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June18,2009

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
u.s.DepartmentofLabor
200 ConstitutiOnAvenue,N.W.
Washington,D.C. 20210

Re: UniversityofI dianapolisEligible DeferredCompensationPlan

DearSir orMadam:

Enclosedpleasefind the eportingandDisclosureComplianceStatementfor theUniversityof
IndianapolisEligible Defe ed CompensationPlan. The Statementis filed in compliancewith
Section110 of the Emplo ee RetirementIncomeSecurityAct andthe regulationsthereunder,
foundin Section2520.10423,asanalternativemethodofcompliance.

If youhaveanyquestionS egardingthisstatement,pleasecontacttheundersigned.

RespectfullY,

StantClark, Jr
DirectorofHumanReso ces

cc: TaraSchuistadScis e

Enclosure



REPORTING AND DISCLOSURE COMPLIANCE STATEMENT
UNDER SECTION 2520.104-23

The University of Indianapolis is filing this Reporting and Disclosure Compliance
Statementin compliance th ERISA Section 110 and the regulationsthereunder,found in
Section2520.104-23,and connectionherewith,providethefollowing information.

EMPLOYER/PLAN UniversityofIndianapolis
ADMINISTRATOR:

ADDRESS: 1400EastHannaAvenue
Indianapolis,[N 46227

EMPLOYER 35-0868107
IDENTIFICATION
NUMBER:

PLAN NAME: University of Indianapolis Eligible Deferred
CompensationPlan

NUMBER OF PLANS: 1

NUMBER OF
EMPLOYEESCURREN LY The PlanwasestablishedJune1,2009,asa salarydeferral
PARTICIPATING only plan. No eligible employeeshave yet completeda
IN EACHPLAN: salary reductionagreement. It is anticipated,however,

thattherewill beapproximately5 participants.

The University o Indianapolismaintainsthe above-namedunfundedplan of deferred
compensationprimarily f r aselectgroupofmanagementorhighly compensatedemployees.

Upon request,th University of Indianapoliswill providethe plan documentsto the
SecretaryoftheDepartmnt, asrequiredby Section104(aX6)ofERISA.

Respectfully,

7

StantClark, Jr
DirectorofHumanR ources
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