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500 lOS CENTER MONICA A. KELLEY
S. 80 SOUTH EIGHTH STREET ATTORNEY

MINNEAPOLIS, MN 55402 DIRECT DIAL: 612.632.3367
MAIN: 612.632.3000 DIRECT FAX: 612.632.4367
FAX: 612.6324444 MONICA.KELLEY@GpMLAW.COM

July 7, 2014

U.S. Department of Labor
Employee Benefits Securfty Adm~nistr~tion
Top Hat Plan Exemptior~
200 Constitution Avenue, NW, Suite N-1513
Washington, DC 20210 N

RE The Bush Foundation

Dear Madam/Sir:

Please find enclosed an Alternate Reporting and Disclosure Statement for a NonQualified Deferred.T..
Compensation Plan for a Select Group of Management or Highly Compensated Employees forThe Bush
Foundation.

In the event you have any questions or concerns regarding the enclosed please contact the undersigned
directly.

Sincerely,

GRAY, PLANT, MOOTY,
MOOTY & BENN ETr, P.A.

cc: Gregory Keane
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ALTERNATE REPORTINGAND DISCLOSURESTATEMENT
FORNONQUALIFIED DEFERREDCOMPENSATIONPLANS FORA SELECT

GROUPOFMANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES

To theSecretaryof Labor:

In compliancewith therequirementsof thealternativemethodof reportingand
disclosureunderPartI of Title I of theEmployeeRetirementIncomeSecurityAct of
1974for unfundedpensionplansfor a selectgroupof managementorhighly
compensatedemployees,specifiedin Departmentof LaborRegulations,29 C.F.R.
§ 2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressof Employer: BushFoundation
101 FifthStreetEast,Suite2400
SaintPaul,MN 55101

EmployerIdentificationNumber: 41-6017815

TheBushFoundationmaintainstwo plansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensated
employees.

Numberof PlansandParticipantsin EachPlan: 2 Planscovering1 employeeeach

Dated: 4 ~.r-~-~ ~ , 2014

BUSH FOUNDATION

By

Its______________________
(OnBehalfof thePlanAdministrator)

GP:3644413vi
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