
2~20130091684
~WASHB URN
~FOUNDATION

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration •

RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D. C. 20210

From: WashburnUniversityFoundation
1729SW MacVicar
Topeka,KS 66604

E.l.N.: 48-6105561

Date:July 12, 2013

Top-Hat Statement

By Plan Administrator
WashburnUniversityFoundation(theEmployer),herebydeclaresthatthepurposeof the
457(b) DeferredCompensationPlanof WashburnUniversityFoundation(thePlan) is to
providedeferredcompensationprimarily for a selectgroupof managementand highly
compensatedemployees.ThenumberofemployeescoveredunderthePlanis 4.

By; ~? ~
~Øim Stogsdill

Title: Directorof Finance

(OnBehalfof thePlanAdministrator)

1729SW MacVicar Avenue / Topeka,Kansas66604

Phone:(785)670-4483 / Fax: (785)670-1019
E-mail: wufoundation@wufoundation.org/ www.givetowashburn.org
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