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FamilyService
CelebratingAndGrowingWithFamiliesAnd Our CommunitySince1910.

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
NONQUALIFIED DEFERREDCOMPENSATIONPLANS

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor -~ ~

200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentofLaborRegulations,which
providesan alternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of1974, youarehereby
notifiedthat theEmployeridentifiedbelowmaintainsthePlanidentifiedbelow for thepurpose
of providingthedeferredcompensationfor a selectgroupofmanagementorhighly compensated
employees,andthat all benefitsprovidedby the457(b)DeferredCompensationPlanarepaidas
neededsolelyfrom the generalassetsof that Employer.

EmployersName: Family ServiceMadison, Inc.
EmployersAddress: 128 EastOlin Avenue,Ste. 100

Madison,WI 53713

EmployerIdentificationNumber: 39-0806186

457(b)DeferredCompenstionPlanwhichcovers8 participants.
TotalNumberof Plans: 1

Family ServiceMadison,Inc.
PlanAdministratorofthePlans ecifiedAbove

~

Date ~C1v~y~— ~ 2010
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