Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 333
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND AFFILIATED AGENCIES number (PN) »
1c Effective date of plan
01/01/1970
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502
2C Sponsor's telephone
number

513-762-7100

2400 READING RD d -
CINCINNATI, OH 45202-1478 2d Business code (see
instructions)

813000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/13/2012 JASON T. SKAGGS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
UNITED WAY OF GREATER CINCINNATI 31-0537502
2400 READING RD 3C Administrator's telephone
CINCINNATI, OH 45202-1478 number
513-762-7100
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1024
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 198
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 263
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 423
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 884
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 50
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 934
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 333
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND
AFFILIATED AGENCIES plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

THE UNION CENTRAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
31-0472910 80837 ESP 7009 934 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2011

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 568100
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAGIHIONS ......eoeeeeeteeses sttt sttt 7c(6)
d Total of balance and additions (Add b AN C(B)). .......ccvueverveeeererceeeees ettt seraeneenes l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)

»

(5) Total deductions ............cccecueeennee

f

Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND 333
AFFILIATED AGENCIES plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502
E Type of plan: [ ] Single Multiple-A [ | Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 27990848
D AGHUANAI VAIUE ... 2b 25918115
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 288 15598234
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 516 9231954
C  For active participants:
0
10824178
220 10824178
O TOMAl e 3d 1024 35654366
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.27 %
6  Target normal cost 6 200000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/12/2012
Signature of actuary Date
DOUGLAS A. GIBBY 11-03371
Type or print name of actuary Most recent enrollment number
THE HARTFORD 614-659-0116
Firm name Telephone number (including area code)

40 VILLAGE POINTE DRIVE
POWELL, OH 43065-7760

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 0 e

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 6.68 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

C Total available at beginning of current plan year to add to prefunding balance...........|

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

12

Other reductions in balances due to elections or deemed elections...........................|

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14

72.69

%

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV

Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

0 | 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmeng/:0 2nd segmenot/:0 3rd segmenot/:0 D N/A, full yield curve used
D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22

23 Mortality table(s) (see instructions) |:| Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... |:| Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27 g

regarding AttACHIMENT. ..ottt ettt ettt ettt

Part VII |Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP

30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30

Part VIII | Minimum required contribution for current year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization inStallmeNnt .............ooooiiiiiiiiiie e

b Waiver amortization iNStAlIMENt ...........c.ceeieeeeeeeeeeeeeeeee et

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0
FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LTSI Lo TP PT R UUR RPN

38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39
40 Unpaid minimum required contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

ST g [= T (0] (= (=Tt (=T TP UPRTRPPR |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 D 2009 D 2010 D 2011
42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen 42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011
A Name of plan

B Three-digit 333
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. | >
AND AFFILIATED AGENCIES plan number (PN)

This Form is Open to Public
Inspection.

and ending  12/31/2011

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI

31-0537502

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FUND EVALUATION GROUP

31-1229779

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

HARTFORD RETIREMENT SERVICES, LLC

26-1589907
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 74140

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

UNION CENTRAL LIFE INSURANCE

31-0472910

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.

Yes D No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

FUND EVALUATION GROUP

31-1229779
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 25000

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

US BANK
41-6271370
(o) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 NONE 14325
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
BKD, LLP
44-0160260

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

NONE

9600

Yes D No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

DINSMORE & SHOHL, LLP

31-0263070
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

29

NONE

7737

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

WELLS FARGO

34-1930606
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

22 NONE 7545
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND | ber (PN > 333
AFFILIATED AGENCIES plan number (PN)
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: CALVERT CASH RESERVES INSTITUTIONAL

b Name of sponsor of entity listed in (a):

THE UNION CENTRAL LIFE INSURANCE COMPANY

C EIN-PN 31-0472910-104 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 568100
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND S 333
AFFILIATED AGENCIES plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
UNITED WAY OF GREATER CINCINNATI

31-0537502

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 78257 61659
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) a82244 65107
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 1718179 3504026
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 5178330 3216949
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate acCoUNtS.............cccceveveveveueueereennnn. 1c(10) 194136 568100
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 20545560 19664472
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

28196706

27580313

19

1h

1i

1j

1k

1l

28196706

27580313

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2281704

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2281704

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

886440

2b(1)(G)

886440

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 761899
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2406245
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2743229
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 2743229
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 228839
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 50570
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 279409
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 3022638
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -616393
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BKD, LLP (2) EIN: 44-0160260

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor . . .
' ) A This Form is Open to Public
Employee Benefits Security Administration D FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND plan number 333
AFFILIATED AGENCIES
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI
31-0537502

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 31-0888686

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

2L P 3 53
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 37% Investment-Grade Debt: 34% High-Yield Debt: 0% Real Estate: 0% Other: 29%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

@ Effective duration D Macaulay duration D Modified duration D Other (specify):




BKD 312 Walnut Street, Suite 3000
e Cincinnati, OH 45202-4025

CPAs & Advisors 513.621.8300 Fax 513.621.8345 www.bkd.com

Independent Accountants’ Report

Plan Administrator
Pension Plan for Employees of United Way of Greater Cincinnati and Affiliated Agencies
Cincinnati, Ohio

We were engaged to audit the accompanying statements of net assets available for benefits of the Pension
Plan for Employees of United Way of Greater Cincinnati and Affiliated Agencies as of December 31,
2011 and 2010, and the related statements of changes in net assets available for benefits for the years then
ended and the accompanying supplemental schedule. These financial statements and schedule are the
responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, auditing procedures with respect to the information
summarized in Note C, which was certified by Union Central Retirement and Investment Services, Fifth
Third Bank and U.S. Bank, the custodians of the Plan, except for comparing such information with the
related information included in the financial statements and supplemental schedule. We have been
informed by the plan administrator that the custodians hold the Plan's investment assets and execute
investment transactions. The plan administrator has obtained certifications from the custodians as of and
for the years ended December 31, 2011 and 2010, that the information provided to the plan administrator
by the custodians is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying 2011 financial statements taken as a whole. The accompanying
supplemental schedule listed in the table of contents is presented for purposes of additional analysis and is
not a required part of the financial statements but is supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Because of the significance of the matter described above, it is
inappropriate to, and we do not, express an opinion on the Pension Plan for Employees of United Way of
Greater Cincinnati and Affiliated Agencies supplementary information referred to above. The form and
content of the information included in the 2011 financial statements and schedule, other than that derived
from the information certified by the trustee custodians, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented
in compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974.

BED Lp

Cincinnati, Ohio
July 23, 2012

Federal Employer Identification Number: 44-0160260
Praxity.:

MEMBER - *

experience BKD



Pension Plan for Employees of
United Way of Greater Cincinnati, Inc. And Affiliated Agencies

Schedule B, Line 6b - Weighted Average Retirement Age

The weighted average retirement age is determined by weighting each retirement age by the
probability of retirement, then averaging over the sum of the retirement probabilities.

Age Retirement Rate Weight
60 10% 6.00
61 10% 5.49
62 25% 12.56
63 40% 15.31
64 75% 17.50
65 100% 5.92
Total 62.78
Average Retirement Age 63

&



Pension Plan for Employees of
United Way of Greater Cincinnati, Inc. And Affiliated Agencies

A. Valuation Method and Assumptions

1.

Valuation Method

The method of valuation used for pension benefits is called the Projected Unit Credit Method. Under
this method, actuarial gains and losses are reflected immediately through a change in the unfunded
accrued liability. These gains and losses are amortized as a level dollar amount over the number of
years necessary to comply with procedures for calculating minimum and maximum contributions.

Current liability is determined as the present value of all benefits accrued related to age, service,
compensation, death or disability which are reasonably and reliably predictable.

Valuation of Assets

Valuation assets are determined using a 5-year moving average asset valuation method. The
valuation assets may not be less than 80% of market value, nor be greater than 120%. The financial
information used in this valuation was not audited by The Hartford.

Employees Included in the Calculations

All active employees who have met the plan's eligibility requirements as of the valuation date are
included in the calculations. Former employees or their survivors who are entitled to an immediate or
deferred benefit under the provisions of the plan are also included.

Actuarial Assumptions

a. Mortality:
(1) Pre-retirement 1994 GAM table for males and females
(2) Post-retirement 1994 GAM table for males and females
b. Disability None.
c. Termination: Sample rates are illustrated in the table on the next page.
d. Salary progression: N/A

e. Interest rate used for determining:

(1) Normal funding: 7.50% compounded annually
(2) Current Liability 6.46% compounded annually
f. Expenses: None.

&



Pension Plan for Employees of
United Way of Greater Cincinnati, Inc. And Affiliated Agencies

g. Retirement age:

Age Retirement Rate
60 10%
61 10%
62 25%
63 40%
64 75%
65 100%

h. Social Security Taxable
Wage Base increases: N/A

i. The following are examples of the probability that a participant will die or terminate within the

year:
Termination
Mortality Years of Service

Age Male Female 0 1 2 3 4+

25 .00060 .00020 .35000 .20000 .20000 .20000 .15000
30 .00080 .00030 .35000 .20000 .20000 .20000 .15000
35 .00080 .00040 .35000 .20000 .20000 .20000 .13125
40 .00100 .00070 .35000 .20000 .20000 .20000 .11250
45 .00150 .00090 .35000 .20000 .20000 .20000 .07500
50 .00250 .00140 .35000 .20000 .20000 .20000 .05250
55 .00440 .00220 .35000 .20000 .20000 .20000 .05250
60 .00790 .00440 .35000 .20000 .20000 .20000 .05250
65 .01450 .00860 .00000 .00000 .00000 .00000 .00000

&



Pension Plan for Employees of

United Way of Greater Cincinnati, Inc. And Affiliated Agencies

Other Considerations

a.

Participant salaries are limited to the IRC Section 401(a)(17) limit that was in effect as of the
beginning of the plan year. Projected benefits are limited to the IRC Section 415(b) limit that was
in effect as of the beginning of the plan year.

Disability benefits are not considered to have material effect on cost and have not been
specifically valued.

For the purpose of valuing death benefits, 80% of employees are assumed to be married. Wives
are assumed to be 3 years younger than their husbands.

The IRS 2007 CL Combined mortality table for males and females was used for calculating the
current liability.

Based on Pension Relief of 2010, the PPA effective date has been delayed to January 1, 2017.

The current liability interest rate is based on the 24-month average third segment rate as of the
valuation date.

The suggested contribution is based on the PPA minimum contribution using the September 24-
month average segment rates and the 2011 Annuitant and Non-annuitant mortality tables for
males and females.

Although we believe these to be accurate and complete, employee data supplied to us by the
Employer and financial information supplied to us by the Trustee have not been audited by us.

We rely on the Employer to inform us of any former participants who have been rehired and lost
prior service because of the length of their break in service. These employees have participation
requirements different from other new employees.

&



Pension Plan for Employees of
United Way of Greater Cincinnati, Inc. And Affiliated Agencies

B. Summary of Principal Plan Provisions

The following summary describes plan provisions assumed in calculating the cost of your pension plan:
1. General Information
a. Original Effective Date: January 1, 1970
b. Effective Date of Last Amendment: December 31, 2004
c. Plan Year: January 1 to December 31
d. Employer Fiscal Year: January 1 to December 31
e. Employer ID Number: 31-0537502
f.  Plan Administrator's ID Number: 31-0888686
g. Plan Number: 333

h. Plan Administrator: United Way of Greater Cincinnati

2. Eligibility

All employees of a participating Employer are eligible to participate in the Plan on first of the month
following the attainment of age 21 and the completion of three months of employment.

3. Year of Service

Service is granted for periods of employment during which the participant is scheduled to work at
least 1,000 hours in a year. Service is calculated in nearest months.

4. Normal Retirement Date

Normal Retirement Date is the first day of the month on or after attainment of age 65.

5. Normal Retirement Benefit

The amount of the monthly benefit to be paid for life is based on one of the following:

a. 2.6% of Average Monthly Earnings less .65% of Final Average Compensation up to Covered
Compensation, multiplied by years of Service up to 25 years

b. 1.75% of Average Monthly Earnings less .50% of Final Average Compensation up to Covered
Compensation, multiplied by years of Service up to 25 years.

c. .75% of Average Monthly Earnings multiplied by years of Service up to 25 years.

The plan is frozen as of December 31, 2004.

&



Pension Plan for Employees of
United Way of Greater Cincinnati, Inc. And Affiliated Agencies

10.

11.

12.

Early Retirement

For participation prior to January 1, 1988, eligibility for early retirement is the later of age 50 and the
completion of one year of Service. For participation after January 1, 1988, eligibility for early
retirement is the later of age 55 and the completion of five years of Service. Payments may begin
immediately, with the benefit being reduced for payment prior to the Normal Retirement Date.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In
such event he will receive at actual retirement or death his benefit determined as of his actual
retirement date.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be determined
using the Average Monthly Earnings, Final Average Compensation, and Service as of the date of
determination.

Annual Compensation

The Participant's total wages reported on Form W-2, excluding any extraordinary pay, and including
any Section 125 deferrals.

Average Compensation

The five consecutive calendar years of compensation prior to determination that produce the highest
average.

Final Average Compensation

The average of the final three consecutive calendar years of compensation preceding termination.
Compensation above the Social Security Taxable Wage Base is not included.

Death Benefit

In the event of an active vested participant's death, it will be assumed the participant had terminated
on the day prior to death and elected a joint and one-half contingent annuitant survivor benefit,
commencing at the earliest possible retirement date. Payments will continue thereafter for the life of
the surviving spouse.

&



Pension Plan for Employees of
United Way of Greater Cincinnati, Inc. And Affiliated Agencies

13.

14.

15.

Severance Benefits

Upon the termination of employment after 5 or more years of service, a participant shall have a
vested interest in his Accrued Benefit which will be payable at his Normal Retirement Date. The
percentage vested shall be:

Years of Service Vested Percent
Less than 3 0%
3to5 75%

5 or more 100%

In the event that the participant had met the service requirement for early retirement at the date of
termination, he may elect to receive his vested interest as of his early retirement date. Such benefit
will be reduced as described under Early Retirement Benefits.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity, a life
annuity. If a married participant does not elect the normal form of annuity or does not elect one of the
Optional Methods of Settlement described below, then the participant's retirement benefit shall
automatically be paid under option [a] below with the spouse as the beneficiary. The options are:

a. A reduced benefit to be paid during the participant's lifetime with 50% of the reduced benefit to be
continued to a beneficiary for their lifetime.

b. A reduced benefit to be paid during the participant's lifetime with 66-2/3%, 75%, or 100% of the
reduced benefit to be continued to a beneficiary for their lifetime.

¢. Areduced benefit to be paid for 60 or 120 months certain and thereafter for life.

d. Asingle lump sum payment is available in certain situations.

If the amount of the lump sum settlement is less than $1,000, the benefit will automatically be paid in
the form of a lump sum.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

The above description is a summary only; for additional details, reference should be made to the
formal plan document.

&
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Schedule B, Line 8c - Schedule of Active Participant Data

Number and Average Annual Accrued Benefit of Participants with XX Years of
Credited Service

Age Under 1 1to4 | 5t09 10to14 | 15t019 | 20to24 | 25t029 | 30to34 35t039 40 & Up | Total
Under 25 . B B B B . B B
25-29 1 1 - - - - 2
30-34 ! 6 2 - - - 0
35-39 1 11 5 1 - - 18
40— 44 3 8 8 2 2 - 23
- - - - - - - - - 4,484
45 — 49 2 13 11 4 2 1 - 33
- - - - - - - - - - 4,869
50 — 54 6 13 12 4 4 1 - 40
- - - - - - 4,201
55_59 1 10 19 7 4 3 2 46
- - - - - - - - - - 8,763
60 — 64 1 8 7 4 2 2 4 2 30
- - - - - - - - - - 10,142
65— 69 1 3 4 4 2 - - 2 1 - 17
70 + ) 2 B B B ) B ) ) ) 2
All Ages 17 75 68 26 16 7 6 4 1 - 220
1,729 5,192 8,403 - - - - - - 6,511




Pension Plan for Employees of
United Way of Greater Cincinnati, Inc. And Affiliated Agencies

Schedule B, Line 7 — Amortization Bases

Maintenance schedule of funding standard account bases as of January 1, 2011

Original Remaining Annual
Date Type of Original Amort. Balance as of Amort. Amort.
Established Base Amount Period 01/01/2011 Period Amount
Charges
01/01/2009 Loss $ 5,882,860 5 $ 2,300,473 3 $ 822,901
01/01/2011 Loss 2,326,429 5 2,326,429 5 534,894
$ 4,626,902 $ 1,357,795
Credits
01/01/2010 Gain $ 2,082,481 5 $ 1,330,193 4 $ 369,444

&



Schedule B, Line 9h —Change in Credit Balance
EIN: 31-0537502
PN: 333

The credit balance as of 1/1/2011 was reduced from $3,963,182 to $2,095,295 due to spin
off.

12/31/2010 Credit Balance $3,963,182
Lifepoint Solutions Pension Plan, 31-0536973 Plan 999 1,235,467
Epilepsy Foundation of Greater Cincinnati Pension Plan

23-7284156 Plan 999 632,420

01/01/2011 Remaining Credit Balance $2,095,295
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BKD 312 Walnut Street, Suite 3000
LLP Cincinnati, OH 45202-4025

CPAs & Advisors 513.621.8300 Fax 513.621.8345 www.bkd.com

Independent Accountants’ Report

Plan Administrator
Pension Plan for Employees of United Way of Greater Cincinnati and Affiliated Agencies
Cincinnati, Ohio

We were engaged to audit the accompanying statements of net assets available for benefits of the Pension
Plan for Employees of United Way of Greater Cincinnati and Affiliated Agencies as of December 31,
2011 and 2010, and the related statements of changes in net assets available for benefits for the years then
ended and the accompanying supplemental schedule. These financial statements and schedule are the
responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, auditing procedures with respect to the information
summarized in Note C, which was certified by Union Central Retirement and Investment Services, Fifth
Third Bank and U.S. Bank, the custodians of the Plan, except for comparing such information with the
related information included in the financial statements and supplemental schedule. We have been
informed by the plan administrator that the custodians hold the Plan's investment assets and execute
investment transactions. The plan administrator has obtained certifications from the custodians as of and
for the years ended December 31, 2011 and 2010, that the information provided to the plan administrator
by the custodians is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying 2011 financial statements taken as a whole. The accompanying
supplemental schedule listed in the table of contents is presented for purposes of additional analysis and is
not a required part of the financial statements but is supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Because of the significance of the matter described above, it is
inappropriate to, and we do not, express an opinion on the Pension Plan for Employees of United Way of
Greater Cincinnati and Affiliated Agencies supplementary information referred to above. The form and
content of the information included in the 2011 financial statements and schedule, other than that derived
from the information certified by the trustee custodians, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented
in compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974.

BED Lip

Cincinnati, Ohio
July 23, 2012

Federal Employer Identification Number: 44-0160260

Praxity.:

experience BKD



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies
Statements of Net Assets Available for Benefits

December 31, 2011 and 2010

Assets

Investments, At Fair Value
U.S. Treasury and federal agency securities
Corporate obligations
Mutual funds/common stock
Money market accounts

Receivables
Accrued interest and dividends

Net Assets Available for Benefits

See Notes to Financial Statements

2011 2010
$ 3,504,026 $ 1,718,179
3,216,949 5,178,330
19,664,472 20,545,560
1,133,207 676,380
27,518,654 28,118,449
61,659 78,257
$ 27,580,313 $ 28,196,706
2



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2011 and 2010

2011 2010
Investment Income
Net (depreciation) appreciation in fair value of investments $ (761,899) $ 2,071,481
Interest and dividends 886,440 929,505
Net investment income 124,541 3,000,986
Contributions
Employers 2,281,704 2,123,761
Contribution from a withdrawing agency for underfunded benefit - 1,364,156
2,281,704 3,487,917
Total 2,406,245 6,488,903
Deductions
Benefits paid to participants 2,743,229 3,213,169
Administrative expenses 279,409 291,606
Transfer out of the Plan - 8,395,023
Total 3,022,638 11,899,798
Net Decrease (616,393) (5,410,895)
Net Assets Available for Benefits, Beginning of Year 28,196,706 33,607,601
Net Assets Available for Benefits, End of Year $ 27,580,313 $ 28,196,706

See Notes to Financial Statements 3



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies
Notes to Financial Statements
December 31, 2011 and 2010

Note A: Description of the Plan

The following description of the Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies (Plan) provides only general information. Additional information about
the vesting and benefit provisions and the Pension Benefit Guarantee Corporation’s (PBGC)
benefit guarantee is contained in the Plan document and Summary Plan Description, which are
available from the plan administrator.

General

The Plan is a noncontributory defined benefit plan that, until frozen as of December 31, 2004,
covered substantially all employees of United Way of Greater Cincinnati and participating agencies
(the Organizations) and provides for retirement, death and disability benefits. The Plan is subject
to provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Employee
Benefits Committee, under the authority of the Board of Directors of United Way of Greater
Cincinnati, serves as the plan administrator.

Contributions

Contributions to the Plan are based upon actuarially determined amounts required to provide for
both normal cost and amortization of unfunded past service liabilities, representing the total cost of
future pension benefits over the remaining average service lives of Plan participants of the
Organizations. Each participating affiliated agency pays its proportionate share of contributions to
the Plan administrator based upon payroll reported to the Plan. The Plan’s actuarial cost method is
the projected unit credit cost method. Under the projected unit credit cost method, past service
liability is the present value of benefits accrued by retired participant’s beneficiaries and vested
former participants up to the valuation date plus the prorated present value of benefits related to
service by active participants up to the valuation date. The determination of such amount by the
actuaries is based upon anticipated earnings of the custodians holding the Plan’s assets, mortality
and turnover experience. The employers’ contributions for the years ended December 31, 2011
and 2010, met the minimum funding requirements of ERISA.

Pension Benefits

A participant who retires from employment with a participating employer on a normal retirement
date (age 65) shall be entitled to a monthly pension in an amount equal to the net amount of (a)
2.6% of the final average monthly earnings as determined on December 31, 2004, the date the Plan
was frozen, less (b) 0.65% of the final average monthly compensation (up to the monthly Social
Security Covered Compensation), times the years of credited service through December 31, 2004
(maximum 25 years).

A participant who became a participant in the Plan before January 1, 1988, upon attaining an age of
50 and one year of continuous service, or a participant who became a participant on or after
January 1, 1988, upon attaining an age of 55 and completing five years of continuous service, may
take retirement at a reduced benefit rate.



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2011 and 2010

Effective January 1, 2004, the Plan was amended to add two additional benefit formula options for
service: 1.75% of final average earnings less .50% of adjusted compensation or .75% of final
average earnings. Participating agencies select the formula option to offer its employees.

Death Benefits

The spouse of a participant will receive a 50% survivor annuity, as defined in the Plan, upon the
death of the participant. This benefit is immediately payable to the spouse if the participant was
already receiving benefits. If the participant was not already receiving benefits, payments to the
spouse may commence as of the earliest date the participant would have received benefits. The
beneficiary of an unmarried participant will receive a lump sum actuarially equivalent to the value
of 50% survivor annuity.

Vesting

As of December 31, 2009, all participants are fully vested.

Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated:

a. Annuity benefits that former employees or their beneficiaries have been receiving for at least
three years, or that employees eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan.

b. Other vested benefits insured by the PBGC up to the applicable limitations discussed below.
c. Vested benefits not insured by the PBGC.
d. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination.
However, there is a statutory ceiling, which is adjusted periodically, on the amount of an
individual’s monthly benefit that the PBGC guarantees.



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2011 and 2010

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the Plan sponsor and the level of
benefits guaranteed by the PBGC.

Note B: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets available for benefits,
disclosure of contingent assets and liabilities and the actuarial present value of accumulated plan
benefits at the date of the financial statements. Actual results could differ from those estimates.

Valuation of Investments and Income Recognition

Marketable securities are stated at fair value. Securities traded on a national securities exchange
are valued at the last reported sales price on the last business day of the plan year; investments
traded in the over-the-counter market and listed securities for which no sale was reported on that
date are valued at the average of the last reported bid and ask prices.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Accumulated Plan Benefits

Accumulated plan benefits (see Note D) are those estimated future periodic payments, including
lump-sum distributions, that are attributable under the Plan’s provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to:

a. Retired or terminated employees or their beneficiaries

b. Present employees or their beneficiaries



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies
Notes to Financial Statements
December 31, 2011 and 2010

Benefits under the Plan are determined based on each employee’s (a) credited service, (b) average
monthly earnings and (c) final average compensation up to the Social Security covered
compensation amount for his or her respective age group. Benefits payable under all
circumstances—retirement, death, disability and termination of employment—are included to the
extent they are deemed attributable to employee service rendered to the valuation date.

Plan Tax Status

The Plan obtained its latest determination letter on July 7, 2009, in which the Internal Revenue
Service stated that the Plan and related trust, as then designed, were in compliance with the
applicable requirements of the Internal Revenue Code and therefore not subject to tax. The Plan
has been amended since receiving the determination letter. However, the plan administrator
believes that the Plan and related trust are currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. With a few exceptions, the Plan is
no longer subject to income tax examinations by tax authorities for years before 2008.

Administrative Expenses

Administrative expenses may be paid by the Organizations or the Plan at the Organizations’
discretion.



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2011 and 2010

Note C: Investments

The Plan’s investments are held by various custodians. The Plan’s investments (including
investments bought, sold and held during the year) appreciated (depreciated) in fair value as

follows:
2011
Net
Appreciation

(Depreciation)
in Fair Value Fair Value at
During Year End of Year
U.S. Treasury and federal agency securities $ 12,073 $ 3,504,026
Corporate obligations 122,819 3,216,949
Mutual funds/common stock (896,791) 19,664,472
Money market funds - 1,133,207
$ (761,899) $ 27,518,654

2010
Net

Appreciation in
Fair Value Fair Value at
During Year End of Year
U.S. Treasury and federal agency securities $ 135,300 $ 1,718,179
Corporate obligations 73,801 5,178,330
Mutual funds/common stock 1,862,380 20,545,560
Money market funds - 676,380

$ 2,071,481 $ 28,118,449




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2011 and 2010

The fair value of individual investments that represented 5% or more of the Plan’s net assets
available for benefits are separately identified:

2011 2010
American Euro Pacific Growth Fund $ 1,804,448 $ 2,082,638
Gateway Fund 2,418,539 2,343,473
Harbor International Fund 1,903,034 2,141,316
Russell 1000 Growth Index Fund 1,473,587 1,460,073
Vanguard 500 Index Fund * 1,447,574
Pimco All Asset Fund 4,468,437 4,361,794
Pimco Total Return Fund 2,586,336 2,482,968

* Did not meet 5% criteria at respective financial statement date

Interest and dividends realized on the Plan’s investments were $886,440 in 2011 and $929,505 in
2010.
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Cincinnati and Affiliated Agencies
Notes to Financial Statements
December 31, 2011 and 2010

Note D: Accumulated Plan Benefits

An actuary from The Hartford determined the actuarial present value of accumulated plan benefits,
which is the amount that results from applying actuarial assumptions to adjust the accumulated
plan benefits to reflect the time value of money (through discounts for interest) and the probability
of payment (by means of decrements such as for death, disability, withdrawal or retirement)
between the valuation date and the expected date of payment.

The accumulated plan benefit information as of the most recent valuation date for which complete
data is available:

January 1, January 1,
2012 2011
Actuarial present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 13,997,411 $ 14,070,353
Other participants 16,456,217 16,991,594
30,453,628 31,061,947
Nonvested benefits - -
Total actuarial present value of accumulated Plan benefits $ 30,453,628 $ 31,061,947

Changes in the actuarial present value of accumulated plan benefits were as follows:

January 1, January 1,
2012 2011

Actuarial present value of accumulated plan benefits, beginning of

year $ 31,061,947 $ 33,524,521
Increase (decrease) during the year attributable to

Benefits accumulated (91,860) 467,508

Increase for interest due to the decrease in the discount period 2,226,775 2,872,605

Benefits paid (2,743,234) (3,213,169)

Transfers out - (4,279,510)

Change in actuarial assumptions - 1,689,992

Net decrease (608,319) (2,462,574)

Actuarial present value of accumulated plan benefits, end of year $ 30,453,628 $ 31,061,947

10



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2011 and 2010

Significant assumptions underlying the actuarial computations are:

Mortality basis:  Pre-retirement-1994 GAM table for males and females
Postretirement-1994 GAM table for males and females

o Employee turnover: Based on Plan Experience
o Retirement: At normal retirement age (65)

e Asset valuation: Market

e Interest rate: 7.50% compounded annually

e Administrative expenses: $200,000 per year

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

Note E: Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, and an
employee organization whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association, or relatives of such persons.

The Plan invests in mutual funds of the Plan custodians and fees for trust and management services
paid by the Plan to the custodians were $50,570 for 2011 and $56,396 for 2010.

The United Way of Greater Cincinnati provides certain services at no cost to the Plan.

11



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies
Notes to Financial Statements
December 31, 2011 and 2010

Note F: Fair Value of Plan Assets

ASC Topic 820, Fair Value Measurements, defines fair value as the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. Topic 820 also specifies a fair value hierarchy which requires a plan to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The standard describes three levels of inputs that may be used to measure
fair value:

Level 1  Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities

Level 3 Unobservable inputs that are supported by little or no market activity and that are
significant to the fair value of the assets or liabilities

Following is a description of the valuation methodologies used for assets measured at fair value on
a recurring basis and recognized in the accompanying statements of net assets available for
benefits, as well as the general classification of such assets pursuant to the valuation hierarchy.

Investments

Where quoted market prices are available in an active market, securities are classified within
Level 1 of the valuation hierarchy. Level 1 securities include U.S. Government securities,
corporate bonds and notes, mutual funds and money market funds. The fair values of U.S.
Government securities, corporate bonds and notes and money market funds are obtained from
quoted prices in an active market. Mutual funds are all public investments valued using the Net
Asset Value (“NAV”) provided by the administrator of the fund. The NAV is based on the
underlying assets owned by the fund, minus its liabilities and then divided by the number of shares
outstanding. The NAV is a quoted price in an active market. If quoted market prices are not
available, then fair values are estimated by using pricing models, quoted prices of securities with
similar characteristics or discounted cash flows. The Plan does not have Level 2 or Level 3
securities.

12



Pension Plan for Employees of United Way of Greater

Cincinnati and Affiliated Agencies
Notes to Financial Statements
December 31, 2011 and 2010

The following tables present the fair value measurements of assets recognized in the accompanying
statements of net assets available for benefits measured at fair value on a recurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at December 31,

2011 and 2010:

U.S. Treasury and federal

agency securities
Corporate obligations
Mutual funds/common stock

Index funds

Value funds

Growth funds

Other equity funds/common stock

Bond funds

International funds
Money market funds

2011
Fair Value Measurements Using
Significant
Quoted Prices in Other Significant
Active Markets for Observable Unobservable
Identical Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
$ 3,504,026 $ 3,504,026 $ $ -
3,216,949 3,216,949 -
4,070,853 4,070,853 -
1,973,224 1,973,224 -
2,244,044 2,244,044 -
6,886,981 6,886,981 -
2,586,336 2,586,336
1,903,034 1,903,034
1,133,207 1,133,207 -
$ 27,518,654 $ 27,518,654 $ $ -

13
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Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2011 and 2010

2010
Fair Value Measurements Using
Significant
Quoted Prices in Other Significant
Active Markets for Observable Unobservable
Identical Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
U.S. Treasury and federal

agency securities $ 1,718,179 $ 1,718,179  $ - $ -
Corporate obligations 5,178,330 5,178,330 - -

Mutual funds/common stock
Index funds 3,928,777 3,928,777 - -
Value funds 2,748,346 2,748,346 - -
Growth funds 2,538,883 2,538,883 - -
Other equity funds/common stock 6,705,270 6,705,270 - -

Bond Funds 2,482,968 2,482,968
International funds 2,141,316 2,141,316 - -
Money market funds 676,380 676,380 - -
$ 28,118,449 $ 28,118,449 $ - $ -
Note G: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

The current economic situation continues to present employee benefit plans with difficult
circumstances and challenges, which in some cases have resulted in large and unanticipated
declines in the fair value of investments. The financial statements have been prepared using values
and information currently available to the Plan.

Given the volatility of current economic conditions, the values of assets recorded in the financial
statements could change rapidly, resulting in material future adjustments in investment values that
could negatively impact the Plan.

14



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies
Notes to Financial Statements
December 31, 2011 and 2010

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

Note H: Subsequent Events

Subsequent events have been evaluated through the date of the Independent Accountant’s Report,
which is the date the financial statements were available to be issued.
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Pension Plan for Employees of United Way of Greater Cincinnati

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

and Affiliated Agencies
EIN 31-0537502 PN 333

December 31, 2011

Identity of Issuer Description of Investment Cost Current Value
U.S. Treasury and Federal Agency Securities

U.S. Treasury Notes $160,000, 4.000%, due 2/15/2015 $ 171,856 177,701
U.S. Treasury Notes $125,000, 4.625%, due 07/31/12 132,744 128,271
U.S. Treasury Notes $145,000, 3.375%, due 11/30/2012 147,118 149,231
U.S. Treasury Notes $125,000, 3.125%, due 08/31/2013 133,276 130,958
U.S. Treasury Notes $150,000, 2.125%, due 5/31/2015 151,564 158,355
U.S. Treasury Notes $100,000, 3.750%, due 11/15/2018 110,535 116,336
U.S. Treasury Notes $250,000, 1.75%, due 07/31/2015 254,219 260,938
U.S. Treasury Notes $100,000, 2.625%, due 07/31/2014 104,238 105,867
U.S. Treasury Notes $200,000, 3.250%, due 07/31/2016 216,727 222,390
U.S. Treasury Notes 50,000, 1.750%, due 02/29/2016 51,346 51,637
U.S. Treasury Notes $100,000, 3.000%, due 02/28/2017 102,482 110,594
U.S. Treasury Notes $200,000, 2.625%, due 11/15/2020 187,273 215,312
U.S. Treasury Notes $300,000, 1.25%, due 10/31/2015 304,406 307,689
U.S. Treasury Notes $250,000, 1.875%, due 10/31/2017 259,004 261,387
U.S. Treasury Notes $100,000, 3.625%, due 02/15/2021 105,945 116,101
U.S. Treasury Notes $200,000, 2.000%, due 04/30/2016 205,336 211,187
U.S. Treasury Notes $50,000, 1.375%, due 11/30/2018 49,748 50,171
U.S. Treasury Notes $100,000, 2.625%, due 02/29/2016 105,422 108,094
Federal Home Loan Bank $100,000, 5.125%, due 8/14/2013 105,531 107,691
Federal Home Loan Bank $25,000, 3.875%, due 6/14/2013 26,763 26,270
Federal Home Loan Mtg Corp $150,000, 3.750%, due 3/27/2019 154,325 171,230
Freddie Mac $200,000, 5.250%, due 7/18/2011 212,751 120,492
Fannie Mae $75,000, 5.375%, due 06/12/2017 88,498 90,617
Fannie Mae $100,000, 2.3750%, due 07/28/2015 102,960 105,507

3,484,067 3,504,026

Corporate Obligations

American Express $100,000, 2.750%, due 09/15/2015 99,416 100,530
Apache Corporation $100,000, 5.250%, due 4/15/2013 99,751 105,801
Austrailia & New Zeland Bkg $100,000, 4.875%, due 01/12/2021 99,757 105,617
Bank of America Funding Grp $125,000, 7.375%, due 05/15/2014 124,306 129,608
Barrick Gold Finance Co $150,000, 4.875%, due 11/15/2014 149,130 163,379
Baxter International Inc. $100,000, 4.000%, due 03/01/2014 99,716 106,473
Blackrock Inc. $100,000, 3.500%, due 12/10/2014 99,855 106,783
Bottling Group LLC $125,000, 6.950%, due 03/15/2014 142,308 140,503
Camden Property Trust $100,000, 5.875%, due 11/30/2012 99,565 102,745
CitiGroup Inc $100,000, 5.250%, due 12/15/2015 101,978 100,640
Coca Cola Company $100,000, 5.350%, due 11/15/2017 99,851 120,052
Danaher Corporation $75,000, 5.625%, due 1/15/2018 74,543 88,168
Deutsche Bank London $100,000, 4.875%, due 05/20/2013 99,864 102,220
Ensco Plc $100,000, 4.700%, due 03/15/2021 98,025 104,141
FPL Group Cap Inc $100,000, 5.350%, due 6/15/2013 99,992 105,489
Goldman Sachs Group, Inc $100,000, 5.350%, due 1/15/2016 98,074 102,515
Harley-Davidson Funding Corp $100,000, 5.750%, due 12/15/2014 99,839 103,591
Hewlett-Packard Company $100,000, 4.750%, due 06/02/2014 99,993 105,606
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

EIN 31-0537502 PN 333
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)
December 31, 2011

Identity of Issuer Description of Investment Cost Current Value
L-3 Communications Corp $100,000, 4.750%, due 7/15/2020 99,638 $ 98,805
Northern TR Corp $100,000, 5.500%, due 8/15/2013 99,611 106,351
Novartis Capital Corp $100,000, 4.125%, due 02/10/2014 102,210 106,992
Nstar Electric Company $100,000, 5.625%, due 11/15/2017 99,563 118,513
Oracle Corporation $100,000, 5.750%, due 04/15/2018 108,129 121,348
PNC Bank, NA $125,000, 4.875%, due 9/21/2017 115,920 132,575
Riot Tinito Finance $100,000, 2.250%, due 09/20/2016 99,400 101,850
Southern CA Gas Co $100,000, 5.500%, due 03/15/2014 104,682 109,611
United Technologies Corp. $100,000, 5.375%, due 12/15/2017 99,807 118,293
Wells Fargo and Co $100,000, 4.375%, due 1/31/2013 99,694 103,350
Xerox Corporation $100,000, 4.250%, due 02/15/2015 99,808 105,400
3,014,425 3,216,949
Mutual Funds/Common Stock
American Euro Pacific Growth Fund 51,394 shares 1,892,408 1,804,448
Dodge & Cox Stock Fund 10,601 shares 1,291,516 1,077,491
Gateway Fund 91,646 shares 2,306,644 2,418,539
Harbor International Fund 36,283 shares 1,320,875 1,903,034
Ishares Russell Midcap Value Index 20,639 shares 1 895,733
Ishares Russell 2000 Value ETF 6,066 shares 513,569 398,172
Ishares Russell 2000 Growth Fd 5,219 shares 446,306 439,596
Pimco All Asset Fund 387,213 shares 4,682,931 4,468,437
Pimco Total Return Fund 237,933 shares 2,722,896 2,586,336
Russell 1000 Growth Index Fund 25,499 shares 1,301,875 1,473,587
Russell Midcap Growth Index Fund 18,038 shares 737,641 992,992
Vanguard 500 Index Fund 12,610 shares 1,151,540 1,206,103
Nortel Networks Corp 234 shares 524 4
18,368,726 19,664,472
Money Market Funds

*Fifth Third Prime Money Market Fund 319,703 shares 351,295 351,295
First American Prime Obligation Fund 197,984 shares 213,812 213,812
Calvert Cash Reserve Instit Prime Fnd 194,136 shares 568,100 568,100
1,133,207 1,133,207

26,000,425 $ 27,518,654

* Party-in-interest
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Pension Plan for Employees of United Way of Greater Cincinnati

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

and Affiliated Agencies
EIN 31-0537502 PN 333

December 31, 2011

Identity of Issuer Description of Investment Cost Current Value
U.S. Treasury and Federal Agency Securities

U.S. Treasury Notes $160,000, 4.000%, due 2/15/2015 S 171,856 177,701
U.S. Treasury Notes $125,000, 4.625%, due 07/31/12 132,744 128,271
U.S. Treasury Notes $145,000, 3.375%, due 11/30/2012 147,118 149,231
U.S. Treasury Notes $125,000, 3.125%, due 08/31/2013 133,276 130,958
U.S. Treasury Notes $150,000, 2.125%, due 5/31/2015 151,564 158,355
U.S. Treasury Notes $100,000, 3.750%, due 11/15/2018 110,535 116,336
U.S. Treasury Notes $250,000, 1.75%, due 07/31/2015 254,219 260,938
U.S. Treasury Notes $100,000, 2.625%, due 07/31/2014 104,238 105,867
U.S. Treasury Notes $200,000, 3.250%, due 07/31/2016 216,727 222,390
U.S. Treasury Notes 50,000, 1.750%, due 02/29/2016 51,346 51,637
U.S. Treasury Notes $100,000, 3.000%, due 02/28/2017 102,482 110,594
U.S. Treasury Notes $200,000, 2.625%, due 11/15/2020 187,273 215,312
U.S. Treasury Notes $300,000, 1.25%, due 10/31/2015 304,406 307,689
U.S. Treasury Notes $250,000, 1.875%, due 10/31/2017 259,004 261,387
U.S. Treasury Notes $100,000, 3.625%, due 02/15/2021 105,945 116,101
U.S. Treasury Notes $200,000, 2.000%, due 04/30/2016 205,336 211,187
U.S. Treasury Notes $50,000, 1.375%, due 11/30/2018 49,748 50,171
U.S. Treasury Notes $100,000, 2.625%, due 02/29/2016 105,422 108,094
Federal Home Loan Bank $100,000, 5.125%, due 8/14/2013 105,531 107,691
Federal Home Loan Bank $25,000, 3.875%, due 6/14/2013 26,763 26,270
Federal Home Loan Mtg Corp $150,000, 3.750%, due 3/27/2019 154,325 171,230
Freddie Mac $200,000, 5.250%, due 7/18/2011 212,751 120,492
Fannie Mae $75,000, 5.375%, due 06/12/2017 88,498 90,617
Fannie Mae $100,000, 2.3750%, due 07/28/2015 102,960 105,507

3,484,067 3,504,026

Corporate Obligations

American Express $100,000, 2.750%, due 09/15/2015 99,416 100,530
Apache Corporation $100,000, 5.250%, due 4/15/2013 99,751 105,801
Austrailia & New Zeland Bkg $100,000, 4.875%, due 01/12/2021 99,757 105,617
Bank of America Funding Grp $125,000, 7.375%, due 05/15/2014 124,306 129,608
Barrick Gold Finance Co $150,000, 4.875%, due 11/15/2014 149,130 163,379
Baxter International Inc. $100,000, 4.000%, due 03/01/2014 99,716 106,473
Blackrock Inc. $100,000, 3.500%, due 12/10/2014 99,855 106,783
Bottling Group LLC $125,000, 6.950%, due 03/15/2014 142,308 140,503
Camden Property Trust $100,000, 5.875%, due 11/30/2012 99,565 102,745
CitiGroup Inc $100,000, 5.250%, due 12/15/2015 101,978 100,640
Coca Cola Company $100,000, 5.350%, due 11/15/2017 99,851 120,052
Danaher Corporation $75,000, 5.625%, due 1/15/2018 74,543 88,168
Deutsche Bank London $100,000, 4.875%, due 05/20/2013 99,864 102,220
Ensco Plc $100,000, 4.700%, due 03/15/2021 98,025 104,141
FPL Group Cap Inc $100,000, 5.350%, due 6/15/2013 99,992 105,489
Goldman Sachs Group, Inc $100,000, 5.350%, due 1/15/2016 98,074 102,515
Harley-Davidson Funding Corp $100,000, 5.750%, due 12/15/2014 99,839 103,591
Hewlett-Packard Company $100,000, 4.750%, due 06/02/2014 99,993 105,606

16



Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

EIN 31-0537502 PN 333
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)
December 31, 2011

Identity of Issuer Description of Investment Cost Current Value
L-3 Communications Corp $100,000, 4.750%, due 7/15/2020 99,638 $ 98,805
Northern TR Corp $100,000, 5.500%, due 8/15/2013 99,611 106,351
Novartis Capital Corp $100,000, 4.125%, due 02/10/2014 102,210 106,992
Nstar Electric Company $100,000, 5.625%, due 11/15/2017 99,563 118,513
Oracle Corporation $100,000, 5.750%, due 04/15/2018 108,129 121,348
PNC Bank, NA $125,000, 4.875%, due 9/21/2017 115,920 132,575
Riot Tinito Finance $100,000, 2.250%, due 09/20/2016 99,400 101,850
Southern CA Gas Co $100,000, 5.500%, due 03/15/2014 104,682 109,611
United Technologies Corp. $100,000, 5.375%, due 12/15/2017 99,807 118,293
Wells Fargo and Co $100,000, 4.375%, due 1/31/2013 99,694 103,350
Xerox Corporation $100,000, 4.250%, due 02/15/2015 99,808 105,400
3,014,425 3,216,949
Mutual Funds/Common Stock
American Euro Pacific Growth Fund 51,394 shares 1,892,408 1,804,448
Dodge & Cox Stock Fund 10,601 shares 1,291,516 1,077,491
Gateway Fund 91,646 shares 2,306,644 2,418,539
Harbor International Fund 36,283 shares 1,320,875 1,903,034
Ishares Russell Midcap Value Index 20,639 shares 1 895,733
Ishares Russell 2000 Value ETF 6,066 shares 513,569 398,172
Ishares Russell 2000 Growth Fd 5,219 shares 446,306 439,596
Pimco All Asset Fund 387,213 shares 4,682,931 4,468,437
Pimco Total Return Fund 237,933 shares 2,722,896 2,586,336
Russell 1000 Growth Index Fund 25,499 shares 1,301,875 1,473,587
Russell Midcap Growth Index Fund 18,038 shares 737,641 992,992
Vanguard 500 Index Fund 12,610 shares 1,151,540 1,206,103
Nortel Networks Corp 234 shares 524 4
18,368,726 19,664,472
Money Market Funds

*Fifth Third Prime Money Market Fund 319,703 shares 351,295 351,295
First American Prime Obligation Fund 197,984 shares 213,812 213,812
Calvert Cash Reserve Instit Prime Fnd 194,136 shares 568,100 568,100
1,133,207 1,133,207

26,000,425 $ 27,518,654

* Party-in-interest
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Dopartment of the Treasury
Inteinat Revenue Service

This schedute is required to be fifed under section 104 of the Employee

Department of Labor i i H . .
Employee Benefits Security Administration Retirement |I"ICOme|r?teecr:;l:.ggsteﬁfj;Sg:d(BE(F:'LSe%OadneC;.SBCUOn 6059 of the This Fornis eog?:nto Public
Pension Benefit Guaranty Carparation P
b File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar,

» Caution: A penalty of $1,000 will be assessed for late filing of this repori unless reasonable cause is established.
A Name of plan B Three-digit
plan number {PN) > 333

Pension Plan for EEs of United Way of Grtr Cinci Inc.

C Plan spansor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
United Way of Greater Cincinnati 31-0537502
E Type of plan: D Single Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer [:I 101-500 @ More than 500
Part I Basic Information
1  Enter the valuation date: Meonth 1 Day 1 Year 2011
2 Assets:
a Market value.... 2a 27,990,848
D AGIENE] VBIUE ...t seeeeese e ssert et st e ss s rosss s 2b 25,918,115
3 Funding target/participant count breakdowr: {1} Number of participants {2} Funding Target
a  Forretired participants and beneficiaries receiving payment............ 3a 288 15,598,234
b Forterminated vested participants.........coceoecimveeoneiisrionmn] 3D 516 9,231,954
C  For active participants:
(1) Non-vested benefits....... 0
(2] VESted DENBAS 1ueoovv...ooeeeeeeeeoeseeemeecessesseseesesnenessesssmeeeneesereens] | SGE2) 10,824,178
(3)  TOtal BCHVE.....coresrinssirerrsersmssesssssssssssssssssssssssssssssecessemssenenne ] SGES) 220 10,824,178
D TOMAL oo cecseesssse sttt eeseeee s eresaseetseet s 3d 1,024 35,654,366
4 |Ifthe plan is in at-risk status, check the box and complete lines (a} and (B) v D
a Funding target disregarding prescribed at-risk assumptions ..o seseeens 4a
b Funding target reflecting at-risk assumpfions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding 10ading factor.............ccceveeriinieinreoss)
5 Effective interest rate 5 6.27 %
B TAFGEL NOMMEL COSE voorreverreres e ceeiresracsnss st sessessssessstesseesessss s bbb s et eee s e e s eseens e ssesesssss s enend 6 200,000

Statemant by Enrolled Actuary

To the besl of my knowledge, tha information supplied in this schedule and accompanying schedules, statements and atiachments, if any, is complete and accurale, Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable (laking into account the experience of the plan and reasonable expectations) and such ather assumplions, in

combination, olfer m\,ﬁ;[.ns_ﬁ.m\e‘l\te of anticipated experience under the ptan.
SIGN ,!
HERE v U 10/(2/20/7
f 1
Signature of act7(ry / Date
DOUGLAS A. GIBBY 11-03371
Type or print name of actuary Most recent enroliment number
THE HARTFORD {(614) 659-0116
40 VILLAGE POINTE DRIVE Firm name Telephone number (including area code)
POWELL OCH 43065-7760
Address of the firm

If the actuary has not fully reflacted any regulation or ruling promulgated under the statute in completing this schedule, check the box and ses D
instructions
For Paperwork Raduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF, Schedule SB (Form 5500) 2011

v.012611




Schedule §B (Form 5500} 2011

Page 2 -

Partl | Beginning of year carryover and prefunding balances
{a) Carryover balance (b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 from prior
YEBEL.oouvursurerrersorsersnssssnsssensassasss s sensssssassessssentsessasesssssentsssoesss ssasesossssmmnsssestsotatsassessens Q
8 Portion elected for use to offset prior year's funding requirement {line 35 from
PIION YBAT) 11t ettt cr st ae st st st fen e et s ebe et st s bensbnsberenisos
9 Amount remalning (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:
& Present value of excess contributions (line 38 from prior Y&ar) .......ccvevevvvveeeeend
b Interest on (a) using prior year's sffective rate of 6.684 except as
otherwise provided {see iNSrUCoNnS)............cvvvvvermriniiinenn,
C Total avallable at beginning of current plan year to add to prefunding balance............
d Portion of {c) to be added 1o prefunding BAIANCE.........veeeeerscroreeeesceeeeeseeesesene
12 Other reductions in balances due to elections or deemed IBCHONS ... verreeresreernnd
13 Balance at beginning of current year {line @ + line 10 + line 11d = 1ine 12)...cccouevvvn.... 0
Part Il Funding percentages
14 Funding target attainment PErCONtAgE ... memsisesssssssteeee e 14 72.69 %
15 Adjusted funding target attaINMENt PEICENLAGE .........c.c...cvnevseesrcermssresesessesesessstssstansierestreemseeseseseessseeeseeoresssems st essssesessmeseesseensssesnnnsen] 15 %
16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's TUNAING FEOUITEINMBNE i ....oe v ettt etrmre s teeeeeae a1ty raraanrras s bbbt s e e b s b et er et et stt shmreon %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 17 %
Part IV ; Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer{s} and employees:
{a} Date {b} Amount paid by (¢} Amount paid by (a) Date (b} Amount paid by (c) Amount paid by
{(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s) employees
Totals + | 18(h) 0| 18(e) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions atlocated toward unpaid minimum required contributions from Prior YEArS. ..o 192
b Contributions made to avold restrictions adjusted to valuation date 19b
C Condributions allocated toward minimum required confribution for current year adjusted fo valuation date........ewene] 196
20 Quarterly contributions and liquidity shortfalis:
& Did the plan have a "funding shortfall” for the Prior YEAIT ... e bbbt a e 10040 en et eee e eeenesensene v D Yes |:| No

b If 20a is “Yes," were required quarterly installments for the current year made in a timely manner? ...,

C If 20a Is *Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2011 Page 3

Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate;

& Segment rates: 1st segmenﬁt‘;o 2nd segmen‘; 3rd segmen;:o D NiA, full yield curve used
b Applicable month {enter code) 21b

22 Weighted average retirement age 22

23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate Subslitute

Part Vi | Miscellaneous items

24 Has a change been made in the nan-prescribed actuarial assumptions for the cusrent plan year? i “Yes,"” see instructions regarding required

BHACKIMENL L1111 e e Stk £ e R b E oAk s o4 E 1L 0 ) b Aemn b e rra e st be b seteatstsesteaeapaeeaepasensenes

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment, T Yes D No

26 |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..........vvveerienns ] Yes L] No
27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
FEAFING BHACTIMENE ....cvvcviiiiririoriins vttt et eesveeesser et st bstsnaes b raesaenessens s osetssasbansasansessnasssnarsensessnenssnsnsanes 8
Part VIl [Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required cOntribUtioNs fOr @il PIIOT YEBBIS ..u..vuv.ivesiisieeiemeeemnreessescosseeeseeeessesssssssessesessnsssseserecses 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
(B FOR e eunreus ettt e sttt b e r s bR e AR E R b e e bbb er s
30 Remaining amount of unpaid minimum required contributions (INe 28 MINUS N8 28} ........vvvrrveereresreeseereens 30 0
Part VIlI { Minimum required contribution for current year
31 Target normal cost and excess assets {see instructions);
A Target NOMMIAL COSLIING BY e.rewrveesrerrrsresrrriersesssssssses s ssssssssas s sssssssonsiiseestsssssssessssossssssssssssssssmessssossssssensosend 318 0
b Excess assets, if applicable, but NOt Greater tAN 318 ..o seesseeseeseesessesseseseeesses 31tb
32 Amortization installments: Outstanding Balance Instaltment
& Net shortfall amortization installment................ciiin i
b Waiver amortization INStAIMENt.. ....v..c...cveeeveees et sessosee s snaerseessssesseneeos
33 1f a waiver has been approved for this plan year, enter the date of the rL}Iing letter granting the approval 33
{Month Day Year )} and the waived amount........cveere e
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 0
Carryover balance Prefunding balance Tolal balance
35 Balancas elected for use to offset funding
FEQUITEMENL ..ivvviiiiiiiiiaeeitercrme et creeseaeeeeaeessnree s 0
36 Additional cash requirement {line 34 MINUS lINE 35 ..........cceeuuiieiuriisivsiisiineesseeeesesesssseseseessesorrssrassseesssessseessssanses 36 0
37 Confributions allocated loward minimum required contribution for current year adjusted te valuation date 37
{lIN8 TOC) cuititiiiiimirt it i et e eer e e R R e A e R i d R bR A b et sres e b n et en et en s seratens
38 Prasent value of sxcess contributions for current year {see instructions)
2 Total (8XCess, if ANy, 0f NG 37 OVEI HNE 36) 1uvrveeeeeceersiiiesisiamtteeesereeeeseeeessesssesssiessssssssssssssessssessssessessseses s 38a 0
b Portion Included In line 38a attributable to use of prefunding and funding standard carryover balances ....... 3gb
39 Unpald minimum required contribution for current year {excess, if any, of ling 36 over ling 37) ..ccvvvcveveeenne, 39 0
40  Unpaid minimum required cONTBULIONS fOF I YBBIS. .............ivermeeseeeceeemesonsssrinssessesssessssessaseseessessssssessesssseeses 40

Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amoriization schedule:

A SChedUIB BIBCIAE ... v ieeramiarrssersrerr e ssrras e r e sbas et fes et s st et seasessssaeseestaresheetatsaEesben s svenbensererneen

D 2 plus 7 years D 16 years

b Eligible plan year(s) for which the election in Ene 412 Was MAAE ........ceeeireemeiminisissiene s sesesss

..... [ 12008 | ]2009 [ J2010{ ] 2011

42 AmMount of AcCelEration BGJUSIMBNL .....cvevvrvrerr s inissssessseerss s essessss s sss sttt seses et roserenrersaest e

42

43 Excess installment acceleration amount to be caitied over to fULUFE PIAN YBAFS .o e eesseresssesessesses s

43




[

SCHEDULE B Actuarial Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the Employee QMBS No. 1210-0110
Retirement Income Security Act of 1974, referrad to as ERISA, except when
o fthe T ! '
|%’:’SFE’21"EL\?BJU§ s;?\?ﬁ:%w attached to Form 5500-EZ and, in all cases, under section 6053(a) of the 2007
Emp?ff:éténgnngi?tfsl*s?cﬁrity internal Revenue Code, referred to as the Coda. This Form Is Open to Public
Administration P Attach to Form 5500 or 5500-EZ If applicable, Inspection (except when

Pansion Benatii Guaranty Corporation » Seo separate Iinstructions. attached to Form 5500-EZ).

For calendar plan year 2007 or fiscal plan year beginning 01/01/2011 \ andending 12/31/2011 |

> Round off amounts to nearest doflar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established,

A Name of plan B Three-digit

PENSTON PLAN FOR EES CF UNITED WAY OF GRTR CIN 1 plan number ... > 333

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number

UNITED WAY OF GREATER CINCINNATI 31-0537502

E Type ofplan: (1) | | Muitiernployer {2) I l Single-employer  (3) I§| Multiple-employer | F [ ] 100 or fewer participants in prior plan year

‘Partl| Basic Information {To be completed by ail plans)

1a Enter the actuarlal valuation date: Month 01 Day 01 Year 2011

b Assets:

(1) CUMENt VAIUS OF BSSEIS . . . .. ..o\ vttt ittt sttt vt e e et te st e ea e nireraas b(1) 27990848
(2) Actuarial value of assets for funding standard 86COUNE . . ... oottt e b(2) 29860533

1 31061947

C (1) Accrued liability for plans using immediate gainmethods . ..., ... . ..o o
{2) Information for plans using spread gain methods:

(&) Unfunded liability for mathods with bases . .. ... ..o i it e s ¢(2)}{a)
(b) Accrued liability under entry age normal method , . .. .. .. ..ttt c(2)(b)
(c) Normal costunder entry age nommal method . . ... oo ¢(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the informatioa supplied in this schedula and on the accompanying schedules, statements, and attachments, if any, is compiete and accurate, and
in my opinion each assumption, used In combination, raprasents my bast astimate of anticipated experience under tha plan. Fusthermors, in the case of a pian other thana
multiempioyer plan, each assumption used (a} is reasonabia (taking into account tha experiance af the plan and reasonable expactations} or (b) would, in the aggregate, resultin a total
contribution equj o that which would be determined f aach such assumption were reasonable; in the case of a multiempleyer plan, the assumptions used, in the aggregate, are

reasonable ng into attaunt the experence of the plan and reasonable expectajioms).
QQJ 4. Q% /) 2,/:2{9/7
Signature of dary / I {)ate
/ G 11-03371

g e

DOUGLAS A. GI

Type or print name of actuary Most recent enroliment number

THE HARTFORD 614-659-0116
Firm name Telephone number (including area code)
40 VILLAGE POINTE DRIVE
POWELTL OH 43065-7760
Address of the tirm

if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,
Check the BoR anU 806 INSHUGHONS. | L\ oottt it e et e e e et e e e o e e e st s e s e e e e s st e et st x e st st st e At et a ety D
For Paperwork Reduction Act Notice and OMB Control Numbers, v Schedute B (Form 5500) 2007

see the instructions for Form 5500 or 5500~-EZ,
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1d

Information on current liabilities of the plan;

(1) Amount excluded from current lability attibutable to pre-panticipation service {see instructions) . . 0
(2) "RPA '94" information;
(B) CUITONE Il . . . oottt et ey e s e e e d{2)(a) 34581516
(b) Expected increase in current liability due to benefits accruing during the planyear. ........ d(2)}{(b) 0
(c) Current liahility computed at highest allowable interest rate (see instructions) . . ........... d(2)(c) 34581516
(d) Expected release from "RPA '94" current liability for the planyear .. .................... d(2){<)
(3) Expected plan disbursements for the PIan Year. . ... ..t veon et et ee e e e i 2025465
2 Operational information as of beginning of this plan year:
A Current value of the assets (S8 INSIUCHONS) « . . ...\ttt ettt et e e e 28196706
b "RPA 94" current liability: {1) No. of Persons (2) Vested Benefits (3) Total Benefits
() For retired participants and beneficiaries receiving payments . . . . . 288 15039139 15039139
(2) Forterminated vested participants .. ........ovvririiirrinns 516 8985032 8985032
(3) Foractive paricipants. . .. ... erre s s e 220 10557345 10557345
() TOtal . e 1024 34581516 34581516

C If the percentage resulting from dividing line 2a by line 2b{4), column (3), Is lass than 70%, enter

SUCH POICBIIAIE. . . o o o e e ety st e mu vy s ea ettt r it et n et r e et aa ey

3 Contributions made to the plan for the plan year by employer(s) and employess:

(@) Amount pald b Amouns bald b (@) Amourt peid b Amourt veid b
Month-Day-Year empigyer Y r%ngplo?(g’es Y Month-Day-Year mgrl#sglg)?ér Y rg%’&ogeles Y
02/23/2011 137000
05/18/2011 700000
07/26/2011 400000
10/05/2011 500000
11/30/2011 144704
12/20/2011 400000

3  Totals » | (b)

2281704

4  Quarterly contributions and liquidity shortfall(s):

A Pians other than multiemnploysr plans, enter funded current liability percentage for preceding

YEAN (SR NS UCHOMIS ). . . . o Lottt e e e e e

b If line 4a is less than 100%, see instructions, and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st 2nd

(2)

3rd

(3)

(4)

4th

L
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5 Actuarial cost method used as the hasis for this plan year's funding standard account computation:

a D Atiained age normal b D Entry age normal c @ Accrued benefit {unit credit)
d D Aggregate e [l Frozen Initial liahility f |:| Individual level premivm
g D individual aggregate h D Other (specily) »
i Has achange been made in funding method for this plan year?. . . ... ..o i i s U Yes @ No
j lineiis "Yes,” was the change made pursuant to Revenue Procedure 2000-407. .. ... ... ..ot innennn, D Yes D No
K Iflineiis "Yes,” and line j is "No” enter the date of the ruling letter (individual or

class) approving the change infundingmethod . . .. ... ...... ... ..oc.c.cn,

6 Checklist of certain actuarial assumplions:
a Interestrate for "RPA 94" current liability. . . ... ... ..o i e

b Woeighted average retiremant 808 . . ... ... oottt a e e

C Rates specified in insurance or annuity coniracts. . D N/A
d Mortality table code for valuation purposes:

(1) Males . ...ooi i e s

(2) Females ........coviiniii i d{2)l A A
e Valuation tahity interest rate .. ............... HNIA . BN!A
f BExpenseloading...........coiiiiiiiian, N/A

g Annual withdrawal rates:

(1) AGB 25, . e, g(i}] s
() AGEAD. .. ... 92} S 35.00 5
(B) AGEBE. ..ttt e a3} s 35.00 5
h Salarysoale ...t | na [ 6h & na
I Estimated invesiment raturn on actuarial value of assets for year ending on the valuation date -14.1
j Estimated investment return on curent value of assets for year ending on the valuation date , . | 6§ -7.4
7 New amortization bases established in the current plan year:
{1} Type of Base (2} Initial Balance {3) Amortization Charga/Credit
1 2326429 534894

8 Miscellaneous information:
a if awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the

date of the ruling letter granting the approval . .. ... . .. ... . ittt tiiss s iaatti s Month Day Yoar
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8b If one or mora alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions ™
C s the plan required to provide a Schedule of Active Parlicipant Data? (see instructions) if "Yes,” attach schedule. .. .... .. B] Yes D No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Proryear funding deficiency, f any. . .. ... e e e 0
b Employet's normal cost for plan year as of valuation date. . ... ... i e 0
C  Amortization charges as of valuation date: QOutstanding Balance
(1) Ali bases except {Unding WaIVEIS. . .. ovv et vreeeeeeenee s > (% 4626902 ) 1357795
(2) FURGING WAIVEIS © vttt e eee ettt veae s e aeateirnenns | 0 0
d Interest as applicable on iNEs 98, 90, AN 00 . . v vt v et vttt r it r e e 101835
€ Additional interest charge due to late quarterly contributions, ifapplicable ............ . ..o 0
f  Adjusted additional funding charge from Part il, ine 12q, fapplicable . . ... v eans D N/A 0
g Total charges. Add lines Bathrough O . . .. ...t e e et e e 1459630
Credits to funding standard account:
D Prior yoar Cradit Dalanes, I By . .. .10ttt e e e e e e e e e e 2095295
i Employer contributions. Total from column (b) 0f ina 3. . .. ... L i i 2281704
Qutstanding Balance
J Amonization credits as of valuation date . ... ... > (% 1330193 9j 369444
K Interest as applicable to end of plan yearon lines 8h, 8i, and 0] . .. ... . i 9k 249409
| Full funding limitation (FFL) and credits
{1) ERISA FFL (accrued liability FFLY. .. ... .00 1 5553873
(2) "RPA 94" ovarride (90% current liability FFL). . ................... I{2) 1253030
(3) PELOIOUIl . ..ottt ittt e e e e e I(3) 0
M (1) Waived funding deflcioncy. . . ... ... oottt e e m(1) 0
(2)  OHNEr BrBAIS . . ..ottt e e e e e m(2) 0
A Total credits. Add Hines Sh through 9k, 91{3), 9m(1), and SM(2) . . ..o v vt 4995852
© Credit balance: If line 9n is greater than fine 9y, enter the difETeNDe . . . v\ vre e it v v eanneers s 3536222
P Funding deficiency: If line 8g is greater than line 9n, enter the difference. . ... .. ... oot 0
Reconciliation account;
g Current year's accumutated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year q(1)
(2) Dus to additional interest charges as of the beginning of the plan year q(2)
{3) Due to waived funding deficiencies:
(a) Reconciliation outstanding balance as of valuation date. .. .... .. 4(3){a)
(b) Reconciliation amount, Line 9c{2) balance minus line 9q(3)(a) .. ..  |Q{3)(b}
(4)  TOtal 85 OF VARIANION GB1E. . . . o\ttt ittt et et s s ee s e et e sttt e s e s e s me s a e e 0
10 Contribution necessary to avoid an accurmulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard account if applicable . . ........ ..., .. .. ... 0
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions . . .. ... oo uas .. ﬂ Yos E(] No
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k] Additional Information for Certain Plans Other Than Multiemployer Plans
Please see Who Must Fiie in the Schedule B instructions to determine if you must complete Part i,
12  Additional reuired funding charge (see instructions):
@ Enter "Gateway %.” Divide line 1b(2) by line 1d(2)(c) and multiply by 100.
if line 12a is at least $0%, go to line 12q and enter -0-.
If lina 12a is less than 80%, go to line 12b.
If line 12a is at least 80% (but less than 90%), see instructions and, if applicable, go to line 12q

Schedule B (Form 5500) 2007 Pagae B

Official Use Cnly

and enter ~0~-, Otherwise, go 10 INe 1B, . .. .. .t e e e 12a 86.3 %
b "RPA 94" current liability. Erter Hne 1a(2Ha) . . ...t e et e e 12b
€ Adjusted value of 885615 (SEE INSIUCHONS) . . . ..\ttt ettt e e ettt s 12¢
¢ Funded current liability percentage. Divide line 12c by 12b and multiply by 100, . . ..o vs i in e ins s 12d %
€ Unfunded current liability. Subtract ine 120 from e 120 . . . ... ot s e et et e nn, 12e
f Liability atiributable to any unpredictable contingent event Benefit ... ... o.vvr it 12§
g Ouistanding balance of unfunded old Bability . . .. ... o i e e, EQ
h Unfunded new liability. Subtract the to1al of lines 12f and 12g from line 12e. Enter -0- if negative . .. . ... ..... 12h
b Unfunded new liability amount ( % OF e 12R) ot e 12i
] Unfunded oltd Tability BIMOUIME . ..ot v e sttt et e e et et e 12
k Deflcit reduction contribution. Add lines 12, 12j, and 1A2XB). .+ vt iv it 12k
| Net charges in funding standard account used to offset the deficit reduction contribution. Enter i

a negative nUMber if 18SS than Zero. . . ... ..t i e i e e
m Unpredictable contingent event amourt:
(1) Benefits paid during year attributable to unpredictable contingent event. . .
(2) Unfunded current liahility percentage. Subtract the percentage
online 12d from 400%. . .. . ..ot e,

(3) Enter the product of lines 12m(1) and12m(2) .. ... ... ... .ot
(4) Amortization of all unpredictable contingent event liahilities. .. ..........
(5) "RPA '94” additional amount (see instructions}). . ... v.vvee e i
(6) Enter the greatast of lines 12mI3), 12m{4), oF 12mM05). . .ot r et i it i it eina e e e

n Preliminary additional funding charge: Enter the excess of line 12k over line 12| (if any), plus line 12m(8),

adjusted 1o end Of Year With BB . . . ..t it it e e et e e i e, 12n
© Contributions needed to increase current lability percentage to 100% (see instructions) .. .........c...o.0' 120
P Addittenal funding charge prior to adjustment: Enter the lesser of line 12nor120 .. ..ovev oo 12p
{} Adjusted additional funding charge. ( D% ofliNe 12D). vy e 12q 0
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