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

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

1210-0089

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). 2010
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 2010 or fiscal plan year beginning  12/25/2008 and ending  12/24/2009
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;
an amended return/report; |:| a short plan year return/report (less than 12 months).

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

................................. VK

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
LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY EMPLOYEES

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
12/31/1942

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

LOCKHEED MARTIN CORPORATION

6801 ROCKLEDGE DRIVE, DEM-310
BETHESDA, MD 20817

2b Employer Identification
Number (EIN)
52-1893632

2C Sponsor's telephone
number
301-214-3759

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. 11/22/2011 DONALD REMSCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 11/22/2011 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 (2010)

v.092307.1
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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 70479
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 10579
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 30960
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 21832
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 63371
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 6553
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 69924
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 146
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:

1B 1G

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) K| Trust ?) 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) 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) z D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 12/25/2008 and ending 12/24/2009
A Name of plan B Three-digit
LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY EMPLOYEES 002
plan number (PN) >

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

52-1893632

D Employer Identification Number (EIN)

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

NORTHERN TRUST

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

o emon zossszian |0 S W [© Do ahect s v cCroh o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

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) 2010 Page 3-f ]

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

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning  12/25/2008 and ending  12/24/2009
A Name of plan B  Three-digit
LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY EMPLOYEES 002
plan number (PN) 4

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 CONTIDULIONS ... 1b(1) 0 310000000
(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) 2117549564 2546595732
(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) 2010
v.092308.1



Schedule H (Form 5500) 2010

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

2117549564

2856595732

19

1lh

6442443

5542573

1i

1j

1k

6442443

5542573

1l

2111107121

2851053159

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)

530000000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

530000000

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)




Schedule H (Form 5500) 2010

Page 3

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

425813545

955813545

2e(1)

210324934

2e(2)

2e(3)

2e(4)

2f

29

2h

210324934

2i(1)

28840

2i(2)

2i(3)

3958141

2i(4)

1555592

2i(5)

2j

5542573

215867507

2k

21(1)

21(2)

739946038

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)?

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.




Schedule H (Form 5500) 2010 Page 4-E

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)
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22 Mitchell &Titus 8 Mitchell & Titus LLP ® Tl +1202293 7500

1101 New York Avenue, NW Fax: +1 202 465 3149
Washington, D.C. 200054269 www.mitchelltitus.com

REPORT OF INDEPENDENT AUDITORS

Plan Administrator
Lockheed Martin Retirement Plan for Certain Hourly Employees

We have audited the accompanying statements of net assets available for benefits of the
Lockheed Martin Retirement Plan for Certain Hourly Employees (the “Plan”) as of December 31,
2009 and 2008, and the related statement of changes in net assets available for benefits for the
year ended December 31, 2009. These financial statements are the responsibility of the Plan’s
management. Our responsibility is to express an opinion on these financial statements based on
our audits,

We conducted our audits in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. We were not engaged to
perform an audit of the Plan’s intemal control over financial reporting. Our audits included
consideration of internal control over financial reporting as a basis for designing audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control over financial reporting. Accordingly, we express no
such opinion. An audit also includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements, assessing the accounting principles used and
significant estimates made by management, and evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of the Plan at December 31, 2009 and 2008, and the changes in its financial
status for the year ended December 31, 2009, in conformity with accounting principles generally

accepted in the Unlted States.
M / /’

October 6, 2010

A member firm of Ernst & Young Global Limited



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Statements of Net Assets Available for Benefits

December 31,
2009 2008
(In thousands)
Assets
Interest in Master Trust, at fair value $ 2,546,596 $ 2,117,549
Employer contributions receivable 310,000 -
2,856,596 2,117,549
Liabilities
Accrued expenses 5,543 6,442
Net assets available for benefits $ 2,851,053 § 2,111,107

See accompanying notes to financial statements.
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2009
(In thousands)

Net assets available for benefits at beginning of year

Additions
Interest in net investment gain of Master Trust
Employer contributions

Total additions

Deductions
Benefit payments
Administrative expenses
Total deductions

Net increase

Net assets available for benefits at end of year

See accompanying notes to financial statements.

0411-0592063-MCL

$ 2,111,107

435,984
530,000

965,984

210,325
15,713

226,038

739,946

§ 2,851,053




Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements

1. Description of the Plan

The following description of Lockheed Martin Retirement Plan for Certain Hourly Employees (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 certain bargained and hourly employees of Lockheed
Martin Corporation (Lockheed Martin or the Corporation), and has been revised and amended from
time to time. The Corporation is the Plan Sponsor and the Plan Administrator.

The Plan’s year-end is December 24 of each year, and therefore differs from the fiscal year-end of
the Corporation. 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.

The assets of the Plan, excluding the “Employer contribution receivable,” 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.

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, next for
the payment of vested benefits, and finally 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.

2. Summary of Significant Accounting Policies
Basis of Accounting

The financial statements of the Plan are prepared based on the accrual basis of accounting.

0411-0592063-MCL 4



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
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 accounting principles generally accepted
in the United States 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.

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,
alt of which are subject to change. Due to uncertainties inherent in the estimation and assumption

0411-0592063-MCL 5



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

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

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.

Certain amounts in the prior year financial statements have been reclassified to conform to the
current year presentation. Those changes relate to modifications in investment classifications as a
result of the issuance of additional accounting standards.

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. See Note 7 for additional disclosure of fair value
measurements.

Investment transactions in the Master Trust are recorded on a trade-date basis. Interest income is
recorded on an accrual basis. Dividends are recorded as of the ex-dividend date. Net realized and
unrealized gain/loss includes the Master Trust’s gains and losses on investments bought and sold as
well as held during the year.

Administrative Expense

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 April 2009, the Financial Accounting Standards Board (FASB) issued a standard to provide
additional guidance on estimating fair value when the volume and level of activity for an asset or
liability have significantly decreased in relation to its normal market activity. The standard also
provided additional guidance on circumstances that may indicate that a transaction is not orderly and
on defining major categories of debt and equity securities. The Plan adopted the guidance in the
standard for the reporting period ended December 31, 2009. Adoption of the standard did not have a
material effect on the Plan’s Statements of Net Assets or its Statement of Changes in Net Assets.

0411-0592063-MCL 6



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

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

In May 2009, the FASB issued a standard related to accounting for and disclosure of events that
occur after the balance sheet date, but before financial statements are issued or are available to be
issued. The standard was amended in February 2010. The Plan has adopted the standard, as
amended.

In January 2010, the 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 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 delayed until 2011, the guidance
in the update becomes effective for reporting periods beginning after December 15, 2009,
Management is currently evaluating the effect that the provisions of the update will have on the
Plan’s financial statements.

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 probability of payment between the valuation date and the expected date of

payment.

The actuarial present value of accumulated plan benefits is as follows:
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

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

December 31,

2009 2008
(In thousands)

Vested benefits:

Participants currently receiving payments $ 1,766,115  $ 1,690,811

Other participants 1,549,297 1,381,601
Total vested benefits 3,315,412 3,072,412
Non-vested benefits 135,442 169,072
Total actuarial present value of accumulated plan

benefits $3,450,854  $3,241,484

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 5.875% and 6.125% for 2009 and 2008, 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.

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

follows:
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

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

Year ended
December 31, 2009
(In thousands)

Actuarial present value of accumulated plan benefits

at end of the prior year $ 3,241,484
Increase (decrease) during the year attributable to:
Plan amendment 69,698
Increase for interest due to the decrease in the discount
period 192,090
Benefits paid (210,325)
Benefits accumulated 69,840
Changes in actuarial assumptions 88,067
Net increase 209,370
Actuarial present value of accumulated plan benefits
at end of year $ 3,450,854

During 2009, the contract for the bargaining unit for certain participants of the Plan was renegotiated
and the Plan was amended to increase the benefit formula. The amendment resulted in an
Unrecognized Prior Service Cost of $69,698,000, for the year ended December 31, 2009.

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 February
11, 2004, 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.

0411-0592063-MCL 9



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

5. Reconciliation of Financial Statements to Form 5500

Net investment gain from the participation in the Master Trust reported in the financial statements is
$10,170,000 greater than the amount reported on Form 5500 for the year ended December 31, 2009.
Administrative expenses reported in the financial statements are $10,170,000 less than the amounts
reported on Form 5500 for the year ended December 31, 2009. These differences arose from the
classification of certain administrative expenses which are included in the net investment gain in the
Master Trust for Form 5500 reporting purposes.

6. Subsequent Events

The Internal Revenue Service has determined and informed the Corporation by letter dated March
18, 2010, 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.

The Plan has evaluated subsequent events through October 6, 2010, the date the financial statements
were available to be issued.

7. 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 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, 2009 and 2008 was approximately 11.41% and 10.90%, 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.

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:

0411-0592063-MCL 10



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

7. Master Trust (continued)

Fair Value of Assets (continued)

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

¢ 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

¢ Level 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, 2009 and their appreciation
(depreciation) for the year ended December 31, 2009:

Appreciation
(In thousands) Level 1 Level 2 Level 3 Total (Depreciation)
Cash and cash equivalents $ 1,178954 § - b - $ 1,178,954 § 2,723
Equ[ljws. equity securities 3,611,978 22,545 391 3,634,914 (678,539)
International equity securities 3,410,677 76,192.00 15,580 3,502,449 2,550,036
Commingled equity funds 1,316,212 1,465,171 - 2,781,383 944,204
Fixed income:
Corporate debt securities - 1,222 057 5,209 1,227,266 350,044
U.S. Government securities - 5,036,247 - 5,036,247 (245,137
Other fixed income - 1,164,403 35,712 1,200,115 121,663
Alternative investments:
Private equity funds - - 1,745,092 1,745,092 187,504
Real estate funds = 16,733 125,469 142,202 (87,517)
Hedge funds 1,449 - 762,181 763,630 386,897
Commodities 160,440 483,323 - 643,763 (2,535)
Total $ 9679710 & 9486671 § 2,689,634 § 21,856,015 § 3,529,343
Receivables, net 984,038
Total net assets $ 22,840,053
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

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

Interest and dividend income for the year ended December 31, 2009 was $213,411,000 and
$228,553,000, respectively. Other income for the year ended December 31, 2009 was $14,207,000.

The following table presents the changes during 2009 in the fair value of Master Trust assets
categorized as Level 3 in the preceding table:

Changes in Level 3 Assets Year Ended December 31, 2009

Purchases,
sales,
Balance, issuances and Transfers in
beginning of Realized Unrealized settlements and/or out of Balance, end
(In thousands) year gains/(losses)  gains/{losses) (net) Level 3 of year

Equity:

U.S. equity securities $ 1,624 § (1,517) § 1,325 § 1,855 § (2,896) $ 391

International equity securities 5,709 27 1,313 12,108 (3,57 15,580
Fixed income:

Corporate debt securities 113,284 (20,505) 43,729 (71,521) (59,778) 5,209

Other fixed income 113,601 1,589 11,194 (85,111 (5,561) 35,712
Alternative investments:

Private equity funds 1,416,605 09,886 136,631 121,970 - 1,745,092

Real estate funds 163,496 - (102,552) 64,525 - 125,469

Hedge funds 973,536 (19,208) 82,093 (274,240 - 762,181
Total $ 2,787,855 % 30272 % 173,733 § (230414) § (71,812) § 2,689,634

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 Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

7. 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, 2008:

{In thousands) Level 1 Level 2 Level 3 Total

Cash and cash equivalents : 1,128673 % - 3 - 3 1,128,673
Equity:

U.S. equity securities 4,000,773 25,865 1,624 4,028,262

International equity securities 3,158,787 16,355 5,709 3,180,851

Commingled equity funds 881,705 1,166,151 - 2,047,856
Fixed income:

Corporate debt securities e 1,515,595 113,284 1,628,879

U.S. Government securities S 1,803,859 C 1,803,859

Other fixed income - 2,847,234 ] 13,601 2,960,335

Alternative investments:

Private equity funds - - 1,416,605 1,416,605
Real estate funds - 18,559 163,496 182,055
Hedge funds - - 973,536 973,536
Commodities 8,309 382,472 - 390,781
Total $ 9,178,247 § 7,776,090 § 2787855 § 19,742,192

Receivables, net (320,410)
Total net assets 3 19,421,782

In the tables above, U.S. equity securities included common stock of the Corporation in the amount
of $6,962,000 and $6,020,000 as of December 31, 2009 and 2008, respectively.

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, 2009 and 2008 totaled $1,421,770,000 and $1,627,936,000,
respectively.
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

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

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 atlow internal and
external investment managers to achieve these goals efficiently while maintaining appropriate
liquidity.

At December 31, 2009, the Master Trust utilized three 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
are 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 on Futures — These contracts allow the holder to buy or sell 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.

The notional amounts and fair values of derivative instruments as of December 31, 2009 are
presented below:

0411-0592063-MCL 14



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

7. Master Trust (continued)

Fair Value of Assets (continued)

(In thousands)

Equity:
U.S. equity securities
Futures Contracts
International equity securities
Futures Contracts
Fixed income:
U.S. Government securities
Futures Contracts
Alternative investments:
Commodities
Futures Contracts
Options on Futures

Foreign Exchange Derivative Instruments included in Cash and Equivalents

Futures Contracts (long)
Futures Contracts (short)
Options on Futures
Forward Contracts

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 trustee obtains indicative quotes from a pricing vendor, broker,
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.

or investment manager.

0411-0592063-MCL

Amount
Notional included in Fair
Amount Value of Asset
(1,659,328) -
212,408 -
1,467,372 -
2,085,209 -
(39,680) (2,070)
99,150 -
(91,384) -
143,210 3,519
177,667 4,254
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

7. Master Trust (continued)
Valuation Techniques (continued)

Commingled equity funds are public 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 or categorized as Level 2 if the NAV is corroborated by
observable market data {e.g., purchases or sales activity).

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 earmings 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 and are categorized as
Level 3. These contracts are 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 | are traded on a commodity exchange and are valued at their
closing prices on the last trading day of the year. Commodities categorized as Level 2 represent
shares in a commingled commodity fund valued using the NAV, 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 believes 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 Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

8. Parties-in-Interest Transactions

The Master Trust invests in the common stock of the Corporation, the plan sponsor, and in funds
managed by The Northern Trust Company, the Trustee. These are party-in-interest transactions for
which a statutory exemption exists.
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b Funding target reflecting at-risk assurnptions, but disregarding transition rufe for plans that have besn
at-risk for fewer than five consecutive years and disregarding loading ABHOT . v e e s s e .. 4b
5 Effectiveinterestrate. . .......... T e e e eeieiaaneat 5 7.9% %
6 Targetnormalcost .........v.r.. T g 6 45378310
Statement by Enrolled Actuary :
To the best of my knewladge, the information supplied in this schadule and ascompanying scheduies, statements and attachments, it any, is complete and accurate, Each
prescribed assumption was applied In accordance with applicable law and regulations. in my opinien, sach other assumption is reasonabje (taking into aceeunt the axperiance
of the pian and reasanable sxpectations}and such other assumptions, in combination, offer my best astimate of anticipated experience under tha plan,
’% S 2/27/ 2670
Signature.dﬁctuary Date
THOMAS S. STAUFFER 08-06384

Type or print narme of actuary
AON CONSULTING

Most recent enrolirent number
410-547-5926

. Firm name
500 EAST PRATT

BALTIMORE MD

Telephone niimber {including area code)

21202

Address of the firm

If the attuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schaduls,

check the box and see instructons. . . ..o vy oo eetsro v veene s taanesrss

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

-



Schedule SB {Form 5500) 2008 Page 2
. Qfficial Use Only
P | Beginning of year carryover and prefunding balances (See mstructlons)
‘ {a) Carryover batance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {fine 13 from
i prioryean)......... epiaeeeiiias et et e esieiaciiareiesieinas N/A N/A
| 8 Portion used to offget prior year's fund:ng requirement (line 35 from prior year) N/A N/A
! 9 Amount remaining (fne 7 minus line B} .. ... o.vvurans e iiereniaeranans N/A
10 Interest on line 8 using prior vear's actual return of N/B %.o...... N/A
; 11  Prior year's excess contributions to be added to prefunding balance: _ sl FES St B
a Excess contriputions {ine 38 from Pror yean .. ...v.vrieevrinrareannn- P s N/A
: b Interest on line 11a using prior year's effective rate of NA %..... i,i it N/A
¢ Total available at beginning of current plan year to add to prefunding balance. . ; N/A
d Portion of line 11c to be added to prefunding balance .. .. ... ... . ..... .« N/A
12 Reduction in balances due 1o elections or deemed etections e ikreeesenas N/A
0 N/A
14 Fu nding target attatnmem P e T T Y TR R TT TR R LR 14 83.05 %
15  Adjusted funding target aHainmMent Peroentage . .. . ..o oo v ovroos o oo et ettt i 15 %
: 16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used 1o
offset current year's funding requirement , .. ... oo a v e e . ke e 16 %
17 if the current value of the asseis of the plan is less than 70 percent of the funding target, enter such percentage ... . .. 17 %
RartaVa Contributions and liquidity shortfalls
18 Contnbuuons made 1o 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 {¢) Amount paid by
(MM=DD-YYYY} employer{s} employses (MM-DD-YYYY) employer(s} employees :
T T S o v [18(0) 0]18(c) ] 0
19 Discounted empioyer contnbuhons -- S8g mstrucnons for small plan with a valuation date after the beginning of the year:
a Contributions alocated toward unpaid minimum required contribution from prior years . ... ........... 19a
b Contiibutions made to avoid benetit restrictions adjusted to valuationdate .........c.viviianrianss 19h

¢ Contributions allocated toward minimum required contribution for current year, adjusted 10 valuation date 190

~ 20 Quantery contributions and liguidity shortiall{s): . :
a Did the plan have a "funding shartfall” for the prior - L A R L LR R R
b ! tine 20a is "Yes," were required quarterly installments for the current year made In a timely manner? , .. .. el

C ¥ line 20ais "Yes," see instructions and complete the following table as applicable: : ey
Liguidity shortfall ag of end of quarter of this plan year
| (1) st @ 2nd 3) ard {4) 4th
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Schedule SB (Forrn 5500) 2008 Page 3

Official Use Only

Assumptions used to determine funding target and target normal cost

SR AR
21 Discount rate:

1st segment: 2nd segment; 3rd segment: D N/A, full yield curve used
a Segment rates: % % %
b Applicable month {enter code) . ... ... T 21h
22  Weightod average relirementage . ... ... coo-povisreerss he e avenes e ee e s | 22
23 Mortality table(s) (sea instructions) l i Prescribed —- combmed | ] Prescribed —- separate | k Substitute

24 Has a change-been made [n the non-prescribed actuarial assumptions for the current plan vear? i "Yes,” see instructions

regarding roquirsd aMACHMBNE . .. ..\ ueaueaee s e eyt Yes No
25 Has a method change besn made for the current plan year? if "Yes,"” sea instructions regarding required attachment, .., .. Yos No
26 Is the plan required to provide a Schedule of Active Paricipants? f "Yes," see instructions regarding required attachment . , Yes No
27  Itthe plan is eligible for (and is using) alternative funding rules, enter applicable cade and see
Instructions regarding aMachments . . . ... .. e osseyeeeison sz et 27 3
SFtVila Reconciliation of unpaid minimum required contributions for prior years
28 Unpajd minimum required contribution for all pricryears . ... .. ... .:a s e e e neeaieraseeeeas 28
29 Discounted employer contributions allocated toward unpald rinfmum required contributions from prior
vears {line 198) .. vopreiaaii.. P P PR 29
30 Remaining amount of unpaid minimum required contributions (line 28 minusline28) . ............... 30 0
e e n e e [ 31
32 Amortization instaliments: Outstanding Balance Installment
a Netshortfall amortization installment. . . ... oo i ve s
. b Waiver amortization MStallment . .. . c.yveees i siia e s o a s .
. 33 it a waiver has bean approved for this plan year, enter the date of the suling letter granting the approval
Month e Dy . Year ) and the waived amount. ., ...... e enaa s 33
34 Total funding requirernent before reflecting carryover/prefunding balances
(ine i +ling32a+iN@ 32b = MNE@B8) . .uueie i oeron e s 34 0
Carryover balance Prefunding balance Total balance
35 Balances used to ofiset funding requirement. . . 0
36 Additional cash requirement (ing 34 minus fine 35}, . .. ... ... e et e e aan 36 0
37 Contributions alfocated toward minimum raquared contribution for current year, adjusted to vauation date
(U8 TOC) .« . e e e ee s tsa e s st an e i eaiiieeiitsieeieseveeineriTiesieriraieriazie a7
88 |nterest-adjusted excess contributions for current year (seeinstructions) . .. ... ... orine s, ceee | 38
39 Unpaid minimum required centribution for cutrent year (excess, if any, of ine 38 overlined7}. .. ....... 39 o
40  Unpaid minimum required contdbutionforallyears ... ... ooy e e s 40 0




Lockireed Martin Retirement Plan
For Certain Hourly Employees
EIN: 52-1893632/002

Schedule SB, Line 27 — Actnarial Information based on Pre-PPA Funding Rules
‘ (See Attached)




AON

" Lockheed Martin Retirement Plan
For Certain Hourly Employees
EIN; 52-1893632/002

Section 104 of ERISA and Section 6059(a) of the Internal Revenue Code require that an Enrolled
Actuary's report be submitted for each defined benefit plan, as part of the annual return/report Form
5500, for each plan year beginning on or after January 1, 1976.

This letter, together with the accompanying Schedule B (Form 5500) and supporting attachments,
constitutes the Enrolled Actuary's report for the Plan Year ending December 24, 2009. We have
prepared the Schedule B based on plan, contribution and participant information furnished by the Plan -
Sponsor and based on our understanding of the current minimum funding requirements under ERISA,

the Internal Revenue Code and regulations thereunder. '

The current Hability information, as reported in Items 1(d) and 2(b) of the Schedunle B, and the
Additional Required Funding Charge (ifany), as determined in Item (12), were prepared based on the
IRS gnidance that has been published to date conceming Section 412(1) of the Internal Revenue Code.
Tf any guidance that is published in the future conflicts with the methods used to prepare this Schedule B,

we rescrve the right to modify and/or adjust this information and the minimum funding requirements to
follow such guidance. T :

Sincerely,

Thomas S. Stauffer %/
V_icc Prestdent

TSS
&
Enclosure

ksé\baNockheed martin\200Nwultple plans\09 govi form filings\ceraink5500b_2010.doc

Aon Consulting | Retirement Praclice

‘500 East Pratt Strest | Baltimore, MD 21202
1 +1.410,547.2600 | 1: +1.410.547-2014

W: gOn.e0m
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SCHEDULE B Actuarial information Otficia Us Ouly

(Form 5500) This schedule is reguired to be filed undar section 104 of the Employee OMBE No, 1210-0110
Deparimsnt of the Traasury Retirameant Income Security Act of 1974, referred 1o as ERISA, except when 2007

Internal Revenue Service attached 1o Form 5500-EZ and, in afl cases, under section £089({a) of the

Internal Revenue Code, refarred to as the Code. .
Emp?:;:;‘gg:;,gg;gggﬁw This Form Is Open teo Public
Adwinisiralion ) » Attach to Form 5500 or 5500-EZ if applicable. Inspection {except when
Pansion Bonellt Guaranty Corporation » See soparate instructions. ) attached to Form S500-EZ).
For calendar plan year 2007 or fiscal plan year beginning 12/25/2008 \ andending ~ 12/24/2009 ,

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

A Name of plan B Three-digit

LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOUR plan number ... » 002
C Plan sponsars name as shown on line 2a of Form 5500 or 5500-EZ . 1D Empioyer Identification Number
LOCKHEED MARTIN CORPCORATION 52-1893632
E Typeotplan: (1)] | Mutternployer __(2) [ Singie-emptoyer _(3) | | Muttiple-amployer | F | 1100 or fewer participants in prior plan year

Basic Information (To be completed by all plans)

4a Enter the actuarial valugtion date: Momth 12 Day 25 Year 2008
b Assets: , -
{1) Current value of 5SE15 .., oo ovnnvnns Cireeraees ke reee et s b({1) 2117549564
- (2) Actuarial velug of assets for funding Standard ACCOUNL. . ...\ o vonvveemrcmrr v b{2 : 2541059477
¢ {1) Accrued liability for plans using immediate gain methods . . . . . e edrarer e a e vee. 3BT . 2718264984
(2) inforrnation for plans using spread galn methods: & _" s
{a) Unfunded liability for methods with BESES . ..o v eveeeennromiminn s c{2){a)
{b) Acorusd fiability under entry age normal method .......... Cevanas Crereeens e . 1e(2Kb)
{e) Norma) cost under eniry age nommatmethod ... .. .. .. e e e raseeeasraensiiaeseayes e(2¥c) |

Statement by Enrofled Actuary (see instructlons before signing):

. Tothe best of my knowiedge, the information supplied in this schedule and on the acegmpanying schedvles, statements, and atlachments, if any, is compiete and accurate, and

in my opinion gach ption, used in tion, represenis my pest estimate of anticipated exgerienea under the plan. Furthermore, in 1he case of aplan oiher thana
musitismployer ptan, each assumption used {a)is reasonable (taking inlo account the expariance of tha plan and reasonable expectations) or (b} would, in the aggregate, reseitin a total
Contribution equivalent to that which would be determined il each such assumption were reasonable: in the case of a multiemployer plan, the assumplions used, n the aggregate, ae
reasonable {laking into account the experisnce of 1he plan and repsonable e xpaclalionsh - .

T S ' | f’/zév/»

Sighsture of actuary Date

THOMAS S, STAUFFER G 08-06384
Type o print name of acary ' : Maost recent envoliment number
AON CONSULTING . 410-547-5926
- Firm name Talephone numbrer (including area code)

500 BEAST PRATT :
BALTIMORE : MD 21202

Address of the firm )
if the aciuary has not fully reflected any regulation or ruling promulgated under the statute In completing this schedule, }
check the box and see IStrUotions. . ... ...-vooe. . e ianeees O TP eeeeeeenasenens ]
For Paperwork Reduction Act Notice and OMB Control Numbers, ) vioi Schedule B (Form 5500) 2007

see the instructions for Form 6500 or 5500-E2.

rgq' ' ,i
A i 3
iii [] l.

S 117
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Scheduie B {Form 5500) 2007

Dfticial Use Only

1d inforrmation on current ligbiliies of the plan:

{1) Amount excluded from currert liabllity attributable to pre-participation service {sea instructions) . . _ 0
{2) "RPA '34" information: e
{2) CumentligbBlty,, .. ..coveveareeinracnares vt . d(2)(a) 2965311413
{b) Expecied Increase in current liabifity dus to benefits accruing during the plan yesr. ... .. ... {d(2YbY 481091C1
() Current fiabillty compuled at highest allowabla interest rais {see instructions) ............. di2i(c) 2965311413
{d) Expected relesss irom "RPA '94° urrent liability for the planyear .............oun e |d{2){d) 218303199
(3) Expected plan disbursements fortheplan ysar, .., . ... .cooveeranns ey e 218303199
Operational information as of beginning of this plan year: R
@ Current value of the assets (see instructions) . .. .. e v s e araines 2111107121
b "RPA ‘94" current liability: {1} No. of Persons | (2) Vested Benefits (3) Total Benefits
(1) Forretired panicipants and beneficlaries raceiving payments . .. .. 37466 1722299981 1722299881
(2) For terminated vested participants . .... et e reaaaaaaaas 23048 422371770 422371770
(3} For aptive participants . ........... st rarearaa s 8965 - 724635705 820639662
4) Total...... e it 7047% 2869307456 2965311413
¢ I the'percentage resulting from dividing line 2a by line 2b{4), column {3), Is less than 70%, enter ; N

such percenage. .

8  Contributions made to the plan for the plan year by employer(s) and employeses:

(a) () i€} ) ®) {e)
Amount paid by Amount paid by Amount paid by Amouni paid by
Month-Day=Year employer employees Month-Day-Year empioyer employses
12/17/200%9 220000000
04/15/2010 77500000
07/15/2010 17500000
08/1C0/2010 155000000

T (b}

4 Quarterly contributions and liquidity shortfall(s):
@ Plans other than multiemployer plans, enter funded current liabllity percentage for preceding

yaar (see instruclions), . . ... ... e e earedeeeacns e

b It line 4a s less than 100%, ses instructions, and complote the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

1)

18t

(2) 2nd

(3)

3rd

L

e W B Oy

Y

_



Schedule B (Form 5500} 2007 . Page 3

Oftisial Use Qnly

5  Acwarial cost method used as the basis for this plan year's funding standard account computation:

. a D Attsined age nomal b E Entry age normal c D Accrued benefit (unit cred)
d [] Agaregete & [ Frozen initial liability t [ tndividual level premium
g D Individual aggregate h D Other (specify) » .
| Has a change been made in funding method for this planyear?. ... ........... i eaiaaraaetee ey Cereare L] Yes EI No
J Ilinsiis "Yes,” was the change made pursuant to Revenus Procedure 2000-407.,................ Cereeeaeaeaas D Yes D No
K Iflingiis "Yes, and line j & "No” enter the date of the ruling letter (individual or -
class) approving the change In funding methad .. ... v e e s eeae e Month Da)
6  Checkiist of cenialn aciuarial assumptions: s
2 Interest rate for "APA 84" currentligbility. ... ..o i e e m D N/A
' T A
b Wsighted average reliremeRt 808 . vuuvvrvesennres AU DNfA
] Pre-retirement Post-refirement
C Rates specified in insurance or annuity contracts. . | | N/A [ B Yo3 Mo Yes No | [Tawa
d Mortslity table cods for valuation purposes: B
T Males e L.Ldd) A . A '
{2) FOMBBS + . ovrerreenrenans e eraeareraaeen di2)| A ) A :
e Valuation Nabllity interestrate . . ........veeonn. Nia | Be - 8.50 % T 8.50 o [Ina
F Expenseloroing. ... vuvrensreeanraiainen. N/A | Bf B5.5 %) sl 5] nia
Male ; Femaie
¢ -Annual withdrawal rates: R T
(1) AGEES. ..ot ininnanes e [, g(1)] S 21.74 % S 21,74 o
(2) AQR40. . ..vu e e g(2); S 15.901 % S ' 15.51 o
(B) AgESS. .. ... P P . |lgB) S 13.52 E2IEE 13,52 o
N O SElary SCalE . ..ot ia e ns N/A | 6h % o [&] nia
i FEstimated investment return on actuarial value of assets for vear ending on the valuation date | i ~13.1 %
j Estimeted investment return on current valus of assets for year ending on the valuation date . . Bj -27.2 <
7  New amortization bases established in the cuiment plan year: :
(1} Type of Base {2) Inttial Balance ' {3) Amortlzation Charge/Credit
520230479 - 121074358

8  Miscellaneous information:
a If awalver of & funding deficiency or an extension of an amortization perlod has been approved for this plan year, enter the

date of the ruling letter granting the approval .. ...........; Ve e s v e et raae ey .. ... Month Day Year
¥ |I'I » 1 »
; S ]
i u i [l Jl 1 h
BN I
: 1A ey iR )
e A MO ENTED I
Nt Aty it i ¥ iy \
i ipdn 13 i¥ wid 3
Ve M EIED )
U
[t} il ] a F

o liivwniiiig
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Schedule B {Form 5500) 2007 Page 4

Cifklal Use Only

H one or more alternative methods or rutes (as listed in the instructlons) were used for this plan year, enter the appropriate

8b
" code in accordance with the instructions P
C Isthe plan required to pro\nda a Sehedule of Active Participant Data? {sea instructions) If "Yes," attach schedule. .. ...... E Yes D No
S  Funding standard agcount statement for this plan year:
. Chatges to funding standard account:
@ Prior year funding defiGiBnCY, il @Y. . « .. v v vsee e nnenn s e e . 0
b Empleyer's normal cost for pian year as of valugtion date. . v ..vv vt e e 27749692-
€ Amortization charges ds of valuation dule: Quistanding Balance i
(1) Al bases except funding waivers. ... . ......oo.. .t e veer (8 520230479 ) |e{1) 121674358
{2) FURGING WRIVBIS . e vvn s ienercennesossnanreannn R & ¢ ¢y le{2) 0
d  Interest as applicable on lines 9a, 8b, and 96 .. <. el et e e et e Sd 12701044
¢ Additions! imerest charge due 1o late quarterly contributions, if applicable .. ... ....ovvinesiiraiieaiaen ge . 0
f  Adjusted additional funding charge from Fart Il, line 12q, # applicable ... ... ... e a e, D Nea | Of 79402814
@ Total charges. Add lings 9a through 8f ...\ ... vvnn s e e e e 9y 241527908
. Credits to funding standard account:
h  Prioryaar credit balance, HaNY . . covveerivo e e e e, O, coves |90 3430245972
i Employer conibutions. Tolal from column (b} ol line 3. . . .. e et eaaaneae e, v 530000000
Qutstanding Balance
} Amoriization credits as of valuation date ........... et R 0 0
k interest as applicable to end of plan year on [ines 8h, 91, and 9j . b ram e ceen 29936280
I Full funding limitation {FFL) and credits
{1} ERISAFFL {accrued liability FFLY. .. ... ..vvveverinneneeesanenns i{1) 1054066742
{2) "RPA 94" override (20% curtent liabiity FFL). . ..o vvvvvenennenn K2} 180084213 [t
(3) FFLoMOG voovvernenn- NP DM 1(3) 0
m (1) Walved funding deficiency. .....c.ocoviuniniann v eea e et m({1) 0
(2) OMEroredits . .vusversvee i orieaeenassnirmaesseranes et it tar e eea ey 0
n Total credits. Add tines &h through 9k, gt(s) am{1), and 9m(2} ............................. 802061262
O Credit balance: If line 9n is greater than line Bg, enter the drffarence ....... et riaaaiei e 661433354
P Funding deficiency: If line 9g is greater than line 9n, enter the diffeTBNCE. . v« oo i vie i crreraracmsan i eanes 0
Reconciliation account:
g Current year's accumulated reconciiiation agcount;
{1) "Due to adoitions! funding charges as of the beginring of the plan year q(1)
{2) Due to addillonal interest charges as of the beginning of the plan year q(2)
{3) Due to waived funding deficiencies:
(2) Reconciliation outstanding balance as of valuation date. .. ...... a(3)(a)
(b} Reconcifation smount. Line 9e(2) balance minus fine 9q(3)(a). . . . a(3)b}
(4) Total as of valuation date. . ... T P P 0
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in ling 9p
or the amount required under the alternative funding standerd account if applicable . .. oo i 0
11 Has a change been made in the actuarial assumplions for the current plan year? I “es," sesinstructions . .. ... - .00 H Yes Al No

L
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Schedute B {Form §500) 2007 Page &

—
Official Use Only

Addiional informaiion for Certain Plans Other Than Multiemployer Plans
Flease see Who Must File in the Schedule B instructions to determine if you must complete Part i,
i2  Additional required funding charge (see instructions):
2 Enter "Gateway %." Divide line 1b{2) by fine 1d(2){c) and multiply by 100
1§ ine 12a is at least 90%, go to line 12q and enter -0-.
It line 122 is less than 80%, go o line i2b,
H line 12a is &t least 80% (but less than 90%), see instructions and, if applicable, go to line 12q

and enter 0~ Otherwiss, go 10 B 12D, . . .o ii e i e 128 85.7 %
b "RPA ‘94" currént liability. Etor ne Ta{2H@) . . v v v vrnmmes e neee st e 12b 2965311413
¢ Adjusted value of assets {see instructions) . ........ . ... aael e e et 12c 2198034505
d Funded current liability percentage. Divide fine 12¢ by 12b and muliply by 100......... e ereaaer e 12d 74.12 %
e Unfunded current liability. Subtract line 12c fromiine 12b. . .. oo oo vnvenant, et 12e 767276308
f Liabiliy attributable to any unpredictable contingent event bensiit .. ........ et s tr ey 12f 0
¢ Outstanding bakance of unfunded old liabifity . . .. .. .vveveriir i PR | 117708754
h Unfunded new liablfity. Subtract the total of lines 12f and 12g from line 12e. Enter -0- if negative .. oo xvvennns 12h 649568154
i Unfunded new liabillty amount { 24 .35 T e 11 =T 1) TR 12i 158160845 -
] Untunded old ligbility amOUAL ... ...ooooi i e e eaaeeny e PRI 12} 17063195
K Deficit reduction contribution. Add nes 123, 125, and 1d(R)bY . ..o en i 12k 223342142
- | Netcharges in funding standard account used to ofiset the deficit recuction contribution. Enter B 3
a negative number f less thaN Zero. . ... ... ovvevininienie et e ciaeenees 1120 149424050
m Unpredictable contingent event amoeunt:
{1) Benefits paid during ysar atiributable to unpredivtable contingert event, ... | 1 ! 0
{2) Uniunded current fiability percentags. Subtract the percentage e X
on line 120 oM 100%. ... . ...oovvvnns reaene e b eaiaaes m(2 25.88 opis
i e R
{3) Enter the product of lines 12m(1) and 12m{2) .. ...... e mi{3) 0 st
{d) Amonization of all unpredictable contingent event libliies. ...... .. Ve {4 oling
{5} "RPA 94" additional amount (see instructions). . ... ....... Chenieaeenn m(5) 0 d
(6) Enter the grestest of lines 12m{3}, 12m(4), T 12ME). . ..o vvvvnia it mi6 0
n. Preliminary addition gl funding charge: Enter the excess of fine 12k over line 12i (if any), plus line 12m{s), ,
adjusted 1o end of year with interest . ..... .. . NP 12n 79402814
0 Contributions needed 1o inorease current liability percentage 10 100% {see instruclions) ... ..........oone. . 1120 691202621
p Additiongl funiding charge prior to agjustment: Enter the lesser of In@ 12nor 120 ,........ovvvennns veenes 112p 78402814
q Adjusted additional funding charge. { 100 0% 0T lME 120 s ov v nenreanecsosn e esgazoss 12q 79402814

L

ol v 0t R ' .

Iy 4

) 3

] 'l [)
3 4 i [ i L 4 ']
] 2 ] d 1 d E] ']
] 4 [] [] ] L] ] i
] ] [ i ] é 'l d
L 0 i P J 4 ] ]
Y L3
N HA L ' '_ I

T

-



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, line 6 —~ Summary of Plan Provisions

Effective Date of Plan: Deccmber 31, 1942,
Most Recent Collective April 2006 for Fort Worth,
Bargaining Agreement: March 2008 for Non-Fort Worth, 7
Eligibility: All employees are eligible on their date of employment.
Nommal Retirement: (a) Eligibility Requirement:
Age 65,
(b}  Benefit:

D Fort Worth

$68 multiplied by years of Credited Service, plus
an additional $26 multiplied by years of Bridged
Service.

2} Nen-Fort Worth

$77 multiplied by years of Credited Service, plus
an additional $29 multiplied by years of Bridged

Service.
Early Retirement: | (a)  Eligibility Requirement:
Age 55 and 10 years of Credited, Continuous or
Vesting Service.
(b) Benﬁﬁt:

The acerued Normal Retirement Benefit, reduced by
the lesser of®

1) 2.5% (3.0% for Fort Worth) for each year payment
commences prior to age 65.

2) 2.5% for each point under 85 (3.0% for Fort
Worth). The points earned equals the sum of the
participant's -age (in years and months) and
Credited Service since the last break-in-service.

Unreduced benefit calculated as in Normal Retirement
for Fort Worth participants at least age 62 with 10
years of Continuous Service,



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES

EIN: 52-1893632/002

Schedule B, line 6 — Summary of Plan Provisions
“(continued)

© Total and Permanent (@)  Eligibility Requirement:

Plisability Retirement: ,
Total and Permanent Disability for at least 6 months
and 10 years of Continuous Service as of the date of
disability,

(b) Benefit:

The monthly benefit computed as in Normal
Retirement based on Credited Service to the date of
disability. For non-Fort Worth participants, this
A . benefit is reduced by the excess of the sum of
- Workers’ Compensation or disability benefits over
60% of monthly pay at the time of disability; benefit is
unreduced for Fort Worth participants, This benefit is
payable while the participant is disabled until age 65.
At age 65, the Normal Retirement Benefit is payable.

Disability Supplement: (a) Eligibility Requirement:

Non-Fort Worth early retirees under Total and
Permanent Disability.

(b) Benefit:

$5 multiplied by years of Credited Service to a
maximum of $125. The temporary benefit is payable

until age 65.
Preretirement Surviving (a)  Eligibility Requirement:
Spouse's Benefit: _
; Vested.
(b) Benefit:

The spouse will receive a benefit as if the participant
retired the day prior to his death and elected a 100%
Joint and Survivor Annuity. The benefit is deferred to
what would have been the participant’s earlies
Retirement Date under the Plan. -



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/602

Schedule B, line 6 — Suin_marv of Plan Provisions

Postretirement Surviving
Spouse’s Benefir:

Termination: S (a)

(b)

{continued)

For non-Fort Worth participants who retire from active
status, a Lump Sum determined as follows:

Age at Death Benefit
3
55-59% 2,000
60-64 . 1,500
65 or Older 1,000

For non-Fort Worth participants on Disability
Retirement, a Lump Sum of $1,000. The Lump Sum
Benefit is reduced by death benefits from other
Company insurance and Retirement Plans.

Postretirement. Surviving Spouse’s Benefits are not
payable to Fort Worth employees or vested
terminations. .

Eligibility Requirement:

" For non-Fort Worth participants, 5 years of Vesting or

Continuous Service. For Fort Worth participants, 5
years of Continuous- Service, age 53, or the Sth
anniversary of date of hire.

Benefit;

1) A deferred monthly benefit computed as in Normal
Retirement, payable at age 65,




LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, line § — Summary of Plan Provisions
{continued)

Termination (continued): 7 (b)  Benefit {continued):

2) Vested terminations with at least 10 years of
Credited, Continuous or Vesting Service (5 years
of Continuous Service for Fort Worth employees)
may elect a monthly benefit computed as in
Norma! Retirement, reduced for payment
commencing prior to age 65 in accordance with the

following:
PERCENT REDUCTION
Ageat
Retirement | Non-Fort Worth | Fort Worth
% %
64 11.8 10.5
63 20.8 19.7
62 202 277
61 36.6 348
€0 43.1 41.1
59 48.8 46.7
58 539 " 516
57 584 560
56 62.4 600
55 66.0 - 63.5

3} For non-Fort Worth participants who terminate due
to layoff and have 25 or more years of Credited,
Continuous or Vesting Service, a monthly benefit
computed as in Normal Retirement, reduced 2.5%
for each point under 85.

Normal Form of Married Participants -
Benefit Payment:
A reduced 50% Joint and Survivor Annuity.

Unmarried Participants -

Single Life Annuity.



LOCKHEED MARTIN RETIREMENT PLAN

FOR CERTAIN HOURLY EMPLOYEES
EIN: 52.1893632/002

- Schedule B, line 6 — Statement of Actuarial Assumptions/Methods

Mortality:

Valuation Interest:

Current Liability Interest:

Tumover:

Layoff:

The RP-2000 Combined Healthy Blue Collar Mortality
Table projected to 2010 with Scale AA. '

For Current Liability, the RP-2000 Annuitant/
Non-Annuitant Mortality Tables, projected to the
Valuation year.

It has been assumed for calculation purposes that the Fund
will experience an investment return at the rate of 8.50%
compounded annually.

The spot third PPA Segment Rate for November 2008 is
7.42%.

The 2003 SOA Select and Ultimate Table. Sample rates
are as follows:

YEARS OF SERVICE
AGE [ 0-1 2-4 | 5-9 10+
% | % % %
20 1799 | 1419} N/A N/A
25 2174 | 17.14 | 12.96 N/A
30 18.61 | 13.58 | 8.39 484
35 1678 | 11.02 | 7.5 5.02
40 1591 | 1035 | 6.01 4.15
45 15.48 947 | 582 3.73
50 15.60 8.90 | 532 3.49
55 13.52 7.82 1 2.59 0.88
60 13.63 7.84 | 212 0.20
65 0.00 0.00 | 0.00 0,00

15% of terminations for participants under age 53 with at
least 25 years of Service are assumed to be due to layoff.



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, line 6 - Statemeht of Actuarial Assumptions/Methods

Disability:

Retirement Age:

Marriage:

Expenses and
Contingencies:

Asseis:

Calculation Method:

{continued)

Rates vary by age; sample rates are as follows:

Rate of
Age Disability

%
20 03
30 Q04
40 07
30 18
60 . 50

Rates vary by age; sample rates are as follows:

Rate of Rate of
Age Retirement Age Retirement

— % %o
55 5 63 | 15
56 5 64 15
57 5 65 25
58 s 66 25
59 5 67 25
60 10 68 25
61 10 69 25
62 15 70 100

It has been assumed that 80% of the male participants and
50% of the female participants are married, and the female
spouse is 3 years younger,

Estimated 2008/2009 expenses of $12,789,726 have been
included in the Norma! Cost.

Reset to Market Value as of December 25, 2007. 5 year
phase-in of asset gains and losses, in accordance with

Approval 16 of Revenue Procedure 2000-40.

Calculations have been made in accordance with what is
generally referred to as the Entry Age Normal Method. A
description of this method may be found on the following

page,



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, Jine § — Statement of Actuarial Assumptions/Methods
DESCRIPTION OF THE ENTRY AGE NORMAL COST METHOD

In the initial calculation under the Entry Age Normal Cost Metho'd, the Actuarial Present Value of
Projected Benefits and the Actuarial Present Value of Future Normal Costs are obtained assuming the
Plan has always been in existence and using the Participants’ entry ages. The Actuarial Present Value of
Future Norma! Costs is divided by a temporary annuity to determine the Normal Cost. The Actuarial
Present Value of Projected Benefits less the Actuarial Present Value of Future Normal Costs and assets

yields the Initial Unfunded Actuarial Accrued Liability, which is amortized over a period of thirty years.

In the second and subsequent years, the Normal Cost and Unfunded Actuarial Accrued Liability are
-~ calculated as above. An "Expected” Unfunded Actuarial Accrued Liability is also calculated as the prior
year's Unfunded ActuariaIVAccrued Liability, less any contribution in excess of the Normal Cost, plus
interest at the valuation rate. The "Expected” and Actual Unfunded Actuarial Accrued Liabilities are
compared to determine the gain or loss for a particular year. The gain or loss is then amortized over five

years from its occurrence.

The total annual cost for the Plan, then, is equal to the Normal Cost plus an amount necessary to amortize

the Unfunded Actuarial Accrued Liability over the remaining periods of amortization.



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
" EIN/PN;_52-1893632/002

Schedule B, line 6b — Description of Weighted Average Retirgment Age

Weighted Average Retirement Age

Retirement Retirement Weighted

Age Rate Probability Age
55 0.05 0.0500 2.75
56 0.05 0.0475 2.66
57 0.05 - 0.0451 2.57
58 0.05 0.0429 : 2.49
59 0.05 © o 0.0407 2.40
60 0.10 0.0774 _ 4.64
61 0.10 0.0696 425
62 0.15 : 0.0940 5.83
63 . Q15 0.0799 5,03
64 0.15 0.0679 4.35
65 0.25 0.0962 . 6.25
66 0.25 0.0722 476
67 0.25 0.0541 3.63
68 0.25 0.0406 2.76
69 0.25 0.0304 2.10
70 1.00 _ 0.0913 6.39
Totals: 1.0000 62.86

Weighted Age Rounded to the Nearest Age: 63
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. ) : : - _ Official Use Only
s.(gHEDLSJ!l;.ED )R Retirement Plan Information :
orm OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 0
Internal Revenue Service Employee Retirement income Security Act of 1974 {ERISA) and section 6058(a) 2008
Department of Labor _ of the internal Revenue Code (the Code).
| This Form Is Open
ramstene e - is Form is Open to
Pension Benafit Guaranty Corporation P File as an Aﬂachment to Form 5500. Public inspection.
For calendar year 2008 or fiscal plan year beginning 12/25/2008 | and ending 12/24/2009
A Name of plan ‘ _ B Three-digit
LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY : pan number > 002
C Plan sponsor's name as shown on line 2a of Form 5500 : D Employer identification Number
LOCKHEED MARTIN CORPORATION 52-1893632

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

1 Total value of distributions paid in propersty other than in cash or the forms of property specified
T ENE NSIUGHONS . - - o o ettt ettt e e e e e et vt ettt e a e e e e e e e

2  Enter the EIN(s} of payor{s) who paid benefits on behalf of the plan to participants or beneficiaries during ’
the plan year (if more than two, enter EINs of the two payors who paid the greatest doliar amounts of
“benefits). 22-3810641
Protit-sharing plans, ESOPs, and stock bonus plans, skip fine 3.

3  Number of participants {living or deceased) whose benefits were distributed in a single sum, during
LR T I T T TR R T SR LA AR R LR LR

tall] Funding Enformation (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part) ' :

4 isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)}2)? ........... I_l Yes I_I No |__] N/A
If the plan is a defined benefit plan, go to fine 7. .

5 If a waiver of the minimum funding standard for a pricr plan year is being amortized in this

plan year, see Instruclions, and enter the date of the ruling letter granting the waiver .............. > Month Day . Year
H you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this Plan YEar .. .. .. v vt i i anas 6a i
b Enter the amount gontributed by the employer to the plan for this PlanYear ... 6b s
© Subtract the amount in line 6b from the amount in ling Ba, Enter the result (enter a minus sign to the left
OF B NBOANIVE BIMOUML) © ottt v et ee et e an e et e m e et e et e e et e e e 6c [

If you completed line &g, skip lines 7 and 8 and complete line 9.
7 If achange in actuarial cost method was mads for this plan year pursuant to a revenue procedure providing automatic
rova] for the change or a class rutmg letter, does the plan sponsor or ptan administrator agree with the change?. . H Yes r‘ No ]ﬂ N/A

' _8 K thls is a defined bensfit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? if yes, check the appropriate box(es). If no, check the
"No” box {Secinstructions.). ... .......uuuiains e ke e e e e ek I;i-l Increase H Decrease ’—| No

9 Check the box for the test this plan used to saﬂsfy the coverage requirements , . .. | | ratio percentage test | l average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Schedule R (Form 5500) 2008
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Attachment to Form 5500
2008 Schedule R, Distribution of Assets information

Plan Name  LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY EIN: 52-1893632
Pian Sponsor's Name LOCKHEED MARTIN CORPORATION ‘ PN: 062
1 Show the beginning-of-year distribution of assets for the following categories:

Stocks: 54 9
Investment-grade debt instruments: 30 9%
High-vield debt instruments: 3%
Real estate: 1%
Other asset classes: 1294

Indicate the average duration of the plan's debt portfolio by using one of the following categories. If the
average duration falls exactly on the boundary of two categories, report the category with the lower

duration..
] o0-3
X 3-86
6-9
[ 9-12
| | 12-15
| | 15-18
| | 18- 21

years
years
years
years
years
years
years

21 years or more.

Report the duration measure used:

Effective duration
Macaulay duration
Modified duration
Other (specify):




