There are currently

I ~i employees participating in such plan.

INDIANA STATE TEACHERS ASSOCIATION

By: ~-

Printed: ~

Title: ~ ~ ~

Date: _______________________
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