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DavidA. Whaley
513-977-8554

david.whaley@dinslaw.com

November10, 2010

VIA CERTIFIED MAIL -- RETURN RECEIPT REQUESTED

EmployeeBenefitSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210-0002

Re: AlternativeReportingandDisclosureStatementfor PensionPlansfor Certain
SelectedEmployeesonbehalfof TheUnitedWay of GreaterCincinnati, Inc.

To WhomIt May Concern:

Pleasefind enclosedtheAlternativeReportingandDisclosureStatementfor Pension
Plansfor CertainSelectedEmployeesfiled on behalfof TheUnited Way ofGreaterCincinnati,
Inc. If you shouldhaveany questionspertainingto thefiling ofthis Top Hat Exemption,please
do nothesitateto contactme.

Bestregards,

DavidA. Whaley

DAW/bp

Enclosure

cc: YvonneWashington

1847403.1

255 East Fifth Street, Suite 1900 Cincinnati, OH 45202
51 3.977.8200 51 3.977.8141 fax www.dinslaw.com



UNITED WAY OF GREATER CINCINNATI, INC.
DEFERRED COMPENSATION PLAN

ALTER1~ATIVE REPORTING AND DISCLOSURE STATEMENT

FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof Labor:

In compliancewith therequirementsof thealternativemethodof reportingand disclosureunderPart
I of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 forunfundedor insuredpensionplansfor
a selectgroupof managementor highly compensatedemployees,specifiedin Departmentof Labor
Regulations,29 C.F.R.§2520.104-23,the followinginfonnation is providedby theundersignedemployer~

NameandAddressof Employer: jUnited Wayof GreaterCincinnati, Inc.

2400 Reading Road

Cincinnati, OH 45202

Employer Identification Number: 31—0537502

United Way maintainsa plan (or plans)primarily for thepurposeofproviding deferredcompensation
for a select group of management or highly compensatedemployees.

Numberof Plansand
Participantsin Each
Plan:

One plan covering / employees.

Dated: /o/~—~,2010.

UnitedWay

By: Mh~_~_~_#4)~~274&_&_~I

Title: ~Ae~ ~ ~

This form shouldbe mailedto:

Top Hat Plan.Exemption
EmployeeBenefitsSecurityAdministration
RoomN- 1513
U.S.Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

(Sendcerq.fiedmail to evidenceJIling requirementsatisfied)
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