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~i.rr~ March9, 2010 A~/pUBUC scL~

O U.S.DepartmentofLabor t~t~R5 P~12: ~6
EmployeeBenefitsSecurityAdministration

z Top HatPlanExemption200 ConstitutionAvenue,NW, N-1513
....j Washington,DC 20210

fli Re: MadisonMuseumofContemporaryArt, Inc.

Z TopHatPlanStatement

a DearSirorMadam:

E 0 By this letter,theMadisonMuseumofContemporaryArt, Inc. providesthe following

statementin accordancewith regulationsection29 CFR § 2520.104-23regardingits tophat

L.LI plan:

(1) ~ TheMadisonMuseumofContemporaryArt, Inc., formerlyknownastheMadisonArtJ ~ Center,Inc., whoseaddressis 227 StateStreet,Madison,Wisconsin53703andwhose
employeridentificationnumberis 39-1133513,herebydeclaresthatit maintainsa
DeferredCompensationPlanpursuantto InternalRevenueCodeSection457(b). The
primarypurposeoftheplanis to providedeferredcompensationfor a selectgroupof

Z managementorhighlycompensatedemployees.TheMadisonMuseumofContemporary
Art maintainsonly onedeferredcompensationplanofthis typeandtheplanhasonly oneQ —i participant. ThisplanseffectivedatewasNovember1, 1990.

(1) TheMadisonMuseumofContemporaryArt is filing this statementaspartofthe
DelinquentFiler VoluntaryComplianceProgram.AttachedpertheDepartmentofLabors

O websiteand67 FR 15052is theMadisonMuseumofContemporaryArts partially completed< Form 5500. Paymentofthe$750penaltyfeewassubmittedonlineonMarch 9, 2010.The
AgencyTrackingID forthepaymentis 10-03-03065.

Pleasefeelfreeto contactmeat (608)257-0158ortheMadisonMuseumof
ContemporaryArts attorney,Charity McCarthyofMelli Law,S.C.at (608)257-4812if you
haveanyquestionsorif youneedusto provideanyadditionalinformation.

Sincerely,

MichaelPaggie,BusinessManager
MadisonMuseumofContemporaryArt, Inc.

227 State Street
Enclosure

Madison,WiscoflSifl 53703

T 608.257.0158
F 608.257.5722

www.mmoca.org



Form 5500 AnnUal ReturnlReport of Employee Benefit Plan 0MB Nos. 1210-0110
This form is required to bellied for employee beneht planstmder sections 104 ____________________

Depatlmentcflhe Treasury and 4065 ofthe Employee Retirement IncomeSecwity ~ of 1974 (ERISA) and
~ ~ ~ sections 6047(e), and 6058(a) ofthe Internal Revenue Code (the Code). 2010

Deçeilment or LabOr
En~c~reeBene5tsSeos~ty ~ Completeall entries In accordaneewith

the Instructions to the Form 5500.
~ This Form is Open to Public

Inspection
Annual ReportIdentification Information

For calendar plan year 2010 or liscal plan yeer beguiiing 01~)1/2010 and endirp 1213112010
A This return/report is for: fl a multlemployefplan; 9 a mtlitipk employerplan; or

a single-employer plan: []a DFE (specify)

B This return/reportis: the lIret mtun*eport 9 the final return/report
9 an amended return/report; {] a short plan year return/report (less than 12 months).

C If the plan is a collectively-bargained plan, check ~- ) [}
D Check box iffling under: [I Form 5558; 9 automalic extension; the DFVC program;

fl — extension (enterdescription)~ Basic Plan Information—enterall requested information
Ia Name ofplan lb lliee-diglt plan 888
DEFERRED COMPENSA11ON PI..AN number (RN) I

IC Effecsivedateofplan

2a Plan sponsoes name and address (employer, iffor a single-employer plan) 2b Employer Identification
(Address shouki include room or suite no.) Number (EIN)

MADISON MUSEUM OF CONTEMPORARYART, iNC. 39-1133513
2C Sponsors telephone

number
608-257-0158

227 STATE STREET 227 STATE STREET
MADISON, WI 53703 MADISON, WI 53703 hU Buuness code (see

CautIon~A penalty for the late or Incomplete filing of this returnlreport will be assessed unless reasonable cause Is established.
Underpenalties ofpellury and other penalties set tith in the Instructions, I declare thatl have examined this return/report Including accompar~,4ngschedules,
statements and aftachmente~as we6 as the electronic version ofthis rettzn/report and 10 the best ofmy knowiedge and bellef, it is true, correct, and complete.

Iti ___ 3—/o--/O PA1~~M~PA&~~i6
Si~nature~a adrui~l~tO( Dais Entername ofIdvidtudsi~*~as ilian administrator

Signature ofemployedplafl sponsor Date Enter name ofIndivIdual signing as employer or plan sponsor

Signatureof OFE Date Erthr name of Individualsiq,*rg as OFE
For Paperwork Reduction Act Notice and 0MB Control Numbers, see the IflstnIctIOfis for Faire 5500. Form 5500(2010)

v.092307.1



FormS500 (2010) Page 2

3a Itan admioistrator~sname and address (ifsame as plan sponsor, enter Same~) (3b Mminlatrator~sEIN
MADISON MUSEUM OF CONTEMPORARY ART. INC. J 39-1133513

227 STATE STREET 13c Administrators telephone
MADISON, Wi 53703 1 ~

608-257-0158

4 If the name and/or SN ofthe plan sponsor has changed since the last return/report tIled for this plan, enter the name, EiN~EIN

a Sponsors name 4C PN

5 Total number of participants atthe begitwung ofthe plan year 5 _____________

6 Number ofparticipants as ofthe end ofthe plan year (welfare plans complete only lines Ga, 6b~Ge, and Gd). ~

a Active participants - -... -~

b Retired or separated participants receiving benefits ..

C Other retired or separated participants entitled to future benefits .. .. .. ______________

d Subtotal. Add lines Ga, Sb, and Sc , ..

p Deceasedparticipants whose beneficiaries are receiving or are entitled to receive benefits _____________

f Total. Add lines Gd and Ge - 6f ________________

9 Number ofparticipantswith account balances as of theend ofthe plan year (only defined contribution plans
complete this item) .. .. __________________

h Number ofparticipants that terminated employment during the plan year with accrued benefits that were
less than 100% vested - 6h __________________

7 Enter the total number of employers obligated to contribute to the plan (only multieraployer plans complete this item) 7 _____________

8a Ifthe plan provides pension benefits, enter the applicable pension leature codes from the List ofPlan CharacteristicCodes in the Instructions:

b ifthe plan provides welfare benefits, enter lIre applicable welfare feature codes fromthe List of Plan Characteristic Codes In the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) 9 insurance
(2) Code section 412(eX3) Insurance contracts (2) Code section 412(eX3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Ched.~all applicable boxes in lOaand lOb to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) [] R (RetIrement Plan lnfonnation) (1) H (Financial information)
(2) 9 MB (Multiemployer Defined Benefit Plan and Ceitein Money (2) I (Financial Information - Small Plan)

Purchase Plan Actuarial hlformation) - signed by the plan (3) — A (Insurance Information)
actuary (4) C (Service Provider information)

(3) 9 SB (Sin~e-EmpIOyeTDefined Benefit Plan Actuarial (5) 0 (DFElPartldpatklg Plan Information)
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