Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
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 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
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 return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
RETIREMENT PLAN FOR LEOPOLD CO., INC. FOR HOURLY PAID EMPLOYEE

1b Three-digit plan 053
number (PN) »

1c Effective date of plan
01/01/1951

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

XYLEM INC. C/O XYLEM WATER SOLUTIONS ZELIENOPLE LLC

1133 WESTCHESTER AVENUE
WHITE PLAINS, NY 10604

2b Employer Identification
Number (EIN)
36-3193091

2C Sponsor's telephone
number
914-323-5700

2d Business code (see
instructions)
333200

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

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

SIGN [Filed with authorized/valid electronic signature. 10/09/2012 SHERRI MAGILL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

XYLEM INC. C/O XYLEM WATER SOLUTIONS ZELIENOPLE LLC

1133 WESTCHESTER AVENUE
WHITE PLAINS, NY 10604

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

3b Administrator's EIN
36-3193091

3C Administrator's telephone
number

914-323-5700

4

a

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

the plan number from the last return/report:

Sponsor’s name

ITT CORPORATION C/O F.B. LEOPOLD COMPANY, INC.

4b EIN
36-3193091

4c PN
053

5  Total number of participants at the beginning of the plan year 5 75
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 20
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 48
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 68
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 7
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 75
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G
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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check 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) o) D H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

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

A Name of plan B  Three-digit
RETIREMENT PLAN FOR LEOPOLD CO., INC. FOR HOURLY PAID EMPLOYEE plan number (PN) > 053
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
XYLEM INC. C/O XYLEM WATER SOLUTIONS ZELIENOPLE LLC 36-3193091
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 2379951
D AGHUANAI VAIUE ... 2b 2170180
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 25 1749527
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 50 940298
C  For active participants:
0
0
0 0
O TOMAl e 3d 75 2689825
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.32 %
6  Target normal cost 6 65136

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

SIGN
HERE 09/27/2012
Signature of actuary Date
BARBARA H. VAUGHAN 11-04686
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 201-902-2300
Firm name Telephone number (including area code)

500 PLAZA DRIVE
SECAUCUS, NJ 07096-1533

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

RT3 PP PP PR 0 67780
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 67780
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 0
10 Interest on line 9 using prior year's actual return of 13930 e 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc..ccv.....) 717

b Interest on (a) using prior year's effective rate of 6.62 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 100
C Total available at beginning of current plan year to add to prefunding balance...........| 817
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.68 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.68 %
16 Prior year's funding percen'tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 85.59 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2011 49000
07/15/2011 49000
10/14/2011 49000
01/19/2012 26000

Totals » | 18(b) 173000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 166657

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.78% 6.31% 6.57 %
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... |:| Yes No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 65136
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 519645 100623
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 165759
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 165759
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 166657
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 898
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

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

43




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
RETIREMENT PLAN FOR LEOPOLD CO., INC. FOR HOURLY PAID EMPLOYEE 053
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
XYLEM INC. C/O XYLEM WATER SOLUTIONS ZELIENOPLE LLC 36-3193091

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 I[E: INVESTMENT MASTER TRUST OF ITT CORP

b Name of sponsor of entity listed in (a): ITT CORPORATION
C EIN-PN 36-6668234-300 d Entity M € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INV. MASTER TRUST OF XYLEM INC.
o . XYLEM INC.
b Name of sponsor of entity listed in (a):
C EIN-PN 37-6491099-302 d Entity M € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 2278413
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit 053
RETIREMENT PLAN FOR LEOPOLD CO., INC. FOR HOURLY PAID EMPLOYEE plan number (PN) Y

C Plan sponsor’s name as shown on line 2a of Form 5500
XYLEM INC. C/O XYLEM WATER SOLUTIONS ZELIENOPLE LLC

36-3193091

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities:

(a) Beginning of Year

(b) End of Year

A Total PIAN @SSELS ......veieiiiiieiieie et la 2358035 2278413
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 2358035 2278413
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 173000
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c -97193
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 75807
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 155429
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 155429
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k -79622
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr €@l PIOPEIMY .......ce.veceeceee ettt 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYET SECUMTIES .......evecveeeteecee ettt 3d X
€ PartiCiPant JOBNS.........ooiiiiiieiiiee e e 3e X

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

Schedule | (Form 5500) 2011
v.012611
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Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 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.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d X
€ Was the plan covered by a fIdelity DONA? ............ccuoveveevceeeeeeeieeeeee e ge | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af 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? .........ccoviriierieriienie e 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? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes 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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
RETIREMENT PLAN FOR LEOPOLD CO., INC. FOR HOURLY PAID EMPLOYEE plan number 053
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
XYLEM INC. C/O XYLEM WATER SOLUTIONS ZELIENOPLE LLC
36-3193091
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IMSEIUCTIONS ... evevteee ettt ettt et ettt et et et e st et et et ebese et ebe st et esessebe st et ese b ebe s et ese b ese s et eseebebebe s ebeseebese s ebensebeseseebenssteresnas 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 36-1561860

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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

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

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, line 22 — Description of Weighted Average Retirement Age

This age is derived by applying, for an employee with the characteristics of an average new entrant to the plan, the following formula, modified
so that the “V2” is not used for t = FRA-ERA.

FRA-ERA

) (tpERA) * (qrERA+ ) *(ERA+t+12)

FRA-ERA

> (iperA) * (qrERA+ 0

where
FRA = age by which everyone is assumed to retire
ERA = age before which nobody is assumed to retire
{PERA = probability of surviving at work to age ERA +t
q'ERA +1 = probability of retiring at age ERA +t

Probability of

Normal

Age Retirement

65 100%



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

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

Prescribed Funding Assumptions and Methods

Funding interest rates

Current Year: Segment Rates with four month lookback:
First Segment Rate 3.78%
Second Segment Rate 6.31%
Third Segment Rate 6.57%
Effective Interest Rate 6.32%
Prior Year: Segment Rates with no lookback:
First Segment Rate 4.60%
Second Segment Rate 6.65%
Third Segment Rate 6.76%
Effective Interest Rate 6.62%
Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h)(3)-1, applied on a static basis,
using the blended annuitant/non-annuitant table applicable to small plans.

Actuarial cost method

The Funding Target is the present value of accrued benefits and based on compensation and service to
date. The Target Normal Cost is the present value of benefits expected to be accrued during the current
plan year, reflecting the effect of expected compensation increases during the year and including
expected plan related expenses to be paid from plan assets during the year.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

Non-Prescribed Funding Assumptions and Method's

Expenses
Expected plan related expenses of $65,136 were added to Target Normal Cost.
Frequency of optional payment forms

70% of future retirees and terminations are assumed to take a Joint and Survivor 50% Option. Those
future retirees who are assumed not to take a Joint and Survivor 50% Option are assumed to take a life
annuity, Joint and Survivor 75%, or 100% Option with equal probability. Those terminations who are
assumed not to take a Joint and Survivor 50% Option are assumed that 10% will take a life annuity and
20% will take a Joint and Survivor 75% Option.

Marital percentage

85% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than
their wives.

Mortality table
The mortality table is applied on a static basis. A combined annuitant and non-annuitant table was used.

Retirement rates

Age Assumption
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 6.00%
60 7.00%
61 10.00%
62 20.00%
63 10.00%
64 15.00%
65 70.00%
66 30.00%
67 30.00%
68 30.00%
69 30.00%
70 100.00%

Terminated vested participants are assumed to retire at age 65.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

Non-Prescribed Funding Assumptions and Methods (continued)

Disability rates

Age ‘ Rates ‘
25 0.03%
30 0.03%
35 0.03%
40 0.04%
45 0.08%
50 0.21%
55 0.45%
60 1.01%
65 0.00%

Withdrawal rates’

Age Rates
25 8.36%
30 6.30%
35 4.77%
40 3.76%
45 3.00%
50 2.35%
55 2.03%
60 2.30%
65 0.00%

The rates shown are the ultimate withdrawal rates for participants with 3 or more years of service. For
ages 45 or less, the rates for the first, second, and third year of employment are the above multiplied by
1.838 plus 0.0343, 1.393 plus 0.0056 and 1.240 minus 0.0046, respectively.

Asset valuation method

The Actuarial Value of Assets is Market Value as of the valuation date, including discounted receivable
contributions, reduced by 2/3 and 1/3 of the of the gain/(loss) in the prior 2 years, respectively. The
gain/(loss) for each period is determined as the actual return on Market Value during the period less the
expected return on Market Value based on an assumed earnings rate chosen by the actuary but required
by PPA to be not greater than the applicable third segment rate. The resulting value is constrained to be
within a corridor of 90% to 110% of Market Value, including discounted receivable contributions.

The expected return on plan assets is 9.00% per annum, limited by PPA to the applicable Third Segment
Rate as follows:

2010 measurement period: 6.76%

2009 measurement period: 6.69%

! For active participants not eligible for retirement.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Summary of Plan Provisions

Plan Effective Date
January 1, 1951.

Last Amended
January 1, 2008.

Eligibility
Minimum hours worked: 62.

Entry Date
Effective May 1, 2007, there shall be no further employees eligible to participate in this plan.

Annual compensation

Actual compensation prior to NRD. Compensation is not to exceed $180,000 for 2002 and 2003, $170,000
for 2001 and 2000, and $160,000 in 1999, 1998 and 1997 or $150,000 in any prior year. For accrued
benefits as of 12/31/1993, compensation is not to exceed $200,000 for 1989 or earlier; $209,200 for 1990;
$222,220 for 1991; $228,860 for 1992; and $235,840 for 1993.

Actuarial Equivalent

The determination of actuarially equivalent annuity benefits is based on the mortality table UP-1984 and
interest at 7% per annum.

Normal Retirement Pension
Eligibility
Age 65 and 5 years of service.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Summary of Plan Provisions (Continued)

Basic Monthly Benefit
For each year of service, monthly benefit at retirement as follows:

Benefit Unit Per

Annual Rate of Compensation Year of Service
$24,800 but less than $25,400 $20.50
$25.400 but less than $26.000 $21.00
$26.000 but less than $26.600 $21.50
$26.600 but less than $27.200 $22.00
$27.200 but less than $27.800 $22.50
$27.800 but less than $28.400 $23.00

As of May 1, 1998, for Plan Years beginning on or after
January 1, 1999 — the following will also apply:

$28,400 but less than $29,000 $23.50
$29.000 but less than $29.600 $24.00
$29.600 but less than $30.200 $24.50
$30.200 but less than $30.800 $25.00
$30.800 but less than $31.400 $25.50

$31.400 and over $26.00

As of May 1, 2003, for Plan Years beginning on or after
January 1, 2004 — the following will also apply:

$32,000 but less than $32,600 $26.50
$32,600 but less than $33,200 $27.00
$33,200 but less than $33,800 $27.50

$33,800 and over $28.00

Early Retirement Pension
Eligibility
Age 55 and 10 years of vesting service.
Benefit
The benefit is reduced by 4% for each year by which retirement age precedes normal retirement age.
Disability Retirement Pension
Eligibility
10 years of service.
Benefit
1 times the current monthly accrued retirement benefit.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Summary of Plan Provisions (Continued)

Deferred Vested Pension:
Eligibility
100% vesting after five years.
Benefit
The accrued benefit.
Spouse's Benefit
Eligibility
Death upon completion of 5 years of service.
Benefit

Qualified 50% joint and survivor annuity is payable to the surviving spouse, unless waived with spousal
consent.

Normal Form of Benefit
Single

Life annuity.
Married

Reduced qualified 50% joint and survivorship annuity.

Optional Forms of Benefit
(1) Life annuity.
(2) Joint and 50% survivor annuity.
(3) Joint and 75% survivor annuity.
(4) Joint and 100% survivor annuity (N/A for terminations).



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, line 24 — Change in Actuarial Assumptions

e The expected plan related expenses added to the Target Normal Cost were updated from
$75,709 to $65,136.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, line 25 — Change in Methods

e The interest rate basis was changed to the three segment rate with a four month lookback prior to
the valuation date.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated Employees

EIN / PN: 36-3193091 / 053

Schedule SB, line 32 - Schedule of Amortization Bases

Present Value of Remainin Shortfall
Type of Base Remaining Installments Date Established 9 Amortization
Installments
as of January 1, 2011 Installment
Shortfall $226,844 1/1/2011 7 $37,323
Shortfall $307,135 1/1/2010 6 $57,033
Shortfall ($205,268) 1/1/2009 5 ($44,155)
Shortfall $190,934 1/1/2008 4 $50,422




Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated Employees
EIN / PN: 36-3193091 / 053
Schedule SB, Line 19 - Discounted Employer Contributions

Days Discounted at Days Discounted at
Date Amount Plan Year Effective Rate of 6.32% Penalty Rate of 11.32% Discounted Value

Line 19¢ - Contributions Allocated Toward Minimum Required Contribution for Current Year

4/15/2011 49,000 2011 104 0 48,152
7/15/2011 49,000 2011 195 0 47,422
10/14/2011 49,000 2011 286 0 46,703
1/19/2012 2,184 2011 379 4 2,047
1/19/2012 23,816 2011 383 0 22,333

Total 173,000 166,657



SCHEDULE SB
(Form 5500)

Single-Employer Defined Benefit Plan
Actuarial Information

OMB No. 1210-0110

2011

Depariment of the Treasury
Internal Revenue Service

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

Deparimentoflabor - Retirement Income Security Act of 1974 {(ERISA) and section 6059 of the This Form is Open to Public
Employos Banafits Sacurily A& - Internal Revenue Code {the Code). Inspecption
Pension Banefit Guaranty Comporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
plan nurmber (PN} > 053

RETIREMENT PLAN FOR XYLEM WATER & WASTEWATER LEOPCLD, INC|{ FOR HRLY-R

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)

36-3193031

Xylem Water Soclutions Zelienople LLC

E Type of plan: @ Single D Multiple-A [l Muliiple-8 F Prior year plan size: [I 100 or fewer D 101-500 @ More than 500

[ Part i l Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2011
2 Assets:
B MBIKEE VIR coevvrcversesisecsrise oo oo eeeeeee e eeeseoeemeseeese s eeeeesemeemeeems e oeemnseeaenereeees i tbasssssebss e ssassntssrssrnsssansrsreseh B 2,379,951
b  Actuarial value 2b 2,170,180
3 Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
a  Forretired participants and beneficiaries receiving payment............ 3a 25 1,749,527
B For terminated vested participants 3b 50 940,298
C  For active participants:
(1) Non-vested BENefits............cooooooeovecoeeseeeeeresresseenrercressennene] SG{1) 0
(2) VESed BENEMS ... veeserscreeracreressseesnseeeeoeeeeemessesesmessensenerens] SC(2) 0
(3)  TOtal BCHVE..ccco e e s e 30(3) 0 Q
B TOBL et sarssss s se e cenerreeraeeeeneeeene) O 75 2,689,825
4 ifthe plan is in at-risk status, check the box and complete lines (a) and (B} ....cccvrvsinerinsvend D .
a Funding target disregarding prescribed at-risk aSSUMPHANS ..ot evecrenenenn), OB
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding loading factor ...........ccvevveeercvecensd
5  Effective interest rate .. 5 6.32 %
6 Target normal cost .. 6 65,136

Statement by Enrolled Actuary
To the best of my knowladge, the information supplied in this schedule and accompanymg schedules, statemeants and atlachmens, if any, is complete and accurate. Each prescribed assumplion was applisd in
accardanca with applicable law and segulations. In my npsnzon each oth ssumpuon is reasenable (taking into account tha axperience of lhe plan and reasonable expectalions) and such other assumptions, in
combination, affer my bast estimate of anticipated expenen:a undar ih p!a

SIGN
HERE QANG 69/27/2012
Signature of actua Date
Barbara H. Vaughan 11-04686
Type or print name of actuary Most recent enroliment number
Buck Consultants, LLC H (201) 802-2300
S00 Plaza Drive Firm name Telephone number (including area code)
Secaucus NJ 07096-1533
Address of the firm

If the actuary has not {ully reflected any regutation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.
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Schedule SB (Form 5500) 2011 Page2-[ |

Part I ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ettt h b E bbbt h et sr e 0 67, 780
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
oL LeT =T PP 0 67, 780
9  Amount remaining (line 7 MINUS IN€ 8) ..........cevrueveeeiieeeseeeee e 0 0
10 Interest on line 9 using prior year’s actual return of 13.91 90 et 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ..............ccccecevv..... 717
b Interest on (a) using prior year's effective rate of 6. 62 % except as
otherwise provided (see instructions) 100
C Total available at beginning of current plan year to add to prefunding balance............ 817
d Portion of (c) to be added to prefunding balance............cco.ccovveeereeeeeeeeeeeeeen. 0
12 Other reductions in balances due to elections or deemed elections............................ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................. 0 0
Part Il Funding percentages
14 FuNding target ttaiNMENt PEICENTAGE ............oovvvvveeeeeeeseesessseeeeeeeeeseseessseessssseesssessssssssssss s sesssesssses e e sssssssess e sssssseees s s eessssssseneees 14 80. 68 %
15 Adjusted funding target attaiNMENt PEICENIAGE ............ev.veeeeeeeeeeeee et eeeee e ee e eeeeeee s eeeee e se e ee e seese et sseee s ee s se e see s 15 80. 68 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNGING FEQUITEIMENT. ..ottt ettt ettt ettt ettt et ettt e et e e e ae e et et e bt e nbe e et e e nbeenaea s 85.59 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........c.c..ccco.co........ 17 %
Part IV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/ 15/ 2011 49, 000
07/ 15/ 2011 49, 000
10/ 14/ 2011 49, 000
01/ 19/ 2012 26, 000
Totals + | 18(b) 173, 000| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccoveiiniiiieee 19a 0
b Contributions made to avoid restrictions adjusted to valuation date................ccco.ccevoieuerocereeeeeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 166, 657
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” fOr the PriOr YEAI? ..........oo ittt e bbb e b B Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner? .........c..cccooveveeeveeeveeeveeseeseesenens D Yes B No
C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 135.t s7e§;men:/:o ng %efmenot/; 36rd ;e;:]menj/; D N/A, full yield curve used

b Applicable MONth (ENEEF COE).............oveeeiieeeeeeeeeeee oot 21b 4
22 Weighted average retir@MENt AQE ...........cccvovuevieeeeeeeeeeeeee e eeee e eee et ee e enesen e en s enes e n s senes e senanaans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHACKHIMENT. ... ettt h bt b e bt h e o b bt et e h e h e et e b e b e e b b e e bt e b s b bt et bbb B Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................cccccevuue... 2 Yes j No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... L] Yes z No
27 |If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding @tACHMENT ..........iii ettt bttt ettt ettt
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all PHOF YEAIS ...........c.ccevevereeieeiceeeeeeeseesee e seenen 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(118 1) vvvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeesseeeeeeseesesesseeesseeeseesseeesessssesseeessesseesseeessesssesseessesssseeseesseesseesreesseree 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII |Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target NOTMAEI COSE (lINE B) .......vuvuieeiiieeiiieiiee ettt ettt e es s 31a 65, 136

b Excess assets, if applicable, but not greater than 318 ..........c.ccoooveiiiiiiieceeceeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlIMENt............ccoiiiiieeeeee e 519, 645 100, 623

b Waiver amortization installment................ccc.ccoeucuerueieieiececeeeie e d 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year ) and the waived amount...........cccceviniiniciicnee
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 165, 759

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

L= o L= 011= ) AR 0 (0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.oiviuieeeieeeeeeeeee e 36 165, 759
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(1 TOCY ettt ettt ettt ettt ettt ettt 166, 657
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of IN€ 37 OVEI INE 3B) .....cocuiiiiiiiiiiie ettt 38a 898

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccocvun...... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS.............cc.oveveveeveeeeeeeeeeeeeeee e enenias 40 0

Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

b= IS Yol g 1=To [0 Lo oY Lo o1 LYo TSP

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 Was MAdE ..........cccc.cceveeueveeeeveeeeeeeeeeeeeee e ens s

42 Amount of acceleration AdJUSIMENL ............c.coiviieiiceieeee e e eee e eesee e e e eneseneeeneeseneneas

| |2008 | ]2009 | |2010 D 2011
42

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

43




Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated Employees
EIN / PN: 36-3193091 / 053
Schedule SB, Line 19 - Discounted Employer Contributions

Days Discounted at Days Discounted at
Date Amount Plan Year Effective Rate of 6.32% Penalty Rate of 11.32% Discounted Value

Line 19¢ - Contributions Allocated Toward Minimum Required Contribution for Current Year

4/15/2011 49,000 2011 104 0 48,152
7/15/2011 49,000 2011 195 0 47,422
10/14/2011 49,000 2011 286 0 46,703
1/19/2012 2,184 2011 379 4 2,047
1/19/2012 23,816 2011 383 0 22,333

Total 173,000 166,657



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, line 22 — Description of Weighted Average Retirement Age

This age is derived by applying, for an employee with the characteristics of an average new entrant to the plan, the following formula, modified
so that the “V2” is not used for t = FRA-ERA.

FRA-ERA

) (tpERA) * (qrERA+ ) *(ERA+t+12)

FRA-ERA

> (iperA) * (qrERA+ 0

where
FRA = age by which everyone is assumed to retire
ERA = age before which nobody is assumed to retire
{PERA = probability of surviving at work to age ERA +t
q'ERA +1 = probability of retiring at age ERA +t

Probability of

Normal

Age Retirement

65 100%



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

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

Prescribed Funding Assumptions and Methods

Funding interest rates

Current Year: Segment Rates with four month lookback:
First Segment Rate 3.78%
Second Segment Rate 6.31%
Third Segment Rate 6.57%
Effective Interest Rate 6.32%
Prior Year: Segment Rates with no lookback:
First Segment Rate 4.60%
Second Segment Rate 6.65%
Third Segment Rate 6.76%
Effective Interest Rate 6.62%
Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h)(3)-1, applied on a static basis,
using the blended annuitant/non-annuitant table applicable to small plans.

Actuarial cost method

The Funding Target is the present value of accrued benefits and based on compensation and service to
date. The Target Normal Cost is the present value of benefits expected to be accrued during the current
plan year, reflecting the effect of expected compensation increases during the year and including
expected plan related expenses to be paid from plan assets during the year.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

Non-Prescribed Funding Assumptions and Method's

Expenses
Expected plan related expenses of $65,136 were added to Target Normal Cost.
Frequency of optional payment forms

70% of future retirees and terminations are assumed to take a Joint and Survivor 50% Option. Those
future retirees who are assumed not to take a Joint and Survivor 50% Option are assumed to take a life
annuity, Joint and Survivor 75%, or 100% Option with equal probability. Those terminations who are
assumed not to take a Joint and Survivor 50% Option are assumed that 10% will take a life annuity and
20% will take a Joint and Survivor 75% Option.

Marital percentage

85% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than
their wives.

Mortality table
The mortality table is applied on a static basis. A combined annuitant and non-annuitant table was used.

Retirement rates

Age Assumption
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 6.00%
60 7.00%
61 10.00%
62 20.00%
63 10.00%
64 15.00%
65 70.00%
66 30.00%
67 30.00%
68 30.00%
69 30.00%
70 100.00%

Terminated vested participants are assumed to retire at age 65.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

Non-Prescribed Funding Assumptions and Methods (continued)

Disability rates

Age ‘ Rates ‘
25 0.03%
30 0.03%
35 0.03%
40 0.04%
45 0.08%
50 0.21%
55 0.45%
60 1.01%
65 0.00%

Withdrawal rates’

Age Rates
25 8.36%
30 6.30%
35 4.77%
40 3.76%
45 3.00%
50 2.35%
55 2.03%
60 2.30%
65 0.00%

The rates shown are the ultimate withdrawal rates for participants with 3 or more years of service. For
ages 45 or less, the rates for the first, second, and third year of employment are the above multiplied by
1.838 plus 0.0343, 1.393 plus 0.0056 and 1.240 minus 0.0046, respectively.

Asset valuation method

The Actuarial Value of Assets is Market Value as of the valuation date, including discounted receivable
contributions, reduced by 2/3 and 1/3 of the of the gain/(loss) in the prior 2 years, respectively. The
gain/(loss) for each period is determined as the actual return on Market Value during the period less the
expected return on Market Value based on an assumed earnings rate chosen by the actuary but required
by PPA to be not greater than the applicable third segment rate. The resulting value is constrained to be
within a corridor of 90% to 110% of Market Value, including discounted receivable contributions.

The expected return on plan assets is 9.00% per annum, limited by PPA to the applicable Third Segment
Rate as follows:

2010 measurement period: 6.76%

2009 measurement period: 6.69%

! For active participants not eligible for retirement.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Summary of Plan Provisions

Plan Effective Date
January 1, 1951.

Last Amended
January 1, 2008.

Eligibility
Minimum hours worked: 62.

Entry Date
Effective May 1, 2007, there shall be no further employees eligible to participate in this plan.

Annual compensation

Actual compensation prior to NRD. Compensation is not to exceed $180,000 for 2002 and 2003, $170,000
for 2001 and 2000, and $160,000 in 1999, 1998 and 1997 or $150,000 in any prior year. For accrued
benefits as of 12/31/1993, compensation is not to exceed $200,000 for 1989 or earlier; $209,200 for 1990;
$222,220 for 1991; $228,860 for 1992; and $235,840 for 1993.

Actuarial Equivalent

The determination of actuarially equivalent annuity benefits is based on the mortality table UP-1984 and
interest at 7% per annum.

Normal Retirement Pension
Eligibility
Age 65 and 5 years of service.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Summary of Plan Provisions (Continued)

Basic Monthly Benefit
For each year of service, monthly benefit at retirement as follows:

Benefit Unit Per

Annual Rate of Compensation Year of Service
$24,800 but less than $25,400 $20.50
$25.400 but less than $26.000 $21.00
$26.000 but less than $26.600 $21.50
$26.600 but less than $27.200 $22.00
$27.200 but less than $27.800 $22.50
$27.800 but less than $28.400 $23.00

As of May 1, 1998, for Plan Years beginning on or after
January 1, 1999 — the following will also apply:

$28,400 but less than $29,000 $23.50
$29.000 but less than $29.600 $24.00
$29.600 but less than $30.200 $24.50
$30.200 but less than $30.800 $25.00
$30.800 but less than $31.400 $25.50

$31.400 and over $26.00

As of May 1, 2003, for Plan Years beginning on or after
January 1, 2004 — the following will also apply:

$32,000 but less than $32,600 $26.50
$32,600 but less than $33,200 $27.00
$33,200 but less than $33,800 $27.50

$33,800 and over $28.00

Early Retirement Pension
Eligibility
Age 55 and 10 years of vesting service.
Benefit
The benefit is reduced by 4% for each year by which retirement age precedes normal retirement age.
Disability Retirement Pension
Eligibility
10 years of service.
Benefit
1 times the current monthly accrued retirement benefit.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Summary of Plan Provisions (Continued)

Deferred Vested Pension:
Eligibility
100% vesting after five years.
Benefit
The accrued benefit.
Spouse's Benefit
Eligibility
Death upon completion of 5 years of service.
Benefit

Qualified 50% joint and survivor annuity is payable to the surviving spouse, unless waived with spousal
consent.

Normal Form of Benefit
Single

Life annuity.
Married

Reduced qualified 50% joint and survivorship annuity.

Optional Forms of Benefit
(1) Life annuity.
(2) Joint and 50% survivor annuity.
(3) Joint and 75% survivor annuity.
(4) Joint and 100% survivor annuity (N/A for terminations).



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, line 24 — Change in Actuarial Assumptions

e The expected plan related expenses added to the Target Normal Cost were updated from
$75,709 to $65,136.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated
Employees
EIN/PN: 36-3193091 / 053

Schedule SB, line 25 — Change in Methods

e The interest rate basis was changed to the three segment rate with a four month lookback prior to
the valuation date.



Retirement Plan for Xylem Water & Wastewater Leopold, Inc. for Hourly-Rated Employees

EIN / PN: 36-3193091 / 053

Schedule SB, line 32 - Schedule of Amortization Bases

Present Value of Remainin Shortfall
Type of Base Remaining Installments Date Established 9 Amortization
Installments
as of January 1, 2011 Installment
Shortfall $226,844 1/1/2011 7 $37,323
Shortfall $307,135 1/1/2010 6 $57,033
Shortfall ($205,268) 1/1/2009 5 ($44,155)
Shortfall $190,934 1/1/2008 4 $50,422
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Form 5500

Bgpartiment of the Treasury
Interne? Revenue Gervice

Dapariment of Labor
Employse Bangtits Security
Adminiziration

Pangion Banatit Guarsnty Corporation

Annual Return/Report of Employee Benefit Plan

This form Is required to be filed for emplayee benefit plans under sections 104
and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sactions 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

p Complete all entries in accordance with
the instructions to the Forrn 5500.

OMB Nos. 12100110
12100089

2011

This

Form is Opan to Public

Inspection
.| Partl | Annual Report Identification Information

For calendar plan year 2011 or fizcal plan year beginning 01/01/2011 and ending 12/31/2011
A ‘This return/report Is for: D a multiemptoyer plan; U & multiple-emplayer plan; or

E a single-employer plan; [:I a DFE {specify)
B This return/report is: D the first return/report; D the final return/report;

D an amended return/repert; D a short plan year retuiafreport (less than 12 months).
C It the plan is a cotlectivelysbargained plan, check here. . ... i i e e F
D Check box if filing under: B Form 5558; I] automatic extension; U the DFVC program;

<

n special extension (entar dascription)

Part !l I Basic Plan Information—enter all requested infarmation

1a Name of plan Retirement Plan for Leopold Co., Inc. for Hourly

Paid Employee

th

Three-digit plan )
number (PN) p 053

01/01/1951

2a Plan sponsor's name and address, including room or suite number (Employer, if far single-employer plan)

¥ylem Inc. ¢/¢ Xylem Water
Solutions Zelienople LLC

1133 Westchester Avenue

White Plaing

NY 10604

2h

Employer ldentification
Number (EIN)
36-3193091

26

Spansar's telephone
number
(914) 323-3700

2d

Business code {see
instructions)

333200

Gaution: A penalty for the iate or incomplete filing of this returnireport will be agssessed unless reasonabla cause is established.

Under penalties of perjury and oiher penalties set forth in the instructions,
statements and altachments, as well as the electronic version of this return/repon,

| daclars that | have examined this return/report, ingluding accompanying schadules,
and to the best of my knawledge and belief, it is true, correct, and complete,

| - .
| sien a\ﬁmw VO Z2 WL |sherrs magill
Signature of plan admlmsh‘at('(gj'/—\ Data Enter name of individual sipning a5 plan adiministiaton
i I?’E‘;{hé<; a&? ig L2 ; r&/ /o/)’//L | John Connelly
S|gnalure of emploverlnlan SRENSOT 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 Gontrol Numbers, see the instructions for Form 5500,

Form 5500 {2011)
v,012611




