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INCORPORATED

ATTORNEYS 4+ COUNSELORS

DIRECT NUMBER EMAIL ADDRESS
(210) 554-5533 WFISHER@COXSMITH.COM

December 12, 2005

Top Hat Plan Exemption CERTIFIED MAIL, RETURN RECEIPT
Employee Benefits Security Administration REQUESTED
Room N-1513

U.S. Department of Labor
200 Constitution Ave. N.W.
Washington, DC 20210

Re:  The McNay Art Museum Top Hat Plan
Dear Sir or Madam:

In compliance with the requirements of 29 C.F.R. §2520.104-23, enclosed is an
“Alternative Reporting and Disclosure Statement for Pension Plans for Certain Selected
Employees for the above referenced employer

~Ifyou have any qucstlons please call me,

Sincerely,

W1111am M. Fisher %_\

CIRCULAR 230 DISCLOSURE: Pursuant to Department of Treasury Circular 230, this
correspondence is not intended or written to be used, and may not be used by the recipient, for
the purposes: of avo1d1ng any federal tax. penalty which may be asserted.

f

Cc:  Bryan Dome (w/encls )
Joshua Sutin (w/encls)

112 EAST PECAN STREET WWW.COXSMITH.COM AUSTIN
SUITE 1800 DQLLAS
SAN ANTONIO, TEXAS 78205-1521 MCALLEN
TEL: 210.554.5500 SAN ANTONIO

. 210.226 840990.1

FAX: 210.226.8395



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and disclosure
under Part 1 of Title I of the Employee Retirement Income Security Act of 1974 for unfunded or
insured pension plans for a select group of management or highly compensated employees,
specified in Department of Labor Regulations, 29 C.F.R. Section 2520.104-23, the following
information is provided by the undersigned employer:

1. Name and Address of Company: The McNay Art Museum
6000 North New Braunfels Avenue
San Antonio, Texas 78209
2. Company Identification Number: ~ 74-1195277
3. The Employer hereby declares that it maintains a plan primarily for the purpose of
providing deferred compensation for a select group of management or highly
compensated employees (“Top-Hat Plan™).
4. The Employer hereby states that it maintains one (1) Top-Hat Plan, with one employee
participating in the plan.

Dated: December 8§, 2005

By: —

For theWr

788096.1
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