
25201! 0091 532

U.S.Departmentof Labor

EmployeeBenefitsSecurityAdministration
lop Hat PlanExemption ~
200 ConstitutionAve. N.W., N-1513
Washmgton,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In order to comply with the requirementsof the alternative reporting anddisclosure
methodunderERISA, Title I, Part1, as providedfor an unfundedor insuredpensionplan
for aselectgroupof managementor highly compensatedemployeesin D.O.L. Reg. Sec.
2520.104-23, the following information is provided by the undersigned plan
administrator:

The nameof the employeris: Eiteliorg Museumof AmericanIndians and WesternArt,
Inc.

Theemployersmailingaddressis: 500 WestWashingtonStreet,Indianapolis,IN 46204

The employersfederalidentificationnumber(BIN) is: 31-1139447

The plansof employerandthe numberofparticipantscoveredin eachplanis:
Plan Name: EiteljorgMuseumDeferredCompensationPlan
PlanEffective Date: January1, 2013
PlanAdoptionDate: Zkv.J4 XJLU ) .~

NumberofParticipants:

(Specifyplan, effectivedateandnumberof employeescovered)

The above-namedemployermaintainsthis plan primarily for the purposeof providing
nonqualifleddeferredcompensationbenefitsto a selectgroup of managementor highly
compensatedemployees.The employer will provide a copy of the agreementto the
Secretaryof Laborupon request.

Employer: Eiteliorg Museumof AmericanIndians andWesternArt, Inc.

By: ____________________________________________

Date:_____________________________
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