
2520113150726

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration 201
Top HatPlanExemption 1QE~ 9 pf~t~,

200 ConstitutionAve. N.W., N-is13

Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To the SecretaryofLabor:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunderERISA,Title I, Part 1, asprovidedfor anunfundedor insuredpensionplan
for a selectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg. Sec.
2520.104-23, the following information is provided by the undersignedplan
administrator:

Thenameoftheemployeris: IndianapolisMuseumof Art

Theemployersmailing addressis: 4000MichiganRoad, Indianapolis,IN 46208

Theemployersfederal identificationnumber(EIN) is: 35-0867955

Theplansof employerandthenumberofparticipantscoveredin eachplanis:
Plan Name: TheIndianapolisMuseumofArt 457 Plan
PlanEffectiveDate:December1, 2011
PlanAdoptionDate: ~
Numberof Participants:2

(Specifyplan,effectivedateandnumberofemployeescovered)

The above-namedemployermaintainsthis plan primarily for the purposeof providing
nonqualifieddeferredcompensationbenefitsto a selectgroupof managementor highly
compensatedemployees.The employer will provide a copy of the agreementto the
SecretaryofLaboruponrequest.

Employer: IndianapolisMuseumofArt

By: ___________________________________________
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