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September30, 2016

SENTVIA CERTIFIEDMAIL

Secretaryof Labor 2520 1 70120038
Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor J
200ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: THE DENVER ART MUSEUM 2016EXECUTIVE DIRECTOR SECTION
457DEFERRED COMPENSATION PLAN

DearSecretary:

Pursuantto Section2520.104-23ofthe U.S. Departmentof Labors(DOL) Regulations,this
letterservesas noticethat, with respectto the DenverArt Museum2016ExecutiveDirector
Section457 DeferredcompensationPlan(the Plan),the undersignedintendsto utilize the
alternativeform of compliancewith thereportinganddisclosurerequirementsof Part1 of Title I
ofthe EmployeeRetirementIncomeSecurityAct of 1974, as amended(ERISA).

The following informationis providedpursuantto DOL RegulationSection2520.104-23(b):

1. EmployersName: DenverArt Museum(DAM)

2. Mailing Address:Attn: DeputyDirector,ChiefFinancialOfficer
DenverArt Museum
100W. 14th Parkway
Denver,CO 80204

3. SponsorsEmployerIdentificationNumber: 84-6038240

4. TheSponsorherebydeclaresthat it maintainsthe Planprimarily forthe purposeof
providing longterm incentivebenefitsto a selectgroupof managementor highly
compensatedemployees.

5. TheSponsorherebydeclaresthat thePlanis theonly nonqualifieddeferredcompensation
planthat it currentlymaintainsandthat is usedprimarily for the purposeof providing
deferredcompensationfor a selectgroupof managementor highly compensated
employees.

6. Thenumberof employeesparticipatingin the Planatthistime is 1.
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Pursuantto DOL RegulationSection2520.104-23(b)(2),theDenverArt Museumwill provide
Plandocumentsto the Secretaryof Laboruponrequestasrequiredby Section 1 04(a)(6)of
ERISA.

Very truly yours,

CurtisWoitte
DeputyDirector,CFO
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