Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
DIEBOLD INC PENSION PLAN FOR HOURLY EMPLOYEES

1b Three-digit plan 008
number (PN) »

1c Effective date of plan
12/01/1959

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

DIEBOLD, INCORPORATED

5995 MAYFAIR ROAD
NORTH CANTON, OH 44720

2b Employer Identification
Number (EIN)
34-0183970

2C Sponsor's telephone
number
330-490-6817

2d Business code (see
instructions)
339900

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

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

SIGN [Filed with authorized/valid electronic signature. 10/15/2012 SCOTT HUNTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

DIEBOLD, INCORPORATED

3b Administrator's EIN
34-0183970

5995 MAYFAIR ROAD
NORTH CANTON, OH 44720

3C Administrator's telephone
number

330-490-6817

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 526
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 382
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 62
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 444
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 91
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 535
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
DIEBOLD INC PENSION PLAN FOR HOURLY EMPLOYEES plan number (PN) > 008
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DIEBOLD, INCORPORATED 34-0183970
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 14746752
D AGHUANAI VAIUE ... 2b 13497644
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 457 15144790
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 69 1274228
C  For active participants:
0
0
0 0
O TOMAl e 3d 526 16419018
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.99 %
6  Target normal cost 6 87006

Statement by Enrolled Actuary

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

SIGN
HERE 10/11/2012
Signature of actuary Date
BLAKE A BAIETTO 11-06524
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE, SUITE 1900
CLEVELAND, OH 44114

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

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

1736152

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

539111

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

1197041

10

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

170100

11

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

b Interest on (a) using prior year's effective rate of 6.50 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

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

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

12

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

1050000

13

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

317141

olo|lo|l o] o

Part Il

Funding percentages

14

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

14

80.27 %

15

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

15

80.27 %

16

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

16

90.37 %

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(b) Amount paid by

(c) Amount paid by

(MM-DD-YYYY)

employer(s)

employees

10/14/2011

79000

01/13/2012

135000

09/14/2012

168000

Totals » | 18(b)

382000

18(c) |

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

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

b Contributions made to avoid restrictions adjusted to valuation date

19a

19b

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

19c

354749

20

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a segment ates: Lst segrent: 2nd segmen: 3rd segment [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

|:| Yes No

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 87006
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 3238515 584230
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 671236
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e a7l 0 317141
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 354095
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 354749
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 654
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 654
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
ST g [= T (0] (= (=Tt (=T TP UPRTRPPR |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 D 2009 D 2010 D 2011
42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43 0




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 008
DIEBOLD INC PENSION PLAN FOR HOURLY EMPLOYEES
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DIEBOLD, INCORPORATED 34-0183970

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

ARTISAN PARTNERS LP 875 E WISCONSIN AVENUE, SUITE 800
MILWAUKEE, WI 53202

30-0551775

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

PORTFOLIO ADVISORS LLC 9 OLD KINGS HIGHWAY SOUT
DARIEN, CT 06820

06-1487853

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

THE VANGUARD GROUP 100 VANGUARD BLVD.
MALVERN, PA 19355

23-1945930

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

EMERGING MARKETS INVESTMENT FUND C/O CIBC MELLON TRUST COMPANY 320 BAY STREET, POB BOX 1
TORONTO, ONTARIO M5H4A CA

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

THE NORTHERN TRUST COMPANY 50 SOUTH LASALLE ST

36-1561860

CHICAGO, IL 60603

(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) 2011

Page3-[1 |

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)

LOOMIS SAYLES & CO.

04-3200030
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

28

NONE

9215

Yes |:I No

Yes D No D

Yes |:| No D

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

TOWERS WATSON DELAWARE, INC.

52-2211537

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No

Yes D No D

Yes |:| No D

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

JP MORGAN INVESTMENT MANAGER

13-3200244
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 13808

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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)

LSV ASSET MANAGEMENT

23-2772200
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

28 NONE 9051
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
DIEBOLD INC PENSION PLAN FOR HOURLY EMPLOYEES 008
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DIEBOLD, INCORPORATED 34-0183970

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: DIEBOLD INC PENSION MASTER TRUST

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

DIEBOLD, INCORPORATED

C EIN-PN 34-0183970-017 d Entity M € Dollar value of interest in MTIA, CCT, PSA, or 103 14008157
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
DIEBOLD INC PENSION PLAN FOR HOURLY EMPLOYEES 008
plan number (PN) 4

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

34-0183970

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 300000 303000
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 14541316 14008157
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

14841316

14311157

19

1h

1i

1j

1k

1l

14841316

14311157

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

382000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

382000

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)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 997017
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1379017
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1796411
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1796411
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 34571
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 33467
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 43257
(B) ONET ... 2i(4) 1470
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 112765
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1909176
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -530159
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BOBER, MARKEY, FEDOROVICH & COMPANY (2) EIN: 34-1523030

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

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

50000000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
DIEBOLD INC PENSION PLAN FOR HOURLY EMPLOYEES plan number 008
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DIEBOLD, INCORPORATED
34-0183970

‘ 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
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1
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): 13-5160382
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 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)?........cccvvrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No 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. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % 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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CIRTIFIED PUBLIC AZCOUNTANTS/BUSINESS ADVISOKS
& PRCFESSICMAL CORPORATION

AKRON CLEVELAND

INDEPENDENT AUDITORS® REPORT

The Plan Administrator and Participants
Diebold, Incorparated Retirement Plan for Hourly Employees
North Canton, Ohio

We were engaged to audit the financial statements of Dicbold, Incorporated Retirement Plan for Hourly Employees (the
“Plen”) as of December 31, 2011 and 2010 and for the years then ended, as listed in the accompanying index. These
financial statements are the respongibility of management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974, Diebold, Incorporated (the “Plan Administrator”) instructed us
got o perform, and we did not perform, any auditing procedures with respect to the information summarized in Notes 5
and 6, which was certified by The Bank of New York Mellon, the Trustee of the Plan, except for comparing such
information with the related inforroation included in the financial statements. We have been informed by the Plan
Administrator that the Trustee holds the Plan’s investment assets and execnies investment transactions. The Plan
Administrator has obtained certifications from the Trustee as of and for the years ended December 31, 2011 ang 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 taken as 8 whole. The form and content of the information included in the financial
statements, 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,
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October 10, 2012
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Diebold, Incorporated Retirement Plan for Hourly Employees
Financial Statements
December 31, 2011 and 2010



DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
ANNUAL REPORT INDEX
December 31, 2011 and 2010

The following financial statements and other information of Dicbold, Incorporated Retirement Plan for Hourly Employees
are included herewith:

¢ Statements of Net Assets Available for Benefits as of December 31, 2011 and 2010;

e  Statements of Changes in Net Assets Available for Benefits for the years ended December 31, 2011 and 2010;
e Statements of Accumulated Plan Benefits as of December 31, 2011 and 2010;

o Statements of Changes in Accumulated Plan Benefits for the years ended December 31, 2011 and 2010;

e Notes to Financial Statements

All other supplemental schedules and notes for which provision is made in the applicable rules and regulations of the
Department of Labor Regulations are not required under the related instructions or are inapplicable and, therefore, have

been omitted.
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Statements of Net Assets Available for Benefits
December 31, 2011 and 2010

2011 2010
Assets
Investments, at fair value
Plan interest in Diebald, Incorporated Master Trust (note 5) S 14008157 § 14,541,316
Contribution receivable 303,000 300,000
Net assets available for benefits $ 14,3) 1157 § 14,841,316

See accompanying notes to financial statements.
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2011 and 2010

2011 2010
Additions attributable to:
Investment income
Plan interest in net investment income fiom
Diebold, Incorporated Master Trust (note 5) s 97017 § 1,929,262
Employer contribution (note 3) 382,000 300,000
Total additions 1,379,017 2229262
Deductions arksing from:
Benefits and cxpenses
Pension benefits paid 1,796,411 1,848,758
Investmen( management fee 43257 46,525
Administrative expenses _69,508 82,486
Total deductions 1909176 1,977,769
Net {(decrease) increase in net asscts available for benefits (530,159) 251493
Net assets available for benefits
Beginning of period 14841316 14589823
End of period S __1431LIs7 S 14841316

See accompanying notes to financial statements.




DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Statements of Accumulated Plan Benefits
December 31, 2011 and 2010

2011 2010
Actuarial present value of eccumulnted plan beachits (note 2(c))
Vested beaefits:
Participants cumently receiving payments S 12,673,253 S 12,723,684
Cther participants 792,147 961,022
Total actuarial present value of accumulated plan benefis S 13465400 § 13,684,706

See accompanying notes to financial statements.
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Statements of Changes in Accumulated Plan Benefits
For the years Ended December 31, 2011 and 2010

2011 2010
Actuaria) present vakue of accurmulated plan benefits at beginning of pericd s 13684706 § 14,448,432
Increase (decrease) during the yearattributable to:

Increase in interest due 10 decrease in discount period 1,086,853 1,149,548

Benefits paid (1,796,411) (1,848,758)

Change ofassumptions (note 2¢) 27075 30,594

Actuarial losses (gains) 263,177 (95,107)

Net decrease (219.306) 63

Actuarial present vahie of accunmilated phan benefits at end of period ) 13465400 S 13,684,206

See accompanying notes to financial statemnents.



DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

NOTE 1: DESCRIPTION OF THE PLAN

The following brief description of the Diebold, Incorporated Pension Plan for Hourly Employees (the “Plan”) is
provided for general information purposes only. Participants and users of the financial statemeats should refer to the
Plan document for more complete information.

(a)

®)

©

@

Genera|

The Plan is a defined benefit pension plan designed to provide retirement benefits to former employees of the
Canton, Ohio Plant of Diebold, Incorporated (the Company) who were within the bargaining units of Lodge
1191 of the International Brotherhood of Boilermakers, Iron Ship Builders, Blacksmiths, Forgers and Helpers
(AFL-CIO-CFL) and the Safe Workers® Organization, Chapter 1, Inc. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan was amended in 2002 for the
Uruguay Round Agreements Act, the Uniform Services Employment and Reemployment Rights Act of 1994,
the Small Business Job Protection Act of 1996, and the Taxpayer Relief Act of 1997 (collectively referred to
as GUST), and the Economic Growth and Tax Relief Reconciliation Act of 2001 (EGTRRA). The Plan was
frozen effective July 1, 2000. Effective January 1, 2008, a 75 percent joint and survivor annuity payment
option was added to the Plan.

Retirement Dates

The normal retirement date of a participant is the later of the 65th anniversary of his or her date of birth or
the 5th anniversary of the date the employee commenced participation in the Plan. Any employee who has
attained 30 or more years of benefit servicc may retire regardless of age. The early retirement date of a
participant is the 62nd anniversary of his or her date of birth if such participant has 10 or more years of
benefit service; an alternate early retirement date is the 60th anniversary of the date of birth if the participant
has 10 or more years of benefit service and elects to receive actuarially reduced benefits. Any employee who
bas completed 15 or more years of benefit service and becomes incapacitated by total and permanent
disability is retired and receives a disability retirement benefit. In addition, any participant who has five or
more years of vesting service but whose service is broken before the age of 65 retains the right to receive a
vested deferred pension benefit commencing at the age at which he or she could have elected to retire or

would have been retired by the Company.

Benefit Service

Benefit service is computed to the nearest month and is credited and computed for each calender year for
each employee on the basis of his or her total hours of service during such calendar year and prior to retiring.
An employee who is credited with at least one hour of service in any week is credited with an entire week (45
hours). Any calendar year in which the employee has 1,600 or more hours of service is counted as one year
of benefit service. The maximum number of years of benefit service which can be acquired by an employee

camot exceed 30 years.

Trust Fusd Management
Under the terms of the trust agreement between The Bank of New York Mellon (the *“Trustee™) and the Plan,

the Trustee manages the trust funds and executes transactions on behalf of the Plan. All investments and a
portion of the investment income included in the financial statements have been reported to the Plan by the
Trustee for the years ended December 31, 2011 and 2010 as having been determined through the use of fair

values of all assets of the trust fund.



DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

© Vested Benefits
Vested bencfits means the retirement benefit to which an employee, whose service terminated after his or her
vesting date, is entitled. After five years of vesting service, such vested benefit is 100 percent of the

employee's accrued benefit.

(6] Preretirement Survivor Anniity
Effective January 1, 1985, an active or terminated employee who bas attained his or her vesting date, is

married to an eligible surviving spouse, and who dies before his or her pension starting date, has a
preretirement survivor annuity provided, as of the date of death, for the eligible surviving spouse.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(a)  Basis of Accounting
The accompanying financial statements of the plan are prepared on the accrual basis of accounting and are in

accordance with accounting principles generally accepted in the United States of America (“U.S. GAAP”).

(b) Use of Estimates
The preparation of financial statements in conformity with U.S. GAAP requires managcment to make

estimates and assumptions that affect the reported amounts of assets, lisbilities, and changes therein,
disclosure of contingent assets and liabilities, and the actuarial present value of accumulatod plan benefits at
the date of the financial statements. Due to investments in partnerships within the Master Trust not being
traded on an active market, the values as of any particular date are not necesserily indicative of amounts that
may ultimately be realized as a result of future sales or other dispositions of investments held. The estimated
values may differ significantly from the values that would have been used had an active market for the
securities existed. Actual results could differ from those estimates.

(©) Prese; 3 cou :
The acumrial present value of acwmnlawd plan beneﬁts is determined by the Plan's actuary and is the

amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money and the probability of payment between the valuation date and the expected date of
payment. The significant essumptions underlying the actuarial computations include:

e Assumed retirement based at age 62 for employees who have 10 years of service and age 65 for all
others;

« Assumed valuation interest rates for 2011 and 2010 of 8.25 percent and 8.50 percent, respectively
compounded annually;

o Assumed turnover and disability rates based on published statistical data and tables;

e  Assumed mortality rates based upon the RP-2000 Combined Healthy Mortality Table with separate male
and female rates, projected to the valuation date (Jannary 1, 2012) for December 31, 2011 results.



(d)

(¢)

DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

The actuarial cost method used by the actuary is the unit credit cost method. This i3 a method under which
an accrued benefit is calculated as of the beginning of the year and as of the end of the year for each benefit
that may be payable in the future. The accrucd benefit is based on the Plan’s accrual formula and upon
service as of the beginning or end of the year. For beuefits where the Plan’s accrual formula is not relevant,
benefits are assumed to accrue on a straight-line basis over the period during which the employee earns
credited service. The actuarial accrued lisbility is the present value of the accrued benefits as of the
beginning of the year for the employed participanis and is the present value of all benefits for other
participants.

The December 2011 calculation of the actuarial present value of accumulated benefits contains a $227,075
change in actuarial assumption due to a 0.25 percent decrease in the interest discount rate and a change in
mortality table from RP-2000 projected to the valuation date (January 1, 2011) to RP-2000 projected to the
valuation date (January 1, 2012).

The December 2010 calculation of the actuarial present value of accumulated benefits contains a $30,594
change in actuarial assumption due to & change in mortality table from RP-2000 projected to the valuation
date (January 1, 2010) to RP-2000 projected to the valuation date (January 1, 2011).

R ly Tssusd 4 ing Guid
In May 2011, the FASB issued ASU 2011-04, Amendments to Achieve Common Fair Value Measurement

and Disclosure Requirements in U.S. GAAP and IFRSs. ASU 2011-04 amended ASC 8§20, to converge the
fair value measurement guidance in U.S. GAAP and International Financial Reporting Standards (“IFRS").
Some of the amendments clarify the application of existing fair value measurement requirements, while other
amendments change a particular principle in ASC 820. In addition, ASU 2011-04 requires additional fair
value disclosures. The amendments are to be applied prospectively and are cffective for annual periods
beginning afier December 15, 2011. Plan management is currently evaluating the effect that the provisions of
ASU 2011-04 will have on the financial statements of the Plan.

Reclassificati
The Plan has reclassified the presentation of certain prior-year information to conform to the current
presentation.

NOTE 3: FUNDING POLICY

Company contributions of $382,000 and $300,000 were made to the Plan for the years ended December 31, 2011 and
2010, respectively. The Company met the minimum funding requirements of ERISA for 2011 and 2010.




DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

NOTE 4: PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinuc its
contributions at any time and to terminate the Plan subject to the provisions of ERISA.

In the event of permanent termination of the Plan, the assets then remaining in the trust fund, subject to provision for
expenses incident to such termination, are allocated in the following priority: first, to retirees who began receiving
benefits at least three years before termination, including benefits to individuals who would have received benefits for
at least three years had they retired that long ago; second, to all other individuals guaranteed under the termination
insurance provisions of ERISA; third, among all other uninsured vested benefits; and fourth, among all other benefits
under the Plan. In the event the Plan assets are not sufficient to accomplish the above method of termination, the
assets are distributed pro rata to participants based on the present value at termination date of their individual benefits,

with all accrued funded rights non-forfeitable in any case.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the
Plan terminates. Generally the PBGC guarantees most vested normal-age retirement benefits, early retirement
benefits, and certain disability and survivor's pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits under the Plan
are guaranteed at the level in effect on the date of the Plan’s termination. However, there is a statutory ceiling on the
amount of an individual’s monthly benefit that the PBGC guarantees.

NOTE 5: INVESTMENTS

The Company has adopted a pension investment policy designed to achieve an adequate funding status based on
expected benefit payouts and to establish an asset allocation that will meet or exceed the retum assumption while
maintaining a prudent level of risk. The Company utilizes the services of an outside consultant in performing
asset / liability modeling, setting appropriate asset allccation targets along with sclecting and monitoring professional
investment managers.

The Company has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of Lebor's
Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, all investment information is
certified complete and accurate or derived from information cestified complete and accurate by the Trustee as of and
for the years cnded December 31, 2011 and December 31, 2010, with the exception of certein partnership/joint
venture interests within the Master Trust. The fair value of these investments within the Master Trust was
$24,060,284 and $22,452,284 8s of December 31, 2011 and 2010, respectively, with related appreciation of

$2,438,945 and $2,769,497, respectively

Assets of the Plan are maintained on a commingled basis with assets of one other pension plan of the Company in a
Master Trust for investment purposes, with the allocation of assets, earnings, and expenses among the funds
maintained by the Trustee for the years ended December 31, 2011 and 2010. The Plan’s equitable share of the Master
Trust’s assets was approximatcly 2.9 percent and 3.2 percent, at December 31, 2011 and 2010, respectively.

%



DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

The assets of the Master Trust as reported by the Trustee at December 31, 2011 and 2010 were:

2011 2010
Investments, at fair value:
Cash and short-tenm investments S 51516627  § 2,354,872
Mutual funds 15,132,549 18,240,208
Qorporate stocks, common and preferred 67,870,558 78,578,282
Fixed income securities 73,675,828 70,819,471
FEmerging markets 17,333,739 25,666,285
Common and collective trusts and other 191,414,796 193,940,705
Altemative investments 50,652,435 44,559,174
Real estate 16,442,611 14,179.893
Totalinvestments held by Master Trust 484,039,143 448,338,890
Net {(purchases) sales pending (79,072) 2052372
Accrued interest and divideads 1304373 1,593,941
Otherreceivables 49,807 58,904
Total assets held by Master Trust $__ 485314251 S 452,044,107
Master Trust assets attributable to the Flan $ 14,008,157 8 14,541,316

Investments that represent five percent or more of the Master Trust are as follows for the years ended December 31,
2011 and 2010:

2011 2010
Russell 1000 Fund S 68682646 S 74,904,923
JPM CB Exended Dumtion Fund S 61474068 S 58,210,813
IPMargan Exended Duration Sector Fand H 61278082 S 60,771,415
Cash and shorl-tcrminveatments » $ 51440242 § 2354872
Bhckstone Ahemative Investmeat 4 s 259,151 § 22,106,890
The Emerging Markets Investor Fund * S 17333739 $ 25,666,285

~ Shown for comperative parposes only. Investment does not exceed five peroent of the Master Trust at December 31, 2010.
* Shown for comparative purposes only. Investment docs not exceed five peroeat of the Master Trust at December 31,2011,

10
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

During the years ended December 31, 2011 and 2010, income from the Master Trust consisted of:

2011 2010
Net appreciation (depreciation) in fair value of invested assets
Motal funds S (1,282 ¢ 4,455,689
Corporate stocks, common and preferred (1,752,249) 12,929,967
Fixed income securities 7306,301 349253
BErerging markets (5,332,546) 4,180,003
Common and collective trusts asd other 27,919,829 21,934,787
Ahemative investments 1,924,206 4,416,883
Real estate 2,262,718 1,179.893
Total net appreciation in fair value of invested asscts 26296977 52,589,755
Interest 4,828,189 4,332.260
Dividends 2,316,080 2,415,884
Otherincome 162,999 24,814
Total Master Trost income S 33 5 S 5922713
Master Trust incomoe attributsble to the Plan S 997|017 S IM

NOTE 6: FAIR VALUE MEASUREMENTS

The fair value framework described in FASB ASC 820, Fair Value Measurements, requires the categorization of
assets and liabilities into three levels based upon the assumptions (inputs) used to value the assets or liabilities. Level
1 provides the most relisble measure of fair value, whereas Level 3 generally requires significant management

judgment.
The three levels are defined as follows:
Level 1: Unadjusted quoted prices in active markets for identical assets or liabilities.

Level 2: Unadjusted quoted prices in active markets for similar assets or liabilities, unadjusted quoted prices for
identical or similar assets or liabilities in markets that are not active or inputs, other than quoted prices in active
markets that are observable either directly or indirectly.

Level 3: Unobservable inputs for which there is little or no market data.

Level 1 - Fair value of investments categorized as Level 1 are determined based on period end closing prices in active
markets on which the individual securities are traded.

Level 2 - Fair value of investments categorized as Level 2 are determined based on the latest available ask price or latest
trade price if listed. The fair value of unlisted securities is established by fund managers using the latest reported
information for comparable securities and financial analysis. If the manager believes the fund is not capable of
immediately realizing the fair value otherwise determined, the manager has the discretion to determine an appropriate
value. Common collective trusts are valued at their net asset value (“NAV™) which is used for expedience purposes, on
the last day of the period.

11



DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

Level 3 - Fair value of investments categorized as Level 3, represent the Plan’s interest in private equity, hedge and
property funds. The fair value for these assets is determined bascd on the NAV, which is used for expedience purposes,
as reported by the underlying investment managers.

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at fair value as of

December 31, 2011:
Fair Value Level 1 Level2 Level3
Total investients held by Master Trust:
Cash end short-terminvesiments H 51516627 § $1,516627 $ - $ -
Mutual funds:
U.S. mid growth 15,132,549 15,132,549 .
Equity sccuritites:
U.S. mid cap value 14,746,533 14,746,533 .
U.S. small cap core 16,185,733 16,185,733 -
Intemnational developed markets 36,938,292 36,938,292 -
Fixed incoms securities:
U.S. corparate bonds 67413383 - 67,413,383 -
International comporate bonds 2,283.951 - 2,283,951 -
U.S. govemment 3,389,088 - 3,389,088 .
Other fixed income 589,406 - 589,406 .
Emerging markets 12,333,739 - 17,333,739 .
Common collective trusts:
Real estate (8) 16,442,611 - - 16,442,611
Other (b) 191,414,796 - 191,414,796 -
Altemative investments:
Multi-strategy hedge funds (c) 26,592,151 - - 26,592,151
Private equity funds (d) 24,060,284 - - 24,060,284
Total $ 484019143 § 134519734 § 282424363 § 67,095,046

(2) Resl estate common collective trust The cbiective of the real estate fund is to achieve long-term retums through investments in a
broadly diversified portfolio of improved propestics with stabilized occupancies. As of December 31, 2011, iovestmeats in this fund
included epproximately 46 percent office, 23 percent residential, 19 percent retail and 12 percent industrial, cash and other. As of
December 31, 2010, investments in this fund included approximately 33 percent office, 21 percent residential, 23 percent retail and 23
percent industrial, cash and other. Investments in the real estate furd can be redeemed once per quarter subject to available cash, with a
45 day notice.

{b) Other common collective trusts At December 31, 2011 approximately 64 percent of the CCTy are invested in fixed income securities
including spproximately 43 percent in corporate bonds, 35 percent in morigage-backed secusitics and 22 percent in US Treaswry and
other. i 36 percent of the CCTs at December 31, 2011 are invested in Russel] 1000 Fand large cap index funds. At
Decenber 31, 2010, 61 percent of the CCTs are invested in fixed income sccurities including approximately 35 percent in coporme
md;mmmwg&bukedmudﬁamdzsminuswmmbm Investments in fixed income securitles can be
redeemned daily.

(c) Multi-strategy hedge fund The cbjective of the multi-strtegy hedge funds is 1o divessify risks and reduce volatility. At December 31,
2011 and 2010, investiments in this class include approximatcly 35 percent long/short equity, 35 percent arbitrage and event invesiments
and 30 percent in directional trading, fixed income and other. Investments in the multi-strategy hedge fund can be redcemed semi-

annually with a 95 day nolice.
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

(d) Private cquity funds Tho objective of the private equity funds is to schieve long-term returns through investments in a diversified
portfolio of private equity limited partnerships which offer a variety of investment strategics, targeting low volatility and low comrelation
to tradiional asset classes. At December 31, 2011 end 2010 investments in this private equity fund include approximately 50 perceat in
buyout pivate equity funds which usually invest in mature companics with established business plans, 30 percent in special situations
private equity and debt fimds which focus on niche investment strotegies and 20 percent in venture private equity finds which invest in
early development or expausion of business. At Decomber 31, 2011 and 2010, the Master Trust had unfunded commitments of
underlying funds of $5,617.510 and $6,011,895, respectively.

The following table sets forth by level, within the fair value hicrarchy, the Plan’s investments at fair value as of
December 31, 2010:

Fair Value Level Level 2 Level 3

Total investments held by Master Trust:
Cush and short-term investments S 2431248 S 2431248 $ - 3 .
Mumal funds:

U.S. mid growth 18,163,832 18,163,832 - .
Equity securitites:

U.S. mid cap value 16,309,220 16,309,220 . .

U.S. small cap core 19,143,544 19,143,544 - -

Intemational developed markets 43,125,518 43,125,518 - -
Pixed income securities:

U.S. corporate bonds 65,720,459 - 65,720,469 -

Intemational corporate bonds 2,478,682 . 2,478,682 -

Mortgage-backed securities 70,819 - 70,819 -

U.S. govemment 708,195 - 708,195 .

Other fixed income 1,841,306 - 1,841,306 -
Emerging markets 25,666,285 - 25,666,285 -
Common collective trusts: .

Real estate () 14,179,893 - - 14,179,893

Other (b) 193,940,705 - 193,940,705 -
Altemative investments:

Multi-strategy hedge funds (c) 22,106,890 . - 2,106,890

Private equity funds (d) 2452284 . - 2,452,284
Total $ 448338830 § 99173362 § 290426461 § 58,739,067

The following table summarizes the changes in fair value of the Master Trust’s level 3 investments for the year ended
December 31, 2011:

Akemative
Total Real estate investments
Balance, beginning of year $ 58739067 § 1419893 § 44,559,174
Acquisitions 5,394,386 - 5,394,386
Dispositions (1,536,230) - (1,536,230)
Realized gain, net 686,829 - 685,829
Unrealized gain, net 3810594 22602718 1,548276
Balance, end of year $ 67095046 S 16442611 S 0,652435

13
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2011 and 2010

The following table summarizes the changes in fair value of the Master Trust’s level 3 investments for the year ended
December 31, 2010:

Aliemative
Total Real estate investments
Balance, boginning of year s 3776189 § - S 37,761,839
Acquisitions 15,529,853 13,000,000 2,539,853
Dispositions (383,009) - (383,009)
Realieed gain, net 2,180,324 - 2,180,324
Unrealizod gain, net 3,640,060 1,179,893 2460,167
Balance, end of year S 58,739,067 S 14179893 $ 44,559,174

NOTE 7: TAX STATUS

The Internal Revenue Service (“IRS") has determined and informed the Company by a letter dated January 24, 2012,
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code
(“IRC™). As of December 31, 2011, the Company believes that the Plan is designed and currently being operated in
compliance with the applicable requirements of the IRC.

NOTE 8: PARTY-IN-INTEREST

Certain Plan imvestments arc menaged by the Trustee and, therefore, these transactions are party-in-interest
transactions. Fees are paid by the Master Trust for asset custody and management to parties-in-interest. These fees
are pursuant to arrangements exempted from the prohibited transaction rules.

NOTE 9: SUBSEQUENT EVENTS

The Company has evaluated subsequent events through October 10, 2011, the date the financial statements were
available to be issued. There were no subsequent events that have occurred, which would require adjustments to or
disclosure in the financial statements.

14



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

Department of the Treasury
Internal Revenue Service

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

Department of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open 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 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

plan number (PN) > 008

Diebold, Inc. Pension Plan for Hourly Employees .
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)

Diebold, Incorporated 34-0183970

E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: I:I 100 or fewer D 101-500 @ More than 500

{‘ Part| | Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2011
2  Assets: i ‘ :
A IMETKET VBIUE w.o.eorireesceee et crmnes e ast et et e e 2a 14,746,752
b Actuarial value 2b 13,497,644
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment............ 457 15,144,790
b For terminated vested participants............cccovvnnnns 69 1,274,228

C  For active participants:

(1) NON-vested DENEfitS.......ccvveerereeiinresnererries e ses s scsssenes . 0
(2)  Vested BENEfitS ....vivvvierceerceiccrese et a 0
0 0
d 526 16,419,018
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) -
a Funding target disregarding prescribed at-risk assumptionS ... e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............c.cocvcvvcvcreences
5 EffECHVE INEEIESE FALE ...cvvoeoceeeeceeeece et ettt ea s r s s e ees s aess s enssssas st eseneaenaer s s erassnseene] | 5 5.99 %
B TArGet NOMMAI COSE evuvuieriiniseiniiite ettt es i es s s st st s s et saes s nsansensensss s essssssnsarssnaenenenn] . 6 87,006

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 by

v
)

HERE | Blake A. Bailetto W October 11, 2012
Signature of actuary Date
Blake A Bailetto 11-06524
Type or print name of actuary Most recent enroliment number

Towers Watson Delaware Inc. (216) 937-4000

. , Fi Teleph includi
1001 Lakeside Avenue, Sultl:érmlrg&ﬁ elephone number (including area code)
Cleveland OH 44114

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

| Part Il l Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

{b) Prefunding balance

1,736,152

8 Portion elected for use to offset prior year's funding requirement (line 35 from

prior year)

539,111

9 Amount remaining (line 7 minus line 8)..

1,197,041

10

Interest on line 9 using prior year's actual return of

1

a Present value of excess contributions (line 38 from prior year)

b Interest on (a) using prior year's effective rate of
otherwise provided (see instructions)

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

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

6.500,

d Portion of (c) to be added to prefunding balance

except as

170,100

12

Other reductions in balances due to elections or deemed elections

1,050,000

13

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

317,141

o |lOoOjO|O| O

~ Part‘lllf?f' Funding percentages

14 Funding target attainment percentage

14 80.27

%

15

Adjusted funding target attainment percentage

15 80.27

%

16

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

16 90.37

%

17

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

17

%

Partlv

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

10/14/2011

79,000

01/13/2012

135,000

09/14/2012

168,000

Totals *

| 18(b)

382,000

18(c)

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

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

19a

b Contributions made to avoid restrictions adjusted to valuation date.........c.....cococvniinnne

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

19b

19¢

354,749

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ..o e @ Yes D No

b If 20a is "Yes,” were required quarterly installments for the current year made in a timely Manner? ... @ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th

0 0




Schedule SB (Form 5500) 2011 Page 3

' PartV Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 13 st' s7eé;men§/:o 22d Zefmenot/; 3;5“1 Zefmen; []N/A, full yield curve used
D ApPHCADIE MONt (ENEET COURY .....vurvierveeiiieeirieeeseeeevieesseeessesensssssesseeeseeeesescssnest i seasesreenssseseesseeesssseseesrecss 21b 4
22 Weighted average retifeMENt 06 ....co....vvverececierrier ittt ses et eessies e res st eces o sares s ses s sassssseresrinss 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate 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
B a7 Te] 1T a21<) 2| U OO TSP TP OO VPP PO PO PP I P PP P Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... E Yes '2(._. No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...l | | Yes § No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding LY a 2= el a1 2 11=1 1 GO OO PO P PP ProTTpPpTPoe)
“Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ...........svsceeeererereereresieiene e escsesinesessensesreseressesessnnsnand 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TOB).cuveieree ittt cer et et see ettt st st sted bbbt st st or e b as b b o0 s Ao R 20 s 42 b2 £ oL e R e s eE £ ek s aeeb s gL 2R g e E e L ket
30 Remaining amount of unpaid minimum required contributions (line 28 minus fine 29).........c..ccccoesvneeenn. . 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
2 Target NOTMAI COSE (@ B) .v.uuveervrerireerrieecreressiassarsnessesssss s esseasessnassss s sbaesasssss sttt enssess s nasnns 31a 87,006
b Excess assets, if applicable, but Not greater thAn 318 .......c.eveeriireiesreeiie e eseieriesese s sensesesseeeen 31b 0
32 Amortization installments: Outstanding Balance instaliment
a Net shortfall amortization installment 3,238,515 584,230
b Waiver amortization iNStallMent..........cccvevieieerecieiiee et 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...........cocoviiiinninnn 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 671,236
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEIMENT ..o.eiviieier et eree e cnreesnnene 317,141 0 317,141
36 Additional cash requirement (N 34 MINUS NE 35) ........ovv.verrevveerrreereesseriesiseseeissssenessessssessosssrsssssseeeeseeneonssees 36 354,095
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
[ e =T e T OO OO RO TSP ORU PO OTP TSI SO SONt 354,749
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, of iN@ 37 OVET INE 36) .......cccocvurericerriiiiriitiie sttt nb bt eseaes 38a 654
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 654
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .......c..cccevvvnnennss 39 0
40 Unpaid minimum required contribUtIONS fOr @ll YEATS............oceereivereerieirreiet et et cer e ssesereesenscsccssnnend 40 0
PartIX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
b RS To] g T=Te (U1 L= [Tt (=Te IR O O OSSOSO T OO PP ST OO PPN D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in iNe 418 WaS MAGE ......ecc..ccccocrrssssesreeeersssssssesresssssereseeseesssssssree [ ]2008 [ ]2000 [ 2010 | | 2011
42 AmMount Of ACCEIETAtION AAJUSIMENL ....c..vvivivesierceireeressisisesessesesessesesssssssansssesess e ss s ansen st sebsbae st esers e st ssennaes 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ... 43 0




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2011

Retirement is assumed to occur at age 62 for former employees with at least 10 years of service and at age 65
for all others.

Plan Name: Diebold, Incorporated Pension Plan for Hourly Employees
EIN / PN: 34-0183970 /008

Plan Sponsor; Diebold, Incorporated

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2011

Remaining
Date Amortization Outstanding Amortization
Type of Base Established Initial Amount Period (Years) Balance Payment

1  Shortfall 01/01/2011 809,915 7 809,915 133,255

2 Shortfall 01/01/2010 2,679,714 6 2,428,600 450,975

Total 3,238,515 584,230
Plan Name: Diebold, Incorporated Pension Plan for Hourly Employees
EIN / PN: 34-0183970 /008
Plan Sponsor: Diebold, Incorporated

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Diebold, Incorporated

EIN/PN 34-0183970/008

Plan Name Diebold, Incorporated Pension Plan for Hourly Employees
Valuation Date January 1, 2011

Enrolled Actuary Blake A. Baietto

Enrollment Number 11-06524

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V-Statement of Actuarial Assumptions and Methods

Plan Sponsor

Diebold, Incorporated

EIN/PN

34-0183970/008

Discount Rates

Current plan year PPA effective interest rate: 5.99%
Prior plan year PPA effective interest rate: 6.50%
3-Segment Rates

Applicable month: September

Transition election: No

Assumed Cost of Living Adjustments

None.

Inclusion Date

The valuation date coincident with or next following the date on which the employee becomes a participant.

Plan-related Expenses

Administrative expenses of $87,006 are included in the Target Normal Cost. This is equal to the actual
administrative expenses paid in the prior year.

Plan Name: Diebold, Incorporated Pension Plan for Hourly Employees
EIN/ PN: 34-0183970 /008
Plan Sponsor: Diebold, Incorporated

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Mortality

For all participants: The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal Revenue
Code using static tables with separate mortality rates for annuitants and non-annuitants is used for purposes
of determining Funding Target and Target Normal Cost (both disregarding at-risk assumptions).

The RP-2000 Combined Healthy Mortality Tables for males and females with projection to the valuation date
using Scale AA is used for purposes of calculating ASC 960 liabilities.

Disabled Mortality

For purposes of determining the Funding Target and Target Normal Cost (both disregarding at-risk
assumptions), the prescribed mortality assumption for disabled participants eligible for Social Security
Disability under Revenue Ruling 96-7 is used.

For ASC 960 purposes, the 1985 Pension Disability Mortality Tables for males and females is used.

Retirement

Age 62 for former employees with at least 10 years of service; age 65 for all others.

Disability Rates (per 100 employees)

Not applicable.

Compensation Increases

Not applicable.

Future Increases in Social Security

Not applicable.

Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under
IRC 8415. Plan compensation is limited to the maximum presently allowed under IRC 8401(a)(17). No
provision is made for future increases in the maximum annual benefit or compensation limit.

Plan Name: Diebold, Incorporated Pension Plan for Hourly Employees
EIN/ PN: 34-0183970 /008

Plan Sponsor: Diebold, Incorporated

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Representative Termination Rates (per 100 employees) not Due to Disability, Retirement or Mortality

Not applicable.

Form of Payment

For valuation purposes, participants are assumed to elect the single life form.

Marriage

85% of male and 50% of female participants are assumed to be married. In addition, male spouses are
assumed to be three years older than female spouses.

Employees

It was assumed there will be no new or rehired employees.

Asset Method

Under this method, the valuation assets are equal to the average of three values (all determined without
regard to receivable contributions), the result increased by the discounted present value of contributions
expected to be made after the valuation date based on the prior plan year PPA effective interest rate. This
amount is then subject to a 10% corridor around the market value of assets (including the discounted present
value of receivable contributions) as of the valuation date. The three values used to develop the average
value are: the market value of assets as of the current valuation date, the adjusted market value of assets as
of the prior valuation date and the adjusted market value of assets as of the second prior valuation date. The
adjusted market value as of a relevant valuation date is equal to the market value of assets as of the prior
valuation date increased by actual plan contributions and assumed return on plan assets and decreased by
actual plan disbursements after that date until the current valuation date.

The assumed rate of return on plan assets for the prior plan year (pursuant to IRS Notice 2009-22) was
6.82%, which is the lesser of the anticipated rate of return on assets for the plan year, equal to 8.50%, and
the applicable limitation for the plan year, equal to 6.82%. The assumed rate of return on plan assets for the
second prior plan year (pursuant to IRS Notice 2009-22) was 6.69%, which is the lesser of the anticipated
rate of return on assets for the plan year, equal to 8.50%, and the applicable limitation for the plan year,
equal to 6.69%. The algebraically equivalent development of this method (pursuant to IRS Notice 2009-22)
is shown in Section 2.4. Because expected investment returns under this method are limited under WRERA,
over time it is more likely to produce an actuarial value that is expected to be less than the market value of
assets.

Participant Data

Employee data was supplied by Diebold, Incorporated as of the valuation date.

Plan Name: Diebold, Incorporated Pension Plan for Hourly Employees
EIN/ PN: 34-0183970 /008

Plan Sponsor: Diebold, Incorporated

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Tax Policy

The actuarial valuation performed for the plan year ending December 31, 2011 is used to determine the
maximum deductible contribution for the tax year ending December 31, 2011.

Benefits not Included in Valuation

None.

PBGC Premium Funding Target

The Alternative Premium Funding Target was determined using the assumptions described above.

Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed insignificant and
therefore are not valued. Assumptions may be made about participant data or other factors. Reasonable
efforts were made in this valuation to ensure that items that are significant in the context of the actuarial
liabilities or costs are treated appropriately, and not excluded or included inappropriately.

A range of results, different from those presented in this report could be considered reasonable. The
numbers are not rounded, but this is for convenience only and should not imply precision, which is not
inherent in actuarial calculations. Certain percentages determined in this report, such as the Funding Target
Attainment Percentage, are truncated to be consistent with the instructions for Schedule SB of the Form
5500.

The assumptions selected for this valuation other than those prescribed by law, generally reflect long-term
average expectations. If overall future plan experience is less favorable than assumed, the relative level of
plan costs or contribution requirements determined in this valuation will likely increase in future valuations.
Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions; increases or decreases expected as part of the natural operation of the
methodology used for the measurements (such as the end of an amortization period); and changes in plan
provisions or applicable law. It is beyond the scope of this actuarial valuation to analyze the potential range
of future pension contributions, but we can do so upon request.

Plan Name: Diebold, Incorporated Pension Plan for Hourly Employees
EIN/ PN: 34-0183970 /008

Plan Sponsor: Diebold, Incorporated

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V-Summary of Plan Provisions
Plan Sponsor Diebold, Incorporated

EIN/PN 34-0183970/008

Main Specifications of Plan as of January 1, 2011
for Diebold, Incorporated Pension Plan for Hourly Employees

Effective Date

December 1, 1959 (last amended effective January 1, 2010). Effective July 1, 2000, participants covered
under the Diebold, Incorporated, Hamilton, Ohio Pension Plan for Employees Represented by Local No. 43
Metal Polishers, Buffers, Platers and Helpers International Union, and the Pension Plan for Employees
Represented by Safeworkers’ Organization Chapter No. 1 were merged into this plan.

Eligibility:

Full-time employees in bargaining unit represented by the Lodge 1191 of the International Brotherhood of
Boilermakers, Iron Shipbuilders, Bladesmiths, Forgers and Helpers are eligible for immediate participation.

Effective July 1, 2000, participants covered under the Diebold, Incorporated, Hamilton, Ohio Pension Plan
for Employees Represented by Local No. 43 Metal Polishers, Buffers, Platers and Helpers International
Union, and the Pension Plan for Employees Represented by Safeworkers’ Organization Chapter No. 1 were
merged into this plan. All such participants are either currently in receipt of benefits, or are terminated
participants entitled to future benefits.

Normal Retirement
Eligibility: Age 65 with 5 years of service.

Benefit: The benefit payable upon reaching Normal Retirement is the product of the applicable benefit
rate, as shown below, multiplied by years of Benefit Service (to a maximum of 30 years):

Retirement Date Benefit Rate

Prior to 5/1/1996 $20.00
5/1/1996 - 4/30/1997 21.00
5/1/1997 - 4/30/1999 22.00
5/1/1999 - 4/30/2000 23.00
5/1/2000 - 4/30/2002 24.00
5/1/2002 & thereafter 25.00
Plan Name: Diebold, Incorporated Pension Plan for Hourly Employees
EIN/ PN: 34-0183970 /008
Plan Sponsor: Diebold, Incorporated
Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Early Retirement

With 30 years of Service ("30 and Out"): An employee retiring with at least 30 years of Benefit Service
may retire immediately and receive an unreduced benefit as determined under the normal retirement
benefit above. (A monthly supplement is payable to age 62, but directly from Company funds.)

With Less than 30 years of Benefit Service: An employee retiring between ages 60 and 65 with at least
10 years of Benefit Service is eligible for an early retirement benefit based on the formula in the normal
retirement benefit section above, actuarially reduced for commencement prior to age 62.

Disability Retirement Benefit

An employee with at least 15 years of Benefit Service who becomes disabled under the terms of the Plan is
entitled to a benefit based on the formula in the normal retirement benefit and is not adjusted for early
commencement.

Termination Benefit

An employee terminating his service with 5 or more years of Vesting Service is eligible for a deferred vested
benefit commencing at age 65 equal to the accrued normal retirement benefit. The employee may elect his
benefit to commence as early as age 60 in accordance with the early retirement reductions above if the
individual had 10 years of Benefit Service.

Pre-Retirement Death Benefit Option

An eligible spouse of a vested participant that dies prior to commencement will receive a spouse benefit
equal to the amount of a 50% Joint & Survivor Annuity payable at the earliest of age 60 or death.

Retiree Medical Supplemental Benefits After Age 65

A participant who was not on the active payroll on May 1, 1992, and retired after May 1, 1995, on or after
age 65 shall receive a monthly supplemental benefit equal to $4.20 times his years of Benefit Service
(maximum 30 years).

Form of Payment

The benefit is normally payable on a single life basis if not married, otherwise the benefit is payable on an
actuarially reduced 50% Joint Survivor basis.

Changes in Plan Provisions Since Last Actuarial Valuation

There have been no changes since the previous valuation.
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SCHEDULE SB ATTACHMENTS

Main Specifications of Plan as of January 1, 2011
for participants of the former Diebold, Incorporated Pension Plan
for Employees of Safeworkers’ Organization Chapter No. 1

Effective Date

July 1, 1966 (as last amended effective January 1, 2002).

Eligibility: Members of Safeworkers’ Organization Chapter No. 1.

Normal Retirement

Eligibility: Age 65 and 5 years of Benefit Service, or any age and 30 years of Benefit Service.

Benefit: $19.00 per month per year of Benefit Service, to a maximum of 30 years, for participants retiring on
or after October 1, 1988 and prior to October 1, 1991.

Early Retirement

Eligibility: Age 62, or any age and 25 years of Benefit Service, or age 40 and 10 years of Benefit Service.
Benefit: The amount of the benefit is determined as in the Normal Retirement benefit above except that the
amount is actuarially reduced from age 62 for early commencement. As a minimum benefit, persons age 62
or over and persons with 25 or more years of Benefit Service receive at least $7.15 times years of Benefit

Service (maximum of 35 years).

Temporary Supplemental Retirement Benefits
(Paid directly by Company, no costs included in valuation)

Eligibility: Employees who retire on or after July 1, 1977 with 30 or more years of Benefit Service.

Benefit: An amount of $200/month payable from date of retirement (or age 58 whichever is later) to age 62.
Disability Retirement

Eligibility: Totally and permanently disabled after 10 years or more of Benefit Service.

Benefit: The accrued normal retirement benefit payable immediately.

Vested Benefit

Eligibility: Any age and 5 years of Vesting Service.

Benefit: The accrued benefit deferred to age 62, or payable when he meets early retirement requirements,
on an actuarially reduced basis.

Pre-Retirement Death Benefit

Eligibility: Eligible upon death of a married participant after completion of 5 years of Vesting Service.

Plan Name: Diebold, Incorporated Pension Plan for Hourly Employees
EIN/ PN: 34-0183970 /008
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SCHEDULE SB ATTACHMENTS

Benefit: If death occurs prior to age 55, the surviving spouse will receive a benefit commencing at the date
the participant would have attained age 55 as if the participant had terminated employment on the date of his
death, survived to age 55 and retired with benefits based on the qualified joint and survivor annuity.

If death occurs on or after age 55, the surviving spouse will receive the benefit as if the participant had
retired the day before death and elected the qualified joint and survivor annuity.

Any benefit the employee or his surviving spouse may ultimately receive is reduced to pay for this coverage
as follows:

Attained Age Reduction Factor

Under 55 0.12%
55 - 65 0.60%

Changes in Plan Provisions Since
Last Actuarial Valuation

There have been no changes since the previous valuation.
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