
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2022 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g 
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….  X    Yes       X    No 

 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report.  If the plan was not required to file the 2022 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                             



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  



Schedule D (Form 5500) 2022 Page 3 -  1 x 

6  

Part II Information on Participating Plans (to be completed by DFEs)  



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This 
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1d Employer-related investments:

32481032 32006915

4527 6133

4527 6133

32476505 32000782

5631447

5631447

0

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) 
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  Yes No Amount 
b     
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (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 X      

and see instructions regarding required attachment. Othe
( )Tj ET Q q 18 565.17 260.38 12.75 re W* n BT /TT0 8 Tf 59.525 567.17 Td [(E)11(I)-2(N)3( )-2( )]TJ ET Q q 18 565.17 260.38 12.75 re W* n BT /TT4 11 Tf 77.275 567.17 Td ( )Tj ET EMC  Q Q q 278.38 565.17 315.13 12.75 re W* n /P <</MCID 21 >>BDC  q 278.38 565.17 315.13 12.75 re W* n BT /TT1 10 Tf 283.88 567.17 Td (c)Tj ET Q q 278.38 565.17 315.13 12.75 re W* n BT /TT1 10 Tf 289.38 567.17 Td ( )Tj ET Q q 278.38 565.17 315.13 12.75 re W* n BT /TT0 8 Tf 301.88 567.17 Td [(D)3(o)-6(l)3(l)3(a)-6(r)-10( )-2(a)-6(m)-10(o)-6(u)25(n)-6(t)-2( )-2(co)-6(n)-6(t)28(r)-10(i)3(b)-6(u)-6(t)-2(e)25(d)-6( )-2(b)-6(y )-2(e)25(m)-10(p)-6(l)3(o)-6(ye)-6(r)]TJ ET Q q 278.38 565.17 315.13 12.75 re W* n BT /TT4 11 Tf 439.43 567.17 Td ( )Tj ET EMC  Q Q /Artifact BMC  18 577.92 260.38 0.5 re f* 278.38 577.92 0.5 0.5 re f* 278.88 577.92 314.63 0.5 re f* EMC  q 18 540.17 575.5 24.5 re W* n /P <</MCID 22 >>BDC  q 18 540.17 575.5 24.5 re W* n BT /TT1 10 Tf 41.525 552.67 Td (d)Tj ET Q q 18 540.17 575.5 24.5 re W* n BT 1 g /TT2 10 Tf 47.525 552.67 Td ( )Tj ET Q q 18 540.17 575.5 24.5 re W* n BT /TT0 8 Tf 59.525 552.67 Td [(D)3(a)-6(t)-2(e)-6( )-2(co)-6(l)3(l)3(e)-6(ct)-2(i)3(ve)-6( )-2(b)-6(a)25(r)-10(g)-6(a)-6(i)3(n)-6(i)3(n)25(g)-6( )-2(a)-6(g)-6(r)21(e)-6(e)-6(m)-10(e)25(n)-6(t)-2( )-2(e)-6(xp)-6(i)3(r)21(e)-6(s )]TJ ET Q q 18 540.17 575.5 24.5 re W* n BT /TT3 8 Tf 222.1 552.67 Td [(()-10(I)-2(f)-2( )28(e)-6(m)-10(p)-6(l)3(o)-6(ye)25(r)-10( )-2(co)-6(n)-6(t)28(r)-10(i)3(b)-6(u)-6(t)-2(e)-6(s )28(u)25(n)-6(d)-6(e)-6(r)-10( )-2(m)21(o)-6(r)-10(e)-6( )-2(t)28(h)-6(a)-6(n)-6( )-2(o)-6(n)25(e)-6( )-2(co)-6(l)3(l)3(e)-6(ct)-2(i)3(ve)-6( )28(b)-6(a)-6(r)-10(g)-6(a)-6(i)35(n)-6(i)3(n)-6(g)-6( )-2(a)-6(g)25(r)-10(e)-6(e)-6(m)21(e)-6(n)-6(t)-2(,)-2( )-2(ch)25(e)-6(ck )-2(b)-6(o)-6(x )]TJ ET Q q 18 540.17 575.5 24.5 re W* n BT 1 g /TT5 10 Tf 540.72 552.67 Td (X)Tj ET Q q 18 540.17 575.5 24.5 re W* n BT /TT6 8 Tf 547.22 552.67 Td [( )-2( )28( )]TJ ET Q q 18 540.17 575.5 24.5 re W* n BT 1 g /TT5 10 Tf 553.73 552.67 Td ( )Tj ET Q q 18 540.17 575.5 24.5 re W* n BT /TT6 8 Tf 0.026 Tc 559.72 552.67 Td (  )Tj ET Q q 18 540.17 575.5 24.5 re W* n 540.23 561.17 0.5 0.5 re f* 540.23 561.17 0.5 0.5 re f* 540.73 561.17 6 0.5 re f* 546.73 561.17 0.5 0.5 re f* 546.73 561.17 0.5 0.5 re f* 540.23 549.67 0.5 11.5 re f* 546.73 549.67 0.5 11.5 re f* 540.23 549.17 0.5 0.5 re f* 540.23 549.17 0.5 0.5 re f* 540.73 549.17 6 0.5 re f* 546.73 549.17 0.5 0.5 re f* 546.73 549.17 0.5 0.5 re f* Q q 18 540.17 575.5 24.5 re W* n BT /TT3 8 Tf 59.525 541.92 Td [(a)-6(n)-6(d)-6( )-2(se)-6(e)-6( )-2(i)3(n)-6(st)28(r)-10(u)-6(ct)-2(i)3(o)-6(n)-6(s )28(r)-10(e)-6(g)-6(a)25(r)-10(d)-6(i)3(n)-6(g)-6( )28(r)-10(e)-6(q)-6(u)-6(i)35(r)-10(e)-6(d)-6( )-2(a)-6(t)28(t)-2(a)-6(ch)-6(m)-10(e)25(n)-6(t)-2(.)-2( )-2(O)-2(t)-2(h)25(e)-6(r)-10(w)3(i)3(se)-6(,)-2( )-2(e)25(n)-6(t)-2(e)-6(r)-10( )-2(t)28(h)25(e)-6( )-2(a)-6(p)-6(p)-6(l)3(i)3(ca)-6(b)-6(l)3(e)-6( )28(d)-6(a)-6(t)-2(e)-6(.)-2())]TJ ET Q q 18 540.17 575.5 24.5 re W* n BT /TT0 8 Tf 0.026 Tc 377.65 541.92 Td (    )Tj ET Q q 18 540.17 575.5 24.5 re W* n BT /TT0 8 Tf 386.65 541.92 Td [(M)-10(o)25(n)-6(t)-2(h)-6( )-2(_)-6(_)25(_)-6(_)-6(_)-6(_)25(_)-6( )-2( )-2( )-2( )-2(D)3(a)-6(y )-2(_)25(_)-6(_)-6(_)-6(_)-6(_)25(_)-6( )-2( )-2( )-2( )-2(Y)11(e)-6(a)-6(r)21( )-2(_)-6(_)-6(_)-6(_)25(_)-6(_)-6(_)]TJ ET Q q 18 540.17 575.5 24.5 re W* n BT /TT0 8 Tf 557.72 541.92 Td ( )Tj ET EMC  Q Q /Artifact BMC  18 564.67 260.38 0.5 re f* 278.38 564.67 0.5 0.5 re f* 278.88 564.67 314.63 0.5 re f* EMC  q 18 492.9 575.5 46.775 re W* n /P <</MCID 23 >>BDC  q 18 492.9 575.5 46.775 re W* n BT /TT1 10 Tf 41.525 527.68 Td (e)Tj ET Q q 18 492.9 575.5 46.775 re W* n BT 1 g /TT2 10 Tf 47.025 527.68 Td ( )Tj ET Q q 18 492.9 575.5 46.775 re W* n BT /TT0 8 Tf 59.525 527.68 Td [(C)3(o)-6(n)-6(t)-2(r)-10(i)3(b)-6(u)-6(t)-2(i)3(o)-6(n)25( )-2(r)-10(a)-6(t)-2(e)25( )-2(i)3(n)-6(f)-2(o)-6(r)21(m)-10(a)-6(t)-2(i)3(o)-6(n)-6( )]TJ ET Q q 18 492.9 575.5 46.775 re W* n BT /TT3 8 Tf 162.83 527.68 Td [(()-10(I)-2(f)-2( )-2(m)21(o)-6(r)-10(e)-6( )-2(t)28(h)-6(a)-6(n)-6( )-2(o)-6(n)25(e)-6( )-2(r)-10(a)-6(t)28(e)-6( )-2(a)-6(p)-6(p)-6(l)3(i)3(e)-6(s,)28( )-2(ch)-6(e)-6(ck )-2(t)-2(h)-6(i)3(s )28(b)25(o)-6(x )]TJ ET Q q 18 492.9 575.5 46.775 re W* n BT 1 g /TT5 10 Tf 325.13 527.68 Td (X)Tj ET Q q 18 492.9 575.5 46.775 re W* n BT /TT3 8 Tf 331.65 527.68 Td ( )Tj ET Q q 18 492.9 575.5 46.775 re W* n BT /TT3 8 Tf 333.9 527.68 Td [(a)-6(n)-6(d)-6( )-2(se)25(e)-6( )-2(i)3(n)-6(st)-2(r)-10(u)-6(c)31(t)-2(i)3(o)-6(n)-6(s )-2(r)-10(e)25(g)-6(a)-6(r)-10(d)-6(i)35(n)-6(g)-6( )-2(r)-10(e)25(q)-6(u)-6(i)3(r)-10(e)-6(d)25( )-2(a)-6(t)-2(t)-2(a)-6(ch)25(m)-10(e)-6(n)-6(t)-2(.)-2( )28( )-2(O)-2(t)-2(h)-6(e)25(r)-10(w)3(i)3(se)-6(,)-2( )]TJ ET Q q 18 492.9 575.5 46.775 re W* n 324.63 536.17 0.5 0.5 re f* 324.63 536.17 0.5 0.5 re f* 325.13 536.17 6.025 0.5 re f* 331.15 536.17 0.5 0.5 re f* 331.15 536.17 0.5 0.5 re f* 324.63 524.67 0.5 11.5 re f* 331.15 524.67 0.5 11.5 re f* 324.63 524.17 0.5 0.5 re f* 324.63 524.17 0.5 0.5 re f* 324.63 5ad87(f)* n BT /TT6 8 Tf 0.0* 324.63 524.67 0.5 11.5 re f*reratei 324.63 524.67 0.5 124.67 ck this box 
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment)......................................................................................................................   

 
123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment) .........................................   

14b 
123456789012345 

 c The second preceding plan year. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LOCKHEED MARTIN CORPORATION 
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FOR HOURLY EMPLOYEES  

Financial Statements as of December 31, 2022 and 2021, 

and for the Year Ended December 31, 2022 with Independent Auditor’s Report 

 

 

 



 

 

Lockheed Martin Corporation  

Capital Accumulation Plan for Hourly Employees  
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1625 K Street, NW  
Washington, DC 20006 
T +1 202 293 7500 
F +1 202 465 3149 

1 mitchelltitus.com 

INDEPENDENT AUDITOR’S REPORT 
 
 
Plan Administrator and Plan participants 
Lockheed Martin Corporation Capital Accumulation 
  Plan for Hourly Employees 
 
Opinion 
 
We have audited the financial statements of the Lockheed Martin Corporation Capital 
Accumulation Plan for Hourly Employees (the Plan), an employee benefit plan subject to the 
Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of 
net assets available for benefits as of December 31, 2022 and 2021, the related statement of 
changes in net assets available for benefits for the year ended December 31, 2022, and the 
related notes to the financial statements. 
 
In our opinion, the accompanying financial statements present fairly, in all material respects, the 
net assets available for benefits of the Plan as of December 31, 2022 and 2021, and the 
changes in net assets available for benefits for the year ended December 31, 2022, in 
accordance with accounting principles generally accepted in the United States of America. 
 
Basis for Opinion 
 
We conducted our audits in accordance with auditing standards generally accepted in the 
United States of America (GAAS). Our responsibilities under those standards are further 
described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of 
our report. We are required to be independent of the Plan and to meet our other ethical 
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We 
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
 
Responsibilities of Management for the Financial Statements 
 
Management is responsible for the preparation and fair presentation of the financial statements 
in accordance with accounting principles generally accepted in the United States of America, 
and for the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of financial statements that are free from material 
misstatement, whether due to fraud or error. 
 
In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s 
ability to continue as a going concern for one year after the date that the financial statements 
are issued. 





 

3 

We are required to communicate with those charged with governance regarding, among other 
matters, the planned scope 





 

5 

Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees 

Statement of Changes in Net Assets Available for Benefits  

(in thousands) 

  

 



 

Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees  

Notes to Financial Statements 

6 

 

1.        Description of the Plan  

The following description of the Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees (the Plan) provides 



 



 

Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees  

Notes to Financial Statements (continued) 

 

8 

Subsequent Events 

The Plan has evaluated subsequent events through June 



 

Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees  

Notes to Financial Statements (continued) 

 

9 

(a) Includes 103-12 investment entities. 

(b) Includes auto loans, bank loans, collateralized mortgage obligations, government agencies and credit card loans.  

(c) The Plan’s reported total investments at fair value as of December 31, 2022 and 2021 has a variance of $(0.2 million) and $(0.1 

million), respectively, to the reported Interest in Lockheed Martin Corporation Defined Contribution Plans Master Trust of 



 

Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees  

Notes to Financial Statements (continued) 

 

10 

were no such advances payable to the Corporation. Occasionally, the Master Trust invests in derivative financial instruments for liquidity 

or asset allocation purposes. As of December 31, 2022 and 2021, there were no material investments in derivatives. 

Fair Value of Assets  



 

Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees  

Notes to Financial Statements (continued) 

 

11 

The following table presents the fair value of the assets in the Master Trust by asset category and their level within the fair value hierarchy 

as of December 31, 2021 (in thousands): 

 Level 1  Level 2  Total 
Cash and cash equivalents and short-term investment fund $ 38,133   $ 786,458   $ 824,591  



 

Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees  



 

Lockheed Martin Corporation Capital Accumulation Plan for Hourly Employees  

Notes to Financial Statements (continued) 

 

13 

Interest in the net investment loss in the Master Trust reported in the financial statements also differed from the related amount per the 

Form 5500 as a result of the difference between fair value and contract value of fully benefit-responsive investment contracts. 

 


