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 10/01/2013 and ending 08/31/2014
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
AMBU INC. THRIFT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1988
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AMBU INC. (EIN)  06-1090672
2C Sponsor’s telephone number
15011 HERRIMAN BLVD 317-776-6823
NOBLESVILLE, IN 46060 2d Business code (see instructions)
621900
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 114
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. 03/30/2015 C. JOYCE DOONAN
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 7712013
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 7712013
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 434662
(2) PartiCIDANES ... 8a(2) 593717
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 843311
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1871690
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 638316
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3588
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 641904
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 1229786
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j -8941799
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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |Comp|iance Questions
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 24388
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
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is 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)
AMBU INC. 401(K) PLAN 35-1947294 001

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




Form 5500-SF Short Form Annual Return/Report of Small Employee oM o oo
Viepasiznoent of the Troasury Ben eﬁt P ! an
Intosanl ovanup Sarara This form s required Lo be fled under sections 104 and 4065 of the Employee 2013
Deparlment of Labor Retirement Income Security Act of 1974 (ERISA), and sections GO57(b) and 6058(a) of i .
{rrpioyte Peneils Socurity Administrtin the internal Revenue Code (the Code). This Fom is Oﬂen to Public
Ygnsin Honeht Guaranty Carparation Inspection
Fonsian teneht Guarunty Carporatia b Complete alt entries in accordance with the instructions to the Fonn 5500-SF.
| _Partl | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 08/31/2014
A This returnfreport is for: [22] a single-employer plan D a multiple-employer plan (oot multiemployer) D a one-participant plan
B This returnfreport is: U the first return/report @ the final retumifreport
D an amended returnfreport @ a short plan year returnfrepont {less than 12 months)
C Check box if filing under; D Form 5558 D automatic extension D DFVC program
[:] special extension {enter description)
[ _Partll | Basic Plan Information -enter all requested information e,
1a Name of plan 1b Three-digit
R TIT plan number
AMBU INC. THRILFT PLAN
(PN) ¥ 0O,

4c Effective dale of plan
01/031/1988

2a Plan égonsor‘s name and address; include rocom or suite number (employer, if for a single-employer plan} 2b Employer Identification NumBer
AMIBY INC. (EIM) 06 109062

26 Sponsor's telephone ntmber
{319y 16-6823

1o01T HERRTMAN BLVD I 2& Business code {see instructions)
NOBLRESV LT IN 456060 6521900
3a I’lan administrator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Adnunstrators BN

3¢ Administrator's telephone number

. 4 If the name andfor £iN of the plan spc;nsor has changed sirce the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the fast returnfreport.

8 Sponsor's name 4c PN
5a Tolal number of participants at the beginning of the PIan Year ..o ccvcren s emeenrese v e | 5@ 114
b Total number of participants at the end of the PIan Year ... e sencns | B

¢ Number oi participants with account balances as of the end of the plan year {defined benefit plans do not

GOITIDIEEE 1S I e 1 ihis st 3L L £ S8 1Lt SE 04122 12t 5c
6a Were all of the plan's assets during the plan year invested in efigible assets? (Seg InStrUCtions.) ... vercnin e H Yes D No
b Are you claiming a waiver of the anpual examination and report of an independent qualified public accountard (IQPA}
under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.).... @ Yes |:| No

if you answered #No® to elther Hine 8a or llne 6b, the pian cannot use Form 5500-SF and must Instead use Form 5500
C i the planis a defined benefit plan, is # covered under the PBGC insurance program (see EKISA sechon 4021)7 ... [I Yes B do D Not detemined

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

Urder penalties of perjury and other penalties sel forth in the instructions, | declare that | have examined this refurnfreport, inciuding, if applicable, a Schedule
58 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/reporl, and to the best of my knowledge and
belief, it is true, correci and complole

s &Y L] 2 - 4
SIGN /M@Q V\’m\t\/ LD~ AT~/ (_Lﬁ_/)%[ 447} f\L! A
HERE Stanature of plan adninistrator Daie Enter name of individuaisigning as plan admmnistrator
SIGN ( }g,agx\fg,,L&/\f\C3:5$J/(/\ B-37-750 " risia Va:«uﬁa
HERE "{gnatu re of employer/plan sponsor Date Enier rTarne of |nd;v1duai signing as employer or plan sponsor
Preparer's name (including firn name, if applicable) and address; inciude room: or suile number (optional) Preparer's telephone number {optional)
For Paperwork Reduction Act Notico and OMB Control Numbers, see the instructions for Form 5500-SF, Forim 6500-SF {2013)

v. 130118
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Part lll | Financial Information

7 Plan Assets and Liabililies {a) Beginning of Year {b) End of Year
@ Total plan @s5el5 ..., i 7a 7,712,013 0
Tolal plan Tabililies ... screerieienesrecnene] 7B 0 ¢
C Nel plan assels (sublract Ine 7b from line 78) .. ovvvcninnnicie 7c 7,712,013 ¢
8 Incomo, Expenses, and Transfers for this Plan Yoar {a} Amount {b) Total
a Contributions received or receivable from;
() Employers ..o reesniesssnnnoen | 88{1) 134,662
{2) Participanls............coiiiie i e | 88({2) 593,717
(3) Others {including rolovers).........ccoooceooeieeiiiesieceeniee.. ) 88{3)
b Other income (loss) 8b 843,311
C Tofalincome {zdd fines Ba(1). Ba{2), 8a{3), and 8b)........ 8¢ v, 871,690
d Benefils paid (including direct rollovers and insurance prefTiums
to provide benefis). ..o : 8d 638,316
€ Certain deemed andfor corrective distrbutions (see instructions)... 8e
f  Administralive servica providers {salarigs, fees, commissions)....... Bf 3,588
€] OEIRT BRDENSES .. oeyuy e ereeeieeeeeesresemresetsasis bt sssatssasetssenteen aesissennias 8g
h_Total expenses {add lines 8d, Be, 8, and B} .....cccovvrerrerenecennns 8h 641,904
i Nalincome (loss) (subltract line 85 from Hne 8¢Y........covcovvevene.... 8 1,229,786
j Transfers to (from) the plan {see INSIUCHONS). . ....ovoovoceovveeeer 8j (8,941,'799)

Part IV | Plan Characteristics

5500) and ling 11a below) ..o

9a |# the plan provides pension benefils, enter the applicablo pension feature codes from the List of Plan Characteristic Codes in the Instructions:
21 212G 2d 2K 3B
b {if the plan provides welfare benefits, enter the applicable welfare feature codes from tha List of Plan Characteristic Godes in the Instructions:
Part V | Compliance Questions
10 During the plan year: Yes | No Amount
A Was there a failure to tfransmil fo the pian any participant contributions within the ime period destribed in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correclion Programy.............. i0a 2
b Ware there any nonexempt ransactions with any pariy-in-interest? (Do not Include transactions reported
Lo s T O BSOSO ROUURYTUUUR U 10b X
€ Was the plan coverad by a fidolity DONAT ... it 10cj X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was caused by fraud
O TS PIOMOSTY Ttttk ettty ee st em £ eh ey e et e e e ettt e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other crganization that provides some or all of the benefits under the plan? (See _ ,
TUSITUCHIONS.) oottt bbbt et e bbb m e ete e e et e e enae s smmmame e s ss st mneenseentseaeontsmansaneesens tge| X 24,388
f Has the plan failed to provide any benafit when due under the PanT ... eces e 10f X
g Did lhe plan have any parlicipant Joans? (if “Yes,” enfer amount 25 of yearend.h.ovneenieeceen 10g
h 1#ihis is an individual account plan, was there a blackout period? (See mshructions and 29 CFR
ZE20.10T3.) oot st s it b et otttk et reeeeeens 10h X
i tf 10h was answered “Yes," check the box if you either pravided the required notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.1071-3 ... innceiesis s siecves e 10i
Part VI {Pension Funding Compilance
11 isthis a defined benelit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Scheduls S8 (Form

El Yes D No

11a Enter the unpaid minimum required contribution for cutrenl year from Scheduls SB (Form 5500) fine 39

.................. |

1ta l

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cede or section 302 of ERISA? .. I D Yos ﬁ] No

{Il "Yos," complele line 12a or lines 12b, $2¢, 12d, and 12e below, as applicabie.}

If a waiver of the minimum funding standard for a prio? year Is being amortized in this plan year, sea instructions, and enter the date of the letter ruling

a

Grarting THE WRIVET. ..ot et ypsseses s cysgm s s s ees re e eorrsesssingsnssserseecresbestesaeeneacee MIGOEN Day Year
it you completed line 12a, compiete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13.
b Enter the minimum required contribulion for this plan yoar.............. e et I 12b I
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€ Enler the amount contribuied by the cmployer jo the pian for this plan year .. ; 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit {eﬂter a minus sign to the Ieﬁ of a 12d
negative amount)..... ) )
€ Wil the minimum funding amount reporfed on line 12d be met by the funding deaéhne?l [] ves [] no [] nia
Part VI [ Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted i ANY PN VAT ....v..eveeceoes e sessssce e reaeeeeeeeeeeese e eaeees E Yes D No
if"Yes,” enter the amount of any plan assels that revented to the employer this Year .......ccoeevcvveoivineenve i oeeene} 130 0
b Were all the plan assets distibutad fo parﬁcipants or beneficiaries, transferred {o another plan ar brough% under the control
OT e PBOCT . i e et eSS L1t Sttt et e @ Yes D No
C |f during this plan vear, any assels or liabilities were transferred from this plan to another plan(s), Icfentu!y Ihe plan(s) e
which assets or liabilities were transferred. {(Sec instructions.)
13c(1) Name of plan(s): 13c{2) EIN(s} 13c{3) PN(s}
AMBU INC. 401 (k) PLAN
3b 7947294 003

_Part VIIl | Trust Information {optional) 7 . o o
t4a Name of trust 14b Trust's EIN




