Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
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 | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  09/01/2010 and ending  08/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport 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 Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THE OHIO ART COMPANY RETIREMENT INCOME PLAN number (PN) »
1c Effective date of plan
09/01/1953
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
THE OHIO ART COMPANY 34-4319140
2C Sponsor's telephone
number
419-636-3141
PO BOX 111 -
BRYAN, OH 43506-0111 2d Business code (see
instructions)
423920

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. 06/12/2012 DAVID WHITE
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 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
THE OHIO ART COMPANY

3b Administrator's EIN
34-4319140

PO BOX 111
BRYAN, OH 43506-0111

3C Administrator’s telephone
number
419-636-3141

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
Total number of participants at the beginning of the plan year 5 383
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 73
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 128
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 162
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 363
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 15
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 378
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G 1l

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

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

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
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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) 1) X H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2010 or fiscal plan year beginning 09/01/2010 and ending 08/31/2011

» 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
THE OHIO ART COMPANY RETIREMENT INCOME PLAN plan number (PN) ) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE OHIO ART COMPANY 34-4319140
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [<] 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _09 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 5570320
D AGHUANAI VAIUE ... 2b 5663372
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 132 3304324
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 173 1711448
C  For active participants:
91594
1637559
82 1729153
O TOMAl e 3d 387 6744925
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.25 %
6 Target normal cost 6 62451

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 06/06/2012
Signature of actuary Date
CHARLES D. MUNSELL, Ill, EA, MSPA 11-04745
Type or print name of actuary Most recent enrollment number
NYHART 317-845-3570
Firm name Telephone number (including area code)

8415 ALLISON POINTE BOULEVARD
SUITE 300
INDIANAPOLIS, IN 46250-4159

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) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 1050 0 o]
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 7020 i) 0

C Total available at beginning of current plan year to add to prefunding balance ..........| 0

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 83.96 9o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 83.96

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 93.30

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 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 (c) 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
09/09/2010 0 212 02/09/2011 0 167
10/18/2010 0 210 03/07/2011 0 190
12/02/2010 0 257 03/24/2011 33747 0
12/07/2010 0 369 04/20/2011 0 200
12/13/2010 33747 0 05/16/2011 0 265
02/07/2011 0 216 06/08/2011 0 210

Totals » | 18(b) 282139 | 18(c) 2603
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 contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 262490
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m 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) 4th
0 0 0 0




Schedule SB (Form 5500) 2010

Page 2-[5

‘ 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 (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

8

Portion used to offset prior year’s funding requirement (Item 35 from prior year)

9

Amount remaining (Item 7 MiNUS IteM 8).......cccueiiiiiiiiiiiiiieiere e

10

Interest on item 9 using prior year's actual return of L

11

Prior year’'s excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 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...............cccoovevevveeereieerennn]

12

Reduction in balances due to elections or deemed elections............cccovveeeeeeiiinnnnn..l)

13

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

Part Il

Funding percentages

14

Funding target attainment percentage....................

14 %

15

Adjusted funding target attainment percentage

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

CUIrent Year's fUNAING FEOUITEMENT. ........iiiiieeeiiee sttt e ettt e e e e st te e e s aeeeesaeeeassaeeeasseeeasseaeanseeeasseeeasseeeansseeesnsseeeasseeeansseeesnsanessnnenennsennenne %

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
(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

06/09/2011

33747

07/20/2011

0

212

09/01/2011

0

95

09/08/2011

33747

05/11/2012

147151

Totals »

18(b)

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 contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date

19a

19b

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

19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D 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

@) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.78 9 6.31 o 6.57 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ 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
=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 62451
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 1081553 199951
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
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 ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 262402
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 262402
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 262490
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 88
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




H ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee BDgr?;ri:;nggtcEfritLyazg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 09/01/2010 and ending 08/31/2011
A Name of plan B Three-digit 001
THE OHIO ART COMPANY RETIREMENT INCOME PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
THE OHIO ART COMPANY

34-4319140

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
THE VANGUARD GROUP, INC.

23-1945930

(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) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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




Schedule C (Form 5500) 2010

Page 3

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)

VANGUARD FIDUCIARY TRUST COMPANY

16-1539354
(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-.
2127 50 NONE 19011

Yes D No

Yes D No [[

Yes D No D

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

(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?

Yes D No D

Yes |:[ No D

Yes D No D

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

(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?

(9)

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?

Yes D No |:|

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(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)

(f)

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?

Yes D No D

Yes D No D

Yes D No D

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

(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)

(f)

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?

Yes D No |:[

Yes D No |:[

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 (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 (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.
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‘ Part I | 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.

(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

(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

(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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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning  09/01/2010 and ending  08/31/2011
A Name of plan B  Three-digit
THE OHIO ART COMPANY RETIREMENT INCOME PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
THE OHIO ART COMPANY

34-4319140

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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 CONTIDULIONS ... 1b(1) 27161 180898
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 397 95
(B) OUNEI..eoooeieeeeeeee e 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 0 43768
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(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) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 5543230 5907137
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 5570788 6131898
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 5570788 6131898
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.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii 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) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

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

(B) RENES .t

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

(a) Amount

(b) Total

2a(1)(A)

282139

2a(1)(B)

2206

2a(1)(C)

2a(2)

2a(3)

284345

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

205073

2b(2)(D)

2b(3)

205073

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

Page 3

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

455685

945103

2e(1)

364982

2e(2)

2e(3)

2e(4)

2f

29

2h

364982

2i(1)

2i(2)

2i(3)

2i(4)

19011

2i(5)

2j

19011

383993

2k

21(1)

21(2)

561110

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) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

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

(1) Name: BADEN, GAGE & SCHROEDER, LLC

(2) EIN: 35-1939627

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: Yes No Amount
a 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.)...... da X 185
b 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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  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.) ........cccccvviviveennnns 4c X
d  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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g 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? .........ccccceceevvvveeiceeesiveeenns 4q X
h  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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j 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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N 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. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 09/01/2010 and ending 08/31/2011
A Name of plan B Three-digit
THE OHIO ART COMPANY RETIREMENT INCOME PLAN plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
THE OHIO ART COMPANY

D Employer Identification Number (EIN)

34-4319140
‘ 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
L4 10 Tod o gL OSSOSO PTTRPRSTON 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): 34-1907064
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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
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)?........ccevrerrvernnes 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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WIth thE CRANGE?......ocveeeeeeee ettt ettt ettt et et e et et e e et e ee et e ss et et e ee et e sesaetees et e st ststete et atessseet e s atesssentesatesens Yes D No D N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase Decrease D Both D 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? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2010

v.092308.1
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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 |:[ 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 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 |:[ 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 |:[ 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 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 |:[ 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 D Unit of production I:I 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 |:[
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 |j 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:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas 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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee 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 .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | 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 AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 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)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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@ Baden
Gage & SchroederLIC

Certified Public Accountants « Business Consultants

Independent Auditors' Report

Plan Administrator
The Ohio Art Company Retirement Income Plan
Bryan, Ohio

We were engaged to audit the financial statements and schedules of The Ohio Art Company Retirement
Income Plan as of August 31, 2011 and 2010 and for the years then ended, as listed in the index. These
financial statements and schedules 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 Securily Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 5, which was certified by Vanguard Fiduciary Trust Company, the trustee of the plan, except for
comparing such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the plan administrator that the trustee holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained a certification
from the trustee as of and for the years ended August 31, 2011 and 2010, that the information provided to the
plan administrator by the trustee 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 financial statements and supplemental schedules taken as a whole. The form
and content of the information included in the financial statements and supplemental schedules, other than
that derived from the information certified by the trustee, 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,
é&f@y@/, ﬁ(/f’!;‘ L ILAL /

BADEN, GAGE & SCHROEDER, LLC

Fort Wayne, Indiana
June 8, 2012

1

PERMISSION TO PUBLISH EXCERPTS FRRGM THIS REPORT OR REFERENCES THERETO, WITH MENTION OF OUR NAME, 1S
WITHHELD UNTIL THE FORM AND SUBSTANCE OF SUCH EXCERPTS OR REFERENCES ARE APPROVED BY US.




THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Statements of Net Assets Available for Benefits
August 31, 2011 and 2010

2011 2010
ASSETS
Investments - at fair market value:
Money market fund $ 43,768 $ 27,154
Mutual funds - equity 2,776,564 2,633,071
Mutual funds - bonds 3,130,573 2,883,005
Total Investments 5,950,905 5,543,230
Receivables:
Employer contribution 180,898 27,161
Employee contribution 95 397
Total Receivables 180,993 27,558
NET ASSETS AVAILABLE FOR BENEFITS $ 6,131,898 $ 5570,788

See Notes to Financial Statements.




THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Statements of Changes in Net Assets Available for Benefits
Years Ended August 31, 2011 and 2010

2011 2010
CONTRIBUTIONS
Employer $ 282,139 ) 140,825
Employee 2,206 2777
Total Contributions 284,345 143,602
INVESTMENT INCOME
Interest and dividends 205,073 159,618
Net realized and unrealized appreciation in fair value of
investments 455,685 371,115
Total Investment Income 660,758 530,733
TOTAL ADDITIONS 945,103 674,335
DEDUCTIONS
Benefit payments (364,982) (348,140)
Administrative expenses (19,011) (17.673}
TOTAL DEDUCTIONS (383,993) {365,813)
NET INCREASE 561,110 308,522
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR 5,570,788 5,262,266
NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR $_ 6,131,898 $__ 5570788

See Notes to Financial Statements.




THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Statements of Accumulated Plan Benefits
August 31, 2011 and 2010

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS

Vested Benefits

Participants and beneficiaries curvently receiving henefits
Other participants

Nonvested benefits

TOTAL ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS

See Notes to Financial Statements,

2011 2010

$ 3249042  $ 2977219
—2.763,958 — 2875521
6,013,000 5,852,740
83,262 77371
$_6096262  $_ 5930111




THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Statements of Changes in Actuarial Present Value of Accumulated Plan Benefits

Years Ended August 31,2011 and 2010

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS, BEGINNING OF YEAR

INCREASE (DECREASE) IN PLAN BENEFITS
Benefits accumulated
Increase for interest due to the decrease in the discount
period
Benefit payments to participants
Increase for changes in actuarial assumptions

NET INCREASE

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS, END OF YEAR

See Notes to Financial Statements.

2011 2010
$ 5930111  § 5898697
101,202 (59,452)
429,931 429,583
(364,982) (348,140)

- 9423

166,151 31,414
$__6096262  $_ 5930111



THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Notes to Financial Statements
August 31, 2011 and 2010

Note 1.

Note 2,

Description of Plan

The following brief description of The Ohio Art Company Retirement Income Plan (the "Plan") is
intended to give a general summary of its principal provisions, Participants should refer to the
Plan Agreement for more complete information.

The Plan is a defined benefit pension plan covering all eligible employees of The Ohio Art
Company (the "Company") and former employees of Strydel, Incorporated. Effective December
31, 2007, the Plan was amended to freeze participation and benefit accruals for non-union
employees. Effective June 30, 2011, the Plan was amended to freeze participation and benefit
accruals for union employees. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974,

Pension Benefits

Employees with five or more years of credited service are entitled to pension benefits beginning at
the normal retirement age of 65. Monthly pension benefits are determined hased on a
participant’s number of years and completed months of benefit service immediately preceding
retivement, not to exceed 30 years, multiplied by amounts varying from $20 to $9.75 for years and
months of service for various periods as specified in the Plan Agreement. The Plan permits early
retirement at age 55 with 10 years of credited service. Employees may elect to receive their
pension benefits in the form of a joint and survivor annuity. If employees are terminated before
rendering five years of service, they forfeit the right to receive any portion of their accumulated
plan benefits. Employees whose employment is terminated for a reason other than normal
retivement or death, but who have five years of credited service, will be entitled to receive a
monthly deferred benefit for life commencing at their normal retirement date,

Significant Accounting Policies
Basis of Financial Statements

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.




THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Notes to Financial Statementts {Continued)
August 31,2011 and 2010

Note 2.

Significant Accounting Policies {Continued)

Investiment Valuation and Income Recognition

The Plan's investments are stated at fair value. Fair value is 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. See Note 8 for discussion of fair value measurements. Interest income is
accrued as earned. Dividend income is accrued on the ex-dividend date. Purchases and sales of
securities are recorded as of the trade date. All investments of the Plan are non-participant-
directed.

The Plan presents in the statement of changes in net assets available for benefits the net
appreciation of the fair market value of its invesiments, which consists of the wunrealized
appreciation (depreciation) of investments held during the year and the realized gain or loss on
investments sold during the year,

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those 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) retived or terminated
employees or their beneficiaries, (b} beneficiaries of employees who have died, and (¢} present
employees or their beneficiaries, 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. Benefits to be provided via
annuity contracts excluded from plan assets are excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits is determined by an actuary from the
Findley Davies Company and is that 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 OHIO ART COMPANY RETIREMENT INCOME PLAN

Notes to Financial Statements {Continued)
August 31,2011 and 2010

Note 2.

Significant Accounting Policies (Continued)

Actuarial Present Value of Accumulated Plan Benefits (Continued)

The principal methods and assumptions used by the Plan's actuary are summarized helow:

Aupust 31 2011 August31, 2010

Interest rates:
Discount rate 7.5% 7.5%

Mortality RP-2000 Static Tables IRS 2010 Mortality Tables
Average retirement age 65 65
Form of benefit - single Life only annuity Life only annuity
Form of benefit - married Joint and survivor annuity  Joint and survivor annuity
Asset valuation Market value Market value

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.

Risks and Uncertainties

Contributions to the Plan and the actuarial present value of accumulated plan henefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, and employee
demographics. Due to the changing nature of these assumptions, it is at least reasonably possible
that changes in these assumptions will occur in the near term and, due to the uncertainties
inherent in setting assumptions, the effect of such changes could he material to the financial
statements.

The Plan provides for investment in various securities that 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 could materially affect the amounts
reported in the statement of net assets available for plan benefits.

Subsequent Events

The plan administrator has evaluated events and transactions for possible recognition or
disclosure through june 8, 2012, the date the financial statements were available to be issued.



THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Notes to Financial Statements (Continued)
August 31, 2011 and 2010

Note 3.

Note 4.

Note 5.

Funding Policy

Participant cantributions are withheld from earnings at a rate of four cents per hour worked up to
40 hours a week. Participants' accumulated contributions and interest at August 31, 2011 and
2010 approximated $465,000 and $478,500, respectively, including interest credit on an interest
rate of 2,33% and 3.45%, respectively, There were no accumulated employee contributions
payable due to terminated participants at August 31, 2011 and 2010. The Company makes annual
contributions to the Plan in an amount equal to or greater than the minimum amount required to
meet the minimum funding standards of ERISA. Contributions from the Company are determined
prospectively through actuarial valuations as of the beginning of the plan year. As of
August 31, 2011 and 2010, the Plan has met the minimum funding requirements of ERISA.

Pian Termination

While the Company has not expressed any intent to terminate the Plan or to discontinue
contributions, it may do so at any time, subject to the provisions set forth in ERISA. Should the
Plan be terminated at some future time, all participants would become fully vested in benefits
earned as of the termination date.

Pursuant to ERISA requirements, if a termination is the result of the bankruptcy or near-
bankruptcy of the Plan's sponsor and the Plan's assets are not adequate to pay all benefits vested
prior to the termination, the Pension Benefit Guaranty Corporations (PBGC) wilt take over the Plan
and will pay those benefits wiiich it guarantees. In this case, some participants may receive a
smaller benefit than if the Plan had continued. Whether a particular participant's accumulated
plan benefits will be paid depends an both the priority of those benefits (as described in the Plan)
and the level of benefits guaranteed by the PBGC at that time,

If the Plan is terminated for any reason other than the bankruptcy or near-bankruptcy of the
Plan's sponsor and the Plan has insufficient assets, the sponsor will be required to pay to the Plan
an amount which together with plan assets will satisfy all benefits accumulated to the date of the
plan termination.

Informatien Certified by the Trustee

During 2011 and 2010, the trustee of the Plan (Vanguard Fiduciary Trust Company) held
investment assets and executed transactions therein, and all information pertaining to
investments included in the financial statements has been certified as complete and accurate by
the trustee. This information has not been audited by independent accountants. The related
financial information included in the financial statements and supplemental schedules is based
solely on information provided by the trustee.



THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Notes to Financial Statements {Continued)
August 31, 2011 and 2010

Note 6.

Note 7.

Note 8.

Significant Investments

The market value of investments that represent 5% or more of the Plan's net assets are
summarized below:

As of August 31, 2011
Growth and Income Fund Investor $ 787,262
Total Stock Market Index Fund Investor 978,796
Total International Stock Index Fund 819,995
Long-Term Bond Index Fund 3,130,573
As of August 31, 2010;
Growth and Income Fund Investor $ 723,677
Total Stock Market Index Fund Investor 912,921
Total International Stock Index Fund 817,250
Total Bond Market index Fund Investor 1,130,746
Long-Term Bend Index Fund 1,752,259

Net Realized and Unrealized Gains and Losses

The net appreciation (depreciation) in the fair value of the Plan’s investments (including
investments bought, sold, and held) during the years ended August 31, 2011 and 2010 were as
follows:

2011 2010
Mutual funds - equity $ 416,448 3 92,605
Mutual funds - bonds 39,238 278,510
$__ 455686 $ 371,115

Fair Value Measurements

The Plan utilizes the Fair Value Measurements framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valnation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements).

10



THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Notes to Financial Statements {Continued)
August 31, 2011 and 2010

Note 8.

Fair Value Measurements (Continued)

The three levels of the fair value hierarchy are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability;
inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must
be observahle for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology -are unobservable and significant to the
fair value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement, Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have heen no changes in the methodologies used at August 31, 2011 and 2010.

Money market account and mutual funds: Valued at the net asset value {NAV] of shares held by the
plan at year end.

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instraments could result in a different fair value measurement at the reporting date.

11



THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Notes to Financial Statements (Continued)
August 31, 2011 and 2010

Note 8.  Fair Value Measurements (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets measured
at fair value on a recurring basis as of August 31, 2011 and 2010.

Assets at Fair Value as of August 31, 2011

Level 1 Level 2 Level 3 Total
Money Market Fund $ 43,768 $ - 8 - 3 43,768
Mutual funds
Long term bond 3,130,573 - - 3,130,573
Mid-cap blend 190,511 - - 190,511
Large-cap blend 1,766,058 - - 1,766,058
Foreign large-cap blend 819,995 - - 819,995
Tatal mutnal funds 5,907,137 - - 5.907,137
Total assets at fair value $_ 5950905 § - 3 - §_5950,905
Assets at Fair Value as of August 31, 2010
Level 1 Level 2 Level 3 Total
Money Market Fund $ 27,154 $ - 3% - 3 27,154
Mutual funds
Intermediate term bond 1,130,746 - - 1,130,746
Long term bond 1,752,259 - - 1,752,259
Mid-cap blend 179,223 - - 179,223
Large-cap blend 1,636,598 - - 1,636,598
Foreign large-cap blend 817250 - - 817,250
Total mutual funds 5516,076 - - 5,516,076
Taotal assets at fair value $ 5543230 $ - 3 - $_ 5543230

Note 9, Income Tax Status

The Plan has received a favorable determination letter from the Internal Revenue Service, dated
March 26, 2003, relating to the amendments adopted by the Plan effective prior to the date
thereof. The Plan has subsequently been amended. in the opinion of the plan administrator, the
Plan and its underlying trust have operated within the terms of the Plan and should remain
gualified under the applicable provisions of the Internal Revenue Code.

12




THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Notes to Financial Statements (Continued}
August 31,2011 and 2010

Nate 9.

Note 10,

Note 11,

Income Tax Status (Continued)

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the Internal Revenue Service. The plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of August 31, 2011, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The plan administrator believes it is no longer
subject to income tax examinations for years prior to 2008.

Transactions with Parties in Interest

The Company provides certain accounting, recordkeeping, and administrative services for the
Plan for which it receives no compensation. Administrative expenses for legal, accounting, and
other services are rendered by parties-in-interest and are paid by the Company.

Plan Sponser Uncertainty - Sponsor Going Concern

The financial statements for the year ended August 31, 2011, have been prepared assuming that
the Plan and the Plan Sponsor will continue as a going concern. The Plan Sponsor has suffered
recurring losses from operations and reductions in equity over the past few years, The extent of
losses raises substantial doubt as to the going concern of the Plan Sponsor. The Plan Sponsor has
met all obligations of the Plan through August 31, 2011, Management of the Plan Sponsor has no
intent to terminate the Plan and plans to make all required contributions, These financial
statements do not include any adjustments that might result from the outcome of this uncertainty.

13




THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Plan 001, EIN: 34-4319140

Schedule of Assets (Held at End of Year)
Schedule H, Part IV, Line 41

Anpust 31,2011

R

(b) Identity

¢} Description of Investment

Money Market Fund
Vanguard Fiduciary Trust Company

Mutual Funds - Equity - Domestic:
Vanguard Fiduciary Trust Company
Vanguard Fiduciary Trust Company
Vanguard Fiductary Trust Campany
Total Mutual Funids - Equity - Domestic

Mutual Funds - Equity - International:
Vanguard Fiduciary Trust Company

Total Mutual Funds Equity

Mutual Funds - Bonds:
Vanguard Fiduciary Trust Company

Total nvestments

¥ Party ininterest

Prime Money Market Fund

Growth and Ircome Fund Investor
Strategic Equity Fund
Total Stock Market Index Fund Investar

Total International Stock Index Fund

Long-Term Bond Index Fund

14

(e} Current

—fdiCost Value
$ 43,768 % 43,768
672,984 787,262
154,501 190,511
838,132 978,796
1,665,617 1,956,569
755,506 819,995
2,421,123 2,776,564
—a072382 3130573
$__58537,273 $_ 5950905




THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Plain 001, EIN: 34-4319140

Schedule of Reportable Transactions

Schedule H, Line 4§
Year Ended August 31, 2011

(2] Ideutity of Party Involved

Vanguard Fiduciary Trust Company

Vanguard Fiduclary Trust Company

Vanguard Fiduciary Trust Company

(€) (h) Current
Transactions (d) Value of Asset
Aggregate Transactions on (1)
Number of Purchase Agagregate (g} Costof Transaction Net Gain
[} Description of Securities Transactions Price Sale Price Asset Date {Loss)
Vanguard Total Bond Market [ndex Fund
Sales ] $ - $ 1134081 $§ 1,071,076 $ 1,134,081 63,005
Purchases 5 11,910 . 11,910 11,910 -
Vanguard Long-Term Bond Index Fund
Sales 5 - 65,766 61,927 65,766 3,839
Purchases 16 1,242,169 - 1,242,169 1,242,169 -
Vanguard Prime Money Market
Sales 17 - 368,531 368,531 368,531 -
Purchases 13 385,145 . 385,145 385,145 -

15
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Schedule SB (Form 85003 2010 Page 3
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SCHEDULE SB ~ STATEMENT BY ENROLLED AGTUARY

l The Ohio Art Company

The Ohlo Art Company Retirement Income Plan EiN: 34-4318140
Plan Year Ending August 31, 2011 Plan No.: 001

To the best of our knowledge the information supplied in the attached Schedule SB is complete and acourate, Inour
opinion, the assumptions are reasanably related to the experience of the plan and to reasonable expectations, and in
combination represent our best estimate of anticipated experience under the plan.

The Information on which this Schedule SB is based has been reconciled and reviewed for reasonableness and we are
not aware of any material inadequacy In employee census or asset values which have been furnished by the employer
and the trustee, respectively. Our review was not performed at the source, and we therefore do not accept responsibility
for the accuracy or completeness of the data.

Since the last valuation there have been changes in principal sligibility or benefit provisions. Specifically, all benefit
accruals were frozen as of July 1, 2011,

The actuarial assumptions used to measure the plan’s liabilities have been changed from those used last year.
Specifically, the funding interest rate has been changed to use the IRC 430(h) funding segment rates with 0 month
sethack, This change does not require IRS approval,

To the best of our knowledge, no event has occurrad after the last valuation date which will have a significant impact on
the resuits the next valuation,

Nyhart

Chdrles D. Munsell, 1li, EA, MSPA
Enrolled Actuary No. 11-04745

May 31, 2012



Contribution Date
Year Mo Day
2010 12 13
2011 3 24
2011 6 9
2011 9 8
2012 5 11

Nae of Pinn:
Tlan Sponsor's EIN:
Plan Number:

Schedule SB, line 19 - Discounted Employer Contributions

Effective Interest Rate

6.25%

Quarterly
Due Dates

12/15/2010
03/15/2011
06/15/2011
09/15/2011
N/A

Late Quarterly Interest Rate

Contribution

$33,747
$33,747
$33,747
$33,747
$147,151
$282,139

The Ohio Art Company Retirement Income Plan
34-4319140

001

11.25%

Discounted
Contribution

$33,175
$32,586
$32,208
$31,725
$132.796
$262,490



g Tt rmey Yo L e ST DS~ LA, I T I et # e

1Jeyhu

V/N sasEaIuy L2 [enuwy
%9'T 0§
%TS oF
%C'L 0¢
Q052 oz
aEY /Y
SEINISVO SS9 &~ 9[qEL S0y TeMBIPYILAN
%F9°0 0¢
%0TQ o
%ST0 0¢.
%ST0 0T
3qeYg 35V
sarey Anqestq
fameazopy sqeonddy 010z AyTerzop wng durer]
AERION OTEIS PIMIUIOD) OT0T ST POIGESI
AXeaTojN dmERs PRUWO)) 0107 SHUI fqpeen
saey AEION
%001 <o
i By SITEY TUSALILIY
suondumssy Tewrenioy
0T0T ‘T Toquia1dsg Jo Se UoITeneA [Py SPOTRI/SoduIIsSy [RLIEMIDY J0 JIMARIS ~ A ITEJ “GS SMPITOS
%ﬂdmﬁﬂou Iy oo Uﬂh I VY MY ABBIAT PGSR AL J0 nondLIdsaq — 77 UL ‘S NPT

T0§ IOQUITN TBTE
OVLGLEF-FE NI Aosucds alg
e 00T UMY Anpdmor) 10y 00 AL



1eyhu

"IOPLIIOD 90T € 03 303IqNSs ‘STEak 99103 1940

PRZITE0031 372 $3SSO] PUE STIES) "$1955Y JOI[BA PIPOOWS Vid POEPN TOTITENEA 19SSy
"prEgsny wegl WFumnoA s1eak 991 3q
01 PIUINISSE AIAA “PILITE 2 03 paumsse symedmrired Jo 9408 SISy PUE SUTEIS [EATEN
3stir) wioy pred 3q 01 PATNSsE 867°0TS Surpeo] LowaSunuor) 10/pue ssuadzy
%¢ Sy
(410 sTormqrnuod 22£0[d T Jo TWIIAT X0]) 9HCE umg dwmy
TOLIDS[H ULIO JOIWAE]
%0GL %0SL %0S°L §ESVA
%0S"L %0< L %052 - ey mR] SuoT sATEISY
%8S %IE9 %8L€E 2Ded
%.S9 %TEY %8.°€ g dumy
%L %HIED %8LE A Supunyg
sk (s sz .
+07) 0T-S) 50)
TUSWE3S € JWIWBAS T TRWES ]
5378 1521320
suondWnsS Y TEIrenIoy
010 hH HU&EUH&UW wo SE UOTIEN[EA [EEIIDY SPOIAALSuond MBS Y [BLIBNIYY JO JUIURIEIS — A MBS *9S NpsYas
Kwedwos 21y 0[O g L . 92y JuomRapay IBeRAY PGSR JO T0RALSIQ — Z7 IV ‘g8 IPPIRS

TOO FASQUEMN CELL
0PIGIEHbE NI dosuodg ne(g
UE]J JOIUT JTITRIRIY AXBAW) 14V OO 2L




V/N SISEITOU] A¥d [EHULY
%9T 0s
%S 0F
%CL 0g
%62 0t
ATy E=it
SEN TSV SS9 -1 AYEL SN TeABIPYIIAN
%$90 oS
%070 0
%CT0 0¢
%ET0 0z
ey 357
so3ey Aqprqesiqg
AarpeatolN S[qearddy 010T Aarperzo wmg dumy
AN(eRI0 OEIS PAUWIQUIC) OT0T 81 PolqEsKT
Aneatoly Q1Els PARuqTIoD) 010T SUI Lqipesy
$378 AeTOTAL
%001 o
| 3Ey e SOTBY JUATIRINTY
suondumssy [BIenioy
0OT0Z ...H .anmdﬂoun.mvw JO Se TomEN[eA TelIEnIdy SPOYPVIA/SEONdIOSSY ELTMIY JO JOGHRAIRE — A, JEJ “4S 3MPIPS
3By pryeria B ndL — 7 omy| *gs I
kﬂ.ﬁ_..m AM.H_HOU U,HA%.. OBO Uﬁ JOINDIGIY XIAY DAY AA JO TIONKITIOSS (] NMnm—.c :Pnuﬁh%.zﬁubﬁ.ﬂum

QLGIErFE NI Josuods usry
UT] ATOUT IMAWAIRY Awedutor) 10y OWQ LY,



"TOPLLIOD 9T B 01 303(qNs ‘STEAL I9UT 1240

PRZIES009 218 $98S0] PUE SWIBL) "S19SSY JOM[EA PIGIO0WS VId POYIRIA] UOTTENEA JISSY
Prredsny] werd TSumoL sTeak 32101 3¢
OF PIUmMSSE JfIA\ "PILLIEW 3 0F potunsse syuedonred Jo 9,08 $IBY puE SnIels TEITEN
Jsn1 wog pred 3¢ 01 PITINSSE 967 0I$ Burpeo LouaSunuo)) 10/puwe ssuadxy
%¢ Loy
(A7mo smonndqrmuod 2a£o[ds Jo wWmMID1 20]) %CE g durmy
TOLOS[ WIog JU2tIieJ
%082 %052 %052 £esyd
%0S"2 %02 %05 'L Sy R} SuoTsdrenoy
%59 %IEQ %84°¢ 29dd
%LS9 %IEY %8.L€ wing dumy
%259 %BIEY %8L€ _ Sayprony
(s ok (smak .
+07) 0z-¢) c0)
RS € moutdag oul TS I
A $27BY 1$9192U]
suondwmssy [errenoy
¢ d nd T u - 2 J ‘S Inpa
fmdmosrpomomgs e e e et

100 *Joqurap] ueLy
OPLGLEY-YE INIT Jostodg meld
UE]J W] JUAWRINFY ATBA0 30V 07O UL




Heyhu

|
R i at e i I R e s — e it R =T TR R TR T T AR T ST T T T ST T ST

"200T ‘T¢ ToCqUI23(] JO ST UWZO
1% 593401 WP TOTIL TOT 10] S17JoTeg, “JUNOd0. 03UT LIXE1 3¢ [[BYS 39TATIS 1GRURG JO SYIMOTL PUE STEa4 TU5921 3500 $ 1redonTe

2 01ATIS TYUSY JO sTesd tamirxrm g Supnduiod Uy ‘¢g6] ‘of Wqmeidag 01 Torid parajdino 35TAISS HIIUS] JO SYINOW PUE STEak
103 6/°6$ (Ta) P ‘0661 ‘ST 2quEvadas 01 86T ‘0T Toquraadag o PRI9[d oD 30TATIS U JO SYIUOTL PTE STBIA 205 6/ 1§ (TA)
€661 “¥1 qurm1dsg 03 0667 ‘9T Tequradag wo:y pais[dmod 301a13s uw@mum JO SYImow piTe s1eak 107 00 ETS (18) 9667 ‘T Rqumidss
01 €661 ‘¢T TqUra1deg o pa127dmod 3ITATIS JF20g Mo STITOTI PUE STEIA 107 00 H1$ M@ ‘6661 ‘T Pquadsg 01 9661 T qurndag
TWOY PAIS[AOD 0TS IGTN, JO SYIUCW Pe 1234 10 0OCT$ (A1) ¢ €00T “T§ ISNBNY 61 6667 ‘7 Bquadag woxy pasdmod
301A13S PSR JO SYITOTI Pire 1234 10 0021S (F) *900¢ T € IsHS1y 03 £007 ‘T Rquraadag mog pa3e[dios 3014198 JRUS JO SYIaot
PUe sTe24 10§ 00°6T$ (1) * 9007 “I€ ISTSny 03 1298 PIIS[dtmo 30TATSS J2q Jo syguout pue szead 107 00°0z$ (1) k.mm poTdnyTa
*sTead Qg JO S$I0XS UL 10U 1P JWITIRINAT Furpsoard ARILIPIWNT 30TATRS TG9UR] JO STIUON PaIeduiod PHE SIESA JO U

s, 3uedonred 31 o1 Tenbs IG9TRG ATHINOUL € 86T ‘9T [OTeN Toife I0 O 2Jep ITIAITRI [EWIon e o Swinat siuedmnnted 104 Igateg.
9B/y  LmqrSg

ITOUIRINIY [ETLION]

SigRueg

“SUTtIESTeq 2ATI0AT[00 A papu21xe St weld Iy orgm 01 seafordus Jo dnoxd v o 3red ST 91 SSI[UR PR PANISOE ST JO TONRUITINGD

I T PS¢ LO0T TE TGUIS0I(J Io3e PIUTE? IIFATIS JIT [EUOIIPPE [[ETS U242 OU U] “TOMEUIULRIIP JO 212 23 JO SB 1032 UL [RAI] IR
I PUE UOTIEUITLISIIP JO 9TeP 3T JO S8 2DATIS IJOTIG U0 PISEY SIEP TUSWLIMT [2TI0N 18 3]qeded 10=Uaq & 27e[numooe [Teqs 1medonied v

SIGRURY JO [P0y

. . "arrEdTeq 3ATIOS[O0
hﬂ@u@ﬂuﬁuﬂnﬂmuﬂﬂuﬂ?oﬁﬁ%ﬁﬂu%mﬁo.._mwmoﬁm&mﬂuawmuﬁﬁmunm&ug&?uﬂou@umot_umﬁpgﬁuﬁ@.ocmrﬁmﬁ@ﬁuouﬁ ubﬁowwm

- “BurareSieq 2471997[00 A4 10 AeRterun oK ST Aq YR POPURIXS 3G 01 SINTLITOD

e weaq sey wefd 343 oI 03 A0 e 20 s32407durs Jo dnoiS B JO IaCUIE € ST Ot U0 ST 2240[dms PITeA0d v T7 38e Surpmeat

(0) pre ‘(e weyd ynonbasqns Lue Sarmp 10 JTSTAOTAWD JO STITOU JATIAT ISTL 3T I 20TATIS JO SINOY ITOWL 10 OOQ7T) IVTATSS JO T2k

900 30 TORAAW0D () STLAO[OF XU 10 YILM. JUSPISTIOD 35T I2qm1dAg 10 35T YRIEIN 3G Uo Twedpnted  3wooad Teqs 3340[dms pamacd v

vorredpnIed 10 SMqSyg

STOIS1A0IT T[]
0107 ‘T 22quE1dag Jo Se UOTIeN[EA [Erendy

© SEOISTAQLY UBLJ JO SABIMNS — A 1TEJ “OS JAPAPRS

bH«nMdHOU 11y o..m.n_“O =L . TOG :LAqUEmN] 0e[
OYIGEEvE NI Josuods werg

OE[J IMOI] JUIIRIY Avedmo) 107 01q0 24,

N S P X O RS S



LR e R e T B e ST T e

eyhu

"20Bp JUIWIIRI [PuLioU s Juedonted 1 sfqeded 1Mot TUSTRIIAI PIILIOOY 1gaUsg

‘smopmqrmuoo Juwedirred

TWOY PRATIRP IGITA] PINIIVE ST JO Tuseammbs perrentoe wms dwmny 311 Jo snyes 109saId 311 WL PaIsaa A0 sfesle st imedmnTed
Y suonnqrouod RACTAWE WOy PIAIRP IGPTRG PINI0E oY1 01 109dS9I LM ITATIS PIIIPII0 JO STEA ¢ Tuge padsaa A[g LISy
IMPURY WOTTEHIUIID ]

A3nrTE J0ATATOS TR TSINRI-21d pagIenh 9T s94R0s12sn0ds (%)
“TonnqmInes s uedpnred Jo wime: saAw031 ArERgeueg (1) mis=lecley

"Te24 SUO PITTTe weaq 24ry Istux Taedonied a1 ‘wonIppE U] 1Ysusq paseA s 1wedoried 24ty (7)
‘(7) pum 3gausq 10 J(qSrR dou wwedonred oy (1) Lunqidng

TUSWRIITY 102G AL

IUITIOTIUICOD PIABOP 10J PISEILVU; A[[FLIBNIOE 37D TUURIHAIL [ETRIOU JO SE UL PARIODE I0 278D TONS T8 IVATIS JJOU]
O Pased 3Tep JUSUIRAINAT 1] ST SULAOIO] YZIOU T JO A2p ISII 311 JO 52 SURIUSUOD JG3Uq TUSWAIHII PITISE JO 1918310 Fiselietsy

FIEP JUOWDINI [EULION Toafe SAunuod moedonTe]  Aqdy

TUIWRIDY 31T

272D JIFURINAI [EULION ST $9pa021d 218 1USWRINRL ATTes s Juedopired
© GOIA Aq STIUOTT ()9 X9 10§ TRUO Td Q9g/T PUe SYIWOW (g ] 107 o 32d OQ]/[ PIONpa1 IGotad TSR PILIITY PwRg

- 0MAMS Supsaa Jo stk O pre g6 8y AmqSig

Uy A[Teq
SUOISIAQL Wwe]d
0107 ‘T que1dag JO se uoneneA [erenIdy o o
1SIAQIJ U] ] JO AJETIING — T, N R
Lwredmon) 1Ty 0O YL SmOIsiACIg UT1Y ¥ ] SACK: 5o mwmm

OPISIErpE SNIF Josuods werg
Ui SMOITY FUMIYRY AnBAWOD 1Y 0O 3L



i e e e

eyhu | | -

AUy 10ATATAS PUE 0L %00T PUE %6C, %05 PUE ATy ST PUe Welta)) 13% ST 10 O

su1o4 femondo

“£1muTe I0ATATNS 9405 Pre Jwof pagrrenb JusTeanbs
Aretrermoe we 3o w10y 3 v sywedronred parirer 61 3[qeAed oq TTeTs 1GEUSY TORUININA [Punon Y | suedprred 318urs 107 Aamrwe oy SIBWS

IO TEWION
SHLIOJ JUoWAEJ
R348 21040 AT T 04 JO $S20X0 UI SMOT SIPNJOXS PIRAI0M THOY YIED 0] ST IMOF 01 [erba STONNGITTeD AT03epue)y
suoTnqrnuo)) seforduy
soa£o7dum RO WOt [Te 10§ /00T T GURI3( JO SE Tazox; §T sesodmd [ERIOOE 0] VAT 05 Op O PIUISp

nq we[d 373 PPN STONNGFIU0S 32U 01 parinbai st 10 10u prp 3nq weyd sy wol o S[QLBIR sesm Juedonted & gomm Supmp Jurmiordure
3o wonzod Lue Suprpoxe wRwWACIdUR JO SANOW pue sTeak Pa3a[dumod Jo SISeq I WO PIIpaId Armemnd s1 sesodmd TE I0] 018128

ARG ﬁunﬁﬁﬂmﬁu
STOISTAOL Wefd
010 o._“ .HUQ.EBQUM wo 58 ﬂOﬂNmﬁN\f H v Ua_w SUOSIADKY WL JO ATBUMNG — A JIBJ ‘g5 IMPIIS
Aweduro)) 11y o/qO 9 L, ot J%mum%ﬁi _MA

OVIGIEYPE NI Josuods wey
WL FMOSUY JHRImAIY ATEdmo)) 11V omQ Y,



STOnEENY §J] PTe 30V UOR03I01] TOKNRJ I3 Wpun paamber se payepdn useg a4y suondumsse £JEI0U PIre $91E1 3591931 SYL

“HOTENTEA I52] I JOUIS SUOISTA0 wefd ST 01 S33WeTD 0U T3] JABY AT

SIION A2y ple TOLIERJEA JOL] ITUIS SASTey S

Arenung an0axy SPOTIO pUE STONdUMSS Y RRrt1dY T 330 - £ PUT H7 U] *4S ITPIos
0T0T 1 Hvﬁﬁavm&u 0 SEUOmEN JARZLx ) STaOEIIN] LY
>y PAT v 0¥I6lEr-1E INIH 105a0dg wag

Amedwio]) 1y o QO 95T

T FMOIT] TRmImsyY Swedmon 2wy oo AL L

m———



‘suope[ndsy $YI PIe 3OV GORISIOL TOISTRJ Y3 WPUn paxrmbsi st pesepdn weaq aaey suondamsse A{miow pue s2721 152m30] 3 T

"WoYEnEA 15B] S 30UTs suckstao1d wepd 3 01 seSueD ou USsq 3a%Y 3TIG T

SIION] AZY pue TOLIBRIEA JOL IIUIS SASaey

ATEDTRNG ARNIIEY SPOTII P STOTITMSSY felenay Ul $a8et - {7 PUT #7 3] €S 2npatas
Taquraadag JO e woren) j hezin e SRGEAN Tl
MHO.MJ ST TrETfeA T8t s OHISIEF-+E NI Tosuodg meg
UBAWOT) 10y OTHO 9 L ] FroN TuswIRA Y Lwedmos 1y Orgo AL




———— e ———— g [ S —— — m e e R s —— S HE 4 e b b i e ns e e i ek b i ok e ¢ i e & o 8 P e e St 4 S o [ —

yeyhu

0 0 1 0 0 0 0 0 i 0 daz o2
¥ 0 1 0 0 Q 0 1 Q 0 690159
3 z 1 T 0 0 0 i 1 T $90109
i 0 3 0 T 0 0 h) 1 T 650185
0 Q U4 € € 1 1 ¢ < 1 S 0108
0 0 0 [4 L 4 0 1 < 0 6¥ 01 GF
Q 0 0 4] 0 z 1 T [ 0 Ol
0 0 0 0 0 0 1 0 ¥ 0 65 015t
0 0 0 0 (8] 0 8] z Z T FEOI0E
0 ) 90 0 B 0 0 0 1 T 620157
0 Q 0 0 0 0 0 G O 0 ST PUL)
dnx o 6L 01 EE FE£010E 6T 01T $T 01 0T 6103 €T $10301 5015 #0211 [Iapup),
SILATIS
“3o1AXes pue 38% wo paseq pednoz womretwion Jwedonred 2410V
PGS 1B dOnIET JATOY
TomEon0dy IuedpnTey e Aedpnreg 2400y 30 IWPIPS - 9T 30 'ESIWPIGS
0107 “f Wquza3dag Jo SE TOEN[eA Terenidy OLETEp L Tomods T
: el

Lmeduron 3ry oy 34T ey Fwnoouy INERInT Lredes Ty oMo T

e B e F I LI T T S U T St U PV VU PO U . . . . . . o e el ., O

a8y



1£6°661 $ TESIROT S
9TEPOT$ S 8007/1/6 066755 & [Tey0ys
(ITD)$ 9 600Z/1/6 (Ezr'6ID$ [EpIoys
1087210 $ Z 010Z/1/6 086°CT. S EROYS
JUSTIeIsuY Fuurenay PRYSIqEISH SIUSWTEIST] aseg Jo 3dA1
TOTIEZIIIOTTY sreay 27e(] Sumurenyg 30

UOTIEATEA IMeA 1T

(pPenumaes) 251pgD TOrIEZIIOWY [EFLIOYS JO JOATA0FA(T

STTIMLIMbe Y TOTINGLIHeT)

0T0T ‘1 Lquroadas Jo ST UOLEN[EA [FIRNIOY

AuedoD) 10y OG0 I L

$o5eq TOMBIRIONIY J0 ARPAYRS - T¢ 2 "S IMEITS
TRQUELN T

QFIGIER-4E NI Tosuods Urjy

] SWOT] TIHWRINEY Amedmion) 3Ty orq Q) Y1,



THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Plan 001, EIN: 34-4319140

Schedule of Assets {Held at End of Year)
Schedule H, Part IV, Line 41

August 31,2011

(e} Current

a1 (b) Identity {c] Description of Investment {d) Cost Value
Money Market Fund
& Vanguard Fiduclary Trust Company Prime Money Market Fund $ 43,768 § 43,768
Mutual Funds - Equity - Domestic:
" Vanguard Fiduciary Trust Company Growth and Income Fund Investor 672,984 787,262
[® Vanguard Fiduciary Trust Company Strategic Equity Fund 154,501 190,511
[ Vanguard Fiductary Trust Company Total Stock Market Index Fund Investor 838,132 978,796
Total Mutual Funds - Equity - Domestic 1,665,617 1,956,569
Mutual Funds - Equity - International:
x Vanguard Fiduciary Trust Company Tatal nternational Stock Index Fund 755,506 819,995
Total Mutual Funds Equity 2,421,123 2,776,564
Mutual Funds - Bonds:
i3 Vanguard Fiduciary Trust Company Long-Term Bond Index Fund 3,072,382 3,130,573
Total Investments $ 5537273 $__ 5950905

X Party in interest
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THE OHIO ART COMPANY RETIREMENT INCOME PLAN

Plan 001, EIN: 34-4319140

Schedule of Reportable Transactions
Schedule H, Line 4j

Year Ended August 31, 2011

(<) {1} Current
Transactlons () Value of Asset
Agaregate Transactions an 4%}
Nuiber of Purchase Aggregate (g} Cost of Transaction Net Gain
(a) Identity of Party Invatved (b} Description of Securities Transactions Price Sale Price Asset Date {Loss}

Vanguard Fiduciary Trust Company Vanguard Total Bond Market Index Fund

Sales 6 $ - $ 1,134081 $ i,075076 $ 1,134,081 $ 63,005

Purchases 5 11,910 - 11,910 11,910 -
Vanguard Fiducfary Trust Company Vanguard Long-Term Bond Index Fund

Sales 5 - 65,766 61,927 65,766 3,83%

Purchases 16 1,242,169 - 1,242,169 1,242,189 -
Vanguard Fiductary Trust Company Vanguard Prime Money Market

Sales 17 - 368,531 368,531 368,531 -

Purchases 13 385,145 - 385,145 385,145 -
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