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). 2012
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 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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: EI Form 5558; |:| automatic extension;
|:| special extension (enter description)

......... » X

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
RETIREMENT PLAN OF XYLEM WATER SOLUTIONS ZELIENOPLE FOR HOURLY PAID EMPLOYEES

1b Three-digit plan

number (PN) » 053

1c Effective date of plan
01/01/1951

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

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/09/2013 SHERRI MAGILL
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number
(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a

XYLEM WATER SOLUTIONS ZELIENOPLE LLC

227 SOUTH DIVISION STREET
ZELIENOPLE, PA 16063

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN
36-3193091

3C Administrator's telephone
number

724-453-2070

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report: 36-3193091
a Sponsor's name 4c PN
XYLEM INC. C/O XYLEM WATER SOLUTIONS ZELIENOPLE LLC 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...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 20
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 47
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 67
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 7
T TOtal. A INES BA AN BE. .......cveeeveceeeececee e et as s sensenens 6f 74
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 I:I 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 ©) I 0 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

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

A Name of plan B  Three-digit
RETIREMENT PLAN OF XYLEM WATER SOLUTIONS ZELIENOPLE FOR HOURLY PAID 053
EMPLOYEES plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
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 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 2278335
B ACIUAIAI VAIUE.........cooeoeeee et 2b 2375673
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 26 1900664
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 49 1062922
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 0 0
O TOUAL ..o 3d 75 2963586
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 5.61 %
6 Target normal cost 6 57017

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 09/19/2013
Signature of actuary Date
SUZANNE HUGHES 11-07118
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 201-902-2615
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) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

10 Interest on line 9 using prior year's actual return of 279% e

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of 6.32 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e
C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

898

57

955

12 Other reductions in balances due to elections or deemed elections...........................]

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il Funding Percentages

14  Funding target AttaiNMENT PEICENTAGE. .........cvveeveerescreesseeeseesseessseesssessssessssssssessssss s sses s ssssesseses s esss e s s essseesssessseessssnesses s sseessesesssessasss s

14

80.16 %

15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas

15

80.16 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

80.68 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

01/19/2012 12000

04/12/2012 42000

07/12/2012 42000

10/12/2012 27000

01/14/2013 41000

o |o o |o |o |o

09/13/2013 22000

Totals

| 18(b)

186000

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

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

0

0

178819

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

D N/A, full yield curve used

2.06% 5.25% 6.32%

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 57017
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 587913 121062
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee 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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 178079
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 178079
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 178819
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 740
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

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

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
RETIREMENT PLAN OF XYLEM WATER SOLUTIONS ZELIENOPLE FOR HOURLY PAID > 053
EMPLOYEES plan number (PN)

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

XYLEM WATER SOLUTIONS ZELIENOPLE LLC

D Employer Identification Number (EIN)

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 IE:

INVESTMENT MASTER TRST OF XYLEM INC

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

c amen sromossae |9 S w | @ Dol aue o et 0OV PO o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a Name of MTIA, CCT, PSA, or 103-12 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) 2012
v. 120126



Schedule D (Form 5500) 2012

Page 2 -

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) 2012 Page 3 -

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

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan _digi
p B  Three-digit 053

RETIREMENT PLAN OF XYLEM WATER SOLUTIONS ZELIENOPLE FOR HOURLY PAID

EMPLOYEES

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500
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 TOotal Plan @SSELS........ccoiiveeiieiieciee et la 2278413 2478607
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, 1lc 2278413 2478607
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS w.oveieeeeeeeeeeee ettt en e 2a(1) 149000
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
(O @ 1= T e 1Y TSRS 2c 208609
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 357609
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e 157415
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 157415
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 200194
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 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 it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
(ST = 1y (ot o TV gL (o =T g L OO UUPP PR 3e X

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

Schedule | (Form 5500) 2012
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Yes No Amount
3f  Loans (other than to PAITICIPANTS) ........ceueveveveeereeeeeeeeteeee e eeeete e teees s enesss et seses s s eaeasseses s sesaesesennsnanens 3f X
g Tangible personal ProOPErtY ..ot 3g X
| Part Il ‘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 X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........cccocoeeveeinnene 4a
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 X
participant’s aCCOUNt DAIANCE. .........ccuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
0ot ] =T ox 1] o] (=TSO P SO P PR UPT PP TURPTPPROE Ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
EPONEA ON NN 4AL) .....iiiiiiiiiiiii s s 4d X
€ Was the plan covered by a fidelity DONA? ..........cociiiiiiii e 4e X 15000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et sae e ettt 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? .........cccouirierieiiieiienie 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? ..........cccccevevvieeeviieeesiieeenieeeenns 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?.............cocceviiiiiiiiiici s 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? ...........cccciiiiiiiiiiiiiii 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
. . . R " 4k X
statement. (See instructions on waiver eligibility and conditions.) ..........ccoevieeiiiii e,
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ococeieeiicieieeerecenan 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.001-3.) oottt et 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 ........cooviiiieeiiiieeiiiee e 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.............cccccceenee. 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)

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
RETIREMENT PLAN OF XYLEM WATER SOLUTIONS ZELIENOPLE FOR HOURLY PAID EMPLOYEES plan number 053
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
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

LIS 0T 1T TP 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

=2 USRS 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)?.......cccevrerrvernnee 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 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : 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.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2012 Page 3

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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

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




Retirement Plan of Xylem Water Solutions Zelienople for Hourly Paid Employees
EIN/PN: 36-3193091 / 053

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

Prescribed Funding Assumptions and Method's

Funding interest rates

Current Year: Segment Rates with four month lookback:
First Segment Rate 2.06%
Second Segment Rate 5.25%
Third Segment Rate 6.32%
Effective Interest Rate 5.61%
Prior 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%
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 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 of Xylem Water Solutions Zelienople for Hourly Paid 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 $57,017 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
Terminated vested participants are assumed to retire at age 65.
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 foliows:

2011 measurement period: 6.57%

2010 measurement period: 6.76%
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21
This form s required lo be filed for employee benefil plans under seclions 104 1210-0089
Deparimenm of the Treasury and 4065 of the Employee Retirament Income Security Acl of 1874 (ERISA) and
i o it seclions 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Departmant of Labor
Employes Bensfits Sectrity . » Complete all entries In accordance with
Administration the Instructions to the Form 5500,
Penslan Benefil Guaranty Corporation This Form Is Open to Public
Inspection
[ Part i I Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This retunvreport is for: D a multiemployer plan; D a multiple-employer plan; or
@ a single-employer plan; [:| a DFE (specify) __ _
B This retumfreport is: D the first return/repent; D the final return/report;
D an amended relurn/report; D a short plan year relur/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, eheck Nere, . ... .u v ivrseneerrerneseetsenreennnsnennnnnnn. et 3 B]
D Check box if filing under: Fomm 5558; D automatic extension; D the DFVC program;
D special extenslon (enter description)
[ _Partil | Basic Plan Information—enter all requested information
1a Mame of plan 1b  Three-digil plan =
RETIREMENT PLAN OF XYLEM WATER SOLUTIONS ZELIENOPLE FOR HOURLY PAID number (PN) » | ©
EMPLOYEES 1c Effeclive date of plan
01/01/1951
2a Plan sponsor’s name and address; include room or suite number (employer, If for a single-employer plan) 2b Employer ldentification
XYLEM WATER SOLUTIONS ZELIENOPLE LLC Number (EIN)
36-3193091
2¢ Sponsor's telephone
1133 WESTCHESTER AVENUE nHmber
914-323-5700
2d Business code (see
WHITE PLAINS NY 10604 instructions)
333200
Cautlon: A penalty for the late or Incomplete filing of this retura/report will be d unless r ble cause is established.

Under penaltles 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/repart, and 1o the best of my knowledge and belief, it Is true, correct, and complete.

sien }S\r\@_\r\,\‘ O,’%O \D\ \—k\ SHERRI MAGILL
Signature of plan administrator _.— Dale Enter name of individual signing as plan administrator
Sion ; J’"‘g g / 0/ %’/j JOHN P. CONNOLLY
Slgnature of amployer/plan sponsor Dal:a ’ Enter name of Individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Dale Enter name of individual signing as DFE
Preparet’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer's telephune number
{optional)
For Paperwork Reduction Act Notice and OMB Cantrol Numbers, see the Instructions for Form 5500. Form 5500 {2012)

v. 120126
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3a Plan administrators name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
XYLEM WATER SOLUTIONS ZELIENOPLE LLC 36-3193091
3¢ Administrator's telephone
number
227 SOUTH DIVISION STREET 724-453-2070
ZELIENOPLE PA 160823
4 Ifthe name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number fram the last return/report: 36-3193091
@ Sponsor's nameXYLEM INC. C/O XYLEM WATER SOLUTIONS ZELI ENOPLE LLC 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, B¢, and 6d).
a Actlve particlpants................ 6a 0
b Retired or separated participants receiving benefits ...................o...... Vreasresersansans 6b 20
C Other retired or separated participants entitled to fUlUre BENERtS.............oooooeoreeooeoosoeon, 6c 47
d Subfotal. AQd HNES 68, BB, AN BC..err.uvrens.revrrroesaresesoeessesseeeeressoeeessssssssess e s seeses oo orereesease et = 6d 67
e Deceased participants whose beneficlaries are recelving or are entitied to receive benefits. .... 6o 7
f Total. Add lines 6d and 6Ge. ... S | 6f 74
Number of participants with account balances as of the end of the plan year (only defined contribution plans .
COMPIEI ThIE TOM 1 1ovies e suriine s sesamusss s ssmssssases soseesre s s s sasesssss st seeet s v s ssesetsesst smeeeoees s — 6o
h Number of participants that ferminated employment during the plan year with accrued benefits that were
less than 100% vested..... 6h 0
7 Enter the tetal number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7

8a Ifthe plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristics Godes in the instrictions:

1A 16

b If the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristics Cades in the Instructions:

9a Plan funding arangement (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 contracls
(3) Trust {3) Trust
{4) General assets of the sponsor (4) General assets of the sponser
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number atiached. (See instruclions)
& Pension Schedules b General Schedules
{1) @ R (Retirement Plan Information} ) D H (Financial Information)
{2) D MB (Multiemployer Defined Benefit Flan and Certaln Money (2) E I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) . —_ A (insurance tnfarmation)
actusry 4) C (Service Provider Information)

(3) @ SB (Single-Employer Defined Benefit Plan Actuarial

(5) Bl D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G _{(Flnancial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2012
Depariment of the Treasury
foismeSavenus Sece This schedule is required to be filed under section 104 of the Employes
o g:pa:rr\gnt of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
loyop Rene™s Sevury = Intemal Revenue Cods (the Code). Inspection
Pension Benefit Guaranty Corporation
} File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
Retirement Plan of Xylem Water Solutions Zelienople for plan number (PN) » 053
Hourly Paid Employees
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number {EIN)
XYLEM INC. 36~3193001
E Type of plar: [X] Single [ ] Mulipie-A [ ] Muiple-B I [ F Prior year plan size: [ | 100 orfewer [ 101-500 [X] More than 500
[ Part | | Basic Information
1 Enter the valuatian date: Month 01 Day__ 01 Year 2012
2 Assets:
a Market value 2a 2278335
b Actuarial value OO ORI 2b 2375673
3 Funding target/padicipant count breakdown: (1) Number of participants (2) Funding Target
@ For retired participants and baneficiaries receiving payment................ 3a 26 1900664
b For terminaled vested participants 3b 49 1062922
€ For actlve participants:
{1)  NON-VBSLEd BANEIS ..c.c.eerervrennssersisrssissesosirisarsent e sensenssasens 3c(1) 0
{2) Vested benefits 3c({2) 0
(3) TOLEl BCHVE.....evvrrecereeerermesseassrecssrecemsreseassesessass rssonsomsisnenses 3¢(3) 0 0
O TOMALc.cvvcrcorens srercerscarsssesssesseessnrsnesserssesssssrssssersesensssssares s ssssmasssesnsens 3d 75 2963586
4 Ifthe plan is in at-risk stalus, check the box and complete lines (a) and (b)...........cco.ceoveeerene D
a Funding target disregarding prescribed at-risk assumptions O | 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor. .
5 Effective interest rate , ettt sttt eyt iea sk R s e TRy e eRe e A reRe SR s e T aRTOE S K] 5.61%
8  Target nomal COSt.......ceurrureerrrenscnrsivnrernenes ee e tetsns shseara s amsaras s FEmsesns et T e e T 6 57017
Statement by Enrolled Actuary
To the best of my knowledge, the inf d pplied in this schedule and ying schedul ts and hments, il any, ia piste and accurate. Each prescribed assumption was applied in
dance with applicable law and regulath ln my opmion each ather assurrpnun is reasanable (taking Into accounl the experience of the plan and reasonable expectations) and such ather assumplions, in
combination, offer nry bast esl of anticip i under the plan.
SIGN 7
HERE ?WM / ) C; 2-0 |
Signature of actu{ry Date
SUZANNE HUGHES 1107118
Type or print name of actuary Most recent enroliment number
BUCK CONSULTANTS, LLC 201-902~2615
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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 - |

| Part il I Beginning of Year Carryover Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

YL L 1 SOOI 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PTIOT YBAI) 1iitietiiiseisuissiseisesssetsiisetsnn et eetatastaneatasesne e esenteseensarensensssesevanesenavseasssen
9 Amount remaining (line 7 minus N 8) ......cceeeereecceerrrrereeeeeeeeeenns
10 Interest on line 9 using prior year's actual returnof __ =2 . 79%. ...
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .......ce.c.oeeseeennes 898
b Interest on (a) using prior year's effective interest rate of 6. 32% except
as otherwise provided (see instructions) . S
€ Total available at beginning of current plan year to add to prefunding balance ............ 955
d Portion of (c) to be added to prefunding balance ..............oveeeeeeeereoreeereeresereenes 0
12 Other reductions in balances due to elections or deemed elections ........cecweeveervneens 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...... 0

L Part Il Funding Percentages
14 Funding target atiaiNMent PEICEMTAGE...uuu.mriureumnmieesesseesssesesessssssseess sessesesseesseesesssessssenssesesssseseessseesseessemsseseeesons 14 80.16%
15 Adjusted funding target attaiNMENt PETCENTAJE ......ccouececeeeeceeeces et sea s eses s s ereseseesseseeasess soesseass e st sensenseee st e meenes 15 80.16%
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YEAI'S FUNAING FEQUINBIMEN . ........ivviveeseecveeeeeeeeeeeeseeeseseseseeeeeemeee e eeeeeeeeeeeeeeeeeeseseaseesseesesssemseasesssessseesessessmeeasesseseassssasensesssesed 80.68%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target. enter such percentage 17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b} Amount paid by (c} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/19/2012 12000 0
04/12/2012 42000 0
07/12/2012 42000 0
10/12/2012 27000 0
01/14/2013 41000 0
09/13/2013 22000 0

Totals » | 18(b) 186000] 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. ......cc...cceveeveeeeeeeeeveenne 19a 0

b Contributions made to avoid restrictions adjusted t0 VAIUALION ABTE..........o.veeecreeeeereeeeeeeseseeeeeseesreeeseeseeneeesees 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.........cc.veenee 19¢ 178819

20 AQuarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? ... et

b If 20a is “Yes.” were required quarterly installments for the current year made in a timely Manner? .......cocvceeecicer e e @ Yes D 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) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discourt rate:

a Segment rates: Ist SS gr'g%n:/:o 2nd s5e gngeSn:/O 3rd sgg.ngezn:/; [I N/A. full yield curve used

B ApPlICAbIe MONEh (ENEEF COUE).uuvruieriariceieeeeet e s e evesesmee s eeesesssmsrasasessseneteeseansassssesamssnesesseeeen 21b
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI {Miscellaneous ltems
24 Has a change been made in the non-prescribed actuaria! assumptions for the current plan year? If “Yes.” see instructions regarding required

AHACHMENT. 1.ttt em et ve e e e ee e AR Pha sRsbab s s h bR AR eR e RS AR L bt e aesEn SRR e e mse et e en et s e onnneneeae et et @ Yes |:| No
25 Has a method change been made for the current plan year? K “Yes.” see instructions regarding required attachment. .......cccoveviiicirensene.. D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes.” see instructions regarding required attachment. ..........ccocuvmen.nd D Yes BI No
27 Ifthe plan is subject to altemative funding rules. enter applicable code and see instructions regarding 27

B2 L1 e = o O RO
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtrbUtIONS fOT @ll PrIOr YEAIS ......uuveeeerreeeseseseeseeeesseeesseeessesesessessesssessseeseaeeseessseees 28 0
29 Discounted emplayer contributions ailocated toward unpaid minimum required contributions from prior years 29

(N TOQ) ..ttt ettt eee ettt et e et et e breren e e s e b e e seE e etee et b e Rt et e e et e s eseeneneeeneeneeeenn
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOTMAl COSE (N8 6)...vveueuceesiieeieteteieceeiee ettt eeeee s st sea b e e easseseabes s b b s e reresa s e s st enmnmnmsnatesesansmsean 31a 57017

b Excess assets. if applicable. but Not greater than NG 318 .....eeeeeeeereeeveveeeeresoeseeeeeeeee s s s eeeeee oo eeeeeeeeoenen 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAllMENt..........cuuveeeieeeeriiesceemeeeeeec e eses e eeeeseeeeees s 587913 121062

b Waiver amortization INSallment ............c..eeeveeeeoooeooeooeeeeee e ees s rese s eeseeee 0 0
33 Ifa walver 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 ........cccceeeveeirveveeeneennnee.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..| 34 1780798

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUINEMENL.....ceiiieeeeeece e sb e 0 0 0
36 Additional cash requirement (line 34 MINUS NE B5)..........ceeeeriveesessesnsseesmesseeeessessseessesseessonseesmsseesseassessesssseees 36 17807¢
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 TOC) ettt et ee e et e st s ae e b e b s sae R e e AR e R s bes s e Attt nan et e benesennnnentabeseeeemenn 178819
38 Present value of excess contributions for current year {(see instructions)

@ Total (excess. if any. Of NG 37 OVEI IINE 3B .oviueeeiceeiieeeeeeceeeet oo eeeeeeseeseeeeesassseseneeseeseeeseeeeessesesasssesessnes 38a 740

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 ine 37) ........ccoveeereureeen. 39 0
40 Unpaid minimum required CONHDULIONS fOF Al YEBATS «.............eeeeeeeessseseeeeeeseeseoeeesesseessesseseesemseeeesesessssesessassenes 40 a
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

@ SCREAUIR BIECIEA ..ot e e sas e b e eae s seeete b e seesemesaesessaessasameersatessmeaseenssassaennnesesnesann D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election inl iNe 418 WaS MAGE .......eeeeeeeever i eeeeeeeeeeeseeseereeseesesssessesessasessesssessanns D 2008 |:| 2009 |:| 2010 D 201
42 Amount of ACCEIETAioN ATJUSIMENL .........cc..evviviseescessisis e eosseees s eeseeetseesessesaseseeseeseseesasseeeeeessessoresseeesesseessesesssens 42
43 Excess installment acceleration amount to be carried over to fUtUre PlaN YEAIS .........coveeeeevorsrrereeeeseeseeeseesessees 43




Retirement Plan of Xylem Water Solutions Zelienople for Hourly Paid Employees
EIN/PN: 36-3193091 / 053

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

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

FRA-ERA
;) (ipErA) * (QERA+1) * (ERA +t+ %)

FRA-ERA
tZO (ipErA) * (Q'ERA +1)

where
FRA = age by which everyone is assumed to retire
ERA = age before which nobody is assumed to retire
PERA T probability of surviving at work to age ERA +t
qQERA + . probability of retiring at age ERA +1t
Probability of
Normal
Age Retirement

65 100%



Retirement Plan of Xylem Water Solutions Zelienople for Hourly Paid Employees
EIN/PN: 36-3193091 / 053

Schedule SB, Part V — Summary of Plan Provisions

Plan Effective Date
January 1, 1951.
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 of Xylem Water Solutions Zelienople for Hourly Paid Employees
EIN/PN: 36-3193091 / 053

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

Basic Monthly Benefit
For each year of service, monthiy 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 of Xylem Water Solutions Zelienople for Hourly Paid 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 of Xylem Water Solutions Zelienople for Hourly Paid Employees

EIN / PN: 36-3193091 / 053

Schedule SB, line 32 - Schedule of Amortization Bases

Present Value of Remaining Shortfall
Type of Base Remaining Installments Date Established | Amortization
nstailments

as of January 1, 2012 Instaliment

Shortfali $129,011 1/1/2012 7 $20,439
Shortfall $208,130 1/1/2011 6 $37,323
Shortfall $273,883 1/1/2010 5 $57,033
Shortfall ($171,344) 1/1/2009 4 ($44,155)
Shortfall $148,233 1/1/2008 3 $50,422




Retirement Plan of Xylem Water Solutions Zelienople for Hourly Paid Employeces
EIN/PN: 36-3193091 / 053

Schedule SB, line 24 — Change in Actuarial Assumptions

» The expected plan related expenses added to the Target Normal Cost were updated from
$65,136 to $57,017.



