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~3~AJPU3 IC O~$1~pcALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
A NONQUAL1FIEDDEFERREDCOMPENSATIONPI2&~hODEC 29 f~3: 55

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFR Section2520.104-23oftheDepartmentofLaborRegulations,which
providesan alternativemethodfor complyingwith the reportingand disclosurerequirementsof
Part I of Title I of the EmployeeRetirement Income Security Act of 1974. you are hereby
notified that the Employeridentified below maintainsthe Plan identified below for the purpose
of providing deferredcompensationfor a selectgroup of managementor highly compensated
employees,andthat all benefitsprovidedby this Planarepaidas neededsolely from thegeneral
assetsofthatEmployer.

EmployersName:OnitedWay of the Columbia -Willamette

EmployersAddresS6l9 SW 11th Avenue, suite .300, portland, OR 97205

Employer Identification Number: 93—058—2124

United~W~y~of tço1~. —Willa . 457(b) Eligilbie Deferred Compensation Plait
which covers 5 Participant.

TotalNumberof Plans: I

flate:S~ember22 ,2010.
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