Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 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 Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

single-employer plan
D first return/report

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
THE DAYTON ART INSTITUTE DEFINED CONTRIBUTION RETIREMENT PLAN 403(B) 1 plan number 002
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THE DAYTON ART INSTITUTE (EIN)  31-0537480
2C Plan sponsor’s telephone number
456 BELMONTE PARK NORTH 937-223-5277
DAYTON, OH 45405-4700 2d Business code (see instructions)
712100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THE DAYTON ART INSTITUTE 456 BELMONTE PARK NORTH 31-0537480
DAYTON, OH 45405-4700 3C Administrator’s telephone number
937-223-5277
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 31
Total number of participants at the end of the Plan YEar. ..ot 5Sb 30
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 28

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 964748 1158614
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 964748 1158614
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 14804
(2) Participants 8a(2) 110011
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 114237
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 239052
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 45186
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 45186
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 193866
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2L

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

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? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |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 letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/12/2010 DAVID R. STACY

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




Form §500-SF Short Form Annual Return/Report of Small Employee
Baparliant of the Yraosury Benefit Plan
Intarna) Revonuo Jarvice This form Is requlred to be filad under sections 104 and 4065 of fie Employee
Dapariment of Labor Refiremant Income Sacuiily Act of 1974 (ERISA), and socllon 6058(a) of (e
Entplyjes Banells Securlty Admlslrsion Intstnnal Revenus Gode {the Codo),
Ponsion Banafi Gusteaty Corpoletion ) Gomplets alf entrles In accordance with the structions to the Form 5500-8F,

OMB Nos. 1210-0110
121000890

2009

This Form is QOpen to Publle
Inspeciion

| Part] 4 Annual Report Identlffcation Information

01/01/2009 and ending

For calendar plan year 2009 or fiscal plan year beglnning

1273172009

D multiple-employer plan (net mulllemployer)
D {Inal retum/raport

A This refurnfraport Is for; @ slngle-employer plan

B This returnfrepor Is lor: E] firs! roturn/report
[:I an amended relurnfreport D shor plan year relurnfreport (fess than 12 monihs}

[ rorm 6558 [] automatic extension
D spaclal extension (enler description)

G Chaok box I flng under:

D one-paiticipant plan

[] orve program

{ZPartli ] Basle Plan mformation—enier all requestod Information

{a Nama of plan " 11b Thees-dight
THE DAYTON ART INSTITUTE plan nurnber
DEFINED CONTRIBUTION RETIREMENT PLAN (PN) » 002
1¢ Effssliva dale of plan
403 (B} 1 . 01/01/1996
2a ,J[-?Eg sﬁﬁﬁ% ﬁam%ndﬂ?gr%ﬁ, (ﬁ’r}lﬁlweﬂ \F for singte-employer plan) - 2b ::'l;\;};oggr I%cgngi'licglgg Number

2¢

P!nn sponsor's lelaphone number
(937}Y223-5277

446 BELMONTE PARK NORTH

27! Business code (sae instruchons)
DAYTON CH 45405-4700 712109
3a Plan adminislrator's name and address (If same as Plan sponsor, enter “Same”) 3b Administeators EIN
3¢ Adminlsirator's lolophone numbes
4 ¥ the name andfor EIN of the plan spensor has changed slnce the last relutnfreport fited for this plan, enter the 4b EIN
name, EIN, and the plan number from ke last telurnfrepod, Spensor's name
4¢ PN
Sa Tolal numbsr of participants althe baglnning of the PIan Y8ar ... oo s | 5o 31
by Tolal number of padiipants at the end of the plan year..., O SO TR 5b 30
¢ Total number of parllc!pan!s wilh account halances as of tha end of the pian year (deﬂned benefit p]ans do not
COMPIELS §HIS OMMcrecnuturonterssessrsmmirsmanssrstrsssrsssessoatis 4 ssdpss setpess psspsss cosssaressrnressrnss ips et e pgpsnesssrrpmagsassrssypgessasnss |0 28

Ga Waere all of lha plan's assels durlng the plan ysar Invested In aliglb!a assals? {Sva Instructions, ) wreerans
b Are you clalming & walver of the annual examinallon and report of an Independent qualifisd pub]lc aocountan! (IQPA)
under 20 CFR 2820.104-467 {See Instruclions on walver eligitiily and condiflons.)u e
If you answered "No* to #lther 8a or 6b, the plan cannat use Forn 8600-8F and must [nstead use Form 6800.

AR B T L T

@ Yos [] No
Yos D No

[zPartI=] Financlal information

7 Plan Assals and Liabillles {a} Beginning of Year

{b} Endl of Yeat

A Tolal plan @38818 .o s e - 964,748 1,158,614
b Total plan Ilabilllias
¢ Nel plan assels (sub!racl Ilne ib from F ne 7a)...,.,. e 964,748 1,168,614
8 Incoma, Expanses, and Transfars for this Plan Year {a) Amount {ib} Total
a Conirlbutlons recalved or raceivable from:
{1) Employers.... galt) i4,804
2) Pattlcipanis weves e senrraessasenesisossst i eitinestonsseiatons | BA(R) 110,011
{3} Olhors (lnc]ud ny roliovers) - senssrosseneens] BA{S}
b Clher Inome (1058} remiiresinns eereeeneressn i Bh . 114,237

Total Income (add lines 8a{1), 8a(2), 8a(3), and 8b} i) B0

c
d Bensfils pald (Including diract roflovers and Insuranco premiums

239,082

1

CFTENGEE LT T S — S——— | « 45,186}
© Caorlaln desmed and.’or sorrecltve dls!ribullons (see Enstrucl(ans) .| 8o
f Adninisirative service providors (salatles, foes, commissions).....|  8f
¢ Olher expenses.,... ISR 11 e
h ‘Tolal expenses (add llnes 8d ae. 8! and Bg} FUPRPO B - | 45,186
[ Nellncome {loss) (subtract line 8h from line Bc) ............................... 8l 193,866

}  Transfers lo (from) lhe plan (sea lnslrucllons}. o 8)

For Papanwork Reduction Act Noleo and OWB Co gonlrol Numbers, see lhe insbrucifons for Form 5560. ST,

Foln 5500-5F (2005}
¥.082308.1




Form 6500-SF 2009 Page2:[___)

[ Partiv:] Plan Characteristics
9a [fthe plan provides panslon benefts, enter Ihe applicable peasfon fealure codes from the List of Plan Characterlsitc Codes tn the Instruclions: :
21
bl the plan provides walfare bensfils, enler lhe appllcable welfare feature codes from the List of Plan Characlerlstic Codes In the Inslructions:

{ PartV.:| Gompliance Questions

4G Durlng the plan year: Yes | No Amount

a Was thers a fallure lo transmlt to the plan any parliclpant cantributions vAlkin the ime peitod described T !
28 CFR 2510.3-102% (Ses Instruclions and DOL's Votuntary Fiduclary Corracilon Program} i 40a X :

h Were there any nonexempl transactions with any pariy -In-interesi? (Do not includs lransactions reporled
on fina 10a.)... e e Crrr b SRR s 10h X

¢ Was the plan covered by a Hdellly BOTUT sttt s b e it

¢ Did tie plan have a loss, whother or nol relmbursed by lhe p!an (] ﬁdellty bond, ihal was caused by fraud
or dishonesiy? ... 10d 2

€ Woero any fees or oommlssions pmd lo any brokers. agenls, oF olhor persons by an Ensuranca camaf.
Insurance service or other organization that provides some or all of the benefils under the p!an? (Saa

SIUCHONS.Y 1scrsiminerimrminrmntisa e s e e 10e X
f Has the plan falled to provide any benefit whan due under lhe pfan‘? 10f
¢ Old tha plan have any parllcipant foans? (If “Yes,” enter afnount as of ¥ear end.).u. oo 10y
h it ibis Is an individual account plan was thare a blackout parlod? {See Insfruclions and 28 CFR

2520.104-3.) ... R R IEIO IEE LA NTEN IO IR RER0 VO p S ETT Vs v AT rann pemtad b p b 90 BE0SAE PR ban san e ane 10h X
1 H40hwas answered ‘Yes, check !he box if you either provided lha requlrad no[lce or ona of lha

excaplions o providing the nottce appllad under 28 CFR 2520.104-3,.ci e siserisssinsssserses 101

[Part VI *| Pension Funding Compliance

1 s this a defined benefit plan subjec! to minkmom Iunding requrremenls? (tf “Yes." 500 Instructions and comp[e[e S¢hedule SB (Form
B500)).cscnnmsssmmss s e . [ ves 55 No

12 Isthlsa denned conlrlbulion pian subjecl to lhe minfmum fund?ng requlremenls of secllon 412 of he Code or section 302 of ERISA?.. D Yes [x No

(If "Yes," complele 12a or 12b, 12¢, 124, and 12e Lolow, as applicabla.)
8 [fa walvor of ihe minimum funding standard for a prioryaar Is belng amosiizad In this plan year. gee Insleuctlons, and entar the dale of the lellar rullng

granting the Walver. v srennnienen MONTR Day Year

1fyou completed {ine 123, complele Ilnes 3 9 amf 10 ofSchadu!a MB (Form EGOD}, and sklp o llne 13,

b Enter the minlmum ragulrad coRMILULION TOF thiS PIAN YA wwmm e e pessmmsnsemsmmsoes | T2

G Enlerthe amount conlribulad by fhe employer lo the plan for this p!an year..., w | 120

d Sublracl the amount n Mne 12¢ from the anount In line 12i. Enler {he resuil (antur a minus slgn lo lha Ieﬂ of a 12d
NEGative BMOUNY vt s LI LT R L LR 0 e

e Willihe minlmum funding amount reporled on line 12d be mel by the fundlng deadiine?... ﬂ Yos D No ﬂ NIA

IPart VL ] Plan Terminations and Transfers of Assols
13a Has aresolutien 1o terminale the plan been adopled during the plan year or any PHOT YEAIT ......evrrensersserssesees I:l Yes No

IF*Yes,” antar the amount of any plan assets that reveried lo lhe employer this yeat.... S l 13“ l

b were all the plan assofs distilbuted to partlctpants or benefi c]aues. fransferred 1o anolher plan or brought undar !he sanleol
of ihe PBGC?... A st bt et e [] ves [8] o

¢ Ildurng this pfan year. any assets or lnab}lliles were lfansrenad !rom lhls plan 10 anolher plan(s). kientify (he plan{s) 1o
which asseis or liabilltles \were fransferred. (See Inslruclions.)

13c{1) Name of plan(s): Taa(2) ElN{s) 13a{d) PN(s)m'

Cautlon: A penally for the Iate or Incomplete flling of this return/report will be assesaed unlass reasonablo catise is established.

Under penakles of parfury and olher penalllas sel fodh in the Instrwctions, | declara thal | have examined this relurn/report, lncluding, If applicabls, a Schedule
8B or Schedule MB compleled and signad by an enrolled acluary, as weil as {ha elestronto verston of this relurn/report, and lo the best of my knowledge and
ballef, it is lrus, cgriecl, and complote.

slon A\AA,U-'/ /4 %«%1 /5;//!//4) DAVID R. STACY

H?RE. Slgnaluro of plan admm!s!rntor Dale Enter name of Individual slaning as plan adminisirator

SIGN
HERE | gianalure of employoriplan sponsor Date Enfer name of Individual signing as employer or plan sponser




