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Debbie Reiss Hardesty
Member

502.568.0330 (t)

502.581.1087 (f)
dhardesty@fbtlaw.com

March 12, 2014

CertifiedMail & Return ReceiptRequested
No.7001-2510-0002-3032-3577

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: JamesGrahamBrown FoundationTop HatPlanExemptionStatement

DearSir orMadam:

Enclosed,pursuantto Departmentof LaborRegulationSection2520.104-23,is aTopHatPlan
ExemptionStatementfor theJamesGrahamBrown Foundation457(b)DeferredCompensation
Plan.

Pleasecall if you haveany questions.

DebbieReissHardesty

Enclosure

Copy to: MasonRummel(w/encl.,via e-mail)

LOULibrary 01262640603156 1634255v1
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400 West Market Street I 32nd Floor I Louisville, Kentucky 40202-3363 I 502.589.5400 I frosthrowntodd.com
Offices in Indiana, Kentucky, Ohio, Tennessee and West Virginia



TOPHAT PLAN EXEMPTION STATEMENT

1. Employer: JamesGrahamBrown Foundation

2. EmployerAddress: 4350BrownsboroRoad
Suite200
Louisville,KY 40207

3. EmployerIdentificationNumber: 61-0724060

4. The Employermaintainsa plan primarily for the purposeof providing deferred
compensationfor a selectgroupof managementorhighly compensatedemployees.

5. TheEmployermaintainsonesuchdeferredcompensationplan.

6. This Top Hat Plan Exemption Statement is for the James Graham Brown
Foundation457(b)DeferredCompensationPlan. This plancoversoneemployee.

7. Uponrequest,the Employerwill furnish a copyof theplanto theDepartmentof
Labor.

To be filed with:

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-IS 13
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

LOULibrary0126264.0603156 1634101vl
3/12/2014
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