Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
ITT RETIREMENT SAVINGS PLAN

1b Three-digit plan

number (PN) » 400

1c Effective date of plan
10/31/2011

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ITT HOLDINGS INDUSTRIES, INC.

1133 WESTCHESTER AVE
WHITE PLAINS, NY 10604

2b Employer Identification
Number (EIN)
34-1990908

2C Plan Sponsor’s telephone
number
914-641-2000

2d Business code (see
instructions)
333200

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. 10/14/2016 DEBORAH MACCHIA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/14/2016 STEVE GIULIANO
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

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor
BENEFITS ADMINISTRATION COMMITTEE

1133 WESTCHESTER AVE
WHITE PLAINS, NY 10604

3b Administrator's EIN
34-1990908

3C Administrator’s telephone
number
914-641-2000

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, 4b EIN
EIN and 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 ‘ 3956
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 3203
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 2997
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 219
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 625
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 3841
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 11
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 3852
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 3693
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 1
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 Characteristics Codes in the instructions:

2E 2F 2G 2H 23 2K 20 2R 2S 2T GH

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
ITT RETIREMENT SAVINGS PLAN

plan number (PN) 4 400

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

D Employer Identification Number (EIN)
ITT HOLDINGS INDUSTRIES, INC.

34-1990908

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
GREAT-WEST LIFE & ANNITY INSUR CO

84-0467907

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

13-4110995

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

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)

JPM INSTITUTIONAL INVEST, INC.

13-4062153
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 223203

Yes |:I No

Yes D No D

Yes |:| No D

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

GREAT-WEST LIFE & ANNUITY INSUR CO

84-0467907
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 50 64 [NONE 75682 0

Yes No D

Yes No D

Yes BI No D

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

BUCK CONSULTANTS

13-3954297
(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-.
17 50 NONE 43761

Yes D No

Yes D No D

Yes |:| No D
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Page3-[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)

SUMMIT STRATEGIES

43-1708520
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 37500

Yes |:I No

Yes D No D

Yes |:| No D

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

CROWE HORWATH, LLP

35-0921680
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 28297

Yes D No

Yes D No D

Yes |:| No D

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

TOWERS WATSON

53-0181291
(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-.
17 50 NONE 14907

Yes D No

Yes D No D

Yes |:| No D
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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)

DELOITTE & TOUCHE LLP

13-3891517
(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?

10 50

NONE

8422

Yes |:I No

Yes D No D

Yes |:| No D

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

J.P. MORGAN SECURITIES, LLC

13-4110995
(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?

26 33 50 59
71

NONE

3650

Yes No D

Yes No D

Yes BI No D

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

J.P. MORGAN INVESTMENT MGMT INC.

245 PARK AVENUE
NEW YORK, NY 10167

(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-.
1927 28 50 [NONE 0 1110
5168 Yes No D Yes D No Yes |:| No
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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)

J.P. MORGAN CHASE BANK

13-4994650
(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?

21505259

NONE

Yes No D

Yes No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

ALLIANCEBERSTEIN

13-3211780

RATE OF .20% OF SALES AND .05% OF AVERAGE DAILY
BALANCE; FIXED RATE $40,000

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

ALLIANZ RATE .10% OF SALES AND .06% OF AVERAGE DAILY
BALANCE
06-1349805
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
J.P. MORGAN SECURITIES LLC 59 0

(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.

AMERICAN CENTURY

43-0821857

RATE OF .25% OF SALES AND .05% OF AVERAGE DAILY
BALANCE; FIXED RATE $40,000
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

AMERICAN FUNDS

86-0206507

FIXED RATE $180,000 ANNUALLY

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

BLACKROCK FUNDS

23-2784752

RATE OF .10 OF SALES AND .08% OF AVERAGE DAILY
BALANCE; FIXED RATE $40,000

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

DELAWARE FUNDS

23-2791871

RATE OF .25% OF SALES AND .05% OF AVERAGE DAILY
BALANCE; FIXED RATE $40,000




Schedule C (Form 5500) 2015

Page 4- |3

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

J.P. MORGAN SECURITIES LLC

59 0

(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.

DREYFUS RATE OF .25% OF SALES AND .05% OF AVERAGE DAILY
BALANCE
13-2603136
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
J.P. MORGAN SECURITIES LLC 59 0

(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.

EATON VANCE

04-3239487

RATE OF .20% OF SALES AND .05% OF AVERAGE DAILY
BALANCE; FIXED RATE $50,000

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

FEDERATED

25-1203925

RATE OF .20% OF SALES AND .05% OF AVERAGE DAILY
BALANCE; FIXED RATE $40,000




Schedule C (Form 5500) 2015

Page 4- |4

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

J.P. MORGAN SECURITIES LLC

59 0

(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.

FIDELITY RATE OF .20% OF SALES; FIXED RATE $40,000
04-2882358
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
J.P. MORGAN SECURITIES LLC 59 0

(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.

FRANKLIN TEMPLETON

13-5599989

RATE OF .08 OF SALES AND .02%-.05% OF AVERAGE
DAILY BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

HARTFORD

06-0383750

RANGE OF .15-.20% OF SALES AND .03-.05% OF AVERAGE
DAILY BALANCE; FIXED RATE $40,000
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

INVESCO RANGE OF .25% OF SALES AND .05% OF ASSETS OVER
$600 MILLION
74-1894784
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
J.P. MORGAN SECURITIES LLC 59 0

(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.

JOHN HANCOCK FUNDS

04-3111116

RATE OF .25% OF SALES AND .05% OF AVERAGE DAILY
BALANCE; FIXED RATE $40,000

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

J.P MORGAN SECURITIES LLC

59 0

(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.

J.P. MORGAN FUNDS

74-2945358

RATE OF .10 -.20% OF SALES AND .05% OF AVERAGE
DAILY BALANCE; FIXED RATE $40,000
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

J.P MORGAN SECURITIES LLC

59 0

(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.

MFS RATE OF .10% OF SALES AND .05% OF AVERAGE DAILY
BALANCE
04-2747644
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
J.P. MORGAN SECURITIES LLC 59 0

(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.

NUVEEN RATE OF .10 - .20% OF SALES AND .05% OF AVERAGE
DAILY BALANCE
36-3817266
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
J.P. MORGAN SECURITIES LLC 59 0

(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.

OPPENHEIMER

12-2953455

RATE OF .06% OF AVERAGE DAILY BALANCE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

PACIFIC LIFE FUNDS

95-2594489

RATE OF .25% OF SALES AND .03-.05% OF AVERAGE
DAILY BALANCE; FIXED RATE $40,000

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

J.P. MORGAN SECURITIES LLC

59 0

(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.

PIMCO RATE OF .10% OF SALES AND .03% OF AVERAGE DAILY
BALANCE
33-0629048
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
J.P. MORGAN SECURITIES LLC 59 0

(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.

PRINCIPAL

91-1801401

RATEOF .25% OF SALES AND .05% OF AVERAGE DAILY
BALANCE; FIXED RATE $40,000
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

J.P MORGANSECURITIES LLC

59 0

(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.

PUTNAM RATE OF .25% OF SALES AND .05% OF AVERAGE DAILY
BALANCE; FIXED RATE $40,000
26-0334814
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
J.P. MORGAN SECURITIES LLC 59 0

(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.

TRANSAMERICA CAPITAL

95-3141953

RATE OF .25% OF SALES OF .05% OF AVERAGE NET
ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

JP MORGAN CHASE BANK, N.A.

59 0

(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.

VARIOUS BROKER DEALERS

13-4994650

$25 PER TRANSACTION AND AN ANNUAL FEE UP TO 3
BASIS POINTS (ON AVERAGE) ON THE SECURITY
COLLATERALHELD AS TRI-PARTY AGENT
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

JP MORGAN CHASE BANK, N.A.

59 0

(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.

VARIOUS BROKER DEALERS

13-4994650

$0.75 - $2.00 FOR EACH RECEIPT OR DELIVERY OF
BORROWED SECURITIES

(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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‘ 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
ITT RETIREMENT SAVINGS PLAN plan number (PN) > 400

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
ITT HOLDINGS INDUSTRIES, INC.

D Employer Identification Number (EIN)

34-1990908

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB STABLE ASSET INCOME FUND

b Name of sponsor of entity listed in (a): J:P- MORGAN CHASE BANK

d Entity C

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 20-1978950-001 code 103-12 IE at end of year (see instructions) 42573656
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCBSMARTRETIREMENT 2020-C10
o . J.P. MORGAN CHASE BANK
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 20-3063359-001 .’ . ’ 37551059
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: JPMCB SMARTRETIREMENT 2015-C10
s . J.P. MORGAN CHASE BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 20-3063321-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 24197149
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETIREMENT 2030-C10
o ) J.P. MORGAN CHASE BANK
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 20-3063387-001 - . ’ 29921631
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETIREMENT 2025-C10
s . J.P. MORGAN CHASE BANK
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-5819098-001 code 103-12 IE at end of year (see instructions) 36229870
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETIREMENT 2035-C10
o ) J.P. MORGAN CHASE BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 20-5819181-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 15548494
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETIREMENT2045-C10
o . J.P. MORGAN CHASE BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 20-5819388-001 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 4852635

code 103-12 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) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 IE; JPMCB SMARTRETIREMENT 2040-C10

J.P. MORGAN CHASE BANK

Name of sponsor of entity listed in (a):

EIN-PN 20-3063440-001 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 7654861
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETIREMENT 2050-C10
- J.P. MORGAN CHASE BANK
Name of sponsor of entity listed in (a):
EIN-PN 20-5819476-001 d Entity C € Dollar value of interest in MT|A, CCT,‘PSA, or 4488238
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETIREMENT INCOME-C10
o J.P. MORGAN CHASE BANK
Name of sponsor of entity listed in (a):
EIN-PN 20-3063490-001 d Ent|ty C € Dollar value of interest in MTlA, CCT,PSA, or 8572138
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB US SMARTINDEX FUND
o . J.P. MORGAN CHASE BANK
Name of sponsor of entity listed in (a):
EIN-PN 13-3637896-001 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 26659554
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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

Pension Benefit Guaranty Corporation

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).

2015

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
ﬁT'\Fl%aIEmF(IaROI;I\eIIErIQIT SAVINGS PLAN B Three-digt
plan number (PN) 4 400

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

ITT HOLDINGS INDUSTRIES, INC.

34-1990908

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), 1¢(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) 2858268 2511720
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 500164 411324
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 8871110 8144357
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 193805766 238249285
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 103507457 81049351
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 22446786 1112107

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1) 9637183 7878211
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 341626734 339356355
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 119000 69462
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 119000 69462
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 341507734 339286893

Part Il |Income and Expense Statement

2 Planincome, 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) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 16992076

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 20457936

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C) 1743096
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 39193108

b Earnings on investments:

(1) Interest:

(A) Inte!’(_est-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  Participant I0anS ...........c.cooveieeseeeeeeeeeeeeee e 2b(1)(E) 358697

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 358697
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 102355

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 4415790

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 4518145
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 2754604

(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 2191764

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 562840
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B) -1487951

() A 105 2E)A) A (B) i e 26()(C) 1487951
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 18775162

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O orpanies (o.g. MU TGS e e 2b(10) 303801
C OtheI INCOME ...ttt 2c -21487947
d Total income. Add all income amounts in column (b) and enter total..................... 2d 39628253
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 41304212

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 41304212
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 126007
g Certain deemed distributions of participant loans (see instructions)................ 29 26812
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adMINISIrALOr FEES ............ouveeeieeeeeeeeeseeeeeeseeesesees e sees e, 2i(2) -49538

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 223203

(B) ONET oottt 2i(4) 218398

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 392063
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 41849094

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -2220841
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CROWE HORWATH LLP (2) EIN: 35-0921680

d The opinion of an independent qualified public accountant is not attached because:
1) |:| 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.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 15000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, 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)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
ITT RETIREMENT SAVINGS PLAN plan number
(PN) 4 400
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ITT HOLDINGS INDUSTRIES, INC. 34-1990908

‘ 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
instructions

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): 43-1796706

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 3

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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D 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 6a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 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 deadlin€? ..............c.cceeecveeeveveverenee. 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 i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CECK the “NO” BOX. ......vvivriiiiiieieiiie ettt D Increase I:I Decrease D Both I:I No
| Part IV | ESOPs (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 Preferm@a SIOCK? ..........criririiiuierisiimeusiersseteseesssessessees et esssssssessesstee sttt sees bbbttt ebees : Yes D No
b Ifthe _ESOP has an outgtanding 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 e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| 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 ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e




Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

INDEPENDENT AUDITOR’S REPORT

To the Trustees and Participants of the
ITT Retirement Savings Plan
White Plains, New York

Report on the Financial Statements

We have audited the accompanying financial statements of the ITT Retirement Savings Plan (f/lk/a ITT
Corporation Retirement Savings Plan) (the “Plan”), which comprise the statements of net assets available
for benefits as of December 31, 2015 and 2014, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2015, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the Plan’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

(Continued)



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2015 and 2014, and the changes in net assets
available for benefits for the year ended December 31, 2015 in accordance with accounting principles
generally accepted in the United States of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
information included in the supplemental Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets
(Held at End of Year) as of December 31, 2015 is presented for purposes of additional analysis and is not
a required part of the financial statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. Such information is the responsibility of the Plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

C(OV«N- H..(,aa_"ﬂ\ LLP

Crowe Horwath LLP

New York, New York
June 22, 2016
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Trustees and Participants of the
ITT Retirement Savings Plan
White Plains, New York

We have audited the accompanying statements of net assets available for benefits of the ITT Retirement Savings Plan
(fi/a ITT Corporation Retirement Savings Plan} (the “Plan”) as of December 31, 2015 and 2014, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2015. These financial
statements are the responsibility of the Plan's management. Our responsibility is to express an opinion on these financial
statements based on cur audits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board (United
States). Those standards require that we plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free of maierial misstaiement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets available
for benefits of the Plan as of December 31, 2015 and 2014, and the changes in net assets available for benefiis for
the year ended December 31, 2015 in conformity with U.S. generally accepted accounting principies.

The supplemental Form 5500, Schedute H, Part IV, Line 4i — Schedule of Assets (Held at End of Year) as of December
31, 2015 has been subjected to audit procedures performed in conjunction with the audit of the Plan's financial
statements. The supplemental schedule is the responsibility of the Plan’s management. Our audit procedures included
determining whether the information presented in the supplemental schedule reconciles to the financial statements or
the underlying accounting and other records, as applicable, and performing procedures to test the completeness and
accuracy of the information presented in the supplemental scheduie. In forming our opinion on the supplemental
schedule, we evaluated whether the supplemental schedule, including its form and content, is presented in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. In our opinion, the supplemental schedule is fairly stated in all material respects in relation
fo the financial statements as a whole.

/s/ Crowe Horwath LLP

New York, New York
June 22, 2016



ITT RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31 2015 2014
Total investments at fair value $ 328,288,954 $328,999,000
Receivables:

Notes receivable from participants 8,144,357 8,871,000
Employer contributions 2,511,720 2,858,000
Participant contributions 411,324 500,000
Total receivables 11,067,401 12,229,000

Total assets 339,356,355 341,228,000

Administrative expenses payable (69,462) (119,000)

Net assets available for benefits

$ 339,286,893

$ 341,109,000

The accompanying Notes to Financial Statements are an integral part of the above Statements of Net Assets Available for Benefits.



ITT RETIREMENT SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended December 31

2015

Investment activity:
Net depreciation in fair value of investments

$ (4,042,963)

Dividend income 4,518,145
Total investment activity 475,182
Additions to net assets attributable to:
Interest income on notes receivable from participants 358,697
Contributions:
Participant contributions 20,457,936
Employer contributions 16,992,076
Participant rollover contributions 1,743,096
Total contributions 39,193,108
Total additions to net assets 40,026,987
Deductions from net assets attributable to:
Benefits paid to participants (41,457,031)
Administration expense (392,063)
Total deductions from net assets (41,849,094)
Total net change in net assets available for benefits (1,822,107)
Net assets available for benefits - beginning of year 341,109,000
Net assets available for benefits - end of year $ 339,286,893

The accompanying Notes to Financial Statements are an integral part of the above Statement of Changes in Net Assets Available for Benefits.



ITT RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 1
DESCRIPTION OF THE PLAN

The following description of the ITT Retirement Savings Plan (the "Plan"), formerly titled the ITT Corporation
Retirement Savings Plan, is provided for general information purposes only. Participants should refer to the Plan
document for more complete information.

General

The Plan is a defined contribution plan covering substantially all salaried and certain hourly U.S. employees of ITT
Inc. (the "Company"). The Benefits Administration Committee, as appointed by the Board of Directors of the Company,
controls and manages the operation and administration of the Plan. JPMorgan was the trustee of the Plan through
January 31, 2015 and Great-West Trust Company ("Trustee") was the subsequent trustee of the Plan. Empower
Retirement serves as the recordkeeper.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 ("ERISA") and the
Internal Revenue Code ("IRC").
Efigibility

All full time salaried and certain hourly U.S. citizen employees of the Company are eligible to participate in the
Plan upon hire and are automatically enrolled in the Plan. All part time and temporary U.S. citizen employees are
eligible to participate upon completion of one year of service. One year of service is defined as completion of at least
1,000 hours of service in the twelve month period beginning on the date hired by the Company, or 1,000 hours of
service in the course of any calendar year after the calendar year in which hired. All non-U.S. citizen employees are
eligible to participate upon completion of 36 months of service in the U.S.

Participant Contributions

Participants are permitted to contribute 1% to 50% of their pre-tax eligible pay and 1% to 50% of their after-tax
eligible pay during each pay period, subject to certain IRC limitations for highly compensated employees. Eligible pay
is defined as base salary and any other compensation, such as overtime, shift differentials, regular commissions,
regularly occurring incentive pay and differential wage payments, but does not include the cost of any public or private
employee benefit plan, foreign service allowances, special bonuses or commissions, and other special pay or
allowances of a similar nature. Participants may elect to make pre-tax or after-tax contributions to the Plan and may
direct those contributions into any investment option available within the Plan. In 2015, the maximum annual pre-tax
contributions to the Plan is $18,000, except for participants that attain the age of 50 by December 31st who may elect
to make an additional pre-tax "catch-up" contribution, not to exceed $6,000 during the calendar year. Participants may
also contribute rollover amounts to the Plan representing distributions from other qualified defined benefit or defined
contribution plans.

Employer Contributions

The Company makes a "matching" contribution equal to 50% of each participant’s elective contributions, up to 6%
of eligible pay. The Company also provides a "core" contribution of 3% of eligible pay to participants whose age plus
years of service as of January 1st of each year is less than 50 and provides a core contribution equal to 4% of eligible
pay to participants whose age plus years of service is 50 or greater. In addition, a "transition credit" contribution is
provided to certain participants that were employed by the Company prior to October 31, 2011, the date ITT spun off
its' defense and water businesses, and who have a combined age plus years of service of 60 or greater on January
1st of each year. Participants whose age plus years of service is between 60 and 69 receive a 3% of eligible pay
transition credit and participants whose age plus years of service is 70 or greater receive a 5% of eligible pay transition
credit. Certain former ITT Engineered Valves - Lancaster Savings Plan employees eligible for transition credit receive
up to a 2% of eligible pay transition credit. The transition credit contribution ends upon certain events and expires on
October 31, 2016.

Participant Accounts

Each participant has an individual account, which is maintained by the Plan's recordkeeper, reflective of the
participant’s contributions and withdrawals, the Company's contributions, the participant's share of investment gains
and losses based on the participant's investment direction, and an allocation of Plan administrative expenses. Plan
expense allocations are based on account balances or participant earnings, as defined in the Plan document.



Investments

Participants direct the investment of their account balance into various investment options offered by the Plan.
The Plan currently offers collective trust funds ("CTs"), mufual funds, a separately managed balanced fund consisting
of equities and bonds, and a separately managed |ITT Stock Fund, and a self-directed brokerage account as investment
options for participants. The ITT Stock Fund has been designated as an Employee Stock Ownership Plan ("ESOP").
Under the terms of the ESOP, plan participants are given the option to make an election regarding the dividends on
all contributions (participant and company) that are invested in the ITT Stock Fund. These dividends, when declared,
can either be reinvested in the Plan or paid in cash on a quarlerly basis. Participants are allowed to invest a maximum
of 20% of their total plan account balance in the ITT Stock Fund. On a daily basis, participants may transfer amounts
between investment options subject to certain restrictions and fees,

Participants are entitled to exercise voting rights on the shares of ITT common stock held in the ITT Stock Fund.
Prior to each annual or certain special meetings of ITT shareholders, the Trustee is required to notify participants of
such voting rights and request instructions on how to vote shares held in the participant accounts. Once instructions
are received, the Trustee votes whole and proportional shares as authorized. Shares with no valid voting instructions
are voted in the same manner and in the same proportion as the shares that are voted.

Investment securities, in general, are exposed to various risks, such as interest rate risk, credit risk, and overall
market volatility. Due to the level of risk associated with certain investment securities held by the Plan, it is reasonably
possible that values realized at the time of sale could materially differ from amounts reported in the financial statements.

Vesting

Participants are immediately vested in their contributions and Company contributions, plus actual earnings thereon,
except for certain former ITT Engineered Valves - Lancaster Savings Plan employees that vest over three years in
their Company Contributions.

Notes Receivable from Participants

The Plan allows participants to borrow from their accounts subject to certain limitations. Participants may have up
to two Joans outstanding at the same time and may borrow in increments of $1,000 up to an aggregate maximum equal
to the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the participant's
account and accrue interest at a rate equal to prime plus 1%. General purpose loan terms range from one to 60 months.
If the loan is used for the purchase of a primary residence, the loan term can be for a period of up to 180 months.
Principal and interest are paid ratably through monthly or quarterly payroll deductions. A terminated participant is not
permitted to continue making loan repayments after separation and must either pay the loan in fufl within 80 days or
default. If an active or terminated participant defaults, the outstanding loan balance is considered a taxable distribution.
No new loans can be requested after termination of employment. Outstanding loans at December 31, 2015 have
interest rates ranging from 4.25% to 10.50% and mature through September 2030.

Payment of Benefits

Upon termination of empioyment (including death, disability or retirement), if account balances are $1,000 or less,
the participant or surviving beneficiary will receive a lump sum distribution. If account balances are greater than $1,000
but less than or equal to $5,000, and payment is not requested within 90 days following termination, account balances
will be rolled over fo an Individual Retirement Account in the participants name at Millennium Trust Company, LLC.
account balances exceed $5,000, the participant or surviving beneficiary may elect o leave the benefits in the Plan
or have the benefits distributed through a lump sum, take instaliment distributions not to exceed a period longer than
his or her life expectancy, or direct a rollover of the account balance to another qualified plan or individual retirement .
account. Participants must begin distribution of their account by no later than December 31 of the year in which they
attain age 70 1/2.

Pfan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan, in certain
circumstances, to discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth
in ERISA. In the event that the Plan is terminated, participant balances would not be impacted since all contributions
are immediately vested.



NOTE 2
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accompanying financial statements have been prepared in accordance with accounting principles generally
accepted in the United States of America ("GAAP").

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities, and changes therein. Actual results could differ
from those estimates.

Investment Valuation and Income Recognition
The Plan’s investments are all stated at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement date.

Furchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividend income is recorded on the ex-dividend date. The net appreciation (depreciation) in fair value of
investments includes both realized gains (losses) and unrealized appreciation (depreciation).

Notes Receivable from Participants
Notes receivables from participants are measured at their unpaid principal balance plus any accrued interest.
Delinquent participant loans are reclassified as distributions based upon the terms of the Plan document.

Administrative Expenses

Management fees and operating expenses charged to the Plan for investments in the mutual funds and CTs are
paid by participants via a portion of the administrative fees charged by some investment managers which are reimbursed
to the Trustee. Any management and operating fees not covered via the reimbursement are paid from the assets of
the Plan and allocated to each participant based upon the asset balance in the participant's account.

Adoption of Recent Accounting Pronouncements

In May 2015, the Financial Accounting Standards Board ("FASB") issued Accounting Standards Update ("ASU™M
No. 2015-07, effective beginning after December 15, 2016, which removes the requirement to categorize within the
fair value hierarchy all investments for which the fair value is measured using the net asset value ("NAV") per share
practical expedient.

In July 2015, the FASB issued ASU No. 2015-12, effective beginning after December 15, 2015, which is part of
the FASB’s Simplification Initiative for employee benefit plans. The new guidance designates contract value as the
only required measure for fully benefit-responsive investment contracts. The new guidance also removes the
requirement to disclose individual investments that represent 5 percent or more 'of net assets available for benefits,
removes the requirement to disclose the net appreciation or depreciation for investments by general type, and removes
the requirement to disclose investments by class of investments in the fair value table prescribed by FASB Accounting
Standards Codification 820, Fair Value Measurement.

Early adoption of both ASU's is permitted. Plan Management retrospectively adopted the new guidance as of
December 31, 2015. The new guidance had no impact on the Plan’'s net assets available for benefits or changes
therein.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.



NOTE 3
INVESTMENTS

In measuring plan assets at fair value, a fair value hierarchy is applied which categorizes and prioritizes the inputs
used to estimate fair value into three levels. The fair value hierarchy is based on maximizing the use of observable
inputs and minimizing the use of unobservable inputs when measuring fair value. Classification within the fair value
hierarchy is based on the lowest level input that is significant to the fair value measurement. The three levels of the
fair value hierarchy are defined as follows:

Leve! 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities,

Level 2 inputs are other than quoted prices inciuded within Level 1 that are observable for the asset or liability,
either directly or indirectly. Level 2 inputs include quoted prices (in non-active markets or in active markets for
similar assets or liabilities), inputs other than quoted prices that are observable, and inputs that are derived
principally from or corroborated by observable market data by correlation or other means.

Level 3 inputs are unobservable inputs for the assets or liabilities. The Plan did not have any investments
classified as Level 3 as of December 31, 2015 or 2014.

The following is a description of the valuation methodologies used to measure Plan assets at fair value as of the
measurement date.

CTs - Fair value is estimated based on NAV, as provided by the Trustee, as a proxy to fair value. There are no
unfunded commitments related to the CTs and investments in CTs can be redeemed on a daily basis without
restriction and are not subject to redemption nofification provisions.

Mutual funds - Valued at quoted market prices that represent the NAV of shares held by the Plan at the
measurement date. Mutual funds are classified within level 1 of the fair value hierarchy.

Separately managed accounts - Valued based on underlying assets, which consist of cash equivalents, equities
and U.S. government securities and corporate bonds held directly by the Plan.

. Equities - Common stock is valued at the closing price reported on the major market on which the
individual securities are traded at the measurement date. These are classified within level 1 of the fair value
hierarchy.

. Bonds - U.S. government securities are generally valued using matrix pricing or fair value is estimated
using quoted prices of securities with similar characteristics. Corporate bonds are generally valued by using
pricing models (e.g. discounted cash flows), quoted prices of securities with similar characteristics or broker
quotes. These are classified within level 2 of the fair value hierarchy.

. Cash and cash equivalents are included as part of Bonds and are valued at NAV of shares held by
the Plan at the measurement date. The cash and cash equivaients represent either a core holding in the
Balanced Fund totaling $1,730,602 and $1,284,000 or temporarily uninvested funds held in a short-term
money market within the ITT Stock Fund and the Balanced Fund totaling $81,978 and $90,000 at December
31, 2015 and 2014, respectively. These are classified within level 2 of the fair value hierarchy.

. Employer stock - The ITT Stock Fund is a separately managed account that invests primarily in ITT's
common stock. The stock is traded on the New York Stock Exchange (NYSE) under the ticker symbol ITT and
is valued at its quoted price. The NAV of the stock fund is computed based on the closing price of the common
stock reported by the NYSE at the measurement date, plus the NAV of the short-term money market included
in the stock fund, plus any receivables or payables, divided by the number of units outstanding. This fund
is classified within level 1 of the fair value hierarchy.

Brokerage account - Securities held in the CISC Self-Directed Brokerage account are valued at the closing
price reported on the major market on which the individual securities are traded at the measurement date.
These are classified within level 1 of the fair value hierarchy.

The valuation methods described above may produce a fair value measurement that may not be indicative of net
realizable value or reflective of future fair values. There have been no changes in the methodologies used as of
December 31, 2015 and 2014. Furthermore, while the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions (o determine the fair value
could result in a different fair value measurement at the reporting date.




The following tables present the major categories of Plan assets measured at fair value by classification within the
fair value hierarchy, as of December 31, 2015 and 2014:

Quoted Prices in
Active Markets  Significant Other

for Identical Observable
Assets (Level 1)  Inputs (Level 2) Total

Investments at fair value - December 31, 2015:

Cis™® $ —  $ —  $238,249,285

Mutual funds 68,566,317 — 68,566,317

Separately managed accounts® 13,981,781 6,379,464 20,361,245

CISC Self-directed Brokerage Account 1,112,107 — 1,112,107
Total investments at fair value - December 31, 2015 $ 83,660,205 $ 6,379,464 $ 328,288,954
Investments at fair value - December 31, 2014:

CTs® $ —  $ —  $193,807,000

Mutual funds 103,508,000 — 103,508,000

Separately managed accounts® 22,373,000 8,411,000 30,784,000

CISC Self-directed Brokerage Account 900,000 — 900,000
Total investments at fair value - December 31, 2014 $ 126,781,000 $ 8,411,000 $ 328,999,000

(a) CTs are valued at NAV as a practical expedient and thus are not leveled in the table, but are included in the totals
column to assist in reconciling to the Statements of Net Assets Available for Benefits.

(b) Separately managed accounts at the 2015 measurement date identified as level 1 assets represent total equities
and ITT common stock of $6,185,548 and $7,796,233, respectively. Level 2 assets represent total bonds of
$4,566,884 and cash and cash equivalents held in the Balanced Fund and in the employer stock fund of $1,730,602
and $81,978, respectively.

(c) Separately managed accounts at the 2014 measurement date identified as level 1 assets represent total equities
and ITT common stock of $12,811,000 and $9,562,000, respectively. Level 2 assets represent total bonds of
$7,037,000 and cash and cash equivalents held in the Balanced Fund and in the employer stock fund of $1,292,000
and $82,000, respectively.

NOTE 4
PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are funds managed by JPMorgan Chase Bank. JPMorgan Chase Bank was the trustee
as of December 31, 2014 and through January 31, 2015, therefore the transactions for a portion of the year qualify as
party-in-interest transactions. Participant loans qualify as party-in-interest transactions and amounted to $8,144,357
and $8,871,000 at December 31, 2015 and 2014, respectively.

- The Plan held $7,796,233 and $9,562,000 of the Company’s stock in the ITT Stock Fund as of December 31,2015
and 2014, respectively. In 2015, the net depreciation in the ITT Stock Fund was $925,112 and the Plan received
Company stock dividends totaling $102,355.



NOTE §
FEDERAL INCOME TAX STATUS

The Plan has filed for a tax determination letter as of December 31, 2015 and we received acknowledgment of
our request on March 21, 2016. The Plan administrator and management believe that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC and the Plan and the related trust
are tax-exempt. The Plan expects to receive a determination letter in accordance with IRS Revenue Procedure 2007-44
in 2016.

Plan management evaluates tax positions taken by the Plan and recognizes a tax liability if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS. The Plan administrator
has analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2015 and 2014, there
are no uncertain positions taken or expected to be taken that would require recognition of a liability or disclosure in
the financial statements. The Plan is subject to routine audits by the IRS; however, there are currently no audits for
any tax periods in progress. The earliest open tax year is 2012.

NOTE 6
SUBSEQUENT EVENTS

Plan management has evaluated events occurring after December 31, 2015, and has concluded that there are no
events that require recognition in the financial statements. However, the plan sponsor changed from ITT Corporation
to ITT Industries Holdings Inc, a subsidiary of ITT Inc., effective January 1, 2016, as described in a Form 8-K filed with
the Securities and Exchange Commission on May 16, 2016.

NOTE 7
RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits reflected in the financial statements to the Plan’s
Form 5500 and the decrease in net assets pursuant to the financial statements to the Plan’s Form 5500.

2015 2014
Net assets available for benefits pursuant to the financial statements $ 339,286,893 §$ 341,109,000
Adjustment from contract value to fair value — 399,000
Net assets available for benefits pursuant to Form 5500 $ 339,286,893 $ 341,508,000
2015
Decrease in net assets pursuant to the financial statements $ (1,822,107)
Change in the adjustment from contract value to fair value (399,000)
Net loss pursuant to Form 5500 $ (2,221,107)




ITT RETIREMENT SAVINGS PLAN
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Identity of Issuer

AS OF DECEMBER 31, 2015

Description of Investment

Current Value

JPMorgan JPMCB Stable Asset Income Fund-Select 42 573,656
JPMorgan JPMCB Smart Retirement 2020 37,551,059
JPMorgan JPMCB Smart Retirement 2025 36,229,870
JPMorgan JPMCB Smart Retirement 2030 29,921,631
JPMorgan US Smartindex 26,659,554
JPMorgan JPMCB Smart Retirement 2015 24,197,149
JPMorgan JPMCB Smart Retirement 2035 15,548,494
JPMorgan JPMCB Smart Retirement Income 8,572,138
JPMorgan JPMCB Smart Retirement 2040 7,654,861
JPMorgan JPMCB Smart Retirement 2045 4,852,635
JPMorgan JPMCB Smart Retirement 2050 4,488,238
Total collective trust funds 238,249,285
American Funds American Funds New Perspective - R6 19,868,034
American Funds American Funds Europacific Growth - R6 12,046,870
JPMorgan JPMorgan Large Cap Growth - R5 9,851,647
Loomis Sayles Loomis Sayles Value - Y 5,045,054
PIMCO PIMCO Total Return - Admin 5,363,503
American Century Investments American Century Inflation - Adjusted Bond-Invest 5,090,211
Principal Principal Mid Cap Blend-Inst 3,505,165
Dimensional Fund Advisors DFA U.8. Targeted Value Portfolio 3,289,734
Hartford Hartford Small Cap Growth HLS-IA 2,805,017
Dimensional Fund Advisors DFA Emerging Markets 801,082
Total registered investment companies (mutual funds) 68,566,317
ABB VIE Inc Equity - Common 106,928
ADT Corp/The Equity - Common 107,944
Allergan PLC Equity - Common 50,938
Alphabet Inc Equity - Common 160,883
Anadarko Petroleum Corp Equity - Common 32,257
Apple Inc Equity - Common 78,629
Bank of America Corp Equity - Common 101,519
Benchmark Electronics Inc Equity - Common 63,664
Boeing Co/The Equity - Common 117,985
Bristol-Myers Squibb Co Equity - Common 160,889
Brocade Communications Systems Inc  Equity - Common 50,147
Cadence Design Systems Inc Equity - Common 62,701
Calatlantic Group Inc Equity - Common 104,394
Calpine Corp Equity - Common 62,453
Capital One Financial Corp Equity - Common 67,272
Carnival Corp Equity - Common 104,983
Citigroup Inc Equity - Common 107,278
Coach Inc Equity - Commeon 82,218
Cobalt International Energy Inc Equity - Common 27,529
Comcast Corp Equity - Common 118,559
Conagra Foods Inc Equity - Common 106,707
Constellium NV Equity - Common 32,201
Diamond Fooeds Inc Equity - Common 61,217
Diebold Inc Equity - Common 110,430
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Identity of Issuer

Description of Investment Cost** Current Value

Eaton Corp Plc Equity - Common 61,355
Express Scripts Holding Co Equity - Common 126,832
FirstEnergy Corp Equity - Common 148,465
Fortinet Inc Equity - Common 47,908
Frontier Communications Corp Equity - Common 75,897
General Electric Co Equity - Common 60,155
Goldman Sachs Group Inc/The Equity - Common 92,278
Guidewire Software Inc Equity - Common 54,024
Hertz Global Holdings Inc Equity - Common 79,176
Hyatt Hotels Corp Equity - Common 93,570
JPMorgan Chase & Co Equity - Common 121,297
Juniper Networks Inc Equity - Common 61,879
Laredo Petroleum Inc Equity - Common 24,346
Lear Corp Equity - Common 64,977
Live Nation Entertainment Inc Equity - Common 119,459
Louisiana-Pacific Corp Equity - Common 63,359
Lululemon Athletica Inc Equity - Common 93,659
Match Group Inc Equity - Common 27,439
Merck & Co Inc Equity - Common 92,654
Metlife Inc Equity - Common 126,069
MGM Resorts International Equity - Common 93,379
Microsoft Corp Equity - Common 122,888
Mondelez International Inc Equity - Common 105,819
Monsanto Co Equity - Common 62,659
Mylan Nv Equity - Common 111,060
Noble Energy Inc Equity - Common 94,312
Patterson-Uti Energy Inc Equity - Common 80,180
Pfizer Inc Equity - Common 109,203
PG&E Corp Equity - Common 68,129
Pinnacle Entertainment Inc Equity - Common 59,315
Plains Gp Holdings Lp Equity - Common 29,219
PNC Financial Services Group Inc Equity - Common 93,594
Polycom Inc Equity - Common 82,968
PTC Inc Equity - Common 91,804
Rice Energy Inc Equity - Common 19,729
Rovi Corp Equity - Common 72,454
Schlumberger Ltd Equity - Common 74,325
Seaworld Entertainment Inc Equity - Common 59,602
Shire Plc Adr Usd Equity - Common 89,995
Starwood Hotels & Resorts Worldwide Inc ~ Equity - Common 44,408
Synchrony Financial Equity - Common 66,963
Target Corp Equity - Common 106,955
Twenty-First Century Fox Inc Equity - Common 49,621
United Natural Foods Inc Equity - Common 31,667
Veeva Systems Inc Equity - Common 82,251
Viacom Inc Convertible Preferred Stock 99,824
Viavi Solutions Inc Equity - Common 53,117
Vivendi SA Equity - Common 101,178
Voya Financial Inc Equity - Common 113,720
Wells Fargo & Co Equity - Common 117,309
Wendy's Co/The Equity - Common 83,478

1



Identity of Issuer

Description of Investment

Cost** Current Value

Total equities 6,185,548
Actavis Bonds - Regular Debentures 85,956
Amgen Inc Bonds - Regular Debentures 209,365
Anadarko Petroleum Corp Bonds - Regular Debentures 150,130
Comcast Corp Bonds - Regular Debentures 165,501
Devon Energy Corp Bonds - Regular Debentures 165,774
EOG Resources Inc Bonds - Regular Debentures 163,478
JPMorgan Prime Capital SHS Cash & Cash Equivalents 1,730,602
Noble Energy Bonds - Regular Debentures 165,068
US Treasury N/B Bonds - Regular Debentures 860,255
US Treasury N/B Bonds - Regular Debentures 243,275
US Treasury N/B Bonds - Regular Debentures 355,478
US Treasury N/B Bonds - Regular Debentures 333,255
US Treasury N/B Bonds - Regular Debentures 251,378
US Treasury N/B Bonds - Regular Debentures 891,976
US Treasury N/B Bonds - Regular Debentures 525,995

Total bonds 6,297,486
*ITT Common Stock ITT Common Stock 7,796,233
JPM Prime MM Fund Cash & Cash Equivalents 81,978

Total employer stock 7,878,211

Total Separately managed accounts 20,361,245
CISC CISC Self-directed Brokerage Account 1,112,107

Total self-directed brokerage accounts 1,112,107

Total investments at fair value § 328,288,954
*Notes receivable from participants interest rates from 4.25% to 10.50% maturing at

various dates through 2030 $ 8,144,357

*

Represents a party-in-interest
**  Cost information is not required for member directed investments and, therefore, is not included.

See accompanying Report of Independent Registered Public Accounting Firm.
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SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the Benefits Administration Committee has duly
caused this annual report to be signed on its behalf by the undersigned hereunto duly authorized.

ITT RETIREMENT SAVINGS PLAN
{Name cf Plan)

BY: /s/ Steven Giuliano
Steven Giuliano

Vice President and Chief
Accounting Officer

June 22, 2016
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EXHIBIT INDEX

EXHIBIT
NUMEER DESCRIPTION LOCATION

(23.1) Consent of Independent Registered Public Accounting Firm Filed herewith.
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EXHIBIT 23.1

CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

We consent to the incorporation by reference in Registration Statement No. 333-177604 on Form S-8 of ITT Inc. of
our report dated June 22, 2016 appearing in this Annual Report on Form 11-K of the ITT Retirement Savings Plan {f/
k/a ITT Corporation Retirement Savings Plan) for the year ended December 31, 2015.

/s/ Crowe Horwath LLP

Crowe Horwath LLP
New York, New York
June 22, 2016







CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

We consent to the incorporation by reference in Registration Statement No. 333-177604 on Form S-8 of
iTT Inc. of our report dated June 22, 2016 appearing in this Annual Report on Form 11-K of the ITT

Retirement Savings Plan {(f/k/a ITT Corporation Retirement Savings Plan) for the year ended December 31,
2015,

C(OVJQ. Ha—v’aln."ﬂ\ LLP

Crowe Horwath LLP

New York, New York
June 22, 2016







Crowe Horwath.
Crowe Horwath LLP
Independent Member Crowe Horwath International

REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Trustees and Participants of the
ITT Retirement Savings Plan
White Plains, New York

We have audited the accompanying statements of net assets available for benefits of the ITT Retirement
Savings Plan (f/k/a ITT Corporation Retirement Savings Plan) (the "Plan”) as of December 31, 2015 and
2014, and the related statement of changes in net assets available for benefits for the year ended
December 31, 2015. These financial statements are the responsibility of the Plan's management. Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight
Board (United States). Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that our audits
provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2015 and 2014, and the changes in net assets
available for benefits for the year ended December 31, 2015 in conformity with U.S. generally accepted
accounting principles.

The supplemental Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets (Held at End of Year) as
of December 31, 2015 has been subjected to audit procedures performed in conjunction with the audit of
the Plan’s financial statements. The supplemental schedule is the responsibility of the Plan’s management.
Our audit procedures included determining whether the information presented in the supplemental schedule
reconciles to the financial statements or the underlying accounting and other records, as applicable, and
performing procedures to test the completeness and accuracy of the information presented in the
supplemental schedule. In forming our opinion on the supplemental schedule, we evaluated whether the
supplemental schedule, including its form and content, is presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. In our opinion, the supplemental schedule is fairly stated in all material respects in
relation to the financial statements as a whole.

C(ovac. Hc—(udn."ﬂ\ LLP
Crowe Horwath LLP

New York, New York
June 22, 2016







ITT RETIREMENT SAVINGS PLAN
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Identity of Issuer

AS OF DECEMBER 31, 2015

Description of Investment

Current Value

JPMorgan JPMCB Stable Asset Income Fund-Select 42 573,656
JPMorgan JPMCB Smart Retirement 2020 37,551,059
JPMorgan JPMCB Smart Retirement 2025 36,229,870
JPMorgan JPMCB Smart Retirement 2030 29,921,631
JPMorgan US Smartindex 26,659,554
JPMorgan JPMCB Smart Retirement 2015 24,197,149
JPMorgan JPMCB Smart Retirement 2035 15,548,494
JPMorgan JPMCB Smart Retirement Income 8,572,138
JPMorgan JPMCB Smart Retirement 2040 7,654,861
JPMorgan JPMCB Smart Retirement 2045 4,852,635
JPMorgan JPMCB Smart Retirement 2050 4,488,238
Total collective trust funds 238,249,285
American Funds American Funds New Perspective - R6 19,868,034
American Funds American Funds Europacific Growth - R6 12,046,870
JPMorgan JPMorgan Large Cap Growth - R5 9,851,647
Loomis Sayles Loomis Sayles Value - Y 5,945,054
PIMCO PIMCO Total Return - Admin 5,363,503
American Century Investments American Century Inflation - Adjusted Bond-Invest 5,090,211
Principal Principal Mid Cap Blend-Inst 3,505,165
Dimensional Fund Advisors DFA U.S. Targeted Value Portfolio 3,289,734
Hartford Hartford Small Cap Growth HLS-IA 2,805,017
Dimensional Fund Advisors DFA Emerging Markets 801,082
Total registered investment companies (mutual funds) 68,566,317
ABB VIE Inc Equity - Common 106,928
ADT Corp/The Equity - Common 107,944
Allergan PLC Equity - Common 50,938
Alphabet Inc Equity - Common 160,883
Anadarko Petroleum Corp Equity - Common 32,257
Apple Inc Equity - Common 78,629
Bank of America Corp Equity - Common 101,519
Benchmark Electronics Inc Equity - Common 63,664
Boeing Co/The Equity - Common 117,985
Bristol-Myers Squibb Co Equity - Common 160,889
Brocade Communications Systems Inc  Equity - Common 50,147
Cadence Design Systems Inc Equity - Common 62,701
Calatlantic Group Inc Equity - Common 104,394
Calpine Corp Equity - Common 62,453
Capital One Financial Corp Equity - Common 67,272
Carnival Corp Equity - Common 104,983
Citigroup Inc Equity - Common 107,278
Coach Inc Equity - Common 82,218
Cobalt International Energy Inc Equity - Common 27,529
Comcast Corp Equity - Common 118,559
Conagra Foods Inc Equity - Common 106,707
Constellium NV Equity - Common 32,201
Diamond Foods Inc Equity - Common 61,217
Diebold Inc Equity - Common 110,430
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Identity of Issuer

Description of Investment

Current Value

Eaton Corp Plc

Express Scripts Holding Co
FirstEnergy Corp

Fortinet Inc

Frontier Communications Corp
General Electric Co
Goldman Sachs Group Inc/The
Guidewire Software Inc
Hertz Global Holdings Inc
Hyatt Hotels Corp

JPMorgan Chase & Co
Juniper Networks Inc

Laredo Petroleum Inc

Lear Corp

Live Nation Entertainment Inc
Louisiana-Pacific Corp
Lululemon Athletica Inc
Match Group Inc

Merck & Co Inc

Metlife Inc

MGM Resorts International
Microsoft Corp

Mondelez International Inc
Monsanto Co

Mylan Nv

Noble Energy Inc
Patterson-Uti Energy Inc
Pfizer Inc

PG&E Corp

Pinnacle Entertainment Inc
Plains Gp Holdings Lp

PNC Financial Services Group Inc
Polycom Inc

PTC Inc

Rice Energy Inc

Rovi Corp

Schlumberger Lid

Seaworld Entertainment Inc
Shire Plc Adr Usd

Starwood Hotels & Resorts Worldwide Inc
Synchrony Financial

Target Corp

Twenty-First Century Fox Inc
United Natural Foods Inc
Veeva Systems Inc

Viacom Inc

Viavi Solutions Inc

Vivendi SA

Voya Financial Inc

Wells Fargo & Co

Wendy's Co/The

Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common

Convertible Preferred Stock

Equity - Common
Equity - Common
Equity - Common
Equity - Common
Equity - Common

61,355
126,832
148,465

47,908

75,897

60,155

92,278

54,024

79,176

93,670
121,207

61,879

24,346

64,977
119,459

63,359

93,659

27,439

92,654
126,069

93,379
122,888
105,819

62,659
111,080

94,312

80,180
109,203

68,129

59,316

29,219

93,594

82,968

91,804

19,729

72,454

74,325

59,602

89,995

44,408

66,963
106,955

49,621

31,567

82,251

99,824

53,117
101,178
113,720
117,309

83,478
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Identity of Issuer

Description of Investment

Cost** Current Value

Total equities 6,185,548
Actavis Bonds - Regular Debentures 85,956
Amgen Inc Bonds - Regular Debentures 209,365
Anadarko Petroleum Corp Bonds - Regular Debentures 150,130
Comcast Corp Bonds - Regular Debentures 165,501
Devon Energy Corp Bonds - Regular Debentures 165,774
EOG Resources Inc Bonds - Regular Debentures 163,478
JPMorgan Prime Capital SHS Cash & Cash Equivalents 1,730,602
Noble Energy Bonds - Regular Debentures 165,068
US Treasury N/B Bonds - Regular Debentures 860,255
US Treasury N/B Bonds - Regular Debentures 243,275
US Treasury N/B Bonds - Regular Debentures 355,478
US Treasury N/B Bonds - Regular Debentures 333,255
US Treasury N/B Bonds - Regular Debentures 251,378
US Treasury N/B Bonds - Regular Debentures 891,976
US Treasury N/B Bonds - Regular Debentures 525,995

Total bonds 6,297,486
*ITT Common Stock ITT Common Stock 7,796,233
JPM Prime MM Fund Cash & Cash Equivalents 81,978

Total employer stock 7,878,211

Total Separately managed accounts 20,361,245
CISC CISC Self-directed Brokerage Account 1,112,107

Total self-directed brokerage accounts 1,112,107

Total investments at fair value $ 328,288,954

*Notes receivable from participants interest rates from 4.25% to 10.50% maturing at
various dates through 2030 $ 8,144,357

* Represents a party-in-interest
**  Cost information is not required for member directed investments and, therefore, is not included.

See accompanying Report of Independent Registered Public Accounting Firm.
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