Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  12/25/2009 and ending  12/24/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 016
LOCKHEED MARTIN ACCOUNT BALANCE RETIREMENT PLAN number (PN) »
1c Effective date of plan
03/31/1988
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
LOCKHEED MARTIN CORPORATION 52-1893632
2C Sponsor's telephone
number

301-214-3759

6801 ROCKLEDGE DRIVE, DEM-310 -
BETHESDA, MD 20817 2d Business code (see
instructions)

339900

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2011 DONALD REMSCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/14/2011 DONALD REMSCH
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

LOCKHEED

MARTIN CORPORATION

6801 ROCKLEDGE DRIVE, DEM-310

BETHESDA,

MD 20817

3b Administrator's EIN
52-1893632

3C Administrator’s telephone
number
301-214-3759

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 603
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 46
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 129
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 396
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 571
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 15
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 586
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1C 1G

11 3F 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X 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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2009 or fiscal plan year beginning 12/25/2009 and ending 12/24/2010

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

A Name of plan B  Three-digit
LOCKHEED MARTIN ACCOUNT BALANCE RETIREMENT PLAN plan number (PN) > 016
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LOCKHEED MARTIN CORPORATION
52-1893632
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 25 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 51560520
D AGHUANAI VAIUE ... 2b 54178571
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 142 4602057
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 409 6993512
C  For active participants:
0
901678
52 901678
O TOMAl e 3d 603 12497247
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.59 %
6 Target normal cost 6 77341

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 09/16/2011
Signature of actuary Date
JEFFREY K. MARTIN, F.S.A., E.A. 11-04379
Type or print name of actuary Most recent enrollment number
PRIAC 860-534-2435
Firm name Telephone number (including area code)

280 TRUMBULL STREET
HARTFORD, CT 06103-2975

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ 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 (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 433.52 o
15 Adjusted funding target attainment percentage 15 %
16 Prior year's funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
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-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c) 0
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 contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st segmen;) 2nd Segme”‘;) 3rd Segmen;) |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22

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

Part VI ‘ Miscellaneous items

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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 3
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 12/25/2009 and ending 12/24/2010
A Name of plan B Three-digit
LOCKHEED MARTIN ACCOUNT BALANCE RETIREMENT PLAN 016
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN CORPORATION 52-1893632

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: L.M. CORP. MASTER RETIREMENT TRUST

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

NORTHERN TRUST

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

C EIN-PN 22-3546821-001 code M 103-12 IE at end of year (see instructions) 57538397

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

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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 and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  12/25/2009 and ending  12/24/2010
A Name of plan B  Three-digit
LOCKHEED MARTIN ACCOUNT BALANCE RETIREMENT PLAN plan number (PN) > 016

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

52-1893632

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 51560520 57538397
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 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 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 51560520 57538397
19
1h 114967 76550
1
1j
1k 114967 76550
1 ‘ 51445553 57461847

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(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 ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(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)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

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

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

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

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

6946764

6946764

2e(1)

853920

2e(2)

2e(3)

2e(4)

2f

29

2h

853920

2i(1)

4838

2i(2)

2i(3)

24150

2i(4)

47562

2i(5)

2j

76550

930470

2k

21(1)

21(2)

6016294

Part Ill | Accountant’s Opinion

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

attached.

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

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

Yes |:| No

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

(1) Name: MITCHELL & TITUS, LLP

(2) EIN: 13-2781641

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 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
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 100000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e 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. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D 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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
r ) A 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 2009 or fiscal plan year beginning 12/25/2009 and ending 12/24/2010
A Name of plan B Three-digit
LOCKHEED MARTIN ACCOUNT BALANCE RETIREMENT PLAN plan number
(PN) » 016
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN CORPORATION
52-1893632
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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): 22-3810641
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

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 15
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 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 @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
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? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No E N/A

Part Il

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(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly 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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I 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 |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

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

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

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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 et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




LOCKHEED MARTIN ACCOUNT BALANCE
RETIREMENT PLAN (016)
Financial Statements

Year ended December 31, 2010 with Report of Independent Auditors

0411-0592265-MCL



Lockheed Martin Account Balance Retirement Plan (016)

Financial Statements

Contents
Report of Independent AUAITOLS ......cocevvevrinemimmsin s e e

Financial Statements of the Lockheed Martin Account
Balance Retirement Plan

Statements of Net Assets Available for Benefits....cooireeieeriierrrrecssciirecninssencnincenn

Statement of Changes in Net Assets Available for Benefits .................. verertrrtraerrerarernrans
Notes 10 FINANCIAl StateITIeIIES. 1 u e e et eiieeriirrrerereeesaaaneraersaesaennererarsarsssssrerens

0411-0592265-MCL



Washington, DC 20005

Tel: +1 202 293 7500
Fax: +1 202 465 3149
www.mitchelltitus.com

REPORT OF INDEPENDENT AUDITORS

L
HHHHHHHHHHH” 2 MITCHELL & TITUS 1101 New York Avence, NW

Plan Administrator
Lockheed Martin Account Balance Retirement Plan

We were engaged to audit the accompanying statement of net assets available for benefits of Lockheed
Martin Account Balance Retirement Plan as of December 31, 2010, and the related statement of changes
in net assets available for benefits for the year ended December 31, 2010. These financial statements are
the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
investment information summarized in Note 6 as of and for the year ended December 31, 2010, which
was certified by The Northern Trust Company, the trustee of the Plan, except for comparing such
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 a certification from the trustee as of and for the year
ended December 31, 2010, that the information provided to the plan administrator by the trustee is
. complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements as of and for the year ended December 31, 2010,
taken as a whole. The form and content of the information included in the financial statements, other than
that derived from the investment information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974,

‘We have audited the statement of net assets available for benefits as of December 31, 2009, and in our
report dated October 6, 2010, we expressed an opinion that this financial statement presents fairly, in all
material respects, the net assets available for benefits of the Plan at December 31, 2009, in conformity
with accounting principles generally accepted in the United States.

IN T dn LY

October 13, 2011

A member firm of Ernst & Young Global Limited



Lockheed Martin Account Balance Retirement Plan (016)

Statements of Net Assets Available for Benefits

December 31,
2010 2009
(In thousands)
Assets _
Interest in Master Trust, at fair value $ 57,538 $ 51,554
Liabilities
“Accrued expenses 77 115

Net assets available for benefits $ - 57461 % 51,439

See accompanying notes to financial statements.

0411-0592265-MCL 2



Lockheed Martin Account Balance Retirement Plan (016)

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2010

(In thousands)

Net assets available for benefits at beginning of year $ 51,439
Additions

Interest in net investment gain of Master Trust 7,103
Deductions
- Benefit payments 848

Administrative expenses 233
Total deductions 1,081
Net increase , 6,022
Net assets available for benefits at end of year $ 57,461

See accompanying notes to financial statements.

0411-0592265-MCL 3



Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements
December 31, 2010

1. - Description of the Plan

The following description of the Lockheed Martin Account Balance Retirement Plan (the
Plan) provides only general information. Participants should refer to the Summary Plan
Description or the Plan Document for a more complete description of the Plan’s
provisions.

General

The Plan is a defined benefit plan covering salaried employees of the Lockheed Martin
Engineering and Sciences Company, a subsidiary of Lockheed Martin Corporation
(Lockheed Martin or the Corporation), who were employed as of December 24, 1992, and
has been revised and amended from time to time. The Corporation is the Plan Sponsor
and the Plan Administrator. Participation and benefit accruals in the Plan were frozen as
of December 24, 1992. Additional interest continues to be applied toward the accrued
benefits of participants. Interest applied for the years ended December 31, 2010 and 2009
was at the rate of 0.41% and 0.51%, respectively.

The assets of the Plan are held and invested on a commingled basis in the Lockheed Martin
Corporation Master Retirement Trust (the Master Trust). The assets of the Master Trust
are held by The Northern Trust Company (the Trustee), with the exception of commingled
investment funds, limited partnerships and certain futures contracts.

The Plan’s year-end is December 24 of each year, and therefore differs from the fiscal
year-end of the Master Trust. However, the financial statements of the Plan are presented
on a calendar-year basis. All Trustee-supplied information and valuations are reported on
a calendar-year basis. The transactions in the intervening period did not materially affect
the financial statements as presented.

Contributions

The Corporation has agreed to contribute such amounts as are necessary to provide assets
sufficient to meet the benefit obligations to be paid to Plan participants. The Corporation
has the right under the Plan to discontinue such contributions at any time and/or terminate
the Plan. In the event of termination, the Plan’s net assets are to be used first for the
payment of retirement benefits, and next for the payment of accrued benefits for the
remaining participants. If the net assets allocated for one of the above categories are not
sufficient to pay all the benefits in such category, the available net assets shall be
allocated pro rata to all the benefits in that category. However, in the event of termination
of the Plan, the PBGC guarantees the payment of nonforfeitable retirement benefits
subject to certain limitations prescribed by ERISA.

0411-0592265-MCL 4



Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies
Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting,
Certain amounts for prior years have been reclassified to conform to the current year
presentation.

Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments that are
attributable under the Plan’s provisions for credited service by participants from their date
of eligibility to the valuation date. Accumulated plan benefits include benefits expected to
be paid to (a) retired, terminated and disabled participants or their beneficiaries; and (b)
present participants or their beneficiaries. Benefits for retired, terminated and disabled
participants or their beneficiaries are based on each former participant’s credited service
prior to his or her termination or retirement date. Accumulated plan benefits for active
participants are based on each participant’s credited service preceding the valuation date.
Benefits payable under all circumstances—retirement, death, disability and termination of
employment—are included to the extent they are deemed attributable to employee service
prior to the valuation date.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted
accounting principles 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. Actual
results could differ from those estimates.

Funding Policy

Contributions by Lockheed Martin met the Employee Retirement Income Security Act of
1974 (ERISA) minimum funding requirements utilizing the entry-age-normal actuarial
cost method.

Risks and Uncertainties

The Plan, through the Master Trust, invests in various investment securities. Investment
securities are exposed to various risks such as interest rate, market, and credit risks. Due
to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect the amounts reported in the statements of
net assets available for benefits. ‘

0411-0592265-MCL : 5



Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

2. Summary of Significant Accountihg Policies (continued)
Risks and Uncertainties (continued)

Plan contributions are made and the actuarial present value of accumulated plan benefits
are reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change. Due to uncettainties inherent
in the estimation and assumption processes, it is at least reasonably possible that changes
in these estimates and assumptions in the near term could materially affect the amounts
reported and disclosed in the financial statements.

Investment Valuation and Income Recognition

Investments in the Master Trust are reported at fair value. Fair value is the price that
would have been received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. Seec Note 6 for
additional disclosure of fair value measurements.

Purchases and sales of securities in the Master Trust are recorded on a trade-date basis.
Tnterest income is recorded on the accrual basis. Dividends are recorded as of the ex-
dividend date. Net realized and unrealized gain/loss on investments bought and sold as
well as held during the year are included in interest in net invesiment gain of Master Trust
on the Statement of Changes in Net Assets Available for Benefit.

Administrative Expenses

Direct administrative expenses are paid by the Master Trust and generally allocated to the
Plan either on a pro rata basis or directly if specifically related to the Plan. Other indirect
administrative expenses are paid by the Corporation.

Payment of Benefits
Benefit payments to participants are recorded when paid.
Recent Accounting Pronouncements

In January 2010, the Financial Accounting Standards Board (FASB) issued an accounting
standard update to clarify certain existing fair value disclosures and require additional
disclosures related to fair value measurements. The guidance in the update clarified that
disclosures should be presented separately for each “class” of assets and liabilities
measured at fair value and provided guidance on how to determine the appropriate classes
of assets and liabilities to be presented. The update also clarified the requirement for
entities to disclose information about both the valuation techniques and inputs used in

0411-0592265-MCL A : 6



Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Recent Accounting Pronouncements (continued)

estimating Level 2 and Level 3 fair value measurements. In addition, the update
introduced new requirements to disclose the amounts (on a gross basis) and reasons for
" any significant transfers between Levels 1, 2 and 3 of the fair value hierarchy and present
information regarding the purchases, sales, issuances and settlements of Level 3 assets
and liabilities on a gross basis. With the exception of the requirement to present changes
in Level 3 measurements on a gross basis, which is effective for fiscal years beginning
after December 15, 2010, the guidance in the update was adopted beginning with the
Plan’s 2010 financial statements. The Plan is currently evaluating the impact of the
provisions of the update that are not effective until the Plan’s 2011 financial statements.

In May 2011, the FASB issued Accounting Standards Update 2011-04, Amendments to
Achieve Common Fair Value Measurements and Disclosure Requirements in U.S. GAAP
and IFRSs, (ASU 2011-04). ASU 2011-04 amended ASC 820, Fair Value Measurements
and Disclosures, to converge the fair value measurement guidance in US generally
accepted accounting principles (GAAP) and International Financial Reporting Standards
(IFRSs). Some of the amendments clarify the application of existing fair value
measurement requirements, while other amendments change a particular principle in ASC
820. In addition, ASU 2011-04 requires additional fair value disclosures. The
amendments are to be applied prospectively and are effective for annual periods
beginning after December 15, 2011. Plan management is currently evaluating the effect
that the provisions of ASU 2011-04 will have on the Plan’s financial statements.

Subsequent Events

The Plan has evaluated subsequent events through October 13, 2011, the date the
financial statements were available to be issued.

3. Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is the amount that results from
applying actuarial assumptions to the accumulated plan benefits earned by the
participants to reflect the time value of money and the probablhty of payment between the
valuation date and the expected date of payment.
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

3. Actuarial Present Value of Accumulated Plan Benefits (continued)

The actuarial present value of accumulated plan benefits is as follows:

December 31,
2010 2009
(In thousands)
Vested benefits:
Participants currently receiving payments $ 4,360 $ 4,269
Other participants 9,318 8,925
Total vested benefits 13,678 13,194
Total actuarial present value of accumulated plan
benefits $13,678 $13,194

The significant actuarial assumptions used in the valuations were (a) life expectancy of
participants (RP-2000 Mortality Table), (b) turnover based upon the termination
experience of the Plan, (c) assumed retirement age probabilities based on the experience
of the Plan, and (d) an annual discount rate of 5.50% and 5.875% for 2010 and 2009,
respectively. The interest rate assumption used to calculate the actuarial present value of
accumulated plan benefits is adjusted annually to reflect current yields on long-term high-
quality corporate bonds. This can result in significant year to year fluctuations in the
valuations. The average retirement age is 62.

Factors affecting the change in the actuarial present value of accumulated plan benefits
are as follows: :

Year ended
December 31, 2010
{In thousands)

Actuarial present value of accumulated plan benefits at
end of the prior year $ 13,194
Increase (decrease) during the year attributable to:
Increase for interest due to the decrease in the

discount period 750
‘Benefits paid (848)
Benefits accumulated (40)
Changes in actuarial assumptions 622

Net increase 484
Actuarial present value of accumulated plan benefits at
end of year $ 13,678
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

3. Actuarial Present Value of Accumulated Plan Benefits (continued)

The actuarial assumptions are based on the presumption that the Plan will continue. Were
the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits.

4. Income Tax Status

The Internal Revenue Service has determined and informed the Corporation by letter
dated January 22, 2009, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the determination letter. However, the Plan Administrator and the Plan’s
counsel believe that the Plan is designed and is currently being operated in compliance
with the applicable provisions of the IRC.

U.S. generally accepted accounting principles require plan management to evaluate
uncertain tax positions taken by the Plan. The financial statement effects of a tax position
are recognized when the position is more likely than not, based on the technical merits, to
be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2010, there are no
uncertain positions taken or expected to be taken. The Plan has recognized no interest or
penalties related to uncertain tax positions. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan Administrator believes it is no longer subject to income tax examinations for years
prior to 2003.

5. Reconciliation of Financial Statements to Form 5500

Net investment gain from the participation in the Master Trust reported in the financial
statements is $156,000 greater than the amount reported on Form 5500 for the year ended
December 31, 2010. Administrative expenses reported in the financial statements are
$156,000 less than the amounts reported on Form 5500 for the year ended December 31,
2010. These differences arose from the classification of certain administrative expenses
which are included in the net investment gain in the Master Trust for Form 3500
reporting purposes.

6. Master Trust
General

The Plan’s investments are held by the Master Trust, which was established for the
investment of the Plan’s assets and the assets of several other defined benefit plans
sponsored by the Corporation. The Master Trust’s net assets, investment income,
appreciation (depreciation) of investments, and administrative expenses are allocated to
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

6. Master Trust (continued)

General (continued)

the Plan on a pro rata basis based on its share of the total contributions made to the
Master Trust. The Plan’s interest in the Master Trust’s net assets as of December 31,
2010 and 2009 was approximately 0.22% and 0.23%, respectively.

The Master Trust owes direct reimbursements to the Corporation for certain expenses
incurred by the Corporation and its subsidiaries in providing services to the Plan.

Other than the fair value of the investments listed below in certain equity securities and
fixed income securities, all investment information disclosed in the fair value of assets
table including investments held as of December 31, 2010, and net appreciation
(depreciation), in fair value of investments, interest income, and dividend income for the
year ended December 31, 2010, was obtained or detived from information provided to the
Plan Administrator and certified as complete and accurate by The Northern Trust
Company, the trustee of the Master Trust. The following investment information was not
certified by the trustee:

December 31,
2010
(In thousands)
Assets
Cash and cash equivalents $ 298,315
Equity: |
U.S. equity securities 210,980
International equity securities 35,690
Commingled equity funds 119,631
Fixed income:
~ Corporate debt securities 290,550
U.S. Government securities 7,603
Other fixed income securities 26,767
Total assets 089,536
Liabilities
U.S. equity securities(short) 289,473
International equity securities(short) 42,326
Total liabilities 331,799
Receivables, net 34,356
Total net assets $ 692,093
Net appreciation in fair value of investments $ 27,889
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets

The accounting standard for fair value measurements defines fair value, establishes a
market-based framework or hierarchy for measuring fair value, and expands disclosures
about fair value measurements. The standard is applicable whenever assets and liabilities
are measured and included in the financial statements at fair value.

The fair value hierarchy established in the standard prioritizes the inputs used in
valuation techniques into three levels as follows:

e Level 1 — Observable inputs — quoted prices in active markets for identical assets
and liabilities;

o Level 2 — Observable inputs other than the quoted prices in active markets for
identical assets and liabilities — includes quoted prices for similar instruments,
quoted prices for identical or similar instruments in inactive markets, and amounts
derived from valuation models where all significant inputs are observable in active
markets; and

e ILevel 3 — Unobservable inputs — includes amounts derived from valuation models
where one or more significant inputs are unobservable and require us to develop
relevant assumptions.

The following table presents the fair value of the assets in the Master Trust by asset
category and their level within the fair value hierarchy as of December 31, 2010 and their
appreciation (depreciation) for the year ended December 31, 2010:

0411-0392265-MCL , 11



Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

Appreciation
(In thousands) Level 1 Level 2 Level 3 Total (Depreciation)
Cash and cash equivalents $ 1,284,616 §$ 2 $ - $ 1,284,616 $ . (45,280)
Equity;
U.S. equity securities 3,779,084 44,879 - 3,823,963 496,428
International equity securities 4,816,582 5,910 16,150 4,838,642 744,827
Commingled equity funds 1,235,248 1,758,638 - 2,993,886 (19,211)
Fixed income: _
Corporate debt securities - 1,059,003 63,445 1,122,448 © 101,843
U.S. Government securities - 6,962,630 - 6,962,630 409,559
Other fixed income securities - 549,108 46,434 595,542 49,410
Alternative investments:
Private equity funds - - 2,010,331 2,010,331 226,837
Real estate funds - - 250,150 250,150 10,884
Hedge funds - - 1,014,574 1,014,574 150,148
Commeodities 325,026 868,946 - 1,193,972 561,040
Total $ 11,440,556 $ 11,249,114 § 3,401,084 § 26,090,754 $ 2,686,485
Receivables, net 116,630
Total net assets $ 26,207,384

Interest and dividend income for the year ended December 31, 2010 was $ 262,265,000
and $172,151,000, respectively. Other income for the year ended December 31, 2010
was $36,952,000.

The following table presents the changes during 2010 in the fair value of Master Trust
assets categorized as Level 3 in the preceding table:
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Lockheed Martin Account Balance Retirement Plan (01 6)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

___Changes in Level 3 Assets Year Ended December 31,2010 =

Balance,

" beginning of .

. (Inthousands}) year
Equity:

. US.equiyscowites 391,
_International equity secwrities © 15,580 . -

i

Fixedincome:
_Corporate debt securities

Alternative investments:

: "Pﬁ"x}élié"éq@:ity_ﬁn{ds T a5 002 T
Realestatefinds = 125469

" Hedgefnds . 762,181

. Other fixed income secwrities = 35,712

H

Realized

L1358

1,258

(743)

T
2589 .

- -Purchases,

sales,

. issuances :
; and : transfers in
Unrealized : settlements -and/or out of; Balance, end

AL972 -
29,124

3962
@52%)

2
L2

_ gains/(losses) . gains/losses) . (met)

_(610),

(42s8) 7134

60,764

11,351 .
222,011 .

8360

i

Net

Level3

1

ey
)

of year

..

16150

63445
46434

- 2010331

250,150

1,014,574

Towl 32680634 § 122,830 §

441,174 . §

2,053 § 3,401,084

145393 . §

Transfers into Level 3 represent assets that were categorized in Level 1 or Level 2 at the
beginning of the year and were categorized in Level 3 at the end of the year. Transfers
out of Level 3 represent assets that were categorized in Level 3 at the beginning of the
year and were categorized in Level 1 or Level 2 at the end of the year.
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

The following table presents the fair value of the assets in the Master Trust by asset
category and their level within the fair value hierarchy as of December 31, 2009:

{In thousands) Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 1,178,954 § - $ - $ 1,178,954
Equity:
U.8. equity securities 3,611,978 22,545 391 3,634,914
International equity securities 3,410,677 76,192 15,580 3,502,449
Commingled equity funds 1,316,212 1,465,171 - 2,781,383
Fixed income:
Corporate debt securities - 1,222,057 5,209 1,227,266
U.S. Government securities - 5,036,247 - 5,036,247
Other fixed income securities - 1,164,403 35,712 1,200,115
Alternative investments:
Private equity funds - - 1,745,092 1,745,092
Real estate funds - 16,733 125,469 142,202
Hedge funds 1,449 - 762,181 763,630
Commodities 160,440 483,323 - 643,763
) Total § 9,679,710 $  9.486,671 § 2,689,634 § 21,856,015
Receivables, net 984,038
Total net assets $ 22,840,053

The Master Trust has invested in certain private equity funds (e.g., limited partnerships)
that have required capital commitments, which may be called over a specific number of
years. Unfunded capital commitments as of December 31, 2010 and 2009 totaled
$1,616,613,000 and $1,421,770,000, respectively.

Derivative instruments are used in the Master Trust to achieve certain portfolio objectives
and to adjust asset allocation in order to manage market risk. Derivative instruments
allow internal and external investment managers to achieve these goals efficiently while
maintaining appropriate liquidity.

The fair values of these instruments are recorded as investments of the Master Trust. To
the extent that a gain has been recognized, the instruments are recorded as assets, and to
the extent that a loss has been recognized, the instruments are recorded as liabilities.
Changes in the fair value of the derivative instruments are reflected in the investment
income as gain/(loss) in the Master Trust. '
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

6. Master Trust (continued)
Fair Value of Assets (continued)
At December 31, 2010, the Master Trust utilized four types of derivative instruments:

Futures Contracts — The purchase of futures contracts allows the Master Trust to achieve
desired portfolio positions in various commodities without the need to physically own
and store them. From an asset allocation standpoint, futures are used to manage the
overall risk to equity and fixed income markets. Foreign exchange futures are used to
separate the management of currency exposure from foreign equity exposure. Futures
contracts are exchange-traded with initial margin required from both parties and daily
settlement of gains and losses; therefore credit and counterparty risks are minimal, and

futures contracts have no net market value. '

Foreign Exchange Forwards — Foreign exchange forward contracts are traded over-the-
counter and arc used by investment managers as another means of separating currency
risk from investment risk. These contracts allow a manager to lock into a rate at which to
exchange an upcoming settlement in a foreign currency into US dollars. The contracts
are traded over-the-counter, but are generally very short-term which minimizes
counterparty risk.

Options, including Options on Futures — These contracts allow the holder to buy or sell a
security or a futures contract at a specified price prior to an expiration date. Options are
primarily used to protect against downside risk in an equity, commodity or currency
position held by the Master Trust.

Swaps — Swaps are over-the-counter agreements between counterparties 1o exchange the
return stream of one security for another. Swaps are utilized either to provide exposure to
a security for which there is no available futures contract, or to achieve an exposure over
a specific time horizon.
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

The notional amounts and fair values of derivative instruments as of December 31, 2010
are presented below:

Amount included
Notional in Fair Value of
(In thousands) Amount Asset
Equity:
U.S. equity securities
Options 16,446 2,896
Futures contracts (2,125,236) -
Options on Futures 5,031 -
Swaps (24,315) -
International equity securities
Futures contracts (122,155) -
Swaps (9,786) 342
Fixed income:
U.8. fixed income securities
Futures contracts 1,535,180 -
Swaps ' (9,726) 1,277
International fixed income securities
Futures contracts 169,876 -
Options on Futures 2,386,680 -
Alternative investments:
Commodities
Futures contracts 2,813,244 -
Options on Futures 188,390 : 162
Swaps 28,874 {233)
Foreign Exchange Derivative Instruments included in Cash and Equivalents
Options (long) 50,000 an
Options (short) {50,000) 91
Futures contracts (long) 114,712 -
Futures contracts (short) (74,548) -
Options on futures 178,744 395
Forward contracts (179,391) 4,439
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

6. Master Trust (continued)
Fair Value of Assets (continued)

At December 31, 2009, the Master Trust utilized three types of derivative instruments,
Future Contracts, Foreign Exchange Forward and Options on Futures. The notional
amounts and fair values of derivative instruments as of December 31, 2009 are presented
below:

Amount
Notional included in Fair
(I thousands) Amount Value of Asset
Equity:
U.S. equity securities
Futures Contracts (1,659,328)
International equity securities '
Futures Coniracts . 212,408
Fixed income:
U.S. Government securities
Futures Contracts 1,467,372
Alternative investments:
Commodities
Futures Contracts 2,085,209 -
Options on Futures (39,680) {2,070)

Foreign Exchange Derivative Instruments included in Cash and Equivalents

Futures Contracts (long) "~ 99,150

Futures Contracts (short) (91,384)

Options on Futures 143,210 3,519
Forward Contracts 177,667 4,254

Valuation Techniques

Cash equivalents are mostly comprised of short-term money-market instruments and are
valued at cost, which approximates fair value.

U.S. equity securities and international equity securities categorized as Level 1 are traded
on national and international exchanges and are valued at their closing prices on the last
trading day of the year. For U.S. equity securities and international equity securities not
traded on an active exchange, or if the closing price is not available, the trustce obtains
indicative quotes from a pricing vendor, broker, or investment manager. These securities
are categorized as Level 2 if the custodian obtains corroborated quotes from a pricing
vendor or categorized as Level 3 if the custodian obtains uncorroborated quotes from a
broker or investment manager.
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

6. Master Trust (continued)

'Valuation Techniques (continued)

Commingled equity funds and certain real estate funds are investment vehicles valued
using the Net Asset Value (“NAV?) provided by the fund manager. The NAV is the total
value of the fund divided by the number of shares outstanding. Commingled equity funds
are categorized as Level 1 if traded at their NAV on a nationally recognized securities
exchange. If the NAV is corroborated by observable market data (e.g., purchases or sales
activity), commingled equity funds and real estate funds are categorized as Level 2.

Fixed income securities categorized as Level 2 are valued by the trustee using pricing
models that use verifiable observable market data (e.g interest rates and yield curves
observable at commonly quoted intervals), bids provided by brokers or dealers, or quoted
prices of securities with similar characteristics.

Private equity funds, real estate funds, hedge funds, and certain fixed income securities
categorized as Level 3 are valued based on valuation models that include significant
unobservable inputs and cannot be corroborated using verifiable observable market data.
Valuations for private equity funds and real estate funds are determined by the general
partners, while hedge funds are valued by independent administrators. Depending on the
nature of the assets, the general partners or independent administrators use both the
income and market approaches in their models. The market approach consists of
analyzing market transactions for comparable assets while the income approach uses
earnings or the net present value of estimated future cash flows adjusted for liquidity and
other risk factors. Guaranteed annuity contracts are included in other fixed income
securities and are categorized as Level 3. These contracts arc valued at fair value by
discounting the related cash flows based on current yields of similar instruments with
comparable durations considering credit-worthiness of the issuer.

Commodities categorized as Level 1 are traded on a commodity exchange and are valued
at their closing prices on the last trading day of the year. Commuoditics categorized as
Level 2 represent shares in a commingled commodity fund valued using the NAYV, which
is corroborated by observable market data.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan belicves the valuation methods of the Master Trust 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. '
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Lockheed Martin Account Balance Retirement Plan (016)

Notes to Financial Statements (continued)

7. Parties-in-Interest Transactions

The Master Trust invests in funds managed by The Northern Trust Company, the
Trustee. This is a party-in-interest transaction for which a statutory exemption exists.
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a Did the plan have a “funding shortfall” for the priar YEAr? ... e et s

b if20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

C If 20a is "Yes," see instructions and complete the folfowing table as applicable:

velw

Liquidity shortfall as of end of Guarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




E
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SB Actuary Signature -

Page 3

l P'ért"\'l | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[]nra, sult yield curve used

% % %
b Applicabie MONth (ENEET EOUR) ......cc.crreveer e ssreerscrrrnssrssseresnessessssssstesssssasncessoemenerssasmssssssnessssssssssssnsseeend | 27110
22 Weighted average retilBMENL AGE ...........cvi.eevveeesieessinrssesesresiesssersissnssrsssssssssssssson R 22
23 Monallty iablefs) (see instructions) D Prescribed - combined [l Prescribed - separate Substitute
I Part VI l Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
BHACHITIBIL. 1.cv ettt irert e e et et b0 e b ser R R 2B R £ 04 KRS b4 sb e e e s sn et e bt sema bbb e s passrenan Yes D No
25 Has a method change been made for the current plan year? [f "Yes,” see instructions regarding required attachment. .. El Yes |:| No
- 26 isthe plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment..........................D Yes |:| No
27 Ifthe plan is eligible for (and is using) alternatwe funding rules, entet appllcabie code and see instructions 27
regardmg -attachment. ., 3
| Part Vii -{ Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required coNTbUEON FOr @lk PrIOT YEAIS .....covv.evvvcessvs s srasressssens s essss st sssssassssonsens e mseeeseseenseees 28
29 Discounted employer contributions allocated toward unpaid minimum reqmred contributions from pnnr years 29
(item 19a)...
30 Remaining amount of unpaid minimum required contributions (iem 28 MINUS LEM 29 ... oeeveree o] 30
|"fil5éirt7f\'l'lll:f Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable: (SE& INSIUCTONSY. ..vv..ecerseerstsescscrstcsreesresessseseeseesesoeeee s eesscessessesers s | 31
32 Amartization instaliments: Cutstanding Balance Installment
a Net shortfall amortization iNStAIMENL ... st
b Waiver amortization INSAIMENT.............ccceeerveeescees v crseresseessners e sest st e
33 If a waiver has been approved for this plan year, enter the date of the rt_zling letter granting the approval 33
{Month - Day Year } and the waived amount ............ccccovvvninn e,
34 Total fundlng requlrement hefore reﬂectmg carryoverlprefundlng balances (item 31 + item 32a + item 32b - 34
item 33)....
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ -
36  Additional cash requirement (tem 34 MINUS IEIM 35)....5..o...oocce.ooevoecesrrseersesssssesesessessesssseesessssnomseosssoeeesessenenns] 30
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
{item 19¢)...
38 interest-adjusted excess contributions for CUITent YEar (S8 INSHUCTIONS). ... e errerecreeresoeessessasresseseseeesessn 38
39 Unpaid minimum required contribution for current year {excess, if any, of jtem 36 over item 37)..cvevr v ivenen, 39
40  Unpaid minimum required conribution fOr @l YEATS ,...........ewsessssssessssssssssecssesmersnesnesessesssonseeseessonsseeenned | 240
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D

b Assets:

SCHEDULE B Actuarial Information Offical Use Cnly
(Form 5500) This schedule is requined ta ba filed under section 104 of the Employes OM8 No. 1210-0110
Retirernent incorme Security Act of 1974, referred to as ERISA, excapt when
Parnal Revene Servics” attached to Form 5500-EZ and, in all cases, under section 6058(a) of the 2007
Intemal Revenue Code, referred to as the Code.
Emp?:;;g te':":::r?t‘s"sf:fmy . ,This Form s Open to Public
Administration ¥ Attach to Form 5500 or 5500-E2 if applicable. Inspection {(except whan
Pansion Benetit Guaranty Corporation "~ I See separale instructions. atiached to Form 5500-EZ).
For calendar plan year 2007 or fiscal plan year beginning - 12/25/2003 \ andending 12/24/2010 ,

» Round off amounts to nearest dollar,
» Caution: A penaity of $1,000 will be assesssd for late filing of this repart unless reasonable causa is established.

A Nams of plan B Thrae-digit

LOCKHEED MARTTN ACCOUNT BALANCE RETIREMENT PLAN plan number ... . Ole

C Plan sponsors name as shown on ling 2a of Form 5500 or 5500-E2 D Employer Identification Number

LOCKHEED MARTIN CORPORATION 52-1893632
o of plan: (1)} | Mutiemployer (%l[ﬁLSinglmemp‘oyer @] Muftipls-employsr | F | 1100 or fewsr participants in prior plan year

| Basle Informatlon (To be completed by all plans) :
1a Enter the actuarial valuation date: Momh 12 Day 25 Year 2009

{1) Currentvalus of assets..... e e et e e ae ety er e et et araran {1} 51560520

{2) Actuarial value of assets for funding standerd SCCOUMt . .. .. ..ot verivenrirmrirrnirnnnnnen 57905127

e (1) Accrued Yiabifity for plans using Immiediate galtrmiethods . .. ... vt e e 10728527
{2) Indormation for plans using spread gain methods:

(a) Unfunded liabflity for methods with bases ............. N

(b) Accrued Fability under ertry age rorma mathod. . ...oovv v iierier i ianes PR

(€) Nomnalcostunderentyagenomafimethod. .. ... ... .. ... .. ... . .. ... ... ... ..

Statement by Enrolied Actuary {soe instruciions before signing):

To the yest of my knawledge, the information supplied in this schedusle and on the accompanying schedulas, tat 15, and attach ts, if any, is compfete and accurate, and
in my apinion each apsumption, used in combination, represents my hest estimate of anticpated sxparience under the plan, ‘Funhermore, Intha case of a plan other than z
multiemployer plan, sach assumption usedéaLia raasgnable {takinginto account tha experience of the pian and reasonable expectations}a r&l,:) would, In the aggregate, result na total
cantribulian equivalant to that which would be detesmined if sach such assumption were reasorable; in the case of a multiemplayer plan, the agsumptions usad, in the aggragats, are
reasonable {taking into account the experience of the plan and raasonatble expectations). :

ﬂ,@, L. P Cgliclion
-

Signature of actuary . Date
JEFFREY K. MARTIN, F.S.A., E.A. . G 11-04379
Type or print name of actuary ] Most recent enrollmant number
PRIAC 860-534-2435
Fimn name Telephone number (including area coda}
280 TRUMBULL STREET
HARTECRD CT 06103-2975
Address of the fim
If the actuary has not fully reflected any regulation or ruling promusigated under the stetute in completing this schedule,
check the BoK and SBe NSO, L . . . .. o L i el e i ie s ae e s s ess oo iicarecararoccesecaccens D
Fot Paperwork Reduction Act Notice and OMB Contrat Numbers, vio.t Schedule B (Form 5500) 2007

se¢ the lnstructions for Form 5500 or 5500-E2.

HE qln
!

g 8 © 7 3 2 ©0 1 ©0 L :
F .
|




Schedule B (Form 5500) 2007

Page 2

Official Use Only

1d Information on current Babilities of the plan:

(1) Amount excluded from current liahility attributable to pre-participation service (see instructions) .. | d{1 0
(2) "RPA 24" information:
{a) Cumentliability. ... ... .. e d(2)(a) 12266457
{b)} Expected increase in current liability due to benefits accruing during the planyear. . .. .. ... d(2)Xb) 193352
{c} Current liability computed at highest allowable interest rate (see instructions) . . ... .. et d(2Xc) 12266457
(4) Expected release from "RPA '94” current fability forthe planyear . ... .....oveennnn... d(2}d)
{3) Expected plan disbursementsforthe plan year. . ..o ot 1179324
2  Operational information as of beginning of this plan year;
A Current value of the assets (588 INSIUCHONE) . . v .ttt ittt s tatneneenaeaseneneneess 51445553
b "RPA '94" current Rability: (1) No. of Persons (2) Vested Benefits {3) Total Benefits
(1) For retired participants and beneficiaries receiving payments ... .. 142 4502703 4502703
{2} Forterminated vested participants .. ......coveverennneenn.. 409 6877930 6877230
(3) Foractive partichpants. ... .oouueeniinaneninn e nnnn. .. 52 885824 . 885824
(4) Total ..ot e e e e 603 12266457 12266457

€ |f the percentage resulting from dividing line 2a by line 2b(4), column (3}, is less than 70%, enter

such percentage

3 Contributions made to the plan for the plan year by employer{s) and employees:

= :
Amoun(t |):vajd by @

b
@ Amoun(t gnaid by
employees Month-Day-Year

Month-Day-Year eraployer

(b)
Amount paid by
employer -

(e}
Amount paid by
employees

R

3 tals » ! {b)

T

.

4  Quartetly contributions and liquidity shortfall(s):

a Plans other than multiemployer plans, enter funded current liability percentage for preceding

b T T ey

b i line 4ais less than 100%, see instructions, and complete the following table as applicable:

Liquidity shertfall as of end of Quarter of this plan year

{1 1st (2} 2nd ] 3) ard

L

Nl 1| 1 ; - L] 1 %
b
)
1

2 ': k) : ' 3
| | H 1 L] ]
tl i i L] I ] d L] 4
il Ll i d d 1 L] L) 4
d d L] ] ] 1 d 2 & "
i[ L]

| [ Wkl } Ll

1



Schedule B {Form 5500) 2007 Page 3

Official Use Only

Actuarial cost method used as the basis for this plan year’s funding standard account computation:

__date of the ruling letter granting the approval

a D Attained age narmal " b @ Entry age normal [ [l Accrued benefit (unit eredit)
d ] Aggregate e [ ] Frozen initial ltabiliy f [] individual fevel premiom
D Individual aggregate ~h D Other (specify} »
i Has achange been made in funding method for this plaN YBAC?. . . vttt e e e |_| Yes [XI No
] Ilineifs "Yes,” was the change made pursuant to Revenue Procedure 2000-407
K Klineiis "Yes,” and line j is *No” enter the date of the ruling letter (individual or
class} approving the change infundingmethod .. .. .. .. ... o oL
Checklist of certain actuarial assumptions;
& _Interest rate for "RPA 94" currentliability. . . ... .. ... o i e e
B Weighted average retirement 808 « . ..o vt v ettt te e e e e e e e e e e
Pre-retirement
€ Rates specified in insurance or annuity coniracts. . %! No [l N/A
d Mortality table code for valuation purposes: :;%\%?%% .
(1) Males ... .o i e e i e
(2) Fetmales ........ e, e e
e Valuation liahility interestrate . . ... ............ H N/A
f Expenseloading........cooievnvvnerninnn.n N/A
g Annual withdrawal rates: D : o Tl
(1) AGE 5. e ettt et e 20.20
() AGE 0. .. . e e, 8.00 %)
(3 AGEBE. .. it i e e ] . 0.00 %l
B Salary scale . ..vuee e 5.25 %l [Jna
i Estimated investment return on actuarial value of assets for year ending on the valuation date | &i 13.8 %]
j__ Estimated investment return on current value of assets for year ending on the valuation date . . | 6] 22.0 %)
7 Newamortization bases established in the current plan year: ) .
{1) Type of Base {2} Initial Balance . ; {3) Amartization Charge/Credit
8 Miscellaneous information:
a If awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the

Month Day Year

LS

= E B E R W
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Official Use Only

Bb  if one or more alternative methods or rules (as listed in the instructions) were used for this pian year, enter the appropriate
code in accordance with the instructions b
€ Isthe plan required to provide a Schedule of Active Participant Data? (see instructions) If ™fes,” attach schedule. ... .. ... El Yas D No
g Funding standard account statement for this ptan year: -
Charges to funding standard aceount:
8 Prior year funding deficiency, i 80y, . . .. ..ottt e e e 0
b  Employer's normal cost for plan year as of valuation date. . .. .o vv it ieee e i e e e 183352
C  Amortization charges as of valuation date: Qutstanding Balance i
(1) All bases exceptfunding Waivers. ... .......oviininienin s > % ¢y [e(1) 0
L (2) FUNDING WEIVEIS « e ettt e e e e s | 0y [ef2) 0
d Interest as applicable on HnNes 92, 9b, AnE 86 . . . ... ..ot e 16435
€ Additional interest charge due fo late quarterly contributions, if applicable
f Adjusted additional funding charge from PartIl, line 12q, ifapplicable . . . ... ... . ... v 0
g Total charges. Add lines Ba through O .. .. ... . i it e i aa et 209787
Credits to funding standard account:
B Prior year credit Balance, fany . . .. ...ttt et e e e e e 0
i Employer contributions. Total from column (b) ofline 3. . . ... ettt i e 0
j Amortization credits as of valuation date . .. ......... .. ..ot iii.a.. 0
K Interest as applicable to end of plan year onlines 9h, L, and 9 . oo vv i et it e 0
I Full funding limitation (FFL) and credits
{1} ERISA FFL (accrued fiability FFL). .. ... .....ccooeeeeeeeoooo..
{2) "RPA '94" override (90% current liability FFL). . .. .........c....... E
3 =T 11 P 209787
m {1) Waived funding deficiency. . . . . ... ... e Y
L3 B 11 e 1 A A 0
N Total credits. Add lines Sh through 9k, SI(3), Om({1), and Bm{2) .- oo v e v . 209787
O Credit balance: if line 9n is greater than line 9g, enter the difference . . .. .. ... ... . i .. G
P Funding deficiency: if line 99 is greater than line 8n, enter the difference. . .. .. e o
" Reconciliation account: )
g Cument year's accumulated reconcifiation account:
{1} Due to additional funding charges as of the beginning of the plan year q(1)
(2} Due to additional interest charges as of the beginning of the plan year q(2)
(3} Due to waived funding deficiencies: .
(8) Reconciliaion outstanding balance as of valuation date.. ... .. .. q(3)(a)
{b) Reconciliation amount. Line 9c(2) balance minus line 99(3¥a). ... |G(3}(b)
(4) Total a5 0f Valuation Gale. . . . ... ...ttt e e e e e 0
10  Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard accountifapplicable . .............,......, 0
11 Kyes [Ino

L

q | l‘l |
o PR o, A
A | »

; | i ¢l
L 1 X
i ME T i F
d M iHEH i d
i MEHEn i i
i MrHEE i d
tl d L L] L] Ll
M dbdtik et f d
N £ K r Iy
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Additional Information for Certain Plans Other Than Multlemployer Plans

Please see Wha Must File in the Schedule B instructions to determins if you must cornplete Part H.
12 Additional required funding charge (see instructions):

a Enter "Gateway %.” Divide line 1b(2) by line 1¢(2)(c} and muitiply by 100.
if line 12a is at least 90%, go 1o line 12q and enter -0-.
if line 12a is less than 80%, go to line 12b.
¥ line 12ais at least 80% {but less than 80%), see instructions and, if applicable, go to line 12q

472.1 %

and enter -0-. Otherwise, gote iNe 12b. . ... .. o e 12a
b "RPA 94" current fiability. ENter Ine 1a{2)a) - - o o oot e e e e e e e e e e 12b
€ Adjusted value of a5Sets (S8 INSIUCHONS] « . . oo et vttt ittt sttt et e et s e m e n e eenaneannn 12¢
d Funded current liability parcentage. Divide line 12¢ by 12b and multiply by 100 .. ... ... ... oL, S I %
€ Unfunded current liabifity. Subtractiine 12cfromline12b. . ... ... .. il 12e
f Liability attributable to any unpredictable coRtingent eVent DeNelit . ... ... 'veveevniieet s e s veanenans 12§
g Outstanding balance of unfunded old liability .. ... i ittt ittt ciannns PP 129
h Unfunded new liability. Subtract the total of ines 12f and 12g from lina 12e, Enter ~0~ if negatwe ............ 12h
i Unfunded new liability amount { S f e 12h) o v it i 12
j Unfunded old lability @mMOUNE . .. ..ot e e e e et 12j
k Dsdicit reduction contribution. Add nes 121, 125, and 1d(2)B) . . oot i e et 12k
| Net charges in funding standard account used to offset the deficit reduction conmbutlon Enter iy

anegative nuUmber if less than 2er0. . . ... i i i i e e e e et aaaaas
M Unpredictable contingent avent amount: :

{1} Benefits paid during year attributable to unpredictable contingent event . . .

(2) Unfunded current liahility percentage. Subtract the percentage

online12dfrom100%. ... ................ e i

(3} Enter the product of Bnes12m{1}and 12m(2) .. ... ooi e nnn.

(4) Amortization of all unpredictable contingent event liabilities. .. .... ... ...

{5) “"RPA '94" additional amount {see instructions). . ... ...............- ]. .

{6} Enter the greatest of lines 12m(3}, 12m{4), or 12my5). ... ..... e e I
N Preliminary additional funding charge: Enter the excess of line 12k over line 12 (if any), plus line 12m{6), B

adjusted 10 end of Year wWith INEEIESt . . . ...ttt ittt ittt e e e 12n
© Contributions needed to increase current |lablll‘t)" percentage to 100% (see instructions) ..........ccuvvnnt. 1120
P Additional funding charge prior to adjustment: Enter the lesserof line12nori2e .. .. ... ..., . et 12p
¢ Adjusted additional funding charge. ( R e A P = P 12q 0

-,

adialnainalinainainad o -k

B B b e e i e
e
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i
i
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i
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LOCKHEED MARTIN CORPORATION
ACCOUNT BALANCE RETIREMENT PLAN
EIN/PLN: 52-1893632/016

Attachments to Schedule B (Form 5500)

The following exhibits are attached:

Schedule B, line 6 — Statement of Actuarial Assumptions/Methods
| Schedule B, line 6 — Summary of Plan Provisions
F Schedule B, line 6b — Description of Weighted Average Retitement Age
! Schedule B, line 8¢ — Schedule of Active Participant Data
] Schedule B, line 9¢ and 9j — Schedule of Funding Standard Account Bases
: Schedule B, line 11 — Changes Since Last Year’s Valuation




Attachment to Sch B (5500), Line 6 ACTUARIAL ASSUMPTIONS

Each assumption, used in combination, represents the best estimate of anticipated experience undet the
plan. Each assumption used (a) is reasonable taking into account the experience of the plan and
reasonable expectations, or (b) would, in the aggregate, result in a total conttibution equivalent to that
which would be determined if each such assumption were reasonable.

The actuarial assumptions as of December 25, 2009 used in this report are:
Investment Return: 8.50% per annum, compounded annually.

Current Liability Interest Rate: The Third Segment Rate based on 24-month average
with a 3-month lookback from the valuation date.

RPA “94: 6.82%

Gateway: 6.82%
Target Liability Interest IRS Segment Rates with a 3-month lookback
Rate for Maximum: from the valuation date, with an effective rate of 6.59%.
Mortality:

Al Liabilities,

Except Current Liability

And Maximum: RP-2000 Mortality Table projected to 2010 using

projection scale AA.
Current Liability IRS Presctibed Separate Mortality Table: RP-2000 projected
And Maxamum: " to the valuation date plus 7 years for annuitants and 15 years

for nonannuitants using projection scale AA.

Termination: The probabilities that patticipants at the ages indicated will
terminate within the following year ate shown in Table A.

The termination rates in Table A are modified by the
following factots based on employee setvice.

Service Years

From Less Than Factor
0 3 2.000
3 4 1.750
4 5 1.500
5 6 1.250
6 N/A 1.000



Attachment to Sch B (5500), Line 6

ACTUARIAL ASSUMPTIONS (Continued)

Salary Scale:

Estimated Expenses:

Retirement:

Active Participants:

Terminated Vested Participants:

Form of Payment:

Interest Credit:

Survivor’s Benefit:

The annual rates of salary increase vary by age and are shown
in Table B.

The amount included this year for Administrative Expenses is
$193,352.

Retirement from active setvice occurs based on the following

_set of retirement age probabilities.

Age Rate
55 6.0%
56-59 5.0%
60-64 15.0%
65 60.0%
66-69 40.0%

70 100.0%

The weighted average retitement age is 62.0.
Age 65

Account balance benefits are assumed to be paid as 2 lump
sum. Transferted benefits from the Lockheed Salatried Plan
are assumed to be paid as a life annuity. :

5.50%

It is assumed that husbands ate three years older than wives
and that 80% of the male Participants and 80% of the female
Participants who are or will become eligible for coverage
under the Spouse’s Benefit will be survived by an eligible
Spouse.



Attachment to Sch B (5500), Line 6 ACTUARIAL ASSUMPTIONS (Continued)

TABLE A
ANNUAL RATES OF TERMINATION
Age Male & Female
20 13.4%
21 12.8%
22 - 12.1%
23 11.4%
24 10.8%
25 10.1%
26 9.5%
27 9.0%
28 8.5%
29 7.9%
30 7.4%
31 7.1%
32 6.9%
33 6.6%
34 6.3%
35 - 6.0%
36 5.6%
37 5.2%
38 4.8%
39 - 44%
40 o 4.0%
41 3.9%
42 3.8%
43 3.6%
44 3.5%
45 ' 3.4%
46 3.3%
47 3.2%
48 3.2%
49 3.1%
50 3.0%
51 3.0%
52 - 2.9%
53 - 2.8%
54 2.8%

55 & over 0.0% .



Attachment to Sch B (5500), Line 6

ACTUARIAL ASSUMPTIONS (Continucd)

TABLE B
ANNUAL RATES OF SALARY INCREASES
Age Male & Female
20 8.00%
21 8.00%
22 8.00%
23 8.00%
24 8.00%
25 8.00%
26 7.25%
27 7.25%
28 7.25%
29 6.75%
30 6.75%
31 6.75%
-32 6.25%
33 C6.25%
34 6.25%
35 5.75%
36 5.75%
37 5.75%
38 5.50%
39 5.50%
40 5.50%
41 5.25%
42 5.25%
43 5.25%
44 5.00%
45 5.00%
46 5.00%
47 475%
48 4.75%
49 4.75%
50 4.50%
51 4.50%
52 4.50%
53 4.25%
54 4.25%
55 4.25%
56 4.25%
57 4.25%
. 58 4.25%
59 4.25%
60 4.25%
61 4.25%
62 4.25%
63 3.50%
64 3.25%
65 & over 3.00%



Attachment to Sch B (5500), Line 6 ACTUARIAL COST METHOD

Costs have been computed in accordance with the Entty Age Notrmal Actuatial Cost Method and reflect
the actuatial assumptions described in “Plan Assumptions” of this report.

Normal Cost

The Normal Cost is the annual cost of projected benefits for all employees who are eligible for funding.
It is determined on a level petcentage of payroll basis from Entry Age (the age at which an employee
would have first been considered for funding assuming the plan had always been in effect) to assumed
retirement age.

Actuarial Accrued Liability

The Actuarial Accrued Liability which represents the cost of the plan allocated to prior years is the total
actuatial present value of all benefits payable under the plan less the actuarial present value of all futute
normal costs.

The Unfunded Actuatial Accrued Liability, which is used to determine the pottion of cach yeat's pension
expense allocated to prior yeats, is the excess of the actuarial accrued liability over the actuatial value of
assets., '

Whenever significant changes in the plan or actuarial assumptions are adopted, the actuatial accrued
liability is adjusted and the resulting increment is amortized over a fixed petiod of years. Gains or losses
as a tesult of the actual experience of the plan differing from the expected expetience under the actuarial
assumptions are identified directly and amortized over a fixed petiod of yeats. Each increase in the
unfunded actuarial accrued liability resulting from a funding method change is amottized over a fixed
petiod of years. :
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Attachment to Sch B (5500), Line 6 " ACTUARIAL COST METHOD (Continued)

: Asset Valuation Method

Smoothed matket value, whete the actuatial value of assets equals the market value of assets plus a
decreasing percentage [75.00%, 50.00%, 25.00%, & 0.00%] of the (gain)/loss in each of the preceding 4
yeats.

Definitions: 1 assumed interest rate, set equal to the valuation investment retuin assumption

C(t) sum of contributions and other additions to the fund from all soutces other than
investment transactions in Plan Year t

Wit sum of all withdrawals and other decreases to the fund from all sources other
than investment transactions in Plan Year t

I(t) expected investment earnings in Pla;n Year t
AV(®)  Actuarial Value of Assets as of Plan Yeart
MV() Market Value of Assets as of Plan Year ¢
‘EV() Expected Value of Assets as of Plan Year t
(G)/L(t) (Gain} or Loss for Plan Year t

Method: AV(t) is detetmined as follows:

I(e-1) = MV(E1) * i + [ C(ed) — W(et) ] * (*p)

where 1*p represents a proportionate yield consistent with the portion of the year for which C and W
are invested. '

EV{) = MV(t-1) + C(t-1) — W(t-1) + I(t-1)
(G)/L(t-1y = EV({t) - MV(®)
AV = MV(©) + 75.00%*(G)/L{t-1) + 50.00%*(G)/L{t-2) + 25.00%*(G)/1L(t-3)

Corridor:  80% MV(t) < AV(®) < 120% MV(®)



Attachment to Sch B (5500), Line 6

PLAN PROVISIONS

Normal Form of Annuity
Normal Retitement Date

Participation Eligibility

Account Credits

Interest Credits

-. Retirement Benefits

From Prior Plan

Lite Annuity.
The date the Participant attains age 65.-

Salaried Employees of LESC who have competed 2 yeats of
service. Participants in Capital Accamulation Plan on the
Effective Date are automatically eligible to participate.

Participation in the plan was frozen December 25, 1992;
therefore there have been no new active participants since
that date. '

Account Credits were discontinued as of December 25, 1992.

Annual rate equal to the average of the 6-month Treasury Bill
yields in each of the last four weekly repotting petiods ending
in December of the previous plan year, plus 25 basis points,
expressed as an equivalent 1-year bond yield. Accounts are
credited with interest at the end of each month.

Monthly benefits earned priot to 1981 under the Lockheed
Retitement Plan for Certain Salaticd Employees are
transferred to this Plan, and are paid in accordance with
provisions of the prior plan. Benefits are based on setvice to
12/24/80, but on final average earnings at termination or
tetirement date.



Attachment to Sch B (5500), Line 6

PLAN PROVISIONS (Continued)

Income Payable

Early Eligibility
Early Benefit Amount

Actives and Terminated Vested

Veéting Schedule

Amount described in secton (a) or (b) below, whichever
applies: '

a) If Participant is married as of his retirement date, income
shall be paid on the basis of Joint and Sutvivor form,
unless otherwise elected, as stipulated by ERISA, and will
be the amount determined undet the benefit formula
multiplied by the appropzriate factot.

b}y If Participant is not married as of his retirement date ot
elects to receive his income under the Normal Form,
retitement income will be the amount determined under
the benefit formula.

Attainment of age 55 and 10 years of Service.

An annual benefit payable prior to Notmal Retitement, but on
or aftet the Eatly Retirement Eligibility Date.

Benefits from the Account Balance plan are payable as an
immediate -lJump sum upon termination or as an annuity -
determined by multiplying the Account Balance by the
appropriate Immediate Annuity Conversion Factor.

Predecessor plan benefits are payable as 2 reduced immediate
annuity according the provisions of the Lockheed Retirement
Plan for Certain Salatied Employees as of March 31, 1999, ot
as a lump sum by multiplying the immediate annuity
otherwise payable by the appropriate Immediate Annuity
Convetsion Factor.

100% full and immediate vesting, regardless of age or service
at tetrnination. '



Attachment to Sch B (5500), Line 6

PLAN PROVISIONS (Continued)

Preretirement Spouse Benefit
A. Elgbility
Benefit Formula
B. Elgbility

Benefet Formula

Vested Benefit

Non-matried participant or matried for less than 1 year.

100% of Account Balance Benefit.

Participant martied for at least 1 year.

100% of Account Balance Benefit plus 50% of the lump sum
value of the Prior Plan Benefit.

The Account Balance and Pror Plan benefits are payable as
lump sums, immediate annuities ot deferred annuities.



Lockheed Martin Account Balance Retirement Plan
EIN\PLN: 52-1893632/016

Attachment to 2009 Schedule B

2009 Schedule B, line 6b - Description of Weighted Average Retirement
Age ’

A (B) €) D) (E)
7 Hypothetical :
Number of Retirement Number (A) *

Age Employees Rate Retiring (D)
55 1,000 0.0600 60 3,300
56 940 (.0500 47 2,632
57 893 (.0500 45 2,565
58 . 848 0.0500 42 2,436
59 7 806 ~ 0.0500 40 2,360
60 766 0.1500 115 X 6,900
61 651 0.1500 98 © 5978
62 553 0.1500 83 5,146
63 470 0.1500 71 4473
64 400 0.1500 60 3,840
65 340 (.6000 204 13,260
66 136 0.4000 54 3,564
67 82 0.4000 33 2,211
68 49 0.4000 20 1,360
69 29 0.4000 12 828
70 17 10000 17 1,190
' 62,043

Average Retirement Age : 62



Attachment to Sch B (5500), Line 8c

SCHEDULE OF ACTIVE PARTICIPANTS DATA

Number of Active Employees as of December 25, 2009 — Distribution by Age and Service

Years of Credited Service

Age <f 1to4 5to9 10to14 15t0 19 20to 24 251022 3010 34 3510 39 40 &up Total
<25 |Count
Avg Comp
25 to 29{Count
Avg Comp
30 to 34{Count
Avg Comp
35 to 39|Count
Avg Comp
40 to 44|Count 1 1
Avg Comp
45 to 49|Count 4 4
Avg Comp
50 to 54|Count 11 2 13
Avg Comp
55 to 59|Count 11 2 15
Avg Comp
60 to 64{Count 7 10
Avg Comp
65 to 69|Count 1 4 6
Avg Comp
70 & up|Count 3 3
Avg Comp
Total |Count 1 1 40 4 52

Avg Comp




Attachment to Sch B (5500), line 9¢ and 9j FUNDING STANDARD ACCOUNT BASES

Amortization Charges as of December 25, 2609

Effective Initial
Description Date Amount

None

Amortization Credits as of December 25, 2009

Effective Inital
Description Date . Amount

None

Remaining Years Annual
Balance Remaining Payment
Remaining Yeats Annual
Balance Remaining Payment



Attachment to Sch B (5500), Line 11 | CHANGES SINCE LAST Ié'AR’S VALUATION

Changes in Pension Plan Provisions

No changes in the pension plan provisions were recognized with this actuarial vatuation.

Legislated Changes

Effective with this valuation, the IRC Section 401(2)(17) Compensation Limit increased from $230,000
to $245,000, and the IRC Section 415 Benefit Limit increased from $185,000 to $195,000. These
changes did not impact the Accrued Liability.

This plan is treated as an eligible government contractor plan as stipulated by Section 106 of the Pension
Protection Act of 2006. Thus, the methodology employed to detive the Minimum Conttibution has not
changed from the prior year, with the exception of the RPA Current Liability basis.

Changes in Actuarial Assumptions

Effective with this valuation, the following actuarial assumption changes were recognized:

Prior :

RPA Cuttent Liability Rate 7.26% (1-month average, 1-month lookback)
RPA Cuttent Liability Mortality Table IRS Prescribed Separate Mottality Table for 2008
Current

RPA Current Liability Rate 6.82% (24-month average, 3-month lookback)
RPA Current Liability Mortality Table IRS Prescribed Separate Mortality Table for 2009

Changes in Actuarial Cost Method

There were no changes to the actuatial cost method recognized with this valuation.



