Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2014 and ending 08/01/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
VIRTUS, INC.401K PLAN plan number
(PN) P 007
1c Effective date of plan
02/02/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
HILL-ROM HOLDINGS, INC. (EIN) 35-1160484
2C Sponsor’s telephone number
1069 STATE ROUTE 46 EAST 812-934-7777
BATESVILLE, IN 47006 2d Business code (see instructions)
339110
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
-1472
HILL-ROM HOLDINGS, INC. PENSION ADMIN 1069 STATE ROUTE 46 EAST ® 580
COMMITTEE BATESVILLE, IN 47006 3C Administrator’s telephone number
812-934-7777
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN 35-2034953
name, EIN, and the plan number from the last return/report.
a Sponsor's nameV|RTUS, INC. 4c PN 001
5a Total number of participants at the beginning of the plan year ... 5a 106
Total number of participants at the end of the plan Year ... 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 11/21/2014 MICHAEL S. MACEK
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1447598 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1447598 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 24195
(2) PartiCIDANES ... 8a(2) 76905
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 24766
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 125866
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 26988
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 805
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 27793
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 98073
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j -1545671

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2T 3D

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 805
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 1la |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo Yes [ ] No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
HILL-ROM, INC. SAVINGS PLAN 35-1160484 006

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return!Report of Small Employee OB Nos. 1210-0110
Department of the Treasury Beneflt Pla" e : —
Internal Reverue Sarvice This form Is required to be filed under secilons 104 and 4085 of the Emiptoyee .. 201 3 .
: Depastment of Labar Retirgrnent Income Seeurity Act of 1974 (ERISA)}, and sections 6057(b) and 6058(a) of . R i
Emgfoyea Benefils Secuily Administralion the Internal Revenue Gode (the Code). This Forrln Is O;;gl_‘_l to Public
it - _ nspection
Pension Beneft Guaranty Corporetion » Complete all entries In accordance with the Instructions to the Form 5500-SF. K
[“Part] -] Annual Report Identification Information .~~~ . . _
“For calendar plan year 2013 or fiscal plan year beglining 01701 /2014 _ and ending 08/01/3 014

[4| asingle-employer plan

[I the first return/report
[]an amended retumnireport
[[] Form 5558

B special extension (enter description}

A This returnfreport is for:

B This returnireport is: _lhe final returnfreport

c Check box if filing under: D automatic extension

|:| a multlple-employer plan (not multiemployer)

a short plan year returnfreport {less than 12 months)

|:| B one- partlclpantplan

|:| DFVG program

iP3 rtll i Baslc Pian Information—enter all requested information

"1a Name of plan 1b Three-digit
VIRTUS, TNC. 401K PLAN plan number
Py P Qe7
¢ Effective date of plan
: . L 1 o0z/02/1998
2a Plan sponsar's name and address; include room or sufte number (emplayer, if for a single-employer plan) ‘2b  Employer tdentification Number

HILL-ROM HOLDINGS, INC,

1069 STATE ROUTE 46 EAST

(BN 35-1160484

2c

Sponsor's telephone number
812-934-7777

2d

Businéss cude {see instructions)

BATESVILLE 1IN 47006 ) 339110
3a Pian administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Adminlstrator's EIN
HILL-ROM HOLDINGS, INC. PENSTON ADMIN COMMITTEE | 35-1472580
3¢ Administrator's telephone number

1069 STATE ROUTE 46 EAST

812-934-7777

BATESVILLE IN _ 4 7 006
"4 i the name and/or EIN of the plan spensor has changed since the last returnfreport filed for this plan, enter the 4b EIN35-2034953
name, EIN, and the plan number from fhe |ast return/report. i
a Sponsor's name VIRTUS, INC, 4c PN 001
Ba Total number of pariicipants at the beglnmng of the plan year... OO BN S NUPEN O R T 53 o 106
b Total number of parlicipanis at the end of the plan year .. VRN DU ——— Ty EY I -1 1 0
¢ Number of pamclpants with account balances as of the end of tha plan year (def ined henef 3 plans do not '
complete tis ftem)... e oot ettt st pttg s sssp Lty anetepisr st st st | (DG _ 0
8a Were ‘all of lhe plan's assets dunng the plan year mvesied in ellglble assels? (See mstruchons ). . @ Yes D No
b

under 29 CFR 2520,104-467 {See instructions on walver eligibility and conditions.}.w..

If you answered “No” to gither line 6a or line €b, the plan cannot use Form 5500- F and must mstead use Form 5500
¢ (ftheplanis a def ned benefit plan, is it covered under the PBGC msurance program {see ERISA section 4021)7.;

Are you cla:ming a waiver of the annual examtination and report of an independent quallﬂed publlc accountant (IQPA}

Yes D No

perbradan

D Yes BNG EI Not determined

Caution: A penalty for the late or mcomplem filing of this relum!raport will be assessed unless reasonable cause is; aﬁtablished

Under penalties of perjury and other penalties set forth in the Inslrucllons | dediare that | have examined this refurnireport, mcludlng, i appilcable ‘a Schedule
SB or Schedule MB completed and signed by anenrolled actlary, as well as the electronic version of this return/report, and 16 lhe best of my knowiedge and

belief, It is true, correct, and complete.

MACEK]f

sieN //al_QLSTfyl, ,/ )~ 20{Y [MICHAEL §.

HERE Signature of plan administrator Dale § Enter name of individual mgnmg as p an administrator

sen | AIS /L 1= GO0l |MICHABL S, MACEK

HERE Signature of employer/plan sponsor Date Enter name of |nd|wdual.al_g_rll_gg as employer o1 plan sponsor

Pfeparers mame (noluding fir name, i applicable) and addréss; include room o suite number (opticnal)

| Preparer's telephone nurnber (optional)

For Paperwark Bgdugtion Act Notice and OMB Cantrol Numbars, sde the Instructions for Form 5800-5F.

Form §500:8F (2013}
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| -;%Egrfll{ ;| Financial Information

) (a) Beglnning of Year (b} End of Year.

7  Plan Assets and Liabilities
A Total plan assets ... wmive. 1447598 0
b. Total plah liabilities . i ' B
¢ Net blan asgets (subiract line 7b from ling 7a) ...... eeceesssrsematarsierens] .. 1447598 e . O
g8 lncome Expenses, and Transfers for this Plan Year ' {a) Amount ' ) ) ::{B) Total

a Contrlbuuons received o receivable from: o
: - prcvneoreennd . Ba(1Y ] . 24195
{2 Partwlpants oo e seispisns e s ER 1 sam | 76905] .
- {3) Othérs gnidudiig rallovers) s I R e )
b Other income (loss) T T ——— N T I 24766 SRR
C_ Total income (&dd lines 8a(1) 8&(2), 33(3) and Bb) .. Be 125866

d Benefits pald (mcluding direct roliovers and insurance premlums

to provide benafits) .. reiivivesmiaiisiianesenssni] 80 . 26988]:
€ . Certain deemed and/or corrective distributions. (see lnslructlons) 8e ' '
f Administrative service providers (salaries, fees, commissions) ...  8f 805
g Other expenses ........................................... revases eI I - | il
h 8h . 27723
! 8i_ | i 98073
j Transfers to (fmm} th'é' plan (580 Instruchions)......isisnniiind g ' - 1_5'_45 671

rPart v | Plan Characteristics

9a |Ifthe plan provides pé'n'snon benefits, enter the applicablé pension feature codes from the List of Plan Characterlstlc Codes in the instructions:
2E 2F 2G -2J 2K 2T 3D
b |if the plan provides welfare benefits, enter the applicable welfa{e feature codes from the List of Plan Characterashc Codes in the instructions:

| PartV | Compliance Questions

10 During the planysar; . _.|Yes]| Mo Amount
a Was there a failure {o transmit fo the plan any parllcipant contributicns within the time period descrlbed n] b e
26 CFR 2510.3-1027 [Sée instructions and DOL's Valuntary Fiduciary Gorrection Program) ... 10a )
b were there any nonexempt transactions with any party-m Interast? (Do not include {ransactions reporied o
ON 08 A0A) e sriasiesrisssisipasscnivrsscimns trenshssrirbeen 10b
c ™ 500000
d
_ 10d £
5 -
instructions. Younimibnssinessiennmorienraresienesinesserdtnninen b epdmre ki beees byid b pm 0w £10EsonRer s vy nrd Ve rsanars 10e X e . 805
Has the plan failed to provlde any benefit when due under the plan'? . 10§ '_ ] b4
g Did the plan have any participant loans'? (lf"Yes " gnter amount as of YEar @00, Yoo s 10g| . X
h Ifthis is an individual account plan, was ‘there a blackout period? (See lnstrucnons and 29 GFR g ' X
2520,101-3) rvirrcnriormarnssssinissrisssrerss Vearsttipr i eI R R SR e T T o I TS AR IN |10k
i If 10h was answered "Yes," check the box:fyou elther prowded the reqwred notice of one of the X
exceptions to providing the notice applietd under 28 CFR 25201013 .. 10i
‘[Part VI IPension Funding Compliarice
11 Is this a defined benefit plan subject to minimum fundmg requtremenls’? (If *Yes,” see instructions and complele Schadute 'sB (Form -
5500) and fine 11a below) .. o e oottt stea e g e e} L] Yes [] No
11a Enter the unpaid minimum required contrbution for current year from Schedule SB (Forr 5500) line 39.. 1 11a I

12 Is this a defined contribution plan solsjget to fhe minimum funding requirements of section 412 of the Gode or secuon 302 of ERISA?.. ! D Yes &] No

{lf "Yes." complete line 12a or fines 12b, 12¢, 12d, and 126 below, as app[f{:abfe)
& If a waiver of the minimum funding standard for a prlor year is being amortized in this plan year, see insiructions, and enter the date of the letter ruling
grantlng the waiver, Sersermaspcettbinadytienrete sabimnnirond ceeepgrasat s hitarabe Month Day Year

If you complated line 123, complate lmes 3, 9, and 10 of Schedule MB {Form 5500}. and Sklp to line 13.
. b Enter the minimum jequired contribution for this plan .year . : i

K |
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C Enter the amount contributed by the employer o the plan for this PR YEAF .uwrwsasssscinsmesics 2
d Subiract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus mgn lo ihe [eft of a 1 2d

negative amount). e e - g st L
e Will the minimum fundlng amount rgported on line 12d be met by the funcling deadlme’?

'IParl'. Vil I Plan Terminations and Transfers of Assets

.13a Hasa resolullon to terrnmate the plan been adapled Inany plan year? i, .in ivddniniimsiered

E*Yes," enter the amount of any plan assets thal reverted to the employer thls year ..

b ‘Were all the plan assets dlstnbuted to partlclpants ar benef iciaries, t{ansferred to another plan. or brought under the control

of 1he PBGC'? »

pirinere

13¢(1) Name of pIa_q(s)_.

B 13c(2)"El-N(s}

13¢(3) PN(s)

Hill-Rom, Inc. Savings Plan

35-1160484

006

[Palt viil | Trust !nformat:on (opttonal}

14a Name of trust

14D Trust's EIN




