
252O1~167O583
CLINE WILLIAMS

L. BRUCE WRIGHT
JENNIE A. KUEHNERJAMES M. BAUSCH WRIGHT JOHNSON ~3OLDFATHER, L. L. p• TRENT R. 5IDDERS

ROBERTJ. ROUTH
DAVID R. BUNTAIN ANDRE R BARRY
STEPHEN H. NELSEN DAVID J ROUTH
MICHAEL C MUELLER ATTORNEYS AT LAW MEGAN S. WRIGHT
DANIEL R. STOCSDILL TRAVIS P OCORMANESTABLISHED 1857 THERESA D. KOLLER
SCOTT 0. KELLY
TERRY R WITTLER STANTON N. BEEDER
MARK A. CHRISTENSEN 233 SOUTH 3~STREET AUSTIN L McKILLIP
RICHARD P. GARDEN. JR. KEITH T PETERS
SHAWN 0. RENNER 1900 U.S. BANK BuILDING ANDREW R WILLIS
JOHN C MILES TARA A. STINGLEYBRANDON K. DICKERSON
THOMAS C. HUSTON LINCOLN, N EBRASK~A68508-2095 ELIZABETH A. TIARKS
DON K. JANSSEN
SUSAN K SAPP SEAN D. WHITE
KEVIN J SCHNEIDER (402) 474-6900 FAX (402) 4745303 DARIN I WHITMEK
ANDREW 0 STROTMAN MICHELLE L. SITORIUS
GARY R BATENHORST www.clinewilllams.com JONATHAN J PAPIK
JILL GOSSIN JENSEN ADAM W BARNEY
JOHN C HEWITT GREGORY S. FRAYSER
JOHN L. HORAN, ~CT~VE COADY H PRUETT
ROCHELLE A. MULLEN
TRENTEN P BAUSCH CHARLES M. PALLESF.N. JR.
MICHAEL C PALLESEN FREDRIC H. KAUFFMAN

DONALD F. BURT, ~
RICHARD P. JEFFRIES May 25, 2011 STEPHEN E. GEHRINC
TRACY A. OLDEMEYER

KEVIN COLLERAN. 1541-2000
PAMELA EPP OLSEN

U.S. Departmentof Labor
EmployeeBenefitsSecurity CERTIFIED MAIL - RETURN

Administration RECEIPTREQUESTED
RoomN-1513
Top Hat PlanExemption
200 ConstitutionAvenue,N.W. —

Washington,D.C. 20210

RE: Employer: University of NebraskaFoundation
Employer Identification No.: 47-0379839

Dear Sir or Madam:

We enclose for filing the Top Hat ,Plan Statement for the employer
describedabove. Pleasecontactme betweenthe hours of 8:00 a.m. and 5:00
p.m., CentralTime, if you wish to discussthis or needfurther information.

Very truly yours,

:~

Keith T. Peters -~

For theFirm

cc: Keith D. Miles (via email)Enclosure
Michael C. Mueller (via email)

4851-1836-4937,V. 1
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(402) 397-1700 1402) 694-6314 (308) 635-1020 (970) 221-2637



TOPHAT PLAN STATEMENT

Pursuantto 29 C.F.R. § 2520.104-23,the undersignedemployermakesthefollowing statement:

1. EmployerNameandAddress:

University ofNebraskaFoundation
P.O.Box 82555
Lincoln, NE 68501

2. EmployerIdentificationNo.: 47-0379839

3. The Employermaintainsaplanor plansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.

4. The numberof plansthatthe employermaintainsis 1 andthe numberof
employeesparticipatingin the Planis 1.

UNIVERSITY OF NEBRASKA FOUNDATION

Date:~ CI By: __________________________
ClarenceL. Castner,President

4839-0592-5129, v. 1
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