Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

A This return/report is for: D 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.)

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

D a short plan year return/report (less than 12 months)

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
DIEBOLD, INC RETIREMENT PLAN FOR SALARIED EMPLOYEES number (PN) »
1c Effective date of plan
12/31/1942
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0183970
DIEBOLD NIXDORF, INCORPORATED 2C Plan Sponsor's telephone
number
330-490-6817
5995 MAYFAIR ROAD 2d Business code (see
NORTH CANTON, OH 44720 instructions)
339900

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

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

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/11/2017 DAVID KUHL
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)
CINDY MITCHELL
BOBER MARKEY FEDOROVICH

3421 RIDGEWOOD RD
STE 300
AKRON, OH 44333

Preparer’s telephone number

330-762-9785

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report: 34-0183970
a Sponsor's name 4c PN
DIEBOLD, INCORPORATED 001
5  Total number of participants at the beginning of the plan year 5 I 5921
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(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 1648
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 1297
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 2284
C Other retired or separated participants entitled to future BENefits ... 6¢C 1773
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 5354
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 412
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 5766
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3
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) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.

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

DIEBOLD, INC RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number (PN) > 001

D Employer Identification Number (EIN)
34-0183970

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
DIEBOLD NIXDORF, INCORPORATED

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

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 334977100
D ACHIUAIIAI VAIUE ... 2b 346820750
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 2752 217286166 217286166
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 1539 64597461 64597461
C FOr active PartiCIPANTS........cooviiiiiiie ittt 1648 86985388 88682612
(0 1 o] OO 5939 368869015 370566239
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 6.13%
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 3430874

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

SIGN
HERE 10/10/2017
Signature of actuary Date
BLAKE A BAIETTO 17-06524

Type or print name of actuary
TOWERS WATSON DELAWARE INC.

Most recent enrollment number
216-937-4000

Firm name

1001 LAKESIDE AVENUE, SUITE 1900
CLEVELAND, OH 44114

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 34564352 9591519
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 13591584 0
9  Amount remaining (line 7 minus line 8) 20972768 9591519
10 Interest on line 9 using prior year's actual return of -33556 -15346
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.32% ..ccuveunnnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 20939212 9576173
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 85.35%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 85.35%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 94.72%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a
b Contributions made to avoid restrictions adjusted to VAIUAHON JALE ................cocovvevieeieeeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar? .............ooi i e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns Yes U No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 3430874
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMEeNt ..o 54260874 11438507
b Waiver amortization iNStallMENt ................ccccorieuerereiereseeeeeeeeeeeee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 14869381
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIEMENT ..ttt 14869381 0 14869381
36 Additional cash requirement (liNe 34 MINUS INE 35) ...........c..eveveeverueeeereeeeeeseeeeeeseseeseeseseesesseseeseseesesessessssserasnes 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

[0 T PP TR TP PP PR TP PR RPN

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011

42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
DIEBOLD, INC RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

DIEBOLD NIXDORF, INCORPORATED 34-0183970

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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

THE VANGUARD GROUP 100 VANGUARD BLVD
MALVERN, PA 19355

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
WELLS FARGO EMERGING MARKETS EQUITY

45-2081287

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THE NORTHERN TRUST COMPANY 50 SOUTH LASALLE ST

CHICAGO, IL 60603

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

BMIF NON-TAXABLE LP

13-3894989

(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) 2016

Page 3 -

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JP MORGAN INVESTMENT MANAGEMENT

13-3200244

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. 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
(). If none, enter -0-.
28 NONE 392784 0
Yes N0|:| Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
BANK OF NEW YORK MELLON
13-5160382
(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-.
21 NONE 278637 0
Yes NOD YesD No Yes[[ NOB[
(a) Enter name and EIN or address (see instructions)
LSV ASSET MANAGEMENT
23-2772200
(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 237375 0

Yes No D

Yes No D

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)

LOOMIS SAYLES & CO

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. 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
(). If none, enter -0-.
28 NONE 221895 0
Yes NOI:I Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
WELLS FARGO
41-0449260
(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-.
28 NONE 181474 0
Yes N0|:| Yes NOD Yes[[ NOB[
(a) Enter name and EIN or address (see instructions)
BOSTON TRUST
04-2273811
(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 139998

Yes D No

Yes D No D

Yes [[ No [[




Schedule C (Form 5500) 2016

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

TOWERS WATSON DELAWARE, INC.

52-2211537

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

person known to be enter -O-. 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
(). If none, enter -0-.
11 NONE 100965
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
WILLIAM M. MERCER
61-0736136
(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

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 NONE 95188 0
Yes N0|:| Yes NOD Yes[[ NOB[
(a) Enter name and EIN or address (see instructions)
SYSTEMATIC
22-3367558
(o) © (d) N O @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 31606
YesD No Yes[l No[l 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)

THE NORTHERN TRUST COMPANY

36-1561860

(b) (c)
Service Relationship to
Code(s)
organization, or

employer, employee

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. 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
(). If none, enter -0-.
28 NONE 27233 0
Yes NOI:I Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
CASSANDRA WILLIAMS 1534 SCHNEIDER ST NW
NORTH CANTON, OH 44720
(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-.
30 NONE 13847,
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) ©) (@ e o (0 _ @ UM
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 -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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
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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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
DIEBOLD, INC RETIREMENT PLAN FOR SALARIED EMPLOYEES
plan number (PN) > 001

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

D Employer Identification Number (EIN)

34-0183970

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

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

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

DIEBOLD, INCORPORATED

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 4-01 70-017 M N | ) 4054

C EIN-PN 34-0183970-0 code 103-12 IE at end of year (see instructions) 340546958

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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 DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration

OMB No. 1210-0110

2016

Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
DIEBOLD, INC RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number (PN) Y 001

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

D Employer Identification Number (EIN)
34-0183970

‘ 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), 19, 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 ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 335276515 340546958
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

335276515

340546958

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

335276515

340546958

Part 1l |Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e
(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) 31640921

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 31640921
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 21303511

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 21303511
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 379602

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 3339444

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 1321450

(B) OHNET ..o 2i(4) 26471

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 5066967
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 26370478

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 5270443
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | 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):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BOBER, MARKEY, FEDOROVICH & COMPANY (2) EIN: 34-1523030

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

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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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.).................... 4a 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 “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No 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.) .....cccccevvvevieeiieniecieennnn 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

(oL A=Y ot cC=Ye 1) TP 4d X
€  Was this plan covered by a fidelity BONA?.........cccociiiieiiieisee e 4e X 50000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 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? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP 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.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution 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..............ccccoccene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
DIEBOLD, INC RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DIEBOLD NIXDORF, INCORPORATED 34-0183970

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
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): 13-5130382

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 0
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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)? .......oveveeveerrrernnes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this 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.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange 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? ..........ooiiiiii e D Yes D No N/A
‘ Part Ill ‘ Amendments

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

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both 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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete 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 I:I 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 I:I 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 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):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 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 EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
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. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | 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 to be included as an attachment

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: 45 % Investment-Grade Debt: 40% High-Yield Debt: 1% Real Estate: 5% Other: 9%
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 |:| 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)?
Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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INDEPENDENT AUDITORS’ REPORT

The Plan Administrator and Participants
Diebold, Incorporated Pension Plan for Salaried Employees
North Canton, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Diebold, Incorporated Pension Plan
for Salaried Employees (the “Plan”), which comprise the statements of net assets available for benefits and
of accumulated plan benefits as of December 31, 2016 and 2015, and the related statements of changes in
net assets available for benefits and of changes in accumulated plan benefits for the year ended December
31, 2016, 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (“DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in Note 5, which was certified by The Bank of New York Mellon, the trustee of
the Plan, except for comparing the information with the related information included in the financial
statements. We have been informed by the Plan administrator that the trustee holds the Plan's investment
assets and executes investment transactions. The Plan administrator has obtained certifications from the
trustee as of December 31, 2016 and 2015 and for the year ended December 31, 2016, that the
information provided to the Plan administrator by the trustee is complete and accurate.

MEMBER OF ALLINIAL GLOBAL REGISTERED WITH THE PCAOB MEMBER OF FINANCIAL CONSULTING GROUP, LLC



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Emphasis of Matter

As discussed in Note 2, the Plan adopted the provisions of Financial Accounting Standards Board
Accounting Standards Update 2015-12, Plan Accounting: (Part I) Fully Benefit Responsive Investment
Contracts, (Part 1) Plan Investment Disclosures — consensuses of the Emerging Issues Task Force and
2015-07, Disclosures for Investments in Certain Entities that Calculate Net Asset Value per Share (or Its
Equivalent). Our opinion is not modified with respect to this matter.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements, other than that derived from
the information certified by the trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the DOL'’s Rules and Regulations for Reporting and Disclosure under ERISA.

TRt Mabg 7L G

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, Ohio

October 11, 2017



SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Diebold Nixdorf
EIN/PN 34-0183970/001
Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
Valuation Date January 1, 2016
Enrolled Actuary Blake A. Baietto

Enrollment Number 17-06524

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

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



SCHEDULE SB Single-Employer Defined Benefit Plan SHENe e
(Form 5500) Actuarial Information 2016

Department of the Treasury

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

Deparimenl of Labor i n i = 5 &
Employee barents Securly Administration Retirement IncomeI r?tz(r;:zr;lt)ll:{ 2\(1::3 g{l ; sg:d(eEgtLipg :dned) .sectlon 6059 of the This Fo"-l,:‘ ,ss gg?:nto Public
Pension Benefit Guaranly Corporation p
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

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

A Name of plan B  Three-digit
DIEBOLD, INC RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DIEBOLD NIXDOREF, INCORPORATED 34-0183970
E Typeofplan: [} Single [] Muttiple-A [ ] Muttiple-B F Prioryear plansize: [ ] 100orfewer [] 101-500 ] More than 500
I Part | [ Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2016
2  Assets:
AUMAIKEE VAIUR. ...t et ee et et ee ettt e e st es e et e s e ss e s ess e smb e s b et e e e b s es e et eb et ek et st e bt et e 2a 334,977,100
b Actuarial value T | 346,820,750
3  Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............ooiiiiiinn 2,752 217.286,.166 217,286, 166
b For terminated vested participants ...........covcoimurriosiiemns e 1,539 64,597,461 64,597, 461
C For active partiCipants ..o 1,648 86,985,388 88,682,612
A Totaluiibimass o e B s T e R R 5,939 368,869,015 370,566,239
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk assumptions ............cccininiiniin T e . 1

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-rish 4b
status for fewer than five consecutive years and disregarding loading factor...................ciinn

5 6.13%
6 3,430,874

5 Effective interest rate
6  Targel normal cost
Statement by Enrolled Actuary

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

SIGN
HERE Blake A. Baietto BAB lo / o/ I7
Signature of actuary Date
RLAKE 2 BATETTO 17-06524
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. (216)937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE, SUITE 1900

CLEVELAND OH 44114
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-| |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beglnnlng of prior year after appllcable adjustments (line 13 from prior

year)... S ——" . 34,564,352 9,591,519
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

year) .. 13,591,584 0
9  Amount remaming (liNE 7 MINUS N 8)..v.voevierrerierirseeeieeees et 20,972,768 9,591,519
10 interest on line 9 using prior year's actual return of __ =0 . 16 % ......coooiiciiiicninne -33556 -15346
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)...........c.ccooveennen, 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of _ 6. 32 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
PERUIT 23 ismnzomsimss smiios s ns ommems E Ead T LA T Y SN ST ¥R A A b AT SRS s VRS S AT £ 0

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

d Portion of (c) to be added to prefunding balance.................ocevevemeernnesiicis v 0
12 Other reductions in balances due to elections or deemed elections..............ccoccoeeverenn 0 0
13 Balance at beginning of current year (fine 9 + line 10 + line 11d - line 12).................. 20,939,212 9576173

Part Il Funding Percentages

14 FUNAINg {Arget AtAINMENt PETCENMIAGE ......vooooccoceeiesieooesseisises e s ssisnstssessesssesse st seseresesssseessssses s ssisssessecsnsisssssisssimsesccessc] 1o 85.35%
15 Adjusted funding target attainment percentage... 15 a5 . 35%
16 Prior year's funding percentage for purposes of determlnmg whether carryover/prefundmg balances may be used to reduce current 16

year's funding requirement ... ; A e A e T e U e S eSS = 94.72%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YY'Y'Y) employer(s) employees (MM-DD-YYYY) emplover(s) employees
Totals > | 18(b) 18(c) | a
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years...............ccc.oceeeieiens 19a
b Contributions made to avoid restrictions adjusted to valuation date ..., 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...........c....... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year"[g Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... [ YES D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liguidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )

443 % o o1 % c ot % []NiA, full yield curve used

b Applicable MONth (ENEET COOE)...........v.oveeeireiierceerecoeveictieiesessssiresseseeeseeesesiessesissiesereeeassiesscsssesiensoension] 24D 4
22 Weighted AVErage NEtirEMENt BUE .............ccooovv.iimreeirimsieieeeem s eeeoseereessessiessessissstsssessssseesissscsisssssicisserien] B 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate |:| Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHEACIIMNIENL. +11vvesssrraseesssnemnsessssrsosassssssenmsonssrartatssortetssessnssrnssoss smsmasssesseteresnssstersssssssarsssmnnrs sasnnensssnn rsnrysbn sisbeseabant shessnshseivsnanssnsaretsasarsasss

D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ....................... E Yes |:| No
27 Ifthe planis subJect to alternative fundlng rules, enter appllcable code and see instructions regardmg 27
attachment .. ; . ; I TY e TER LT o e
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS .............oeicouereeimiies oottt 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L L ) T
30 Remaining amount of unpaid minimum required contributions (line 28 Minus iNE 29) ...............cccivsvmeivniccn] 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (INE B) ........evevieeeeeeesemseeeeemsesereeriseeemaebesaeebesaetseebemss 181008 bbbt 31a 3,430,874
b Excess assets, if applicabie, but not greater than N 318 ......ccocviiiiiimimiiiieienieesmiesi s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNsStallment.... ..o 54,260,874 11,438,507
b Waiver amortization iNStallMent ..............o..ooociviiiiiiiaiiiain i nieeness { 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ............ccovimnciieiiiiin
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 14,869,381
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fundlng
requirement... e 14,869,381 0 14,869,381
36 Additional cash requirement (INe 34 MINUS lINE 35)..............ov.v.iivoovmiiooiieniieeeeesieeomeeccieieesrecsmsiecsiesrcseiicscieiin] | OO 0
37 g)g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of NE 37 OVEI INE 3B) ........ic.ovvororiovieeiiiieiimieiesioeisiiisrimisss s snrms s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b )
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...... 39 0
40 Unpaid minimum required contributions for all years .. 40 0

Part IX

Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)

41

If an election was made to use PRA 2010 funding relief for this plan:

E TR Lo AT o [0 == = e (= o IR TEUU O OO O PP PRSP PPN

[]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [] 2011

42

..................................................................................................................... 42

Amount of acceleration adjustment

43

43

Excess installment acceleration amount to be carried over to future plan years ..ol




SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods
Economic Assumptions

Interest rate basis:

= Applicable month September

m Interest rate basis 3-Segment Rates
efectng ot Retecing
m First segment rate 4.43% 1.34%
m Second segment rate 5.91% 4.03%
m Third segment rate 6.65% 5.06%
m Effective interest rate 6.13% 4.39%
Annual rates of increase:

= Compensation N/A

m Statutory limits on compensation N/A

m Future Social Security wage bases N/A

Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees

EIN/PN 34-0183970/ 001

Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

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

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

employees

Mortality:

m Healthy Separate rates for non-annuitants (based on RP-2000 “Employees” table

without collar or amount adjustments, projected to 2031 using Scale AA) and
annuitants (based on RP-2000 “Healthy Annuitants” table without collar or
amount adjustments, projected to 2023 using Scale AA).

m Disabled Alternative disabled life mortality tables as defined under Revenue Ruling 96-
7.
Termination The rates at which participants are assumed to leave the company by age

are shown below:

Percentage leaving during the year

Attained Age Rate
25 11.60%
30 8.70%
35 6.90%
40 5.90%
45 4.90%
50 3.90%
55 0.00%
60 0.00%
Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001

Plan Sponsor Diebold Nixdorf
Valuation Date January 1, 2016



SCHEDULE SB ATTACHMENTS

Disability The rates at which participants are assumed to become disabled following
the Wyatt 1985 Disability Study Class 1 rates for males and females.
Representative Rates by age and gender are shown below.

Number (per 1,000) becoming disabled during the year

Age Males Females
25 0.380 0.470
30 0.480 0.800
35 0.690 1.360
40 1.170 2.110
45 2.020 3.230
50 3.580 5.330
55 7.220 9.520
60 12.560 11.590
Retirement The following rates have been utilized as the assumed incidence of
retirement.
Age Annual Rate of Retirement
55 -60 3.0%
61 8.5%
62 — 64 12.5%
65 30.0%
66 — 69 20.0%
70 and over 100.0%
Form of payment For valuation purposes, participants are assumed to elect the single life form.
Percent married For purposes of valuing the pre-retirement surviving spouse’s benefits, 85%

of male participants are assumed to be married and 50% of female
participants are assumed to be married.

Spouse age Wife three years younger than husband.

Covered pay Not applicable due to plan freeze.

Timing of benefit Annuity payments are payable monthly at the beginning of the month.
payments

Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees

EIN/PN 34-0183970/ 001

Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016



SCHEDULE SB ATTACHMENTS

Administrative
expenses

Methods

Administrative expenses of $3,430,874 are included in the Target Normal
Cost. This is equal to the actual administrative expenses paid in the prior
year, $2,971,464, with an adjustment for the increase in the expected 2016
PBGC variable rate premium to be paid, $459,410.

Valuation date
Funding target

Target normal cost

Actuarial value of
assets

Benefits not valued

Plan Name
EIN/PN

Plan Sponsor
Valuation Date

First day of plan year
Present value of accrued benefits

Present value of benefits expected to accrue during plan year plus plan-
related expenses expected to be paid from plan assets during plan year as
required by regulations under IRC §430.

Average of the fair market value of assets on the valuation date and the two
immediately preceding valuation dates, adjusted for contributions, benefits,
administrative expenses and expected earnings (with such expected
earnings limited as described in IRS Notice 2009-22). The average asset
value must be within 10% of market value, including discounted contributions
receivable (discounted using the effective interest rate for the prior plan
year).

The method of computing the actuarial value of assets complies with rules
governing the calculation of such values under the Pension Protection Act of
2006 (PPA). These rules produce smoothed values that reflect the
underlying market value of plan assets but fluctuate less than the market
value. As a result, the actuarial value of assets will be lower than the market
value in some years and greater in other years. However, over the long term
under PPA's smoothing rules, the method has a significant bias to produce
an actuarial value of assets that is below the market value of assets.

None

Diebold, Incorporated Retirement Plan for Salaried Employees
34-0183970/ 001

Diebold Nixdorf

January 1, 2016



SCHEDULE SB ATTACHMENTS

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the Plan sponsor from among choices
prescribed by law, all of which are based on observed market data over
certain periods of time.

Administrative Administrative expenses are estimated as the actual expenses paid from the
expenses trust the preceding year and reflecting estimated increases or decreases in
PBGC variable rate premiums.

Assumptions Rationale - Significant Demographic Assumptions

Healthy mortality Assumptions used for funding purposes are as prescribed by IRC 430(h).
Disabled mortality Assumptions used for funding purposes are as prescribed by IRC 430(h).
Retirement Retirement rates are based on plan sponsor expectations and represent a

best estimate of future experience.

Benefit
commencement date
for deferred benefits

m Preretirement Surviving spouses are assumed to begin benefits at the earliest permitted
death benefit commencement date because ERISA requires benefits to start then unless
the spouse elects to defer. If the spouse elects to defer, actuarial increases
from the earliest commencement date must be given, so that a later
commencement date is expected to be of approximately equal value.

m Deferred vested Deferred vested participants are assumed to begin benefits at age 65 (or
benefit current age if later) because the Plan’s experience is not considered to be
credible, but deferred vested early commencement factors are not
subsidized so that the difference between this approach and using assumed
commencement rates at earlier ages is not expected to be significant.

Form of payment The form of payment is based on the normal form of the Plan. Other forms
are considered to be actuarially equivalent.

Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001
Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016
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Marital assumptions:

m Percent married The assumed percentage married is based on general population statistics
on the marital status of individuals of retirement age.

m Spouse age The assumed age difference for spouses is based on general population
statistics of the age difference for married individuals of retirement age.

Source of Prescribed Methods

Funding methods The methods used for funding purposes as described in Appendix A,
including the method of determining plan assets, are “prescribed methods
set by law”, as defined in the actuarial standards of practice (ASOPs).
These methods are required by IRC 8430, or were selected by the plan
sponsor from a range of methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in m  The segment interest rates used to calculate the funding target were
assumptions and updated from an applicable month of September 2014 to September
methods since prior 2015

valuation

m The required mortality table used to calculate the funding target and
target normal cost was updated to include one additional year of
projected mortality improvements

Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001
Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016
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Description of Weighted Average Retirement Age

Schedule SB, Line 22

as of January 1, 2016

See Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for retirement rates. The average
retirement age for Line 22 was calculated by creating a hypothetical life table with retirement as the only

decrement, and then computing the average retirement age for the table.

X gx' Ix x-50P50 = Ix / |50 gx" * Ix/ Iso X* gx * Ix/ lso
50 0.030 1,000,000 1.000000 0.030000 1.500000
51 0.030 970,000 0.970000 0.029100 1.484100
52 0.030 940,900 0.940900 0.028227 1.467804
53 0.030 912,673 0.912673 0.027380 1.451140
54 0.030 885,293 0.885293 0.026559 1.434186
55 0.030 858,734 0.858734 0.025762 1.416910
56 0.030 832,972 0.832972 0.024989 1.399384
57 0.030 807,983 0.807983 0.024239 1.381623
58 0.030 783,744 0.783744 0.023512 1.363696
59 0.030 760,232 0.760232 0.022807 1.345613
60 0.030 737,425 0.737425 0.022123 1.327380
61 0.085 715,302 0.715302 0.060801 3.708861
62 0.125 654,501 0.654501 0.081813 5.072406
63 0.125 572,688 0.572688 0.071586 4.509918
64 0.125 501,102 0.501102 0.062638 4.008832
65 0.300 438,464 0.438464 0.131539 8.550035
66 0.200 306,925 0.306925 0.061385 4.051410
67 0.200 245,540 0.245540 0.049108 3.290236
68 0.200 196,432 0.196432 0.039286 2.671448
69 0.200 157,146 0.157146 0.031429 2.168601
70 1.000 125,717 0.125717 0.125717 8.800190

Average age at retirement 62.403773
Rounded for Schedule SB item 22 62

Plan Name
EIN/PN
Plan Sponsor

Valuation Date

Diebold, Incorporated Retirement Plan for Salaried Employees
34-0183970/ 001
Diebold Nixdorf
January 1, 2016
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Schedule SB, Line 26

Schedule of Active Participant Data for Frozen Plans as of January 1, 2016
Number and Average Annual Accrued Benefit Distributed by Attained Age and Attained Years of Credited Service

Years of Credited Service

10to 14 15to 19 20to 24 25t0 29 30to 34 35to 39 40 & Over
Attained
Under 25 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 12 0 0 0 0 0 0
35-39 0 0 0 95 | 6,407 22| 9,218 0 0 0 0 0
40 - 44 0 0 0 142 | 7,107 79 (12,022 10 0 0 0 0
45 - 49 0 0 0 156 | 7,782 | 121 (11,749 59 |17,204 23 (16,735 0 0 0
50 - 54 0 0 0 140 | 7,592 | 121 (11,907 49 (15,001 78 (18,722 23 (22,014 0 0
55-59 0 0 0 122 | 7,115 67 |11,697 24 |14,631 46 17,883 60 (19,696 18 0
60 - 64 0 0 0 57 | 6,790 20 |11,100 11 13 25 (21,838 22 (20,126 7
65 - 69 0 0 0 11 3 0 0 1 2 3
Z)(\)/ (fLr 0 0 0 4 1 1 0 0 0 0
Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001
Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016
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Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2016

Remaining
Date Amortization Outstanding Amortization
Type of Base Established Initial Amount Period (Years) Balance Payment
1 Shortfall 01/01/2016 7,987,887 7 7,987,887 1,319,786
2  Shortfall 01/01/2015 (1,654,221) 6 (1,470,104) (275,102)
3 Shortfall 01/01/2014 62,104,963 5 47,743,091 10,393,823
Total 54,260,874 11,438,507
Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001
Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016
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Schedule SB, Part V

Summary of Plan Provisions

Plan Provisions

The plan was originally effective December 31, 1942. The plan was most recently amended to freeze
plan accruals effective December 31, 2013 and to provide for a Voluntary Early Retirement Program
(VERP) effective September 1, 2013.

Coverage and participation

An employee shall become a Participant on the 15t of the month
following his completion of a Year of Participation Service; however,
no one hired or rehired on or after July 1, 2003 shall be eligible to
participate in the Plan.

Vesting service

Benefit service

Final average
compensation/salary

A Participant shall receive Service for the period of time between his
Date of Hire and Date of Severance in determining eligibility for both
benefits and vesting.

A Patrticipant shall receive Service for the period of time between his
Date of Hire and Date of Severance or December 31, 2013, if earlier.
Service earned after December 31, 2013 will not be reflected in
determining benefit amounts.

Plan compensation is defined as an employee’s W-2 compensation,
excluding any amount included therein as imputed income for the
value of non-cash compensation and any type of expense
reimbursement and related tax allowance from an Employer, plus
deferrals under the Diebold, Incorporated 401(k) Savings Plan.
Annual compensation is limited under Section 401(a)(17) of the
Internal Revenue Code.

Final Average Compensation is defined as the five highest
consecutive calendar years of Annual Compensation divided by 60
out of the 10 calendar years of employment that are immediately
prior to retirement or termination of employment.

Compensation earned after 2013 is not reflected.

Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001
Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016
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Eligibility for Benefits

Normal retirement

Early retirement

Pre-65 Retiree Medical
Supplement

Deferred vested termination

Disability

Preretirement death benefit

Age 65 or 5 years of participation, whichever is later.
At least age 50 with combined age and years of Credited Service
equal or exceeding a total of 70, or any age with 30 years of

Credited Service.

Retirement under the early or disability retirement provisions of the
Plan on or after January 1, 1992 and before January 1, 1997.

Any age and 5 years of Credited Service.

Incapacity by total and permanent disability after completing 15 or
more years of Credited Service.

Death after 5 years of Credited Service.

Benefits Paid Upon the Following Events

Normal retirement

Benefit: The monthly normal retirement benefit payable on a single
life basis is equal to the greater of (a) or (b) plus (c) below:

(@) A benefit calculated as 1/12 of the following:

(i) 0.8% of Final Average Compensation up to covered
Compensation, plus

(i) 1.25% of Final Average Compensation in excess of
Covered Compensation, times

(i) Credited Service (maximum 30 years).

(b) $16.00 per month per year of Credited Service (maximum 30
years), plus 1/12 of 20% of the portion of final Average
Compensation which exceeds $14,400 (reduced
proportionately for Credited Service less than 30 years).

(c) For a participant terminating after January 1, 1992, an
amount equal to $4.20 times Credited Service (maximum 30
years).

For a Participant whose Accrued Benefit as of January 1, 1994, is
based on Annual Compensation which exceeds Code Section
401(a)(17) limitations, the amount above may be increased, if larger,
to the following sum of (i) and (ii):

Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001
Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016
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Early retirement

Pre-65 Retiree Medical
Supplement

Deferred vested termination

() the Participant’s monthly Accrued Benefit as of December
31, 1993, frozen in accordance with regulations Section
1.401(a)(4)-13, and

(i) the Participant’s monthly Accrued Benefit determined under
(a) through (c) above using the Participant’s Credited
Service accruing after January 1, 1994, but not in excess of
30 years when combined with the Credited Service for all
years.

For those active participants as of January 1, 2005, who were not
highly compensation employees for the 2005 Plan Year, the
minimum annual benefit is $1,800.

For certain officers, the normal retirement benefit is equal to the
amount in Exhibit C of Amendment #3 of the Plan and will be paid
based on the timing, manner and form of payment noted under
Additional Benefits in the succeeding pages.

The accrued normal retirement pension as computed above based
on Credited Service and Final Average Compensation prior to
retirement. The benefit is actuarially reduced for commencement
prior to age 65. If the Participant has 30 or more years of Credited
Service at retirement, there is no actuarial reduction for that portion
of his monthly benefit which is comprised of $16.00 per year of
Credited Service.

The monthly benefit payable from the date of retirement to age 65
determined as a result of taking (a) minus (b) below:

(a) $9.20 times Credited Service (to a maximum of 30 years).

(b) The monthly annuity equivalent of the participant’s retiree-
medical account balance in the Diebold, Incorporated 401(k)
Savings Plan.

This benefit will be actuarially reduced for commencement prior to
age 63.

The accrued normal retirement pension payable at age 65 or,
alternatively, an actuarially reduced pension payable early if the
employee has a combined age and years of Credited Service of at
least 70.

Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001
Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016
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Disablement

Preretirement death

The accrued normal retirement benefit as computed above is
payable until Normal Retirement at which time the Normal
Retirement benefit is payable.

The surviving spouse will receive the benefit she would have
received if the Participant had retired on the first day of the month of
his death or earliest retirement date, if later, and had elected a 50%
Joint and Survivor Option and then died.

Other Plan Provisions

Additional benefits

Pension Increases

Plan participants’
contributions

Special Termination Benefits

For certain officers an additional benefit is payable at age 62 (or as
early as age 60 on a reduced basis). If married, the benefit is
payable on an unreduced 100% Joint and Survivor basis with five
years of payments guaranteed.

Participants hired between October 1, 2002 and December 31, 2002
receive their December 31, 2004, accrued benefit at age 62 with no
reduction (or actuarially reduced from age 62 for commencement
before age 62). If married, the benefit is payable on a fully
subsidized 100% Joint and Survivor basis with five years of
payments guaranteed.

None

None

2001 VERP:

All participants who were on Diebold’s active payroll as of February
7, 2001, had attained age 55 and whose age plus service total at
least 65 as of June 30, 2001, were eligible for the VERP.

2005 VERP:

All participants who were on Diebold’s active payroll as of October 6,
2005, had attained age 55 and whose age plus service total at least
65 as of December 31, 2005, were eligible for the VERP.
Participants in certain job classifications were excluded from the
VERP.

Plan Name Diebold, Incorporated Retirement Plan for Salaried Employees
EIN/PN 34-0183970/ 001
Plan Sponsor Diebold Nixdorf

Valuation Date January 1, 2016
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Forms of payment

Future Plan Changes

Under the VERP, participants were eligible for special termination
benefits. These special termination benefits provided an additional
three years of service (subject to a 30-year cap and three years of
age for benefit calculation purposes.

2013 VERP:

All active participants in the Plan as of June 30, 2013 with attained
age plus vesting service greater than or equal to 70 were eligible for
the VERP. Electing participants were required to retire December 1,
2013, or later with prior approval.

Participants electing the VERP received enhanced benefits and the
opportunity to receive the pension as a lump sum. Those electing

the VERP had benefit calculated assuming an additional two years
of age and service (up to a maximum of 32 years of credit service).

Those electing the lump sum received the greater of the present
value of the enhanced benefit payable immediately and the
unenhanced benefit payable at the normal retirement age. For
purposes of the VERP, the lump sum present value is determined
using 417(e) assumptions including a quarterly stability period and a
four month lookback.

The benefit is normally payable on a single life basis if not married,
otherwise the benefit is payable on an actuarially reduced 50% Joint
Survivor basis. An actuarially reduced 75% Joint Survivor and 100%
Joint Survivor are also available if married. Actuarial equivalence is
based on the UP-1984 mortality table and 6.5% interest.

No future plan changes were recognized in determining funding requirements.

Changes in Benefits Valued Since Prior Year

There have been no changes in benefits valued since the prior year.

Substantive Commitment

None.

Plan Name
EIN/PN

Plan Sponsor
Valuation Date

Diebold, Incorporated Retirement Plan for Salaried Employees
34-0183970/ 001

Diebold Nixdorf

January 1, 2016
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR SALARIED EMPLOYEES
ANNUAL REPORT INDEX
December 31, 2016 and 2015

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

¢ Statements of Net Assets Available for Benefits as of December 31, 2016 and 2015;

»  Statement of Changes in Net Assets Available for Benefits for the year ended December 31, 2016;
¢ Statements of Accumulated Plan Benefits as of December 31, 2016 and 2015;

»  Statement of Changes in Accumulated Plan Benefits for the year ended December 31, 2016;

*  Notes to Financial Statements

All other supplemental schedules and notes for which provision is made in the applicable rules and regulations of the Department
of Labor Regulations are not required under the related instructions or are inapplicable and, therefore, have been omitted.
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR SALARIED EMPLOYEES
Statements of Net Assets Available for Benefits
December 31, 2016 and 2015

2016 2015
Assets
Investment, at fair value
Plan interest in Diebold, Incorporated Pension Master Trust $ 340,546,958 $ 335,276,515
Net assets available for benefits $ 340,546,958 $ 335,276,515

See accompanying notes to financial statements.
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DIEBOLD, INCORPORATED RETIREMENT PLAN FOR SALARIED EMPLOYEES
Statement of Changes in Net Assets Available for Benefits
For the year ended December 31, 2016

Additions attributable to:
Investment income
Plan interest in net investment income from
Diebold, Incorporated Pension Master Trust $ 31,640,921

Total additions 31,640,921

Deductions arising from:
Benefits and expenses

Pension benefits paid 21,303,511
Investment management fees 1,327,553
Administrative expenses 3,739,414
Total deductions 26,370,478
Net increase in net assets available for benefits 5,270,443

Net assets available for benefits
Beginning of period 335,276,515

End of period $ 340,546,958

See accompanying notes to financial statements.
4



DIEBOLD, INCORPORATED RETIREMENT PLAN FOR SALARIED EMPLOYEES
Statements of Accumulated Plan Benefits
December 31, 2016 and 2015

2016 2015
Actuarial present value of accumulated plan benefits
Vested benefits:

Participants currently receiving payments $ 197,144848 § 201,333,133
Other participants 137,548,623 128,787,786
334,693,471 330,120,919
Non-vested benefits 817,747 1,492,601
Total actuarial present value of accumulated plan benefits $ 335,511,218  $ 331,613,520

See accompanying notes to financial statements.
5



DIEBOLD, INCORPORATED RETIREMENT PLAN FOR SALARIED EMPLOYEES
Statement of Changes in Accumulated Plan Benefits
For the year ended December 31, 2016

Actuarial present value of accumulated plan benefits at beginning of period $ 331,613,520
Increase (decrease) during the year attributable to:
Increase in interest due to decrease in discount period 24,874,537
Benefits paid (21,303,511)
Change of actuarial assumptions 3,806,208
Actuarial gains (3,479,536)
Net increase 3,897,698
Actuarial present value of accumulated plan benefits at end of period $ 335,511,218

See accompanying notes to financial statements.
6



DIEBOLD, INCORPORATED RETIREMENT PLAN FOR SALARIED EMPLOYEES
Notes to Financial Statements
December 31, 2016 and 2015

Note 1: Description of the Plan

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

(2)

(b)

(©)

(d)

(e)

®

General

The Plan is a defined benefit pension plan sponsored by Diebold Nixdorf, Incorporated (the “Company”) that covers
substantially all salaried employees hired prior to July 1, 2003. It is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”). The Plan has been amended and restated to either provide additional benefits
or options, or to comply with changes in the law. The Plan was closed to new hires effective July 1, 2003. In July 2013,
the Company's board of directors approved freezing the Plan benefits effective as of December 31, 2013 for U.S.-based
employees who joined the Company prior to July 1, 2003.

Retirement Dates

The normal retirement date of a participant is the later of the 65th anniversary of his or her date of birth or the Sth
anniversary of the date the associate commenced participation in the Plan. A participant who has attained age 50 and
whose combined age and years of credited service equals or exceeds a total of 70, or a participant who has completed 30
or more years of benefit service regardless of attained age, may retire at any time thereafter under early retirement. A
participant who has completed 15 or more years of credited service and becomes incapacitated by total and permanent
disability may retire and receive a disability retirement benefit. If, for any reason other than death, the services of a
participant are terminated after completion of at least five years of vesting service with the Company but prior to normal
or early retirement, such participant shall have a deferred vested benefit to commence distribution at the normal retirement
date.

Credited Service

Credited service is the total number of years of service accumulated by a participant prior to his or her retirement. A
participant accumulates credited service based upon the total period of continuous service covered under the Plan. For
each full year of continuous service, a participant receives credit for one year of credited service. The maximum number
of years of credited service cannot exceed 30 years. No additional credited service accrues after December 31, 2013.

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

manages the trust funds and executes transactions on behalf of the Plan. All investments, as of December 31, 2016 and
2015, and aportion of the investment income for the year ended December 31,2016, are included in the financial statements
have been reported to the Plan by the Trustee as having been determined through the use of fair values of all assets of the
trust fund.

Vested Benefit

Vested benefit is the retirement benefit to which a participant, whose service terminated after his or her vesting date, is
entitled. After five years of vesting service, such vested benefit is 100 percent of the participant's accrued benefit derived
from the Company contributions. A participant earns vesting service based upon the total period of service covered under
the Plan including service after the Plan freeze date of December 31, 2013.

Normal Retirement Benefit
The normal monthly retirement benefit is equal to the greater of:

*  Benefit calculated as 0.8 percent of final average monthly compensation, as defined, up to covered compensation,
as defined, plus 1.25 percent of final average monthly compensation in excess of covered compensation, multiplied
by credited service (maximum of 30 years);

»  Sixteen dollars per month per year of credited service, plus 20 percent of the portion of final average monthly
compensation which exceeds $1,200 (reduced proportionately for credited service under 30 years); or

*  Accrued benefit as of July 31, 1991 under the Plan prior to the Plan amendment, which became effective January 1,
1992.
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In addition, all participants retiring after January 1, 1992, receive a monthly retirece medical supplement equal to $4.20
times years of credited service up to a maximum of 30 years.

Death Benefit

A surviving spouse of a vested participant who dies prior to retirement is entitled to a spouse’s benefit. The spouse’s
benefit is a pension payable for the life of the spouse equal to the amount that would have been payable to the surviving
spouse had the participant retired immediately preceding his or her death and elected a 50 percent joint and survivor
option.

Note 2: Summary of Significant Accounting Policies

(2)

(b)

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of accounting and are in accordance
with accounting principles generally accepted in the United States of America (“U.S. GAAP”). The Company has evaluated
subsequent events through the date the Plan financial statements were available to be issued, October 11, 2017. There
were no significant subsequent events that have occurred which would require adjustments to or disclosure in the Plan
financial statements. The Plan is currently going through an audit by the Department of Labor.

Recently Issued Accounting Guidance

In February 2017, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards Update (“ASU”)
2017-06, Plan Accounting: Defined Benefit Plan (Topic 960), Defined Contribution Pension Plans (Topic 962), Health
and Welfare Benefit Plans (Topic 965): Employee Benefit Plan Master Trust Reporting (“ASU 2017-06") with the objective
to clarify the presentation requirements for interests in master trusts and add requirements to make information presented
more useful to the reader. The amendments in this update require that interests in master trusts and any change in interest
to be presented as separate line items in the statement of net assets available for benefits and in the statement of changes
in net assets available for benefits, respectively. The amendment supplements the existing requirement to disclose the
master trust’s balances in each general type of investments by requiring the disclosure of the amount of interest in each
of the general types of investments. The amendments also requires the disclosure of the master trust’s other asset and
liability balances, and the plan’s interest in those balances. This guidance is effective for fiscal years beginning after
December 15, 2018. The standard becomes effective for the Plan on January 1, 2019. The future adoption of 2017-06
will not impact the Plan's Net Assets Available for Benefits but will modify certain disclosures relating to the Plan's
interest in the Diebold, Incorporated Pension Master Trust (“Master Trust”).

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans (Topic 960), Defined
Contribution Pension Plans (Topic 962), Health and Welfare Benefit Plans (Topic 965): (Part I) Fully Benefit-Responsive
Investment Contracts, (Part II) Plan Investment Disclosures, (Part I11) Measurement Date Practical Expedient. Part I of
the ASU eliminates the requirements to measure the fair value of fully benefit-responsive investment contracts (“FBRIC”)
and provide certain disclosures. Contract value is the only required measure for fully benefit-responsive investment
contracts. Part I of the ASU eliminates the requirements to disclose individual investments that represent 5% or more of
net assets available for benefits and the net appreciation or depreciation in fair value of investments by general type. It
also simplifies the level of disaggregation of investments that are measured using fair value. Plans will continue to
disaggregate investments that are measured using fair value by general type; however, plans are no longer required to
also disaggregate investments by nature, characteristics and risks. Further, the disclosure of information about fair value
measurements shall be provided by general type of plan asset. Part III of the ASU allows a plan with a fiscal year end
that doesn’t coincide with the end of a calendar month to measure its investments and investment-related accounts using
the month end closest to its fiscal year end. The ASU became effective for fiscal years beginning after December 15,
2015 with Parts I and II to be applied retrospectively and Part III to be applied prospectively. The Plan adopted the
provisions of Part I and Part II of ASU 2015-12 for the year ended December 31, 2016 and has applied the update
retrospectively to the year ended December 31, 2015. Part 111 is not applicable to the Plan.

In May 2015, the FASB issued ASU 2015-07 which removes the requirement to include investments in the fair value
hierarchy for which fair value is measured using the net asset value per share practical expedient. The ASU became
effective for fiscal years beginning after December 15, 2015. The Plan adopted ASU 2015-07 effective December 31,
2016 and applied it retrospectively to the 2015 financial statements, however, it did not have an impact on the financial
statements of the Plan.
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Use of Estimates

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

Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is determined by the Plan's actuary and is the amount that results
from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of money and the
probability of payment between the valuation date and the expected date of payment. Significant assumptions underlying
the actuarial computations include:

*  Assumed retirement based on a table of retirement rates beginning at age 50 through age 70 which result in an average
retirement age of 62;

*  Assumed valuation interest rates for 2016 and 2015 of 7.40 percent and 7.75 percent, respectively, compounded
annually;

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

*  Assumed mortality rates based upon the RP-2014 Combined Health Mortality Table (“RP-2014") with separate male
and female rates modified to remove the post-2006 projections using the MP-2014 mortality improvements scale
with the MP-2016 generational projection scale, projected to the valuation date (January 1, 2017) for December 31,
2016 results.

*  Assumed mortality rates based upon the RP-2014 with separate male and female rates, projected to the valuation
date (January 1, 2016) for December 31, 2015 results.

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

The December 31, 2016 calculation of the actuarial present value of accumulated benefits contains a $3,806,208 change
in actuarial assumption due to a 0.35 percent decrease in the interest discount rate and a change in the mortality generational
projection scale from MP-2014 projected to the valuation date (January 1, 2016) to MP-2016 projected to the valuation
date (January 1, 2017).

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

Note 3: Funding Policy

The Company met the minimum funding requirements of ERISA for 2016 and 2015.

Note 4: Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its contributions at any
time and to terminate the Plan subject to the provisions of ERISA.
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In the event of permanent termination of the Plan, the assets then remaining in the trust fund, subject to provision for expenses
incident to such termination, are allocated in the following priority: first, to retirees who began receiving benefits at least three
years before termination, including benefits to individuals who would have received benefits for at least three years had they retired
that long ago; second, to all other individuals guaranteed under the termination insurance provisions of ERISA; third, among all
other non-forfeitable benefits; and fourth, among all other benefits under the Plan. In the event the Plan assets are not sufficient
to accomplish the above method of termination, the assets are distributed pro rata to participants based on the present value at
termination date of their individual benefits, with all accrued funded rights non-forfeitable in any case.

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

Note 5: Investments

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

The Company has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Accordingly, all investment information is certified complete and accurate
or derived from information certified complete and accurate by the Trustee as of December 31,2016 and 2015, and the year ended
December 31, 2016 with the exception of certain partnership/joint venture interests within the Master Trust. The fair value of these
investments within the Master Trust was $12,975,224 and $16,852,109 as of December 31, 2016 and 2015, respectively, with
related appreciation of $1,216,772 for the year ended December 31, 2016.

Assets of the Plan are maintained on a commingled basis with assets of one other pension plan of the Company in a Master Trust
for investment purposes, with the allocation of assets, earnings, and expenses among the funds maintained by the Trustee as of
December 31, 2016 and 2015 and for the year ended December 31, 2016. The Plan’s equitable share of the Master Trust’s assets
was approximately 96.6 percent and 96.4 percent at December 31, 2016 and 2015, respectively.

The assets of the Master Trust as reported by the Trustee at December 31 were:

2016 2015
Investments:
Cash and short-term investments $ 3,570,656 $ 3,493,158
Mutual funds 27,697,775 14,160,618
Corporate stocks, common and preferred 53,417,412 63,786,428
Fixed income securities 53,488,778 50,550,441
Emerging markets 16,466,561 17,773,952
Common and collective trusts and other 148,381,286 143,440,061
Alternative investments 30,613,358 33,999,418
Real estate 18,103,607 19,625,724
Total investments held by Master Trust 351,739,433 346,829,800
Net purchases pending (7,489) (70,651)
Accrued interest and dividends 807,951 861,196
Total assets held by Master Trust $ 352,539,895 $ 347,620,345
Master Trust assets attributable to the Plan $ 340,546,958 $ 335,276,515

10
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During the year ended December 31, 2016, income from the Master Trust consisted of:

Net appreciation of invested assets

Mutual funds $ 1,060,165
Corporate stocks, common and preferred 3,405,507
Fixed income securities 3,538,854
Emerging markets 2,692,609
Common and collective trusts and other 13,186,588
Alternative investments 1,707,595
Real estate 1,478,326
Total net appreciation of invested assets 27,069,644
Interest 2,541,238
Dividends 3,122,904
Other income 41,657
Total Master Trust income $ 32,775,443
Master Trust income attributable to the Plan $ 31,640,921

Note 6: Fair Value Measurements

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

The three levels are defined as follows:

Level 1: Unadjusted quoted prices in active markets for identical assets or liabilities.

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

directly or indirectly.

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

11
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The following table sets forth by level, within the fair value hierarchy, the Master Trust’s investments at fair value as of

December 31, 2016:

Level 1 Level 2 Level 3 Fair Value

Total investments held by Master Trust:

Cash and short-term investments $ 3,570,656 — — $ 3,570,656
Mutual funds 27,697,775 — — 27,697,775
Corporate stocks, common and preferred 53,417,412 — — 53,417,412
Emerging markets — 16,466,561 — 16,466,561
Fixed income securities — 53,488,778 — 53,488,778
Total $ 84,685,843 69,955,339 — 154,641,182
Investments measured using net asset value (“NAV”) per share practical expedient

Total investments

197,098,251

§$ 351,739,433

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

December 31, 2015:

Level 1 Level 2 Level 3 Fair Value

Total investments held by Master Trust:

Cash and short-term investments $ 3,493,158 — — § 3,493,158
Mutual funds 14,160,618 — — 14,160,618
Corporate stocks, common and preferred 63,786,428 — — 63,786,428
Emerging markets — 17,773,952 — 17,773,952
Fixed income securities — 50,550,441 — 50,550,441
Total $ 81,440,204 68,324,393 — 149,764,597
Investments measured using NAV per share practical expedient

Total investments

For the years ended December 31, 2016 and 2015, there were no transfers between levels.

197,065,203

5 346829.800

The classification of fair value measurements within the hierarchy is based upon the lowest level of input that is significant to the
measurement. Investments that were measured at NAV per share are not classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the Plan's total investments at fair value.
Valuation methodologies used for assets measured at fair value are as follows:

*  Cash, short-term investments, mutual funds, and corporate stocks: Valued based on period end closing prices in active

markets on which the individual securities are traded.

*  Emerging markets: Valued by fund managers using the latest reported information for comparable securities and
financial analysis. If the manager believes the fund is not capable of immediately realizing the fair value otherwise

determined, the manager has the discretion to determine an appropriate value.

»  Fixed income securities: Valued on the latest available ask price or latest price if listed.

12
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»  Common collective trusts and alternative investments using NAV per share practical expedient: Valued at the Plan's
interest in private equity, hedge and property funds. The value is determined based on the NAV as reported by the
underlying investment managers.

Redemptior}
Fair Value Unfunded Frcel?gil:lct{y(lf Redemption
2016 2015 Commitments eligible) Notice Period
Common collective trusts
Northern Trust Large Cap Index ~ $ 59,396,971 § 59,237,912 N/A Daily 1 day notice
JP Morgan Long Duration $ 88,984,315 $ 84,202,149 N/A Daily 1 day notice
Alternative investments
Blackstone Hedge $ 17,638,134 $ 17,147,309 N/A Semi-annually 95 day notice
Portfolio Advisors Private Equity $ 12,975,224 § 16,852,109 $ 5,529,423 Not eligible N/A
JP Morgan Core Real Estate $ 18,103,604 $ 19,625,724 N/A Quarterly 45 day notice

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

Note 7: Tax Status

The Internal Revenue Service (“IRS”) has determined and informed the Company by a letter dated March 31, 2012, that the Plan
and related trust are designed in accordance with applicable sections of the Internal Revenue Code (“IRC”). As of December 31,
2016, the Company believes that the Plan is designed and currently being operated in compliance with the applicable requirements
of the IRC. The Plan has been amended and restated since receiving the determination letter. The Plan’s sponsor has provided the
IRS with an application for an updated determination letter which is currently in process. However, the Company and Plan's tax
counsel believe the Plan is currently designed and being operated in compliance with the applicable requirements of the IRC.
Therefore, no provision for the income taxes has been included in the Plan's financial statements. The Plan is currently going
through an audit by the Department of Labor.

Note 8: Party-In-Interest
Certain Plan investments are managed by the Trustee and, therefore, these transactions are party-in-interest transactions. Fees are

paid by the Master Trust for asset custody and management to parties-in-interest. These fees are pursuant to arrangements exempted
from the prohibited transaction rules.

13
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn. le

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne 1f
Liabilities

Benefit Claims PaYabIe...........c.c.ecveveeeeeiee e 1g

OPErating PAYADIES ..........cocvoveveveeeeieieieeeeeeeeeees et e e aen s 1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e 1i

Other TABIIHES ......cvcvevvevereveree ettt 1

Total liabilities (add all amounts in lines 1g throughlj) ........ccccccoeviiiiiiiiennnne 1k
Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e, | 1l |

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEePOSIt)........cocueiiiiiiiiii e

(B) U.S. GOVEINMENE SECUILIES ...ceeeeiiiiiiiiieeeee it e e st e e e e
(C) Corporate debt INStrUMENtS.........occuuiiiiiieeiiee e
(D) Loans (other than to partiCipants).........ccceeeruririeeeniniieee e
(E) PartiCipant l0@NS .........cooiiiiiiiiiieeiiiiieee et
(F)  OtNEI e
(G) Total interest. Add lines 2b(1)(A) through (F)......ccoooiiiieieiiniiiiiinenn.
(2) Dividends: (A) Preferred StOCK...........coiiiiiiiiiiiieiiiiieeee e
(B)  COMMION SEOCK. ... .utiiieeeiiiiiiiiee e ettt e
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...t a e e nanaaes
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions)................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............cc.....

(B)  ONEI ..

(C) Total unrealized appreciation of assets.
Add [ines 2b(5)(A) and (B).....uvuereeeeeiiiiiiieeeee e e e e ssineeee e e s senees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(10) Net investment gain (loss) from registered investment

(a) Amount

(b) Total

(6) Net investment gain (loss) from common/collective trusts..............ccuueeee..

2b(6)

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

2b(7)

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

2b(8)

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

2b(9)

companies (e.g., mutual funds).........cccooiieiiiiiiiiiiie e

2b(10)

Other INCOME.. .

2c

Total income. Add all income amounts in column (b) and enter total....................|

2d

Expenses

Benefit payment and payments to provide benefits:

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

2e(1)

(2) To insurance carriers for the provision of benefits............cccccovviiiieinnn,

2e(2)

23 T 1T PRSP

2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccccccevvniieeiiiieennn,

2e(4)

Corrective distributions (See INStrUCIONS) .........eveiiiiiiiiiiiiiie e

2f

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

29

INEEIESE EXPENSE ...ttt

2h

Administrative expenses: (1) Professional fees..........ccoooouiieiiiiiiiiiieeinnninnd

2i(2)

(2) Contract adminiStrator fEES.........uuviviiie i

2i(2)

(3) Investment advisory and management fees..........ccocvveiiiieeiiiiiiniee e,

2i(3)

(T 1 = SRR

2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccvveennee.

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total ........

2j

Net Income and Reconciliation

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

2k

Transfers of assets:

L0 T I I ¢T3 o] = o SRR

21(1)

(2) From thisS PIAN.......ciiiiieiiiiie e e e e e e e ree e

21(2)

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@ [ ] unqualified 2 [ ] Qualified (3)[ ] Disclaimer @ [ ] Adverse

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

D Yes D No

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

(1) Name:

(2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
Q) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)............c.......

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes

No

Amount

4a

4b
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Yes No 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.) .......cccccvveeeiiiiiiiineeennns 4c
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

[0 1= o7 2q= o 10 SRR 4d
€  Was this plan covered by a fidelity DONA? ..........oueiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

FrAUd OF DISNONESLY? ...ttt e e sttt e e e e ekttt e e e e s e nbbb e e e e e e anbbbeeeaeeeannrnnees Af
0 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?..........ccouueeeiivieeniieerieeeenieeeenns 49
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?.................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for fOrmMat FEQUINEMENTS.) .......coi ittt e e et e e e e e e e aneeeeeae s 4i
] 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 rEQUINEMENTS.) .......coiiiiiiiiiiie ettt e e et e e e e e e sneeeeeae s 4j
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ..........oviiiiiiiiiiiic et 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccocoiiiiiii e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) ettt nr et am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccceeiiiiieeniiieennieeenieennn 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not

Separated frOM SEIVICE? ... ...t e e et et et et e e e et e e e e e e 40

5a Has a resolution 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..............ccccceeee. D Yes D No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




Attachment to 2016 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name DIEROLD, INC RETIREMENT PLAN FOR SALARIED EMPLOYEES EIN: 34-0183970
Plan Sponsor's Name  DIEBOLD NIXDORF, INCORPORATED PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Diebold Master Trust Master Trust 340,546,958 340,546,958




