
300 Corshohocken State Road, Suite 500
West Conshohocken, PennsyIvsn~a19428

610941 2828 phone
610 825 1730 fax
www.templeton org
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John

~TempLeton 2520090770860
Foundation

VIA CERTIFIED MAIL No. P70(Y) 302.Q 0009 Jc,~35-13
RETURNRECEIPT REQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: TopHat PlanExemption

DearSir or Madam:

Thepurposeof this letteris to utilize the alternativemethodofcompliancewith the
reportinganddisclosurerequirementsofPart 1 of Title .1 of theEmployee
RetirementIncomeSecurityAct of 1974 for unfundedor insuredpensionplans
maintainedby anemployerfor a selectgroupofmanagementor highly
compensatedemployees.In accordancewith Departmentof LaborRegulation§
2520.104-23,we providethefollowing information:

EmployerName: JohnTempletonFoundation

EmployerAddress: JohnTempletonFoundation
300ConshohockenStateRoad,Suite 500
WestConshohocken,PA 19428

EmployersTaxpayerIdentificationNumber: 62-1322826

Plan: JohnTempletonFoundationenteredinto agreementspursuantto
Section457(1)of the InternalRevenueCodewith membersofa select
groupofmanagementor highly compensatedemployeesto provide
supplementaldeferredcompensationbenefitscontingentupon
remainingemployedfor a periodofyears. Currently,3 employees
participatein this arrangement.

I 1839789.1.TAX



Uponrequest,wewill providethe Secretaryof Laboror herdesigneewith plan
documentsrelatedto theabovereferencedplans,asrequiredby Departmentof
LaborRegulation§ 2520 04-23(b)(2).

Sincerel I

r

Jo M. Temp eton,Jr.
Pr sident /
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