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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor 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 | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 004
LEIDOS, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1983
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
LEIDOS, INC. 95-3630868
2C Sponsor’s telephone
number
858-826-6000
11955 FREEDOM DRIVE -
RESTON, VA 20190 2d Business code (see
instructions)
541600

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 09/02/2014 DAVID FRICK
Signature of plan administrator Date Enter name of individual signing as plan administrator
:Ilzcla?l\lé Filed with authorized/valid electronic signature. 09/05/2014 TASCHIA TAMAKLOE
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 (2013)

v. 130118




Form 5500 (2013) Page 2

3a

LEIDOS, INC. RETIREMENT COMMITTEE

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

3b Administrator’s EIN
95-3630868

3C Administrator’s telephone
number

858-826-6000

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: 95-3630868
a Sponsor’'s name 4c PN
SCIENCE APPLICATIONS INTERNATIONAL CORPORATION 004
5  Total number of participants at the beginning of the plan year 5 57539
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 24315
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 633
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 20050
0 Subtotal. Add INES B, 61, BNG BC..........cevevireeeeeeeieeeeeeeeeeeteeee e e e eeeeses e ee e ees et et ee s e ssseses e teassnensseeseaeseeetesesesesennanananeas 6d 44998
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 21
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 45019
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 36098
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 4693
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2H 23 2K 2T 3F 3H 3l
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)
Q) D Insurance Q) |:| Insurance
2 D 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 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 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)
(3) D 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 C Service Provider Information OMB No. 12100110

(Form 5500) 2013
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 004
LEIDOS, INC. RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LEIDOS, INC. 95-3630868

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
THE VANGUARD GROUP, INC.

23-1945930
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

THE VANGUARD GROUP INC.

23-1945930
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 25 26 |NONE 3033118 0
3752

Yes No |:|

Yes No D

Yes No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
THE VANGUARD GROUP INC. 99 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DODGE & COX 10 BPS
94-1441976
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

omMB

No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 004
LEIDOS, INC. RETIREMENT PLAN plan number (PN) 3

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
LEIDOS, INC.

D Employer Identification Number (EIN)

95-3630868

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE U.S. MID CAP-VALUE EQ

b Name of sponsor of entity listed in (a): T. ROWE PRICE TRUST COMPANY

d Entity c

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

C EIN-PN 35-6941663-001 code 103-12 IE at end of year (see instructions) 132443747
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT INCOME T
o ) VANGUARD FIDUCIARY TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0735883-001 ’ ’ ’ 78214
C EIN-PN code 103-12 IE at end of year (see instructions) 87821406
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD FIDUCIARY TRUST COMPANY WE
b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
C EIN-PN 51-0082711-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 67431596
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD FIDUCIARY TRUST COMPANY WE
_ . VANGUARD FIDUCIARY TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 51-0082711-001 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 17930044
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2010 TRU
b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0735886-001 code 103-12 IE at end of year (see instructions) 97371592
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2015 TRU
_ . VANGUARD FIDUCIARY TRUST COMPANY
b Name of sponsor of entity listed in (a):
¢ EIN-PN 90-0735891-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 203410944
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2020 TRU
o ) VANGUARD FIDUCIARY TRUST COMPANY
b Name of sponsor of entity listed in (a):
¢ EIN-PN 90-0735899-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 271595900

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) 2013

v. 130118



Schedule D (Form 5500) 2013 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2025 TRU

o . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 90-0735963-001 ’ ’ ’ 295977118
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD TARGET RETIREMENT 2030 TRU
o . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 90-0735964-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 219449581
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD TARGET RETIREMENT 2035 TRU
o . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 90-0735965-001 ’ ’ ’ 155989583
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD TARGET RETIREMENT 2040 TRU
L . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- -0735971-001 . , )
EIN-PN 90-0735971-00 code 103-12 IE at end of year (see instructions) 114185686
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2045 TRU
L . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 90-0735972-001 ’ ’ ) 76352411
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD TARGET RETIREMENT 2050 TRU
o . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 90-0735976-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 35064025
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD TARGET RETIREMENT 2055 TRU
VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 90-0735978-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 4532302
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD TARGET RETIREMENT 2060 TRU
o . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 45-3799736-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1946191
code 103-12 IE at end of year (see instructions)

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

EIN-PN code 103-12 IE at end of year (see instructions)

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

EIN-PN code 103-12 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

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(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), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending  12/31/2013

A Name of plan
LEIDOS, INC. RETIREMENT PLAN

B  Three-digit
plan number (PN) 4 004

C Plan sponsor’s name as shown on line 2a of Form 5500
LEIDOS, INC.

D Employer Identification Number (EIN)

95-3630868

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 6732508 1458138
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2) 20761 6018
) TR0 T OSSOSO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B) 0 170921867
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartiGipant I0@NS...........eeeeeeeeeeeeeeeeeeeee e 1c(8) 86025228 53799031
(9) Value of interest in common/collective trusts ................cocovevoveeeeeeennn. 1c(9) 1838936312 1781502126
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 3678134917 3456019551
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1) 563352232 441795877
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 6373201958 5905502608
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 6373201958 5905502608

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 122111427

(B) Participants ...........ccccecevunennn. 2a(1)(B) 239935849

(C) Others (including rollovers).... 2a(1)(C) 26370769
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 388418045

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 3428154

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 3428154
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 67731837

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 89059100

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 156790937
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 362512082

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 307053886

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 55458196
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B)  OHHET oottt 2b(5)(B) 182769829

) A 15 25N A) A1 B) oo e 26()(C) 182769829
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 404027982

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

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

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

O Companes (6.0 MBI UGS) o 20(10) 534660298
€ OthEI INCOME........ceoveceeeeeeee et 2c 302390
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1725855831
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 762984735

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 762984735
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 271304
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiiiiiii e 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 2898156

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 2898156
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 766154195

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from i€ 2d.......c.cccoovccceersssscceerrss 2k 959701636
| Transfers of assets:

(1) TO NS PIAM- ..ottt eee et ee e 21(1) 3071337

(2) FTOM ThiS PIAN <.ttt en e 2(2) 1430472323

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MAYER HOFFMAN MCCANN P.C. (2) EIN: 43-1947695

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o] 1 T=Tor (=T N T PP P PP PRPUPP

Was this plan covered by a fidelity DONA? ..........cooiiiiiiii

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas

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?...........cccccoiiiiieieiiniiiinnes

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?.........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e

Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP

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..........cceeveiiiiinnes

Yes No Amount
4c X
4d X
de X 15000000
4f X
49 X
4h X
4i X
4 X
4k X
4 X
4m X
4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee

No  Amount:

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)

SCIENCE APPLICATIONS INTERNATIONAL CORPORATION RETIREMENT PLAN

46-1932921

001

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500) 2013

Department of the Treasury

This schedule is required to be filed under section 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
LEIDOS, INC. RETIREMENT PLAN plan number 004
(PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LEIDOS, INC.
95-3630868

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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):
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

23-2186884

L= LSOO TSP PPPPUT PR PPTPPPT 3
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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

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

5 I awaiver 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..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, check the “NO” DOX.......cc.cociiiiiiici

|:| Increase |:|Decrease |:| Both |:| No

Part IV ESOPs (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 |:| No
11 a Does the ESOP hold any Preferred STOCK? ..........oc.cueiveuieeeueeiueeieteteetetceeteaeete e et eae st se et ess et e et ese et ess et ese s etesessess s ese s etessete s esennne | | Yes |:| No

b Ifthe ESOP has an outstanding 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

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

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

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




2 Maver Hoftman MeCaon 2.0,
An Independent CPA Firn

10616 Scripps Summit Court
San Iiego, California 92131
858-795-2000 ph
858-795-2001 fx
www.mhm-pe.com

INDEPENDENT AUDITORS’ REPORT

To the Retirement Plans Committee and Participants of
Leidos, Inc. Retirement Plan
Reston, VA

Report on the Financial Statements

We have audited the accompanying financial statements of Science Applications International Corporation Retirement Plan (the Plan),
which comprise the statements of net assets available for benefits as of December 31, 2013 and 2012, and the related statements of
changes in net assets available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting
principles generally accepted in the United States of America; this includes 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,

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in accordance
with auditing standards generally accepted in the United States of Ametica. Those standards require that we plan and perform the audits
to obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. The
procedures selected depend on the auditor’s judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are appropriate in the circumstances,
but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets available for benefits of
the Plan as of December 31, 2013 and 2012, and the changes in net assets available for benefits for the years then ended, in accordance
with accounting principles generally accepted in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole, The supplemental schedule of
assets held at end of year as of December 31, 2013 is presented for the purpose of additional analysis and is not a required part of the
financial statements but are supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of the Plan's
management and was derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

%;% T Theeopee A,

San Diego, California
June 25, 2014




SUPPLEMENTAL SCHEDULE

LEIDOS, INC. RETIREMENT PLAN
FORM 5500, SCHEDULE H, PART 1V, LINE 4i—SCHEDULE OF ASSETS (HELD AT END
OF YEAR) AS OF DECEMBER 31, 2013 (in thousands)

* %

Indicates party-in-interest to the Plan.
Not applicable—participant-directed investment.

10

EIN: 95-3630868 Plan #004
(c) Description of Investment
Including Maturity Date, Rate of

(a) (b) Identity of Issue, Borrower, Lessor, or Similar Party Interest and Collateral (d) Cost  (e) Current Value
* Leidos Holdings, Inc. common stock Company stock *k 441,796
* New SAIC common stock Common stock ok 170,922
* DFA Emerging Markets Core Equity Inst Mutual fund b 108,249
* Dodge & Cox Stock Fund Mutual fund *ok 437,366
* Longleaf Partners Small Cap Mutual fund *ok 163,195
* PIMCO Total Return Fund Mutual fund ** 142,509
* T Rw Prc Ins Md Cp Eqy Gr Mutual fund ok 162,099
* Vanguard Ext Mkt Index Inst PI Mutual fund *ok 354,128
* Vanguard FTSE A-W ex-US Inst P Mutual fund *k 155,790
*  Vanguard Fed Money Mkt Mutual fund ok 13,725
* Vanguard Inst Idx Inst Plus Mutual fund ok 605,637
* Vanguard Int’l Growth Adm Mutual fund *% 211,582
* Vanguard PRIMECAP Adm Mutual fund *k 296,253
* Vanguard Prime MM Inst Mutual fund ok 377,625
* Vanguard S-T Bond Idx Inst P Mutual fund ** 116,264
* Vanguard Total Bond Mkt Inst P Mutual fund . 311,598
* TRP US Md Cp Val Eq TrD Common collective trust ok 132,444
* Vanguard Tgt Retire 2010 Tr P Common collective trust k¥ 97,372
* Vanguard Tgt Retire 2015 Tr P Common collective trust ¥ 203,411
* Vanguard Tgt Retire 2020 Tr P Common collective trust *ok 271,596
* Vanguard Tgt Retire 2025 Tr P Common collective trust *¥ 295,977
* Vanguard Tgt Retire 2030 Tr P Common collective trust *k 219,449
* Vanguard Tgt Retire 2035 Tr P Common collective trust *k 155,990
* Vanguard Tgt Retire 2040 Tr P Common collective trust *ok 114,186
* Vanguard Tgt Retire 2045 Tr P Common collective trust ** 76,352
* Vanguard Tgt Retire 2050 Tr P Common collective trust ** 35,064

(Continued)




SUPPLEMENTAL SCHEDULE
LEIDOS, INC. RETIREMENT PLAN
FORM 5500, SCHEDULE H, PART 1V, LINE 4i—SCHEDULE OF ASSETS (HELD AT END
OF YEAR) AS OF DECEMBER 31, 2013 (in thousands)

EIN: 95-3630868 Plan #004

(c) Description of Investment
Including Maturity Date, Rate of

(a) (b) Identity of Issue, Borrower, Lessor, or Similar Party Interest and Collateral (d) Cost __ (e) Current Value
* Vanguard Tgt Retire 2055 Tr P Common collective trust ** 4,532
* Vanguard Tgt Retire 2060 Tr P Common collective trust ok 1,946
* Vanguard Tgt Retire Inc Tr P Common collective trust *¥ 87,821
* Wellington Small Cap Common collective trust ** 67,432
* Wellington Trust TIPS Common collective trust *% 17,930
* Notes Receivable from Participants Loans/Interest rates from -0- 56,197

3.25% to 11.5%; maturities

from January 2014 to

November 2043 -

Total $ 5,906,437

*  Indicates party-in-interest to the Plan,
**  Not applicable—participant-directed investment.
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INDEPENDENT AUDITORS* REPORT

To the Retirement Plans Committee and Participants of
Leidos, In¢. Retirement Plan
Reston, VA

Report on the Financial Statements

We have audited the accompanying financial statements of Science Applications International Corporation Retirement Plan (the Plan),
which comprise the statements of net assets available for benefits as of December 31, 2013 and 2012, and the related statements of
changes in net assets available for benefits for the years then ended, and the related notes to the financial statements,

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting
principies generally aceepted in the United States of America; this includes 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 ¢rror,

Anditors’ Responsibility

Our responstbility is to express an opition o these financial statements based on our audits, We conducted our audits in accordance
with auditing standards generally accepted in the United States of Ametica. Those standards require that we plan and porform the audits
to obtain reasonahle assurance about whether the financial statements are free from material misstatement,

An audit invoives performing procedures to obtain audit evidence about the amounts and disclosures in the [inancial stalements, The
procedures selected depend on the auditor’s judgment, inciuding the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or ecror, In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the firancial statements in order to design audit procedures that are appropriate in the circumstances,
bui not for the purpose of cxpressing an opinion on the cffestiveness of the entity’s intemmal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial statements,

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, the financial statements referred to abave pregent fairly, in afl material respects, the net assets available for benefits of
the Plan as of December 31, 2013 and 2012, and the changes in net assets available for benefits for the years then ended, in accordance
with accounting principles generally accepted in the United States of America,

Report on Supplementary Information

Our audits were condueted for the purpose of forming an opinion on the financial statements as a whole. The supplemental schedule of
assets held at end of year as of December 31, 2013 is presented for the purpose of additional analysis and is not a required part of the
financial statsments but are supplementary information reguired by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employec Retirement Income Security Act of 1974. Such information is the responsibility of the Plan's
management and was derived from and relates directly to the underlying accounting and other records uscd to prepare the financial
statements, The information has been subjected to the anditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is fairly statcd in all material
respects in relation to the financial statements as a whole.

7;'@./,_ THA . Hhape AC
San Dicgo, Califomia
June 25, 2014




LEIDOS, INC, REFIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2013 AND 2012

ASSETS:
[nvestments—at fair value:

Mutual funds [

Leidos Holdings, Inc. common stock (known as SAIC, lnc,
common stock as of December 31, 2012)

New SAIC common stock
Common collective trusts

Separately managed accounts

Tolal investmenis

Receivables:
Notes receivable from patticipants
Company contributions
Participant contributions

Total recetvables

NET ASSETS AVAILABLE FOR BENEFITS $

2013 Mz
{in thousands)

3,456,020 3 3,095,161
441,796 563,352
170,922 -

1,781,502 1,838,936

- 782,975
3,850,240 6,280,424
56,197 88,501
1,458 6,732

6 21

57,661 95,254
5007001 $ 6,375,678

See notes (o financial statements,




LEIDOS, INC. RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

ADDITIONS:
investment income:
et appreciation in fair value of investments
Interest and dividends
Net investment income
interest income on notes receivable from participants
Contributions:
Participants
Employer
Employee rollovers
Total contributions
Total additions
DEDUCTIONS:
Distributions paid to participanis
Administrative expenses
Total deductions

INCREASE IN MET ASSETS AVAILABLE FOR BENEFITS

TRANSFERS FROM OTHER PLANS
TRANSFERS TO OTHER PLANS
NET ASSETS AVAILABLE FOR BENEFETS:
Beginning of year
End of year

See notes to financial statements,




LEIDOS, INC, RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

I. DESCRIPTION OF THE PLAN

The following brict deseription of the Leidos, Ing, Retirement Plan (the “Plan™), lurmerly known as Science Applications International
Corporation Retivement Plan, is for genetal information purposes only. Participants shouid refer to the Plan decument and the Summary Plan
Description dated November 2011 and Prospectus Supplement dated May 2012, August 2012, January 2013, and May 2013 for more complete
infermation regarding the Plan. Within these financial statements, Leidos Ine. (*the Company™) (formerly known as Science Applications
International Corporation) refers to the sponsoring employer, and Leidos Hoidings, Inc, (*Leldos™) (formetly known as SAIC, Inc.) refors to the
publicly-traded parent of the sponsoring employer.

General—The Plan i3 a defined conttibution plan sponsored by the Company and is subject to the provisions of the Employee
Retirement [ncome Security Act of 1974, as amended ("ERISA™). The Plan is a defined contribution 401(10) plan with protit-sharing and
employee stock ownership plan ("ESOP”™) features. Both employee and Company contributions to the Plan are held in a qualified retirement
trust fund. The Leidos, Inc. Retirement Plans Committee is the Plan's named fiduciary for purposes of Scction 402(a) of ERISA.

On Scptember 27, 2013, Leidos completed the spin-off of its technical services and enterprise information technology services business
info an independent, publicly traded company. As part of the spin-off, SAIC, Inc. changed its name to Leidos Holdings, Inc., Science
Applications International Corporation changed its name to Leidos, Inc.. and the spin-off company assumed the name Science Applications
International Corparation (referred to herein as "New SAIC™). A new qualified plan was established for New SAIC and all account balances of
active participants employed by New SAIC were transfetred to the new plan. During October 2013, the Cumpany transferred approximately
$1.,430,472,000 ot Plan assets to the New SAIC plan. Immediately foliowing the spin-off, Leidos effectuated a one-for-four reverse stock split
of'its shares of commen stock, Each reterence to the number of shares outstanding has been adjusted to reflect the reverse stock split for all
periads presented.

On May 14, 2013, the Company merged the Vitalize Solutions Incorporated 40 1(k) Plan with and into the Plan, As aresult of the Plan
Merger, all asscts and liabilities of the Affiliate Plan became assets aud liabilities of the Plun,

Tavestment Funds—As of December 31, 2013, the Plan held investments in fourteen mutual funds, fitteen common collective trust funds,
two Company stock funds: the Leidos Common Siock Fund and the Leidos Closed Stock Fund, and two other company stock funds: the New
SAIC Common Stock Fund and the New SAIC Closed Stock Fund.

The Leidos Closed Stock Fund, the New SAIC Common Stoek Fund and the New SAIC Closed Stock Fund are no longer available tor
new investment. As of December 31, 2013, all amounts in the Leidos Common Stock Fund and Leidos Closed Stack Fund are invested in
Leidos Holdings, Inc. Common Stock, except for estimated cash reserves, which are invested in the Vanguard Prime Money Market Fund and
are primarily used to provide [utare benefit distributions and facilitate investment exchanges. Similarly, as of December 31, 2013, all amounts
in the New SAIC Common Stock Fund and New SAIC Closed Stock Fund arc invested in New SAIC Common Stock, except for estimated
cash reserves, which are invested in the Vanguard Prime Money Market Fund and arc primarily used to provide future benetit distributions and
lacilitate investment exchanges, As of December 31, 2012, all amounts in the SAIC Common Stock Fund and SAIC Closed Stock Fund were
invested in SAIC, Ing, commen stock, excent for estimated cash rescrves, which are invested in the Yanguard Prime Money Market Fund und
are primarily used to provide futurc benefit distributions and facilitale investment exchanges,

Eligibility—Employees of the Company and its subsidiaries that have adopted the Plan are efigible to participate in the Plan. Employees
must be In an eligible fringe benefit package to be eligible tn receive Company matching 401(k) contributions, protit sharing contributions,
and ESOP contributions. Generally, employees may make elective contributions and receive Company matching 401(k) contributions upon
commencing employment,

Participunt Contributions—The Plan permits participants to contribute up to 75% of their eligible compensation to the Plan, subject to
statutory limitations. Participants may also contribute amounts representing rollovers from other qualified plans. Participant contributions
are invested according to participant direction into any of the available investment funds of the Plan, Participant comtributions and rollovers
to the Leidos Commaon Stock Fund are limited to a maximum 30% of the employee deferral or rollover, as applicabie. No new
contributions may be made to the Leidos Closed Stock Fund, the New SAIC Common Stock Fund and the New SAIC Closed Stock Fund.

Employer Contributions—The Company may make discretionary contributions, which include matching 401(k) contributions, protit
sharing contributions, and ESOP contributions. Eligible participants may receive Company matching 401(k) vontributions based on a
percentage (up to a maximum match percentage of 6%), depending on fringe fevel, of the first 6% of eligible compensation contributed fo
the Plan, which are invested per participant direction. Please refer to the Plan document for further details. The Company, at its discretion,
may also make additional contributions to the Plan for the bencfit of non-highly compensated participants in vrder to comply with Section
401{k} (3) of the Internal Revenue Code. The Company made no additions| contributions for the benefit of non-highly compensated
participants for the Plan years ended December 31, 2003 and 2012. Company contributions ta the Plan for the Plan year cnded December
31. 2013 were made in cash and transfers from the forfeiture account. Company coniributions o the Plan for the Plan year ended
December 31, 2012 were made in cash,




LEIDOS, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS — Centinued
AS OF AND FOR THE YEARS ENDFED DECEMBER 31, 20113 AND 2012

Partivipant Aecounts —In accordanes with Plan provisions, individual accounts arc maintained for each Plan participant. Each
participant’s account is credited with the participant's contributions, and if eligtble, allocations of Company discretionary contributions,
Allocations are based on participant eligible compensation, as defined in the Plan document, Participant accounts also reflect changes trom
investment income and losses and from distributions. The benetit to which a participant is entitled is the vested balance of his or her ’
account,

Vesting and Forfeitures—Darticipant’s elective deferrals and rollover centributions togather with asscciated earnings vest immediately,
Company contributions vest 20% for each calendar year during which the participant works at least 850 hours and become fully vested after
the participant completes five years of vesting service, as defined by the Plan, In additien, participants become fully vested in Company
contributions while employed with the Company upon reaching age 59-1/2, permanent disabiiity, or death, Upon terimination of employment
with the Company, participants forfeit any portion of Company contributions that have not yet vested. Forfeitures may be applied to future
Company matching 401(k) contributions. to provide reinstatements due to military leave, to increase profit sharing or ESOP contributions,
of to pay Plan expenses. During the years ended December 31, 2013 and 2012, the Company applied forfeited non-vested mmounts of
approximately $6,457,000 and $7,554,000, respectively. primarily toward Company matching 401{k} contributions. As of December 31,
2013 and 2012, forfeited non-vested accounts available for application by the Company totaled approximately $2,224.600 and $779,000,
respectively.

Nofes Recelvable from Parficipants—Participants may borrow up to 50% of their vested account balance, up to a maximum of $50,000.
Loan repayment periods may not exceed 60 months excent for ioans used to acquire a principal residence, in which casc the repayment period
may not execed 30 years. The loans are secured by the vested account balance in the participant's account and bear interest at a rate
commensurate with local prevailing rates as determined monthly by the Plan administeator. Principal and interest are collected ratably (hrough
payroll deductions. As of December 31, 2013, outstanding loans bear interest at rates ranging fiom 3.25% to 11.5%, and have maturities trom
lanuary 2014 through November 2043,

Distributions to Participanis—r&or vested account balances less than $5,000, patticipants receive their vested account balance in a single
tump sum within 12 calendar months following termination of employment with the Company. For vesied account balances that exceed $5,000,
a participant’s vested account balance is not distributed unless the participant elects to take a distribution following the participant’s termination
of employment with the Company, Regardless of the existing account balance, distributions are mads to participants who die or become
permanently disabled while employed by the Company, Afier attaining age 59-1/2, a participant may make withdrawals even if still employed
by the Company. A participant may make withdrawals from the Plan prior to attaining age 59-1/2 of their roflover account or if the participant
incurs a financial hardship, as specified hy the Plan, Former employees, regardless of their age, may elect to receive up to two diseibutions in
any given Plan year, of all or 4 portion of thelr account balance.

Taax Status—The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated February 6, 2013, that the
Plan was designed in accordance with the applicable requirements of the Internal Revenue Code, Accordingly, no provision for income taxes
has becn included in the Plan’s financial statements. Although the Plan has becn amended since recciving the February 6, 2013 letter, the Plan
administrator and the Plan's tax counsel believe that the Plan is designed, and is currently being operated, in compliance with the applicable
reyuirements of the [niernal Revenue Code and, therefore, believe that the Plan s qualified, and the related trust is tax-exempt.

Terminalion of the Plan—Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
vonlributions and to terminate the Plan at any time subject to the provisions of ERISA, Upon termination of the Plan, the participants become
100% vested in any unvested portion of their accounts.

Transfers fron Other Plans—-Transters of assets from other plans primarily represents amounts transferred from tecminated acquired plans,

Transfers to Other Plans—Transfers of assets to other plans primarily represents amounts transferred to a new retirement plan sponsored
by New SAIC following the spin-off described above in Note 1,




LEIDOS, INC, RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS — Continued
AS OF AND FOR THE YEARS ENDED DECEMBER 31,2013 AND 2012

Related-Pary Transactions—Ceriain Plan investments are managed by The Vanguard Group, the Plan’s record-keeper; therefore,
trapsactions with these investments qualify as party-in-interest transactions. Fees paid to the record-keeper were appraximately $2,898.000 and
$2.589.000 for the Plan years ended December 31, 2013 and 2012, respeclively. There were no amounts payable to the Plan’s record-keeper as
of December 31, 2013 and December 31, 2012. Members of the Company’s Retirement Plans Committee also participate in the Plan.

Letdos Holdings, Inc., known as SAIC, Inc. as of December 31, 2012, is the parent company of the sponsaring employer, New SAICIs a
company tormed from the spin-off described above in this Note 1, At December 31, the following Leidos Holdings, Ine., New SAIC and
SAIC, Inc. shares were held by the Plan:

Nuember

ofShares  CosiBasis

{in thousands)

At December 31, 2013:

Leidos Holdings, Inc. common stock 9472 $257.190

New SAIC common stock 5656 5 110,466
At December 31, 2012:

SAIC, Inc. common stock 12,468 $ 479,197

2. SBIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting-—The Plan’s financial statements are preparcd on the accrual basis of accounting in accordance with accounting
principles generally accepted in the United States of America, Investment transactions are accounted for on their trade dates,

Investment Valuation and Income Recognition—Investments held by the Plan are carried at fair value as follows:
Invesiment in Mutual Funds—The Plan's investments in mutual funds are stated at fair value based on quoted market prives.

Invesiment tn Comman Collective Trusts—As of December 31, 2013, the Pian held investments in filteen common collective trusts
(CCT): a series of Vanguard Target Retivement Trusts Plus; the Wellington Ttust Small Cap 2000 Portfolio; the Wellington Trust TIPS
Portfotio; and the T. Rowe Price U.8. Mid Cap Value Equity Trust. Fair value for these investments is determined by the trustee using
ohservable inpuls other than unadjusted quoted prices.

favestment in Common Sfock—Ilnvestments in shares of Leidos Holdings, lac. common stock and New SAIC common stock,
which are publicly truded on the New York Stock Exchange, are recorded af their publicly-traded quoted market price as of December
31,2013, Investments in shares of SALC, Inc. common stock, which were publicly traded on the New York Stock Exchange, are
recorded at their publicly-traded quoted market price as of December 31, 2012,

Investment Galns and Losses——Realized gains and losses on sales of investments arc calculated as the difference tetween the fair
value of the investments upon sale and the fair value of the investments at purchase. Unrealized appreciation or depreciation is
calculated as the difference between the fair value of the investments at the end of the year and the fair value of the investments at the
beginning of the year or at purchase if purchased during the year, Interest income is recorded on the acerual basis of accounting,
Dividends are tecorded on the ex-dividend date.

Netes Receivable from Participants—Notes receivable from participants are carried at the aggregatc unpaid principal balance of
leans outstanding,

Benefits Papable—Benetit payments to participanits are recorded upon distribution. There were no significant bencfita payable to
parlicipants who had elected to withdraw from the Plan but had not yet been paid as of December 31, 2013 and 2012,

Accounting Estimates—The preparation of financial statements in conformity with generally accepted accounting principles requires
Plan management to make estimates and assumptions that aftect the reported amounts of assets and liabilities and disclosures of contingent
asscts and Habilities at the date of the financial statements, and the reported amounts of additions and dedustions during the reporling
petiods, Actual results may differ from those estimates,

Adminisirative Expenses—Administrative expenses of the Plan are paid by the Plan sponsor or Plan participants as provided in the
Plan document,

Adoption of New Accounting Pronotncemeni—In October 2012, the Financial Accounting Stanidards Board {(FASB) issucd Accounting
Standard Update No. 2012-04, “Technical Corrections and Impravements™ (ASU 2012-04). ASU 2012-04 identifies when the use of fair value
should be linked to the definition of fair valuc in Topic 820, “Fair Value Measurement* and contains conforming amendments to the
Codification to reflect the measurement and disclosure requirements of Tepic 820, The amendments that are subject to the fransition guidance
will be effective for fiscal periods beginning after December 15, 2012, for public entities, and December 15, 2013, for nonpublic entities.
Management is currently evaluating the implications of ASU 2012-04 and does not expect implementation to have a material ffect on the
financial statements.




LEIDOS, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS - Continued
AS OF AND FOR THE YEARS ENDED DECEMBER 31,2013 AND 2612

3. INVESTMENT INFORMATIGN

The Plan’s investiments are held in a trust tind, The fair values of the investmenis representing 5% or more of the Plan’s net assets available
for beneiits as of Lrecember 31, 2013 and 2012, are as follows:

2013 012
(im thousands)
Mutual funds:

Vanguard Instintional Index Fund [nstitutional Plus Sharcs - $605637 $ 569,033
Nodge & Cox Stock Fund 437366 -
Vanguard Prime Money Market Fund [nstitutional Shares 317625 461,420
Vanguard Extended Market Index Fund Institutional $lus Sharcs 354,128 333,596
Vanguard Total Bond Market Index Fund Institutional Plus Shares 311,598 436,364
Vanguard PRIMECAP Fund Admiral Shares 296,253 *
Vanguard Target Retirement 2025 Trust Pius 295977 321,531
Dedge & Cox Equity Fund - 108, 180
Leides Holdings, lac. common stock

{known as SAIC, Inc. common stock as of December 31, 2012) $ 441,796 $ 563,352

* Investment does not represent 5% or more of net assets available for benefits

Buring the ycars ended December 31, 2013 and 2012, the Plan’s investments (including investments bought, sold, and held during the year)
appreciated (depreciated) as follows:

2013 1012
{In thousands)
Mutual funds § 534,660 $ 260,351
Commoen collective trusts 317,571 200.11%
Separately managed accounts 86,457 120,094
Commoen stock 238,228 (49710
Net appreciation in fair value $1,176.916 £ 545.850

"The Plan invests in various securilies as detailed above. Investment securities, in general, are exposed to various tisks, such as interest rate
risk, credit risk, and overall market volatility. Due to the level of risk associated with investment securities, it is reasonably possibie that changes
in the valuss of certain investment securitics will oceur in the near term and that such changes could materially atfect the amounts reported in the
statements of net assets available for benetits.




LEIDOS, INC, RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS — Continued
AS OF AND FOR THE YEARS ENDED DECEMBER 31,2013 AND 2012

#.  FAIR VALUE MEASUREMENTS

Accounting guidance has been issued that establishes a framework for measuring fair value. That framewaork provides a fair value hierarchy
that prioritizes the inputs to valuation techniques used to measure fait value. The three levels of the fair vatue hierarchy are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices lor identicul assets or liabilities in active markets that tha plan
has the ability to access.

Level 2 [nputs to the valuation methodology include: quoled prives for similar assets or liabilities in active markets; quoted prices for
identical or simiiar assets or Yabilities in inactive markets; inputs other than quoted prices that are observable for the asset or
liability; and inputs Lhat are derived principally fiom ot corrobotated by observable market data by cotrelation or other means. if
the asset or liability has a specified (contractual) term, the Level 2 input must be observable for substantiaily the fial] term of the
asset or liability,

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value measurcment,
The availability of ohservabie marke! data is monliored to assess the appropriate classification of financial instruments within the fair value
hietarchy, Changss in economic conditions or model-based valuation techniques may require the transfer of financial instruments from one fair value

level to another. In such instances, the transfer is reported at the end of the reporting period.

The following table sets forth by level, within the fair value hicrarchy, the Plan’s investments at fair value, on a recurring hasis as of
December 31, 2013 and 2012;

Active Markets for Identical Assety Other Observable Tnputs
{Level 1) {Level 2) Totat
013 02 2013 2012 2013 2012

(in thousands)
Mutual funds:

Domestic oquily funds $ 2282717 § 0 1,799304 k3 - $ - § 228277 $ 1,799,304

Bond funds 570,371 590,061 - - 570,371 590,061

Short tarm reserve tunds 391,330 480,231 - - 391,350 480,231

International equity funds 211,582 225,365 - - 211,582 225565
Common stock:

Leidos Holdings, Ine. (known as

SAILC, Ine. common stock as of
December 31, 2012} 441,798 563352 - - 441,796 563,352

Mew SAIC 170,922 - - - 170,922 -
Separately managed accounts:

Doimeslic equity funds - - - 547,716 - 547,716

Bond funds - - - 235,250 - 2315259
Common eollective trusts:

Balanced funds - - 1,563,697 1,735,268 1,563,657 §,75,268

Domestic equity funds - . 199 475 61,384 199,875 61,384

Bond funds - - 17,830 42,284 17,030 42,284
"Total investments gt fair value 3 4068738 8 3658513 $ RS0 3 1621011 § 5850240 § 5280424

Theie were no transfers between Level | end Level 2 during the years ended December 31, 2013 and 2012,

The Plan did nat have any Level 3 investments tor the years ended December 31, 2013 and 2012
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LEIDOS, INC, RETIREMENT PLAN
NOTES T'O FINANCIAL STATEMENTS — Continucd
AS OF AND FOR THE YEARS ENDED DECEMBER 31,2013 AND 2012

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benetits as of December 31, 2013 and 2012 as reported in the financial statements Lo

Schedute H on Form 5500:

013 2012
(in thousuods)

Met assets available for benefits as reporied in financial statements $ 5,907,904 £6,375,678
Participant loans deemed disiributed (2,747} {2,960)
Deemed loans repaid 345 434
MNet assets available for benefits reported on Schedule H or Form 5500 £ 5,905,503 $6,373,202

The following is a reconciliation of deemed distributions of pacticipant laans for the year ended December 31, 2013, as reported in the

financial statements to Schedule H on Form 5500

6.

013

{in thousands)

Deemed distributions of patticipant louns &s reported in the financial statements § -
Add participant loans decmed distributed in 2013 m
Deemed distributions of participant loans reported on Schedule H of Form 5500 b} 271
SUBSEQUENT EVENT

‘The New SAIC Common Stock Fund and New SAIC Closed Stock Fund shall be discontinued by December 31, 2014, Partivipant-directed

transfers out of the New SAIC Common Stock Fund and New SAIC Closed Stock Fund may be made in accordance with applicable procedures at
any time up to the deadline established by the Committee, Any amounts remaining in the New SAIC Common Stock Fund and New SAIC Closed
Stock Fund after lhe deadline shall be reallocated to & default invesiment aliernative selected by the Commitice, Assets in the New SAIC Common
Stock Fund and New SA{C Closed Stock Fund may be transferred into the Leidos Common Stock Fund up to the deadline, or realiocated to the
Leidos Common Stock Fund upon the expiration of the deadline, whether or not the amount of the transfer exceeds the 50% limit described in

Note 1.

Effective January 1, 2014, the Company changed its matching 401{k} contributions from a maximura match percentage of 100%, depending on

fiinge level, of the first 6% of eligible compensation contributed to the Plan (up to a maximum match percentage of 6%) to a maximum match
percentage ot 50%, depending on ifringg level, of the first 6% of eligible compensation contributed to the Plan (up to a maximum match percentage
of 3%). Additionally, effective January 1, 2014, the Cempany elected to make a profit sharing contribution of 2% of eligible compensation to all
ligible employees that meet certain criterla including being employed at the Company on the last business day of the year.

The date through which subsequent events have been considered for these financial statements is June 24, 2014,

ELEEL I




SUPPLEMENTAL SCHEDULE

LEIDOS, INC, RETIREMENT PLAN
FORM 5500, SCHEDULE H, PART I¥, LINE 4-—SCHEDULY. OF ASSETS (HELD AT END
OF YEAR) AS OF DECEMBER 31, 2013 (in thousands)

_LIN: 95-3630868

Plan #004

-

% ¥ ¥ B9

FOE OF X K X X K K ¥ # H K X OE X ¥ X ¥ X X %

{b) [dentlty of 15sue, Borrower, Leasor, or Sinitze Party

Leidos Toldings, Inc, common stock
Now SAIC common stock

DF A Emerging Markets Corc Equity [nst
Dodge & Cox Btack Fund

Longleaf Partners Smalt Cap
PIMCO Total Return Fund

T Rw Prc Ins Md Cp Bqy Gr
Vanguard Ext Mkt Index Inst P
VYanguard FTSE A-W ex-US Inst P
Vanguard Fed Mongcy Mkt
Vanguard Inst Idx Inst Plus
Vanguard Int’l Growth Adm
Vanguard PRIMECAP Adm
Vanguard Primc MM Inst
Vanguard S-T Bond Idx Inst P
Vanguard Total Bond Mkt Ingt P
TRP US Md Cp Val Eq Tr D
Vanguard Tgt Retire 2010 Tr P
Vanguard Tgt Retire 2015 Tt P
Vanguard Tgt Retire 2020 Tr P
Vanguard Tgt Retire 2025 Tr P
Vanguoard Tet Retire 2030 Tr P
Vanguard Tet Retire 2035 Ty P
Vanguard Tet Retire 2040 Tr P
Vanguard Tet Retire 2045 Tr P
Vanguard Tgt Retire 2050 Tr P

*

Indicates party-in-interest to the Plan,

Not applicable—partisipant-directed Investment.

10

{c) Descriptlon of Investment
Tneluding Maturity Uate, Rate of
Interest and Coliateral

Company stock
Commaon slock
Mutual fund
Muidual fund

Mutual fund
Mutuat fund
Mutual fund
Mutual fund
Mutuat fund
Mutiral fund
Murual fund
tMutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common coliective trust
Common collective frust
Common collective trust
Common collective trust
Common collective trust
Common collective trust

(d}yCost (e} Current Value
**

#%
##
4

¥
LL)
L]
L]
EL]
LL]
L]
L1 ]
L2 ]
L3 ]
L]
£
Ex
* ¥
&
ok
g
Ek
ok
L £ ]
x*
¥

441,796
170,922
108,249
437,366
163,195
142,509
162,099
354,128
153,790
13,725
605,637
211,382
296,253
377,625
116,264
311,598
132,444
97,372
203,411
271,596
295,977
219,449
155,990
114,186
76,352
35,064
(Continued)




SUPPLEMENTAL SCHEDULE

LEIDOS, INC. RETIREMENT PLAN
FORM 5500, SCHEDULE H, PART IV, LINE 4—SCHEDULE OF ASSETS (HELD AT END
OF YEAR) AS OF DECEMBER 31, 2013 (in thousands)

LIN: 953630868 Plan #((4

{c) Description of Investment
Licluding Maturity Date, Rate of

{1} (b} Itentity of [ssue, Berrawer, Lessor, or Similar Party laterest and Collateral {d} Cost (&) Current Value
* Vanguard Tgt Retire 2055 Tr P Cormanon collective trust o 4,532
* Vanguard Tgt Retire 2060 Tr P Common collective trust ¥ 1,946
i Vanguard Tet Retire Inc Tr P Common collective trust o 87,821
¥ Wellington Small Cap Common collective trust ok 67,4312
* Wellington Trust TIPS Common collective trust i 17,930
* Notes Receivable from Participants Loans/Interest rates from -0- 56,197

Total

¥ Indicates party~in-interest to the Plan,
#%*  Not applicable—participant-directed investment.

3.25% to 11.5%; maturities

from January 2014 to

November 20143 -
$ 5906437




