Form 5500 Annual Return/Report of Employee Benefit Plan

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
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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  04/01/2013 and ending  03/31/2014
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 planis a collectively-bargained plan, check here. . . ... ... ... ... . . . .

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

......... 5

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
MCKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
10/01/1972

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

MCKESSON CORPORATION

ONE POST STREET, 30TH FLOOR
SAN FRANCISCO, CA 94104

2b Employer Identification
Number (EIN)
94-3207296

2C Sponsor’s telephone
number
415-983-8300

2d Business code (see
instructions)
424210

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. 09/26/2014 JERRY WARREN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
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:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 36150
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 34355
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 233
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 8093
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 42681
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 229
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 42910
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 32164
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 30
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 2A 2F 2H 23 2K 2P 2R 2T 3H
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) 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)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

@ []

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _2 A (Insurance Information)

4) C (Service Provider Information)

5) D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning  04/01/2013 and ending 03/31/2014
A Name of plan B Three-digit
MCKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN 002
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MCKESSON CORPORATION 94-3207296
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

METLIFE
(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 32269 0 04/01/2013 03/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 1582000
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 11427
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below) 340
P PRIOR YEAR ADJUSTMENT
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 11767
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 1593767
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1593767
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 1593767
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning  04/01/2013 and ending 03/31/2014
A Name of plan B Three-digit
MCKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN 002
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MCKESSON CORPORATION 94-3207296
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

METLIFE
(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 32872 8356 04/01/2013 03/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 4034000
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 4024000
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 43152
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 43152
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 4067152
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 21956
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 11196
p PRIOR YEAR ADJUSTMENT
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 33152
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 4034000




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



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  04/01/2013 and ending  03/31/2014
A Name of plan B Three-digit 002
MCKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MCKESSON CORPORATION 94-3207296

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)

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

BNY MELLON CASH INVESTMENT STRATEGI

13-5673135

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

CADENCE CAPITAL MANGEMENT 265 FRANKLIN STREET, 11TH FLOOR
BOSTON, MA 02110

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

DODGE & COX 555 CALIFORNIA, 40TH FLOOR
SAN FRANCISCO, CA 94104

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

EATON VANCE

04-3101341

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

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

FISHER INVESTMENTS 13100 SKYLINE BOULEVARD
WOODSIDE, CA 94062

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

STATE STREET GLOBAL ADVISORS

04-1867745

(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
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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)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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-.
14 37 60 64 |RECORDKEEPER 755000 0
6571

Yes No |:|

Yes No D

Yes No D

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

DELOITTE & TOUCHE

13-3891517
(b) (c) (d) (e) ) (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-.
10 ACCOUNTANT/AUD
ITOR 172000

Yes |:| No

Yes D No D

Yes D No D

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

CALLAN ASSOCIATES INC

94-2192581
(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-.
16 70 CONSULTANT 90000

Yes |:| No

Yes D No D

Yes D No D
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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)

HERRONPALMER
45-4725418
(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-.
16 70 CONSULTANT 15000
Yes|:| No YesD NOI:I YesD NOI:I

(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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CAPITAL WORLD GRTH & IN 3500 WISEMAN BLVD

SAN ANTONIO, TX 78251

$18.00

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

3500 WISEMAN BLVD
SAN ANTONIO, TX 78251

AMERICAN CAPITAL WORLD BOND CLAS

$18.00

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

3500 WISEMAN BLVD
SAN ANTONIO, TX 78251

AMERICAN CAPITAL INCOME BUILDER

$18.00
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN BALANCED CLASS A 3500 WISEMAN BLVD

SAN ANTONIO, TX 78251

$18.00

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

3500 WISEMAN BLVD
SAN ANTONIO, TX 78251

AMERICAN AMCAP CLASS C

$18.00

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

3500 WISEMAN BLVD
SAN ANTONIO, TX 78251

AMERICAN AMCAP CLASS A

$18.00
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BERWYN INCOME FUND 1189 LANCASTER AVE.

BERWYN, PA 19312

$16.00

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1325 AVENUE OF THE AMERICAS 26TH FL
NEW YORK, NY 10019

BURNHAM FINANCIAL INDUSTRIES FD C

$12.00

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1031 SOUTH CALDWELL ST SUITE 200
CHARLOTTE, NC 28203

QUEENS ROAD SMALL CAP VALUE FUND

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

CAUSEWAY INTERNATNAL VALUE

INVESTOR OAKS, PA 19456

SEI INVESTMENTS P. O. BOX 1100

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1 FREEDOM VALLEY DRIVE
OAKS, PA 19456

CAMBIAR AGGRESSIVE VALUE INVESTO

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1 FREEDOM VALLEY DRIVE
OAKS, PA 19456

CAMBIAR OPPORTUNITY INVESTOR CL

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

CALVERT LONG TERM INCOME CL A 4550 MONTGOMERY AVENUESUITE 1000 N 0.40%
BETHESDA, MD 20814
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

BUFFALO GROWTH FUND 615 E. MICHIGAN STREET 0.40%
MILWAUKEE, WI 53202
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

BUFFALO EMERGING OPPORTUNITIES F 615 E. MICHIGAN STREET
MILWAUKEE, WI 53202

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BUFFALO MID CAP FUND 615 E. MICHIGAN STREET

MILWAUKEE, WI 53202

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

615 E. MICHIGAN STREET
MILWAUKEE, WI 53202

BUFFALO DISCOVERY FUND

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

615 E. MICHIGAN STREET
MILWAUKEE, WI 53202

BUFFALO FLEXIBLE INCOME FUND

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BROWN CAPITAL MGT SMALL COMPANY | 1290 BROADWAY STE 1100

DENVER, CO 80203

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1290 BROADWAY STE 1100
DENVER, CO 80203

BROWN CAPITAL MGT MID CAP INV

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1290 BROADWAY ST. SUITE 1100
DENVER, CO 80203

BROADVIEW OPPORTUNITY FUN

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BMO SMALL CAP GROWTH CL Y 111 E KILBOURN AVE STE 200

MILWAUKEE, WI 53202

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

475 MILAN DRIVE SUITE 103
SAN JOSE, CA 95134

BERKSHIRE FOCUS FUND

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

399 PARK AVENUE 6TH FLOOR
NEW YORK, NY 10022

AVENUE CREDIT STRATEGIES INVE

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ASTON/RIVER ROAD INDEPENDENT VAL 120 NORTH LASALLE STREET 25TH FL

CHICAGO, IL 60602

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

120 NORTH LASALLE STREET 25TH FL
CHICAGO, IL 60602

ASTON/FAIRPOINTE MIDCAP FUND CL N

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

120 NORTH LASALLE STREET 25TH FL
CHICAGO, IL 60602

ASTON/ MONTAG & CALDWELL GROWTH

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

ARTISAN VALUE FUND INVESTOR CL 875 EAST WISCONSIN AVENUE SUITE 800

MILWAUKEE, WI 53202

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

875 EAST WISCONSIN AVENUE SUITE 800
MILWAUKEE, WI 53202

ARTISAN INTERNATL INVESTOR CLASS

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

ABERDEEN GLOBAL HIGHINCOME FUND CL P.O. BOX 4664
NEW YORK, NY 10163

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ABERDEEN SELECT INTLEQUITY FUND II P.O. BOX 4664

NEW YORK, NY 10163

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

P.O. BOX 4664
NEW YORK, NY 10163

ABERDEEN SELECT INTLEQUITY FUND CL

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

811 E. WISCONSIN AVENUE
MILWAUKEE, WI 53202

ARIEL APPRECIATION

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ARIEL FUND 811 E. WISCONSIN AVENUE

MILWAUKEE, WI 53202

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1290 BROADWAY SUITE 1100
DENVER, CO 80203

ARBITRAGE FUND CLASS R

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

2 GREENWICH PLAZA
GREENWICH, CT 06830

AQR US DEFENSIVE EQUITY FUND CL

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

AM BEACON BRIDGEWAY LARGE CAP VALU 4151 AMON CARTER BLVD MAILDROP 2450
FORT WORTH, TX 76155

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

4151 AMON CARTER BLVD MAILDROP 2450
FORT WORTH, TX 76155

AMERICAN BEACON BALANCED INVST

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

4151 AMON CARTER BLVD MAILDROP 2450
FORT WORTH, TX 76155

AMERICAN BEACON LARGE CAP INVES

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

AMERICAN BEACON SMALL CAP INVES 4151 AMON CARTER BLVD MAILDROP 2450 0.40%
FORT WORTH, TX 76155
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

AMANA MUTUAL FUND TRUST GROWTH 1300 NORTH STATE STREET 0.40%
BELLINGHAM, WA 98225
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

AMANA MUTUAL FUND TRUST INCOME 1300 NORTH STATE STREET
BELLINGHAM, WA 98225

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ALLIANZGI GLBL WATER CL D 1633 BROADWAY

NEW YORK, NY 10019

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1633 BROADWAY
NEW YORK, NY 10019

ALLIANZGI NFJ INT'L VALUE CL D

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

1633 BROADWAY
NEW YORK, NY 10019

ALLIANZGI INCOME & GROWTH CL D

0.40%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ALLIANZGI NFJ DIVIDEND VALUE 1633 BROADWAY

NEW YORK, NY 10019

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ADVISORS PREFERRED ONTRACK CORE FD 1445 RESEARCH BLVD SUITE 530
ROCKUVILLE, MD 20850

0.40%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

2390 WESTERN AVENUE
GUILDERLAND, NY 12084

ADIRONDACK SMALL CAP FUND

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

ACADIAN EMERGING MARKETS PORT IN 1 FREEDOM VALLEY DRIVE 0.40%
OAKS, PA 19456
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

ARTISAN INTL VALUE FUND INV 875 EAST WISCONSIN AVENUE SUITE 800 0.38%
MILWAUKEE, WI 53202
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

ARTISAN SMALL CAP VALUE 875 EAST WISCONSIN AVENUE SUITE 800
MILWAUKEE, WI 53202

0.38%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

ARTISAN MID CAP
MILWAUKEE, WI 53202

875 EAST WISCONSIN AVENUE SUITE 800

0.38%

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

P.O. BOX 4664
NEW YORK, NY 10163

ABERDEEN TOTAL RETURN BOND FD

0.35%

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

INVESCO EUROPEAN GROWTH INVESTORS 11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

0.10%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

INVESCO COMSTOCK FUND 11 GREENWAY PLAZA SUITE 100

HOUSTON, TX 77046

0.10%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

INVESCO GOLD & PRECIOUS METALS INV

0.10%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

INVESCO ENERGY INVESTOR CLASS

0.10%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

INVESCO HIGH YIELD FUND INVESTOR 11 GREENWAY PLAZA SUITE 100

HOUSTON, TX 77046

0.10%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

INVESCO U.S. GOVT FUND INVT

0.10%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

INVESCO SMALL CAP EQUITY FUND R5

0.10%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

INVESCO DIVERSIFIED DIVIDEND INVEST 11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

0.10%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ABERDEEN EMERGING MARKETS FD INSTL 1735 MARKET STREET 32ND FLOOR

PHILADELPHIA, PA 19103

0.10%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY STRAT ALLOC CON IN 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.09%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY HERITAGE INVESTOR 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.09%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY SMALL CAP GRWTH IN 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.09%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY GROWTH INVESTOR 4400 MAIN ST 1ST FLOOR
CL KANSAS CITY, MO 64111

0.09%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY INFLN ADJ BOND INV 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.09%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY GOVERNMENT BOND 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.09%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY MID CAP VALUE INV 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.09%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY EQUITY INCOME INV 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.09%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

HUBER CAPITAL SMALL CAP VALUE INVES 2321 ROSECRANS AVE. SUITE 3245
EL SEGUNDO, CA 90245

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BLACKROCK GLOBAL DIVIDEND PORT CL C 40 EAST 52ND STREET
NEW YORK, NY 10022

0.08%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BLACKROCK MULTI ASSET INCOME PORT A 40 EAST 52ND STREET
NEW YORK, NY 10022

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

40 EAST 52ND STREET
NEW YORK, NY 10022

BLACKROCK GLOBAL ALLOCATION CL A

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BLACKROCK EQUITY DIVIDEND FD INSTL 40 EAST 52ND STREET
NEW YORK, NY 10022

0.08%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BLACKROCK GLOBAL LONG/SHORT CREDIT 40 EAST 52ND STREET
NEW YORK, NY 10022

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BLACKROCK HIGH YIELD BOND CLASS A 40 EAST 52ND STREET
NEW YORK, NY 10022

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BARON EMERGINIG MARKETS FUND RETAIL 767 5TH AVENUE 49TH FLOOR
NEW YORK, NY 10153

0.08%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BARON REAL ESTATE FUND INSTITUTIONA 767 5TH AVENUE 49TH FLOOR
NEW YORK, NY 10153

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

767 5TH AVENUE 49TH FLOOR
NEW YORK, NY 10153

BARON REAL ESTATE FUND RETAIL

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BARON INTERNATIONAL GROWTH FUND 767 5TH AVENUE 49TH FLOOR
NEW YORK, NY 10153

0.08%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BARON PARTNERS FUND 767 5TH AVENUE 49TH FLOOR

NEW YORK, NY 10153

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

767 5TH AVENUE 49TH FLOOR
NEW YORK, NY 10153

BARON OPPORTUNITY FUND

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

767 5TH AVENUE 49TH FLOOR
NEW YORK, NY 10153

BARON SMALL CAP FD

0.08%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BARON GROWTH 767 5TH AVENUE 49TH FLOOR

NEW YORK, NY 10153

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

767 5TH AVENUE 49TH FLOOR
NEW YORK, NY 10153

BARON ASSET

0.08%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

ABERDEEN EQUITY LONG SHORT FD CLA 1735 MARKET STREET 32ND FLOOR

PHILADELPHIA, PA 19103

0.08%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

WILLIAM BLAIR INT'L GROWTH CLASS N 222 WEST ADAMS STREET 12TH FLOOR

CHICAGO, IL 60606

0.05%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

222 WEST ADAMS STREET 12TH FLOOR
CHICAGO, IL 60606

WILLIAM BLAIR GROWTH CLASS N

0.05%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

140 BROADWAY
NEW YORK, NY 10005

BBH CORE SELECT RETAIL CLASS

0.04%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BBH CORE SELECT FUND CL N 140 BROADWAY

NEW YORK, NY 10005

0.04%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

BAIRD CORE PLUS BOND FD INVESTOR CL 777 E. WISCONSIN AVE 18TH FL
MILWAUKEE, WI 53202

0.02%

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
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.
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‘ 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.

OMB No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014
A Name of plan B Three-digit 002
MCKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN plan number (PN) Y

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

D Employer Identification Number (EIN)

94-3207296

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:  EATON VANCE TRUST CO EQUITY FUND

b Name of sponsor of entity listed in (a): EATON VANCE TRUST COMPANY

d Entity c

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

C EIN-PN 32-0225130-001 code 103-12 IE at end of year (see instructions) 26895653
a Name of MTIA, CCT, PSA, or 103-12 IE: S&P 500 FLAGSHIP NONLENDING SE
o ) STATE STREET BANK AND TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 04-0025081-097 ’ ’ ’ 42281527
C EIN-PN code 103-12 IE at end of year (see instructions) 815270
a Name of MTIA, CCT, PSA, or 103-12 IE: PASSIVE BOND MARKET INDEX SL S
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
C EIN-PN 04-0025081-071 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 121767757
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT INCOME TRUST |
_ . 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
- 90-6083968-001 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 22810445
a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIRMENT 2010 TRUST |
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 90-6083964-001 code 103-12 IE at end of year (see instructions) 21342064
a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2040 TRUST |
_ . VANGUARD FIDUCIARY TRUST COMPANY
b Name of sponsor of entity listed in (a):
¢ EIN-PN 90-6083975-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 80019744
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2015 TRUST |
o ) VANGUARD FIDUCIARY TRUST COMPANY
b Name of sponsor of entity listed in (a):
¢ EIN-PN 90-6083953-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 75979051

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
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Name of MTIA, CCT, PSA, or 103-12 |[E: TARGET RETIREMENT 2045 TRUST |

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 90-6083973-001 ’ ’ ’ 4231267
EIN-PN code 103-12 IE at end of year (see instructions) 312679
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2020 TRUST |
o . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 90-6083983-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 138326298
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2050 TRUST |
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 90-6083969-001 ’ ’ ’ 22791936
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: TARGET RETIREMENT 2025 TRUST |
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
| - 1-001 ) ) )
EIN-PN 90-6083981-00 code 103-12 IE at end of year (see instructions) 145356414
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2055 TRUST |
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
- 23-2186884-001 ’ ’ ’ 5551625
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2030 TRUST |
o . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 90-6083979-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 129720994
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIRMENT 2060 TRUST |
VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 45-3799212-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 2105139
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2035 TRUST |
o . VANGUARD FIDUCIARY TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 90-6083977-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 112294931
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

Department of Labor
Employee Benefits Security Administration

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
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  04/01/2013 and ending  03/31/2014
A Name of plan B Three-digit
MCKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MCKESSON CORPORATION

94-3207296

D Employer Identification Number (EIN)

‘ 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 ............cccoiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtioNS..........cooiiiiiiiiie e
(2) Participant contribUtionS............occuuiiirei i

(€3 T T S PUERRN

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
(o) 0 [T o011 1 ) PR PPPTRN

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ......oocoo ittt
(B) Al ORI ...t
(4) Corporate stocks (other than employer securities):
(A) Preferred ...
(B) COMIMON....eiiiiiieite ettt e ettt e e e et e e e e e e e ennneeeeaas

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants) ............ccceeeiiiiiiniiieie e
(8) PartiCipant l0@NS.........coocuiiiiiee et e e
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns
(10) Value of interest in pooled separate accounts ............cccccvvveveeeeeicinnnnnnn.
(11) Value of interest in master trust investment accounts ..........c....cccevveeee.

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
(1] 11 = o1 3 F P UT PP PPPPRTNE

[0S T {1 PR S

la 0 0
1b(1) 3990000 3956000
1b(2) 0 0
1b(3) 0 94000
le(m) 3928000 6158000
1c(2) 0 0

1¢(3)(A) 0
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 41719000 44759000
1¢(9) 1145170000 1370090000
1c(10) 0 0
1c(11) 0 0
1c(12) 0 0
1c(13) 93614000 107582000
1c(14) 5606000 4034000
1c(15) 953866000 1104130000

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) 645021000 954609000

(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2) 0 0

€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ...........cccevevrurvevceennane. 1f 2892914000 3595412000
Liabilities

0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g 0 0

N Operating PAYADIES .........ceveveveeeeee e 1h 158000 488000

i Acquisition indebtedness 1i 0 0

j Other liabilities 1 0 0

K Total liabilities (add all amounts in lines 1g throughtj).... 1k 158000 488000
Net Assets

| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1l ‘ 2892756000 3594924000

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) 71124000

(B) Participants ...........ccccecevunennn. 2a(1)(B) 166636000

(C) Others (including rollovers).... 2a(1)(C) 0
(2) NONCASh CONHIBULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 237760000

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 4000

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B) 0

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D) 0

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 1848000

(F)  OtNEE oottt 2b(1)(F) 13699000

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 15551000
(2) Dividends: (A) Preferred stock .| 2b(2)(A) 0

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 5191000

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 5931000

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 11122000
(B) RENES ..ottt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 102477000

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 78745000

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 23732000
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A) 0

(B)  OHHET oottt 2b(5)(B) 366326000

) A 15 25N A) A1 B) oo e 26()(C) 366326000
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 166274000

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

O Companes (6.0 MBI UGS) o 2b(10) 11958000
€ OthEI INCOME........ceoveceeeeeeee et 2c 141664000
d Total income. Add all income amounts in column (b) and enter total..................... 2d 974387000
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 302219000

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2) 0

(B) ORI ..ttt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 302219000
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 11000
g Certain deemed distributions of participant loans (see instructions)................ 29 54000
Nl INEEIESt EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 172000

(2) Contract adminiStrator fEES............c.oueiveeeeeeeeeeeeeeee e 2i(2) 755000

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 105000

() OHNBI ..ot 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 1032000
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 303316000

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from i€ 2d.......c.cccoovccceersssscceerrss 2k 671071000
| Transfers of assets:

(1) TO NS PIAM- ..ottt eee et ee e 21(1) 31097000

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

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:DELOITTE & TOUCHE LLP (2) EIN: 13-3891517

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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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 100000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i 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 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccocceiiiiinene 4an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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 04/01/2013 and ending 03/31/2014
A Name of plan B Three-digit
MCKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN plan number 002
(PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MCKESSON CORPORATION

D Employer Identification Number (EIN)

94-3207296
‘ 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
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 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): 04-6568107
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
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  If 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 Ill | 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
DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D 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 @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes IXI 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?...........ccoeereenrrieneieniieenecens D Yes No

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

555 Mission Street

Suite 1400

San Francisco, CA 94105
USA

Tel: +1 415 783 4000
www.deloitte.com

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors and Participants of
The McKesson Corporation Profit-Sharing Investment Plan:

We have audited the accompanying financial statements of McKesson Corporation Profit-Sharing
Investment Plan (the “Plan”), which comprise the statements of net assets available for benefits as of
March 31, 2014 and 2013, and the related statements of changesin 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 statementsin
accordance with accounting principles generally accepted in the United States of America; thisincludes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statementsthat are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

Our responsihility isto 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
America. Those standards require that we plan and perform the audit to obtain reasonabl e assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosuresin
the financial statements. The procedures selected depend on the auditor’ s judgment, including the
assessment of the risks of material misstatement of the financia statements, whether due to fraud or error.
In making those risk assessments, the auditor considersinternal control relevant to the Plan’ s preparation
and fair presentation of the financial statementsin 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 Plan'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 avail able for benefits of the McKesson corporation Profit-Sharing Investment Plan as of March 31,
2014 and 2013, and the changes in net assets avail able for benefits for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Member of
Deloitte Touche Tohmatsu Limited



Report on Supplemental Schedule

Our audits were conducted for the purpose of forming an opinion on the financial statements as awhole.
The supplemental schedule of assets (held at end of year) as of March 31, 2014 is presented for the
purpose of additional analysis and isnot arequired part of the financial statements but is 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. This scheduleis the responsibility of the
Plan’s management and was derived from and relate directly to the underlying accounting and other
records used to prepare the financial statements. Such schedule has been subjected to the auditing
procedures applied in our audits of the financial statements and certain additional procedures, including
comparing and reconciling such schedule and information directly to the underlying accounting and other
records used to prepare the financial statements or to the financia statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, such schedule and information isfairly stated in al material respectsin relation
to the financial statements as awhole.

/. g @ (f

San Francisco, California
September 22, 2014



McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(In thousands)

ASSETS

Cash and Cash Equivalents

Investments at Fair Value:

Mutual funds

Fidelity BrokerageLink

Common/ collective trusts

Separately managed accounts

BNY Mellon Stable Value Portfolio

McKesson Corp. common stock:
Employer Stock Fund
Employee Stock Fund

Total Investments at Fair
Value

Receivables
Notes receivable from participants
Employer contributions

Due from broker for securities sold
Total Receivables
Total Assets

LIABILITIES
Accrued other
Total Liabilities

Net Assets Available for Benefits at
Fair Value

Adjustment from fair value to contract
value for fully benefit-responsive
investment contracts

Net Assets Available for Benefits

March 31,
2014 2013
Non- Non-
Participant ~ Participant Participant Participant
Directed Directed Plan Total Directed Directed Plan Total

—  $ 6,158 $ 6,158 $ —  $ 3928 % 3,928

107,582 — 107,582 93,614 — 93,614

203,150 — 203,150 175,123 — 175,123

1,370,090 — 1,370,090 1,145,170 — 1,145,170

662,322 — 662,322 535,166 — 535,166

242,692 — 242,692 249,183 — 249,183

— 733,439 733,439 — 513,329 513,329

221,170 — 221,170 131,692 — 131,692

2,807,006 733,439 3,540,445 2,329,948 513,329 2,843,277

44,759 — 44,759 41,719 — 41,719

3,956 — 3,956 3,990 — 3,990

— 94 94 — — —

48,715 94 48,809 45,709 — 45,709

2,855,721 739,691 3,595,412 2,375,657 517,257 2,892,914

275 213 488 — 158 158

275 213 488 — 158 158

2,855,446 739,478 3,594,924 2,375,657 517,099 2,892,756
(3,348) _ (3,348) (8,283) _ (8,283)

$ 2,852,098 $ 739,478 $ 3591576 $ 2,367,374 $ 517,099 $ 2,884,473

See Financial Notes



McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(In thousands)

Years Ended March 31,

2014 2013
Non- Non-
Participant Participant Participant Participant
Directed Directed Plan Total Directed Directed Plan Total
INVESTMENT INCOME
Net appreciation in fair value of
investments $ 409,006 $ 304,763 $ 713,769 $ 201,765 $ 96,733 $ 298,498
Dividends and interest 22,603 4,070 26,673 23,178 4,033 27,211
Total Investment Income 431,609 308,833 740,442 224,943 100,766 325,709
SECURITIES LITIGATION
SETTLEMENT PROCEEDS 1,120 _ 1,120 _ _ _
CONTRIBUTIONS
Participants 166,636 — 166,636 156,441 — 156,441
Employer 71,124 — 71,124 61,301 — 61,301
Total Contributions 237,760 — 237,760 217,742 — 217,742
DEDUCTIONS
Benefits paid to participants 249,912 52,372 302,284 192,436 35,016 227,452
Administrative expenses 971 61 1,032 1,413 75 1,488
Total Deductions 250,883 52,433 303,316 193,849 35,091 228,940
Increase in Net Assets Before
Transfers and Mergers 419,606 256,400 676,006 248,836 65,675 314,511
Transfers to participant directed
Investments 34,021 (34,021) — 23,894 (23,894) —
Merger of net assets from other
plans 31,097 — 31,097 37,746 — 37,746
Increase in Net Assets 484,724 222,379 707,103 310,476 41,781 352,257
Net Assets Available for Benefits at
Beginning of Year 2,367,374 517,099 2,884,473 2,056,898 475,318 2,532,216
Net Assets Available for Benefits at
End of Year $ 2,852,098 $ 739,478 $ 3,591,576 $ 2367374 $ 517,099 $ 2,884,473

See Financial Notes



McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN
FINANCIAL NOTES

1. Plan Description

The following description of the McKesson Corporation Profit-Sharing Investment Plan (the “PSIP” or the “Plan”) is
provided for general informational purposes only. Participants should refer to the Plan document for more complete information.
The PSIP is a defined contribution plan covering all persons who have completed two months of service and are regular or part-
time employees, or are casual employees who have completed a year of service in which they worked at least 1,000 hours in a
year at McKesson Corporation (the “Company” or “McKesson” or "Plan Sponsor") or a participating subsidiary, except seasonal,
temporary and collectively bargained employees (unless the collective bargaining agreement provides for participation). The
Plan Year is April 1% to March 31%. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974, as amended (“ERISA”). The Company controls and manages the operation and administration of the Plan.

Fidelity Management Trust Company (“Fidelity”) is the trustee and record-keeper of the Plan.

The Plan is comprised of Participant-Directed and Non-Participant Directed Investments, as described below:

A Participant-Directed Investments

Contributions: The Plan qualifies as a safe harbor plan as described in Internal Revenue Code sections 401(k) (12) and
401(m) (11). Participants may make pretax and/or Roth 401(k) contributions from 1% to 75% of eligible pay, limited to $17,500
for calendar years 2014 and 2013. In any Plan Year, total employer and employee contributions are limited to the lesser of
$52,000 and $51,000 for Plan Years ending in 2014 and 2013, or 100% of taxable compensation. Participants 50 years of age or
older may also elect to make additional pretax and/or Roth 401 (k) catch-up contributions of up to 75% of pay, limited to $5,500
for calendar years 2014 and 2013. Participants may also contribute amounts representing distributions from other qualified plans.

Participant Accounts: Individual accounts are maintained for each Plan participant. Each participant’s account is credited
with the contributions and an allocation of earnings, and charged with withdrawals and an allocation of losses and administrative
expenses paid by the Plan. Allocations are based on participant earnings, or account balances, as defined in the Plan document.
The participant is entitled to a benefit upon retirement or separation from employment based upon the vested portion of the
participant’s account.

Vesting: Participant contributions and earnings are 100% vested at all times.

Investment Options: Upon enroliment in the PSIP, a participant may direct contributions in 1% increments to any of the
investment options offered under the Plan and change their investment options at anytime. At March 31, 2014, the Plan allows
participants to direct their accounts into any one or combination of the following investment options:

«  PSIP International Equity Portfolio is comprised of one mutual fund and one common/collective trust - 80% of the
portfolio is invested in the Fidelity Diversified International Fund — Class K (FDIKX) mutual fund, and 20% of the
portfolio is invested in the Eaton Vance Trust Company/Parametric Emerging Markets Equity Fund.

»  Fidelity BrokerageLink is an investment option that provides access to a self-directed brokerage account.

»  SSgA Bond Index Fund is a commingled pool that seeks to provide investment results that correspond to the return of the
Barclays Capital U.S. Aggregate Bond Index. This is a common/collective trust.

»  SSgA S&P 500 Index Fund is a commingled pool that seeks to provide investment results that correspond to the return of
the S&P 500 Index. This is a common/collective trust.

» Vanguard Target Retirement Trusts are 12 commingled pool options designed for investors expecting to retire around the
year indicated in each option’s name. The Trusts, which are the Plan’s default investment options, are managed to
gradually become more conservative over time. These options are common/collective trusts.

»  Fisher Investments Small Cap Value Portfolio invests primarily in stocks of value companies that are part of the Russell
2000 Index. This is a separately managed account.

«  Cadence Small Cap Growth Portfolio invests primarily in small-cap companies with market values under $2.5 billion that
are a part of the Russell 2000 Index. This is a separately managed account.

« Dodge & Cox Large Cap Value Portfolio primarily invests in the stock of large U.S. companies where the fund manager
believes the long-term earnings prospects are not reflected in the current prices. This is a separately managed account.
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McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

FINANCIAL NOTES (Continued)

«  PSIP Large Cap Growth Portfolio is comprised of two separate accounts which invest primarily in the stock of large U.S.
companies - 65% of the portfolio is managed by JPMorgan Investment Management, and 35% is managed by Brown
Advisory. This is a separately managed account.

« BNY Mellon Stable Value Portfolio invests in fixed-income investments, insurance wrap contracts and guaranteed
investment contracts (“GICs”). This is a separately managed account.

*  McKesson Employee Stock Fund (the “Employee Stock Fund”) primarily represents investments in Company common
stock with participant contributions and transfers from the Allocated Employer Stock Fund. See description of Allocated
Employer Stock Fund in Section B, Non-Participant Directed Investments.

Loans: Participants may apply for one or multiple loans from the Plan. The total amount loaned to an individual participant
cannot exceed the lowest of: (i) 50% of such participant’s vested account balance, (ii) $50,000, less the participant's highest
outstanding loan balance under the PSIP in the 12 months preceding the loan date, or (iii) the value of the participant’s account
attributable to pre-tax, Roth, after-tax, catch-up and rollover contributions. Most loans bear interest at the then current prime rate
of interest on the loan date plus 1%. Loan interest rates ranged from 4.25% to 10.50% at March 31, 2014 and 2013. Generally,
loans may be repaid over a period not to exceed 5 years, except for residential home loans, which may be repaid over a term not
to exceed 10 years. Certain loans under qualified plans of acquired companies that were merged into the Plan may have longer
repayment terms. Principal repayments and interest are paid through payroll deduction. For participants who have been
terminated or are on leave and are no longer receiving a paycheck, loan repayments may be made by electronic fund transfer or
check. Notes receivable from participants totaled $44,759,000 and $41,719,000 at March 31, 2014 and 2013.

Payment of Benefits: Participants have the right to receive a full or partial distribution of their vested PSIP account balance
at the time of retirement, death, disability or termination of employment. In general, when requested by a participant, benefit
payments are made in a lump sum cash amount, but participants also may elect a distribution in-kind in the form of McKesson
common stock and/or in the form of installments. The Plan also provides for in-service withdrawals on account of financial
hardship or attainment of age 59%2. In-service distributions cannot exceed a participant's vested account balance, less applicable
tax withholdings and penalties. Former employees may remain participants in the Plan and continue directing their investments
without taking a distribution, until age 70%.

Transfers from Other Qualified Plans: In March 2014, net assets from the MED3000 401(k) Plan totaling $31,097,000
were merged into the Plan. MED3000 Group, Inc., the sponsor of the MED3000 Plan, was acquired by McKesson in 2012.
During the year ended March 31, 2013, net assets of $37,746,000 were merged into the Plan from qualified 401(k) plans of
Portico Systems, Inc., US Oncology Corporate, Inc., peerVue, Inc. and MedVentive Inc. as a result of acquisitions by McKesson.

B Non-Participant Directed Investments

General: McKesson Employer Stock Fund consists of an Employee Stock Ownership Plan (“ESOP”) with shares of
McKesson common stock that were allocated to participants through employer matching contributions made prior to April 2009
and not yet directed to other investment options by the participants. This fund is classified as “non-participant directed” because
only the Company has the ability to direct shares into this account. Participants have the ability to transfer employer matching
contributions from the non-participant directed McKesson Employer Stock Fund to other participant directed investments,
including the Employee Stock Fund. Total transfers to the participant directed investments for the years ended March 31, 2014
and 2013 were $34,021,000 and $23,894,000.

On October 9, 2009, the Plan received its share of the Consolidated Securities Litigation Action settlement proceeds as
described in Note 7. Approximately $77 million of the proceeds were attributable to unallocated shares (the “Unallocated
Proceeds”) of McKesson common stock held by the Plan in an ESOP suspense account. The receipt of the Unallocated Proceeds
by the Plan was a reimbursement for the loss in value of the Company’s common stock held by the Plan in its ESOP suspense
account during the Consolidated Securities Litigation Action class-holding period and not a contribution made by the Company
to the Plan or ESOP. In accordance with Plan terms, in April 2010, the entire $77 million of Unallocated Proceeds were allocated
to all current Plan participants to fulfill the Plan’s obligation for the year. Of the $77 million in Unallocated Proceeds, the Plan
allocated $51 million to the ESOP as a matching contribution and $26 million as a discretionary contribution. In October 2011,
the Plan received and allocated $1 million to participant directed accounts.

In October 2013, the Plan received and allocated to participant directed accounts an additional $1,120,000 in residual
settlement proceeds. There were no settlement proceeds received by the Plan during the year ended March 31, 2013.



McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

FINANCIAL NOTES (Continued)

C Other

Employer Matching Contributions to Participant Accounts: Each pay period, the Plan provides for Company matching
contributions to all participants who make elective deferrals in an amount equal to 100% of the first 3% of pay contributed as
elective deferrals to the Plan and 50% of the next 2% of pay contributed as elective deferrals to the Plan. An additional annual
matching contribution may be allocated to Plan participants at the discretion of the Company. The Plan also provides for a true-
up matching employer contribution in an amount equal to the difference between (1) a participant’s matching contributions are
determined based on the participant’s compensation and eligible contributions for the entire Plan Year and (2) the amount of the
participant’s matching contributions actually contributed to the Plan for the Plan Year. Employer matching contributions were
$71,124,000 and $61,301,000 for the years ended March 31, 2014 and 2013.

Vesting: For the Plan years ended March 31, 2014 and 2013, employer contributions are 100% vested immediately.
Dividends automatically reinvested in McKesson common stock are also 100% vested at all times.

Forfeitures: A rehired employee who has met certain levels of service prior to termination may be entitled to have
previously forfeited amounts in the PSIP reinstated. Each Plan Year, forfeited amounts are used to reinstate previously forfeited
amounts of rehired employees, to pay other Plan administrative expenses or to reduce employer contributions.

For the years ended March 31, 2014 and 2013, $34,000 and $5,640,000 of forfeitures from non-vested accounts were
utilized to reduce employer contributions and fund administrative expenses. At March 31, 2014 and 2013 forfeited non-vested
accounts were $109,000 and $0.

Diversification of Stock Fund: Participants may transfer Company stock contributions to other investment funds without
restrictions.

Payment of Benefits: Distributions are made only upon a participant’s retirement, death (in which case, payment shall be
made to the participant’s beneficiary), or other termination of employment with the Company. Distributions are made in cash, or
if a participant elects a distribution in-kind, in the form of Company common shares plus cash for any fractional share.

McKesson Employer Stock Fund: The following is information regarding the allocated shares of McKesson common stock
at fair value held as of March 31 (in thousands):

2014 2013
Number of Fair Value of Number of Fair Value of
Shares Cost Basis Shares Shares Cost Basis Shares
4154 $ 150,359 $ 733,439 4,755 $ 172,015 $ 513,329

The per share fair value of McKesson common stock at March 31, 2014 and 2013 was $176.57 and $107.96.

2. Significant Accounting Policies

Basis of Accounting: The financial statements of the Plan are prepared in accordance with accounting principles generally
accepted in the United States of America (“GAAP”).

Investments held by a defined contribution plan are required to be reported at fair value. However, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits of a defined contribution plan attributable
to fully benefit responsive investment contracts. The contract value is the amount participants would receive if they were to
initiate permitted transactions under the terms of the Plan. The statement of net assets available for benefits presents the fair
value of the investment contracts as well as the adjustment of the fully benefit responsive investment contracts from fair value to
contract value. The statement of changes in net assets available for benefits is prepared on a contract value basis.

Cash and Cash Equivalents: The Plan considers all highly liquid debt instruments with remaining maturities of less than
three months at the date of purchase to be cash equivalents.

Use of Estimates: The preparation of financial statements in conformity with GAAP requires Plan management to make
estimates and assumptions that affect the reported amount of net assets available for benefits and changes therein. Actual results
could differ from those estimates.



McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

FINANCIAL NOTES (Continued)

Risk and Uncertainties: The Plan maintains various investment options including mutual funds, Fidelity BrokerageLink,
common/collective trusts, separately managed accounts, BNY Mellon Stable Value Portfolio and McKesson common stock.
Investment securities, in general, are exposed to various risks, such as interest rate risk, credit risk and overall market volatility.
Due to the level of risk associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the amounts reported in the
financial statements.

Investment Valuation and Income Recognition: The Plan’s investments are stated at fair value. Fair value of a financial
instrument is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. Investments in mutual funds are stated at quoted market prices, which represent the
net asset value of shares held by the Plan at year-end. Investments entered into through Fidelity BrokerageLink are primarily
stated at quoted market prices. Investments in common/collective trusts are stated at net asset value. Interests in separately
managed accounts are valued based on the underlying net assets, which are primarily valued using quoted market prices.

Within the BNY Mellon Stable Value Portfolio (“Stable Value Portfolio™), traditional GICs are stated at estimated fair
value using discounted cash flows. Fixed Maturity Synthetic GICs, Constant Duration Synthetic GICs, and Separate Account
GICs are stated at estimated fair value based on the fair values of their underlying fixed income assets. Short term investment
funds (“STIF”) represent a fund’s cash balance fair value equal to the face value of cash.

Shares of McKesson common stock are valued at quoted market prices on March 31, 2014 and 2013. Certain
administrative expenses are allocated to the individual investment options based upon daily balances invested in each option and
are reflected as a reduction of net appreciation in fair market value of investments. Consequently, these management fees and
operating expenses are reflected as a reduction of investment return for such investments. All other activities are recorded in the
Plan based on the elections of the individual participants in the Plan. Purchases and sales of securities are recorded on a trade-
date basis. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Administrative Expenses: Administrative expenses of the Plan are paid by the Plan. The Company, in its discretion, may
pay all, a portion or none of such expenses from time to time.

Benefits: Benefits are recorded when paid.

Notes Receivable: Notes receivable from participants are valued at the unpaid principal balance plus any accrued but
unpaid interest. Delinquent participant loans are recorded as distributions based on the terms of the Plan document.
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McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

FINANCIAL NOTES (Continued)

3. Investments

The fair values of individual investments that represent 5% or more of the Plan’s net assets at March 31 were as follows (in
thousands):

2014 2013
McKesson Corporation Stock (Employer and Employee Stock Fund) * $ 954609 $ 645,021
SSgA S&P 500 Index Fund 422,815 371,819
Dodge & Cox Large Cap Value Portfolio ** 259,856 202,673
Stable Value Portfolio ** 242,692 249,183
PSIP Large Cap Growth** 209,111 179,481
Fidelity BrokerageLink ** 203,150 175,123

*  Non-Participant Directed and Participant Directed
**  None of the underlying investments in the account exceed 5% of net assets available for benefits

The Stable Value Portfolio contains investment contracts with insurance companies and financial institutions with the
objective of providing participants a stable return on investment and protection of principal from changes in market interest rates.

Traditional GICs are unsecured general account obligations of insurance companies. The obligation is backed by the
general account assets of the insurance company that writes the investment contract. Traditional GIC crediting rates are based
upon the rate that is agreed to when the insurance company writes the contract and are generally fixed for the life of the contract.

Separate Account GICs are group annuity contracts that pay a rate of return that is reset periodically, typically quarterly,
offer book value accounting and provide benefit responsiveness for participant directed withdrawals. The crediting rate reflects
the experience of assets that are separated from the insurance company’s general account assets. The liabilities associated with an
insurance company separate account are paid from the assets held in that separate account. The insurance company’s general
account assets back the separate accounts to fulfill separate account obligations. Separate account assets cannot be used to satisfy
general account liabilities. The fair value of the wrap contract is the present value of the wrap cost applying replacement fees less
the present value of the wrap cost applying current contractual fees. The replacement fees are determined by a pricing matrix
that incorporates the current underwriting standards used by issuers.

Fixed Maturity Synthetic GICs consist of an asset or pool of assets that are owned by the fund (or plan) and a benefit
responsive, book value wrap contract purchased for the portfolio. The wrap contract provides contract value accounting for the
asset and assures that contract value, benefit responsive payments will be made for participant-directed withdrawals.

Constant Duration Synthetic GICs consist of a portfolio of securities owned by the fund (or plan) and a benefit responsive
book value wrap contract purchased for the portfolio. The wrap contract amortizes gains and losses of the underlying securities
over the portfolio duration and assures that contract value payments will be made for participant-directed withdrawals.

The Fixed Maturity Synthetic and Constant Duration Synthetic GICs use wrap contracts in order to manage market risks
and to alter the return characteristics of the underlying portfolio of securities owned by the Stable Value Portfolio to match
certain fund objectives. There are no reserves against these contract values for credit risk of the contract issuer or otherwise. For
both Fixed Maturity Synthetic and Constant Duration Synthetic GICs, the fair values of wrap contracts provided by issuers are
valued using the combination of a cost and income approach. The methodology uses the cost approach to determine the
replacement value of each contract based on a pricing matrix at March 31, 2014 and 2013. The methodology then uses the
income approach to determine the present value of the fee payments related to the contract, using both the current contractual
fees and the replacement fees generated by the matrix pricing. The fee payments over the duration of the contract are discounted
by using comparable duration swap rates. The carrying value of the contract is the present value of the wrap cost applying
replacement fees less the present value of the wrap cost applying current contractual fees.
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McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

FINANCIAL NOTES (Continued)

The initial crediting rates for both the Fixed Maturity Synthetic and Constant Duration Synthetic GICs are established
based on the market interest rates at the time the initial asset is purchased and are guaranteed to have an interest crediting rate of
not less than zero percent. The Fixed Maturity Synthetic GIC crediting rate is set at the start of the contract and typically resets
on a quarterly basis. The Constant Duration Synthetic GIC crediting rate resets every quarter based on the contract value, the
market yield to maturity, the market value and the average duration of the underlying assets. The crediting rate for Constant
Duration Synthetic GICs aims at converging the contract value with the market value; therefore, it will be affected by interest
rate and market changes.

It is probable that withdrawals and transfers resulting from the following events will limit the ability of the portfolio to
transact at book or contract value. Instead, fair value will likely be used in determining the payouts to the participants, should any
of the following occur:

«  Employer-initiated events — events within the control of the Plan or the Plan Sponsor which would have a material
and adverse impact on the fund

«  Employer communications designed to induce participants to transfer from the fund
«  Competing fund transfer or violation of equity wash or equivalent rules in place
»  Changes of qualification status of employer or Plan
In general, issuers may terminate the GICs and settle at other than contract value if there is a change in the qualification

status of employer or Plan, a breach of material obligations under the contract, misrepresentation by the contract holder, or failure
of the underlying portfolio to conform to the pre-established investment guidelines.

The average yield of the entire Stable Value Portfolio based on actual earnings was 2.00% and 2.21% at March 31, 2014
and 2013. The average yield of the portfolio based on the interest rate credited to participants was 1.89% and 2.11% at March 31,
2014 and 2013. To calculate the yield, the amount credited to participants for the last day of the period is annualized and divided
by the fair value of the investment portfolio on that date.

As required by Accounting Standards Codification 962-325-35, Plan Accounting — Defined Contribution Pension Plans,
the Stable Value Portfolio is presented in the Statements of Net Assets Available for Benefits at fair value in the investments total
and adjusted to contract value in determining the net assets available for benefits.
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McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

FINANCIAL NOTES (Continued)

The portfolio holdings in the BNY Stable Value Portfolio as of March 31 are shown below (in thousands):

Cash /Cash Equivalents:
Fidelity Management Trust Company (STIF)
Traditional GIC:
Metropolitan Life Insurance Company
Fixed Maturity Synthetic GIC:
American General Life
Constant Duration Synthetic GIC:
Pacific Life
RGA Reinsurance Company
Prudential
Monumental Life (Aegon)
Separate Account GIC:
ING Life & Annuity Company
New York Life
Total

Cash /Cash Equivalents:
Fidelity Management Trust Company (STIF)
Traditional GIC:
Metropolitan Life Insurance Company (32269)
Metropolitan Life Insurance Company (32872)
Fixed Maturity Synthetic GIC:
Bank of America, N.A.
State Street Bank
Constant Duration Synthetic GIC:
Pacific Life
Natixis Financial Products, LLC
Prudential
Monumental Life (Aegon)
Separate Account GIC:
ING Life & Annuity Company
New York Life
Total

2014

Rating S&P/

Investment at

Wra

p
Contract at Fair

Adjustment to

Moody’s* Fair Value Value Contract Value

Cash/Cash  $ 4376 $ —  $ —

AA-/Aa3 4,034 — —
AA+/Aaa 21,657 (19) (287)
AA/Aa2 50,362 — (1,228)
AA/Aa2 15,517 (5) (356)
AA/Aal 61,524 — (897)
AA/Aa2 43,480 (45) (151)
A-/A3 20,573 — (42)
AA+/Aaa 21,238 — (387)
$ 242761 $ (69) $ (3,348)

2013
Wrap

Rating S&P/ Investment at ~ Contractat Fair ~ Adjustment to

Moody’s* Fair Value Value Contract Value

Cash/Cash $ 14,983 $ — 3 —

AA-/Aa3 1,582 — —
AA-/Aa3 4,024 — (12)
AAA/Aaa 2,171 — (34)
AAA/Aaa 5,279 — (70)
AA/Aa2 50,333 — (2,455)
AA/Aa2 23,970 9 (1,267)
AA/Aal 61,754 — (2,601)
AA/Aa2 43,470 (49) (941)
A-/A3 20,514 — (206)
AA+/Aaa 21,143 — (698)
$ 249223 $ (40) $ (8,283)

* Ratings represent those of the issuer in the case of traditional GICs and separate account GICs, and a weighted average of the
credit ratings of the underlying assets held in the case of fixed maturity synthetic GICs and constant duration synthetic GICs
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McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

FINANCIAL NOTES (Continued)

During the years ended March 31, 2014 and 2013, the Plan’s net appreciation/ (depreciation) in fair value of investments
(including gains and losses on investments bought and sold, as well as held during the year) was as follows (in thousands):

2014 2013

Mutual funds $ 14724 3 6,134
Fidelity BrokerageLink 16,090 5,268
Common/collective trusts 169,763 108,239
Separately managed accounts 125,654 53,678
BNY Mellon Stable Value Portfolio (1,057) 4,324
McKesson Common Stock:

Employer Stock Fund* 304,763 96,733

Employee Stock Fund 83,832 24,122
Total $ 713,769 $ 298,498

* Non-Participant Directed

4, Fair Value Measurement

Fair value is defined as the price that would be received upon sale of an asset or paid upon transfer of a liability in an
orderly transaction between market participants at the measurement date. When determining fair value, the Plan considers the
principal or most advantageous market in which the Plan would transact, and the Plan considers assumptions that market

participants would use when pricing the asset or liability, such as inherent risk, transfer restrictions, redemption restrictions, and
risk of non-performance.

In addition to determining fair value, the Plan is required to establish a fair value hierarchy for valuation inputs. The
hierarchy prioritizes the inputs into three levels based on the extent to which inputs used in measuring fair value are observable
in the market. Each fair value measurement is reported in one of the three levels which is determined by the lowest level input
that is significant to the fair value measurement in its entirety. These levels are:

Level 1 — unadjusted quoted prices in active markets for identical assets or liabilities,
Level 2 — quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; and
inputs that are derived principally from or corroborated by observable market data by correlation or other
means,
Level 3 —

unobservable inputs to the valuation methodology that are significant to the measurement of the fair
value of assets or liabilities.
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FINANCIAL NOTES (Continued)

The Plan’s investments measured at fair value on a recurring basis consisted of the following types of instruments as of
March 31, (in thousands):

2014
Total Level 1 Level 2

Mutual funds $ 107582 $ 107,582 $ —
Fidelity BrokerageLink:

Mutual funds 146,978 146,978 —

Common and preferred stock 50,782 50,782 —

Fixed income investments 3,033 — 3,033

Other 2,357 2,016 341
Common/collective trusts 1,370,090 — 1,370,090
Separately managed accounts:

Mutual funds 16,485 16,485 —

Common and preferred stock 645,837 645,837 —
BNY Mellon Stable Value Portfolio 242,692 — 242,692
McKesson common stock funds 954,609 954,609 —
Total $ 3,540,445 $ 1,924,289 $ 1,616,156

2013
Total Level 1 Level 2

Mutual funds $ 93,614 $ 93,614 $ —
Fidelity BrokerageLink:

Mutual funds 130,205 130,205 —

Common and preferred stock 41,255 41,255 —

Fixed income investments 1,321 — 1,321

Other 2,342 2,270 72
Common/collective trusts 1,145,170 — 1,145,170
Separately managed accounts:

Mutual funds 17,590 17,590 —

Common and preferred stock 517,576 517,576 —
BNY Mellon Stable Value Portfolio 249,183 — 249,183
McKesson common stock funds 645,021 645,021 —
Total $ 2,843,277 $ 1,447531 $ 1,395,746

For the years ended March 31, 2014 and 2013 there were no significant investments classified as level 3; nor were there
any significant transfers in or out of levels 1, 2 or 3. Below is a description of the valuation methodologies used for the fair value
measurements:

Mutual funds are publicly traded investments which are valued using a Net Asset Value (NAV). The NAV of a mutual fund
is a quoted price in an active market. The NAV is determined once a day after the closing of the exchange based upon the
underlying assets in the fund, less the fund’s liabilities, expressed on a per-share basis.

Common/collective trusts ("CCTs") are valued using a NAV. The NAV of a CCT is based on the market values of the
underlying securities. The beneficial interest of each investor is represented in units. Units are issued and redeemed daily at the
fund’s closing NAV.

Separately Managed Accounts are valued based on the fair values of the underlying securities, which are primarily valued
using quoted market prices.
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FINANCIAL NOTES (Continued)

BNY Mellon Stable Value Portfolio includes Fixed Maturity Synthetic and Constant Duration Synthetic GICs which
consist primarily of underlying fixed income investments, commingled fixed income investments, and insurance wrap contracts.
The fair values of the fixed income portfolios are the sum of the underlying assets’ market values. Both Fixed Maturity Synthetic
and Constant Duration Synthetic GICs contain insurance wrap contracts which guarantee benefit responsive payments for
participant directed transactions at contract value. The fair value of a wrap contract is the present value of the wrap cost applying
replacement fees less the present value of the wrap cost applying current contractual fees. Separate Account GICs are stated at
fair value which is based on the market value of the assets of the underlying portfolio. Fair values of traditional GICs are
determined by calculating the present value of all future cash flows of the contract. Short term investments represent a fund’s
cash balance fair value equal to the face value of cash.

Investments in the Fidelity BrokerageLink and McKesson common stock are stated at quoted market prices.

The Plan invests in certain entities where the fair value is measured by NAV per share. There were no unfunded
commitments, normal course of business restrictions, or other redemption restrictions for these investments. These investments
are summarized below as of March 31 (in thousands):

2014
Redemption
Redemption Notice
Fair Value Frequency Period
Common/collective trusts $ 1,370,090 As needed 1-5 days
BNY Stable Value Portfolio:
Constant duration synthetic contracts 170,833 As needed 3-4 days
Cash and cash equivalents (STIF) 4,376 As needed 1 day
Separate account contracts 41,811 * *
Total $ 1,587,110
2013
Redemption
Redemption Notice
Fair Value Frequency Period
Common/collective trusts $ 1,145,170 As needed 1-5 days
BNY Stable Value Portfolio:
Constant duration synthetic contracts 179,487 As needed 3-4 days
Cash and cash equivalents (STIF) 14,983 As needed 1 day
Separate account contracts 41,657 * *
Total $ 1,381,297

* Participant-directed withdrawals are permitted as needed; contract termination requires 30 days notice for the ING contract,
and 10 days for the New York Life contract.

5. Federal Income Tax Status

On November 26, 2013, the Internal Revenue Service issued a favorable determination letter to the Plan indicating that, in
its opinion, the terms of the Plan conform to the requirements of Section 401(a) of the Internal Revenue Code, as amended (the
“Code”). In addition, the Company and the Plan administrator believe that the Plan, in form and operation, complies with the
applicable requirements of the Code and that the Plan and related Trust continue to be tax-exempt. Therefore, no provision for
income taxes has been included in the Plan’s financial statements.
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FINANCIAL NOTES (Continued)

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the
Plan has taken an uncertain position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as of March 31, 2014,
there are no uncertain tax positions taken or expected to be taken that would require recognition of a liability (or asset) or
disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations for
years prior to 2011.

6. Plan Termination

The Company’s Board of Directors reserves the right to terminate the Plan. If termination should occur, all participant
accounts would immediately vest and each account would receive a distribution equal to the vested account balance.

7. Litigation
Accounting Litigation

Following the announcements by McKesson in April, May and July of 1999 that McKesson had determined that certain
software sales transactions in its Information Solutions segment, formerly HBO & Company (“HBOC”), were improperly
recorded as revenue and reversed, numerous lawsuits had been filed against McKesson, HBOC, certain of McKesson’s or
HBOC’s current or former officers or directors, and other defendants, including Bear Stearns & Co. Inc. (“Bear Stearns”) and
Arthur Andersen LLP (“Andersen”), which lawsuits were consolidated into a single proceeding in the Northern District of
California captioned, In re McKesson HBOC, Inc. Securities Litigation (No. C-99-20743 RMW) (the “Consolidated Securities
Litigation Action”). On January 12, 2005, McKesson announced that it had reached an agreement to settle the claims in the
Consolidated Securities Litigation Action. On February 24, 2006, the district court gave final approval to the McKesson
settlement of the Consolidated Securities Litigation Action, and as a result, McKesson paid approximately $960 million into an
escrow account established by the lead plaintiff in connection with the settlement. On April 13, 2007, the district court gave final
approval to the settlement of related claims against Andersen brought pursuant to the Consolidated Securities Litigation Action.
In that matter, the district court found the settlement of the claims against Andersen for the sum of $72.5 million in cash, plus
accrued interest, was fair, reasonable, and adequate to the settlement class. On January 18, 2008, the trial judge gave his final
approval to a settlement of the class action by the last remaining defendant, Bear Stearns. In consideration of obligations of Bear
Stearns, McKesson paid $10 million to fund the Bear Stearns class settlement. The Bear Stearns settlement is final. On April 27,
2009, the court issued an order approving the distribution of the settlement funds. On October 2009, the Plan received
approximately $119 million of the Consolidated Securities Litigation Action proceeds. Approximately $77 million of the
proceeds were attributable to the unallocated shares (the “Unallocated Proceeds”) of McKesson common stock owned by the
Plan in an ESOP suspense account. The receipt of the Unallocated Proceeds by the Plan was reimbursement for the loss in value
of the Company’s common stock held by the Plan in its ESOP suspense account during the Consolidated Securities Litigation
Action class holding period and not a contribution made by the Company to the Plan or ESOP. The receipt of the Unallocated
Proceeds is reported as “Securities Litigation Settlement Proceeds” in the non-participant directed column within the Statement
of Changes in Net Assets. In accordance with the Plan terms, the Plan distributed the Unallocated Proceeds to the current Plan
participants after the close of the Plan year in April 2010.

Approximately $42 million of the proceeds were attributable to the allocated shares (“Allocated Proceeds”) of McKesson
common stock owned by the Plan participants during the Consolidated Securities Litigation Action class-holding period
(“Settlement Class”). The receipt of the Allocated Proceeds by the Plan is reported as “Securities Litigation Settlement Proceeds”
in the participant directed column within the Statement of Changes in Net Assets. The portion of the settlement amount related to
allocated shares was allocated to members of the Settlement Class on November 6, 2009. An account was established in the Plan
for each member of the Settlement Class to hold such allocation and invest it in accordance with their current investment
elections in effect. For Participants without a current investment election, their account was invested in the Plan’s default
investment fund, an age appropriate Vanguard Target Retirement Fund. Participants are permitted to take a distribution of such
allocated amount in accordance with the terms of the Plan. In October 2011, the Plan received and allocated $1 million to
participant directed accounts.

In October 2013, the Plan received and allocated to participant directed accounts an additional $1,120,000 in residual
settlement proceeds. There were no settlement proceeds received by the Plan during the year ended March 31, 2013.
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8. Related-Party Transactions

At March 31, 2014 and 2013, the Plan held approximately 5,393,000 and 5,964,000 common shares of McKesson
Corporation, the Plan’s sponsor, with a cost basis of $235,492,000 and $243,396,000. The shares were held within the Plan’s
Employer and Employee Stock Funds. At March 31, 2014 and 2013, the allocated Employer Stock Fund held approximately
4,154,000 and 4,755,000 common shares. At March 31, 2014 and 2013, the Employee Stock Fund held approximately 1,239,000
and 1,209,000 common shares.

McKesson declared dividends of $0.92 and $0.80 per share during the years ended March 31, 2014 and 2013. During the
years ended March 31, 2014 and 2013, the Employer Stock Fund recognized dividend income from McKesson common shares
of $4,068,000 and $4,027,000. During the years ended March 31, 2014 and 2013, the Employee Stock Fund recognized dividend
income from McKesson common shares of $1,124,000 and $960,000.

Certain investment options are managed by Fidelity, which also serves as the Plan’s record-keeper and trustee. Therefore,
these transactions qualify as party-in-interest transactions. Generally, Plan investment options (other than mutual funds and
publicly offered securities) may qualify as party-in-interest transactions if the issuer, investment manager or trustee of the
investment option is a Plan fiduciary or service provider. Fees for investment management services are allocated to the
participants with balances in those funds.

9. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of the Statements of Net Assets Available for Benefits and the Statements of Changes in
Net Assets Available for Benefits per the financial statements at March 31, 2014 and 2013 to the Form 5500:

Statements of Net Assets Available for Benefits:

2014 2013
Net assets available for benefits per the financial statements $ 3,591,576 $ 2,884,473
Adjustment from contract value to fair value for fully benefit-responsive investment
contracts 3,348 8,283
Net assets available for benefits per the Form 5500 $ 3,594,924 $ 2,892,756
Statements of Changes in Net Assets Available for Benefits:
2014 2013
Increase in net assets per the financial statements $ 707,103 $ 352,257
Change in adjustment from contract value to fair value for fully benefit-responsive
investment contracts (4,935) 965
Net increase in net assets available for benefits per the Form 5500 $ 702,168 $ 353,222

10. Subsequent Events

On February 22, 2013, McKesson acquired PSS World Medical, Inc. As a result of the transaction, the PSS World Medical,
Inc. Savings Plan was merged into the Plan. Participant account balances of $200,745,000 were transferred to the Plan in May
2014.
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FORM 5500, SCHEDULE H, PART IV, LINE 4i SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MARCH 31, 2014

Shares/Units/Inte

Investment/Fund Name Cost Basis rest Rate Current Value
* MCKESSON EMPLOYER STOCK FUND (allocated) $ 150,359,447 4,153,812 $ 733,438,585
* MCKESSON EMPLOYEE STOCK FUND 85,132,990 1,238,699 221,170,102
954,608,687
*PSIP INTERNATIONAL (common/collective trust) 26,907,362 2,472,155 26,895,653
*SSGA BOND INDEX 105,940,949 4,928,135 121,767,757
*SSGA S&P 500 INDEX 253,688,621 12,490,259 422,815,270
*VANGUARD TARGET INCOME 21,772,274 528,386 22,810,445
*VANGUARD TARGET 2010 19,959,092 515,384 21,342,064
*VANGUARD TARGET 2015 69,627,965 1,831,262 75,979,051
*VANGUARD TARGET 2020 125,290,730 3,335,575 138,326,298
*VANGUARD TARGET 2025 130,249,358 3,554,816 145,356,414
*VANGUARD TARGET 2030 114,807,775 3,198,249 129,720,994
*VANGUARD TARGET 2035 98,432,495 2,755,704 112,294,931
*VANGUARD TARGET 2040 69,689,341 1,930,047 80,019,744
*VANGUARD TARGET 2045 37,121,068 1,023,776 42,312,679
*VANGUARD TARGET 2050 20,034,288 548,015 22,791,936
*VANGUARD TARGET 2055 5,004,647 109,349 5,551,625
*VANGUARD TARGET 2060 1,983,736 79,026 2,105,257
1,370,090,118
*DODGE & COX LARGE CAP VALUE PORTFOLIO 149,501,089 15,571,489 259,855,734
*PSIP LG CAP GROWTH PORTFOLIO 174,453,057 16,961,450 209,111,005
*CADENCE SMALL CAP GROWTH PORTFOLIO 63,391,676 5,187,281 97,755,508
*FISHER SMALL CAP VALUE PORTFOLIO 61,570,564 4,238,684 95,599,461
662,321,708
*BNY MELLON STABLE VALUE PORTFOLIO:

*Fidelity Management Trust Company (STIF) 4,376,448 0.01 % 4,376,448
*American General Life 1635583 21,350,779 1.95 % 21,637,811
*ING Life & Annuity Co. 060345 20,530,651 112 % 20,572,769
*Metropolitan GAC 32872 4,034,048 1.08 % 4,033,650
*Monumental Life (Aegon) MDA01116TR 43,284,058 1.71% 43,435,421
*New York Life GA 29029 20,850,916 1.98 % 21,237,994
*Pacific Life G-27306.01 49,133,500 2.42% 50,361,632
*Prudential GA 62189 60,627,650 2.50 % 61,524,355
*RGARGA00042 15,154,991 238% 15,511,531
242,691,611
*FIDELITY BROKERAGELINK 177,487,425 73,140,277 203,150,324
*PSIP INTERNATIONAL (mutual fund) 89,661,943 2,926,293 107,582,610

* Qutstanding loan balances, maturing 2014-2033 (5,683 loans, interest
rates from 4.25% to 10.50%) 44,759,409 44,759,409
Total $ 2,336,170,432 $ 3,585,204,467

* Party-in-interest as defined under ERISA
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San Francisco, CA 94105
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors and Participants of
The McKesson Corporation Profit-Sharing Investment Plan:

We have audited the accompanying financial statements of McKesson Corporation Profit-Sharing
Investment Plan (the “Plan”), which comprise the statements of net assets available for benefits as of
March 31, 2014 and 2013, and the related statements of changesin 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 statementsin
accordance with accounting principles generally accepted in the United States of America; thisincludes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statementsthat are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

Our responsihility isto 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
America. Those standards require that we plan and perform the audit to obtain reasonabl e assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosuresin
the financial statements. The procedures selected depend on the auditor’ s judgment, including the
assessment of the risks of material misstatement of the financia statements, whether due to fraud or error.
In making those risk assessments, the auditor considersinternal control relevant to the Plan’ s preparation
and fair presentation of the financial statementsin 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 Plan'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 avail able for benefits of the McKesson corporation Profit-Sharing Investment Plan as of March 31,
2014 and 2013, and the changes in net assets avail able for benefits for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Member of
Deloitte Touche Tohmatsu Limited



Report on Supplemental Schedule

Our audits were conducted for the purpose of forming an opinion on the financial statements as awhole.
The supplemental schedule of assets (held at end of year) as of March 31, 2014 is presented for the
purpose of additional analysis and isnot arequired part of the financial statements but is 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. This scheduleis the responsibility of the
Plan’s management and was derived from and relate directly to the underlying accounting and other
records used to prepare the financial statements. Such schedule has been subjected to the auditing
procedures applied in our audits of the financial statements and certain additional procedures, including
comparing and reconciling such schedule and information directly to the underlying accounting and other
records used to prepare the financial statements or to the financia statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, such schedule and information isfairly stated in al material respectsin relation
to the financial statements as awhole.

/. g @ (f

San Francisco, California
September 22, 2014



McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(In thousands)

ASSETS

Cash and Cash Equivalents

Investments at Fair Value:

Mutual funds

Fidelity BrokerageLink

Common/ collective trusts

Separately managed accounts

BNY Mellon Stable Value Portfolio

McKesson Corp. common stock:
Employer Stock Fund
Employee Stock Fund

Total Investments at Fair
Value

Receivables
Notes receivable from participants
Employer contributions

Due from broker for securities sold
Total Receivables
Total Assets

LIABILITIES
Accrued other
Total Liabilities

Net Assets Available for Benefits at
Fair Value

Adjustment from fair value to contract
value for fully benefit-responsive
investment contracts

Net Assets Available for Benefits

March 31,
2014 2013
Non- Non-
Participant ~ Participant Participant Participant
Directed Directed Plan Total Directed Directed Plan Total

—  $ 6,158 $ 6,158 $ —  $ 3928 % 3,928

107,582 — 107,582 93,614 — 93,614

203,150 — 203,150 175,123 — 175,123

1,370,090 — 1,370,090 1,145,170 — 1,145,170

662,322 — 662,322 535,166 — 535,166

242,692 — 242,692 249,183 — 249,183

— 733,439 733,439 — 513,329 513,329

221,170 — 221,170 131,692 — 131,692

2,807,006 733,439 3,540,445 2,329,948 513,329 2,843,277

44,759 — 44,759 41,719 — 41,719

3,956 — 3,956 3,990 — 3,990

— 94 94 — — —

48,715 94 48,809 45,709 — 45,709

2,855,721 739,691 3,595,412 2,375,657 517,257 2,892,914

275 213 488 — 158 158

275 213 488 — 158 158

2,855,446 739,478 3,594,924 2,375,657 517,099 2,892,756
(3,348) _ (3,348) (8,283) _ (8,283)

$ 2,852,098 $ 739,478 $ 3591576 $ 2,367,374 $ 517,099 $ 2,884,473

See Financial Notes



McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(In thousands)

Years Ended March 31,

2014 2013
Non- Non-
Participant Participant Participant Participant
Directed Directed Plan Total Directed Directed Plan Total
INVESTMENT INCOME
Net appreciation in fair value of
investments $ 409,006 $ 304,763 $ 713,769 $ 201,765 $ 96,733 $ 298,498
Dividends and interest 22,603 4,070 26,673 23,178 4,033 27,211
Total Investment Income 431,609 308,833 740,442 224,943 100,766 325,709
SECURITIES LITIGATION
SETTLEMENT PROCEEDS 1,120 _ 1,120 _ _ _
CONTRIBUTIONS
Participants 166,636 — 166,636 156,441 — 156,441
Employer 71,124 — 71,124 61,301 — 61,301
Total Contributions 237,760 — 237,760 217,742 — 217,742
DEDUCTIONS
Benefits paid to participants 249,912 52,372 302,284 192,436 35,016 227,452
Administrative expenses 971 61 1,032 1,413 75 1,488
Total Deductions 250,883 52,433 303,316 193,849 35,091 228,940
Increase in Net Assets Before
Transfers and Mergers 419,606 256,400 676,006 248,836 65,675 314,511
Transfers to participant directed
Investments 34,021 (34,021) — 23,894 (23,894) —
Merger of net assets from other
plans 31,097 — 31,097 37,746 — 37,746
Increase in Net Assets 484,724 222,379 707,103 310,476 41,781 352,257
Net Assets Available for Benefits at
Beginning of Year 2,367,374 517,099 2,884,473 2,056,898 475,318 2,532,216
Net Assets Available for Benefits at
End of Year $ 2,852,098 $ 739,478 $ 3,591,576 $ 2367374 $ 517,099 $ 2,884,473

See Financial Notes



McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN
FINANCIAL NOTES

1. Plan Description

The following description of the McKesson Corporation Profit-Sharing Investment Plan (the “PSIP” or the “Plan”) is
provided for general informational purposes only. Participants should refer to the Plan document for more complete information.
The PSIP is a defined contribution plan covering all persons who have completed two months of service and are regular or part-
time employees, or are casual employees who have completed a year of service in which they worked at least 1,000 hours in a
year at McKesson Corporation (the “Company” or “McKesson” or "Plan Sponsor") or a participating subsidiary, except seasonal,
temporary and collectively bargained employees (unless the collective bargaining agreement provides for participation). The
Plan Year is April 1% to March 31%. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974, as amended (“ERISA”). The Company controls and manages the operation and administration of the Plan.

Fidelity Management Trust Company (“Fidelity”) is the trustee and record-keeper of the Plan.

The Plan is comprised of Participant-Directed and Non-Participant Directed Investments, as described below:

A Participant-Directed Investments

Contributions: The Plan qualifies as a safe harbor plan as described in Internal Revenue Code sections 401(k) (12) and
401(m) (11). Participants may make pretax and/or Roth 401(k) contributions from 1% to 75% of eligible pay, limited to $17,500
for calendar years 2014 and 2013. In any Plan Year, total employer and employee contributions are limited to the lesser of
$52,000 and $51,000 for Plan Years ending in 2014 and 2013, or 100% of taxable compensation. Participants 50 years of age or
older may also elect to make additional pretax and/or Roth 401 (k) catch-up contributions of up to 75% of pay, limited to $5,500
for calendar years 2014 and 2013. Participants may also contribute amounts representing distributions from other qualified plans.

Participant Accounts: Individual accounts are maintained for each Plan participant. Each participant’s account is credited
with the contributions and an allocation of earnings, and charged with withdrawals and an allocation of losses and administrative
expenses paid by the Plan. Allocations are based on participant earnings, or account balances, as defined in the Plan document.
The participant is entitled to a benefit upon retirement or separation from employment based upon the vested portion of the
participant’s account.

Vesting: Participant contributions and earnings are 100% vested at all times.

Investment Options: Upon enroliment in the PSIP, a participant may direct contributions in 1% increments to any of the
investment options offered under the Plan and change their investment options at anytime. At March 31, 2014, the Plan allows
participants to direct their accounts into any one or combination of the following investment options:

«  PSIP International Equity Portfolio is comprised of one mutual fund and one common/collective trust - 80% of the
portfolio is invested in the Fidelity Diversified International Fund — Class K (FDIKX) mutual fund, and 20% of the
portfolio is invested in the Eaton Vance Trust Company/Parametric Emerging Markets Equity Fund.

»  Fidelity BrokerageLink is an investment option that provides access to a self-directed brokerage account.

»  SSgA Bond Index Fund is a commingled pool that seeks to provide investment results that correspond to the return of the
Barclays Capital U.S. Aggregate Bond Index. This is a common/collective trust.

»  SSgA S&P 500 Index Fund is a commingled pool that seeks to provide investment results that correspond to the return of
the S&P 500 Index. This is a common/collective trust.

» Vanguard Target Retirement Trusts are 12 commingled pool options designed for investors expecting to retire around the
year indicated in each option’s name. The Trusts, which are the Plan’s default investment options, are managed to
gradually become more conservative over time. These options are common/collective trusts.

»  Fisher Investments Small Cap Value Portfolio invests primarily in stocks of value companies that are part of the Russell
2000 Index. This is a separately managed account.

«  Cadence Small Cap Growth Portfolio invests primarily in small-cap companies with market values under $2.5 billion that
are a part of the Russell 2000 Index. This is a separately managed account.

« Dodge & Cox Large Cap Value Portfolio primarily invests in the stock of large U.S. companies where the fund manager
believes the long-term earnings prospects are not reflected in the current prices. This is a separately managed account.
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«  PSIP Large Cap Growth Portfolio is comprised of two separate accounts which invest primarily in the stock of large U.S.
companies - 65% of the portfolio is managed by JPMorgan Investment Management, and 35% is managed by Brown
Advisory. This is a separately managed account.

« BNY Mellon Stable Value Portfolio invests in fixed-income investments, insurance wrap contracts and guaranteed
investment contracts (“GICs”). This is a separately managed account.

*  McKesson Employee Stock Fund (the “Employee Stock Fund”) primarily represents investments in Company common
stock with participant contributions and transfers from the Allocated Employer Stock Fund. See description of Allocated
Employer Stock Fund in Section B, Non-Participant Directed Investments.

Loans: Participants may apply for one or multiple loans from the Plan. The total amount loaned to an individual participant
cannot exceed the lowest of: (i) 50% of such participant’s vested account balance, (ii) $50,000, less the participant's highest
outstanding loan balance under the PSIP in the 12 months preceding the loan date, or (iii) the value of the participant’s account
attributable to pre-tax, Roth, after-tax, catch-up and rollover contributions. Most loans bear interest at the then current prime rate
of interest on the loan date plus 1%. Loan interest rates ranged from 4.25% to 10.50% at March 31, 2014 and 2013. Generally,
loans may be repaid over a period not to exceed 5 years, except for residential home loans, which may be repaid over a term not
to exceed 10 years. Certain loans under qualified plans of acquired companies that were merged into the Plan may have longer
repayment terms. Principal repayments and interest are paid through payroll deduction. For participants who have been
terminated or are on leave and are no longer receiving a paycheck, loan repayments may be made by electronic fund transfer or
check. Notes receivable from participants totaled $44,759,000 and $41,719,000 at March 31, 2014 and 2013.

Payment of Benefits: Participants have the right to receive a full or partial distribution of their vested PSIP account balance
at the time of retirement, death, disability or termination of employment. In general, when requested by a participant, benefit
payments are made in a lump sum cash amount, but participants also may elect a distribution in-kind in the form of McKesson
common stock and/or in the form of installments. The Plan also provides for in-service withdrawals on account of financial
hardship or attainment of age 59%2. In-service distributions cannot exceed a participant's vested account balance, less applicable
tax withholdings and penalties. Former employees may remain participants in the Plan and continue directing their investments
without taking a distribution, until age 70%.

Transfers from Other Qualified Plans: In March 2014, net assets from the MED3000 401(k) Plan totaling $31,097,000
were merged into the Plan. MED3000 Group, Inc., the sponsor of the MED3000 Plan, was acquired by McKesson in 2012.
During the year ended March 31, 2013, net assets of $37,746,000 were merged into the Plan from qualified 401(k) plans of
Portico Systems, Inc., US Oncology Corporate, Inc., peerVue, Inc. and MedVentive Inc. as a result of acquisitions by McKesson.

B Non-Participant Directed Investments

General: McKesson Employer Stock Fund consists of an Employee Stock Ownership Plan (“ESOP”) with shares of
McKesson common stock that were allocated to participants through employer matching contributions made prior to April 2009
and not yet directed to other investment options by the participants. This fund is classified as “non-participant directed” because
only the Company has the ability to direct shares into this account. Participants have the ability to transfer employer matching
contributions from the non-participant directed McKesson Employer Stock Fund to other participant directed investments,
including the Employee Stock Fund. Total transfers to the participant directed investments for the years ended March 31, 2014
and 2013 were $34,021,000 and $23,894,000.

On October 9, 2009, the Plan received its share of the Consolidated Securities Litigation Action settlement proceeds as
described in Note 7. Approximately $77 million of the proceeds were attributable to unallocated shares (the “Unallocated
Proceeds”) of McKesson common stock held by the Plan in an ESOP suspense account. The receipt of the Unallocated Proceeds
by the Plan was a reimbursement for the loss in value of the Company’s common stock held by the Plan in its ESOP suspense
account during the Consolidated Securities Litigation Action class-holding period and not a contribution made by the Company
to the Plan or ESOP. In accordance with Plan terms, in April 2010, the entire $77 million of Unallocated Proceeds were allocated
to all current Plan participants to fulfill the Plan’s obligation for the year. Of the $77 million in Unallocated Proceeds, the Plan
allocated $51 million to the ESOP as a matching contribution and $26 million as a discretionary contribution. In October 2011,
the Plan received and allocated $1 million to participant directed accounts.

In October 2013, the Plan received and allocated to participant directed accounts an additional $1,120,000 in residual
settlement proceeds. There were no settlement proceeds received by the Plan during the year ended March 31, 2013.
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C Other

Employer Matching Contributions to Participant Accounts: Each pay period, the Plan provides for Company matching
contributions to all participants who make elective deferrals in an amount equal to 100% of the first 3% of pay contributed as
elective deferrals to the Plan and 50% of the next 2% of pay contributed as elective deferrals to the Plan. An additional annual
matching contribution may be allocated to Plan participants at the discretion of the Company. The Plan also provides for a true-
up matching employer contribution in an amount equal to the difference between (1) a participant’s matching contributions are
determined based on the participant’s compensation and eligible contributions for the entire Plan Year and (2) the amount of the
participant’s matching contributions actually contributed to the Plan for the Plan Year. Employer matching contributions were
$71,124,000 and $61,301,000 for the years ended March 31, 2014 and 2013.

Vesting: For the Plan years ended March 31, 2014 and 2013, employer contributions are 100% vested immediately.
Dividends automatically reinvested in McKesson common stock are also 100% vested at all times.

Forfeitures: A rehired employee who has met certain levels of service prior to termination may be entitled to have
previously forfeited amounts in the PSIP reinstated. Each Plan Year, forfeited amounts are used to reinstate previously forfeited
amounts of rehired employees, to pay other Plan administrative expenses or to reduce employer contributions.

For the years ended March 31, 2014 and 2013, $34,000 and $5,640,000 of forfeitures from non-vested accounts were
utilized to reduce employer contributions and fund administrative expenses. At March 31, 2014 and 2013 forfeited non-vested
accounts were $109,000 and $0.

Diversification of Stock Fund: Participants may transfer Company stock contributions to other investment funds without
restrictions.

Payment of Benefits: Distributions are made only upon a participant’s retirement, death (in which case, payment shall be
made to the participant’s beneficiary), or other termination of employment with the Company. Distributions are made in cash, or
if a participant elects a distribution in-kind, in the form of Company common shares plus cash for any fractional share.

McKesson Employer Stock Fund: The following is information regarding the allocated shares of McKesson common stock
at fair value held as of March 31 (in thousands):

2014 2013
Number of Fair Value of Number of Fair Value of
Shares Cost Basis Shares Shares Cost Basis Shares
4154 $ 150,359 $ 733,439 4,755 $ 172,015 $ 513,329

The per share fair value of McKesson common stock at March 31, 2014 and 2013 was $176.57 and $107.96.

2. Significant Accounting Policies

Basis of Accounting: The financial statements of the Plan are prepared in accordance with accounting principles generally
accepted in the United States of America (“GAAP”).

Investments held by a defined contribution plan are required to be reported at fair value. However, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits of a defined contribution plan attributable
to fully benefit responsive investment contracts. The contract value is the amount participants would receive if they were to
initiate permitted transactions under the terms of the Plan. The statement of net assets available for benefits presents the fair
value of the investment contracts as well as the adjustment of the fully benefit responsive investment contracts from fair value to
contract value. The statement of changes in net assets available for benefits is prepared on a contract value basis.

Cash and Cash Equivalents: The Plan considers all highly liquid debt instruments with remaining maturities of less than
three months at the date of purchase to be cash equivalents.

Use of Estimates: The preparation of financial statements in conformity with GAAP requires Plan management to make
estimates and assumptions that affect the reported amount of net assets available for benefits and changes therein. Actual results
could differ from those estimates.
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Risk and Uncertainties: The Plan maintains various investment options including mutual funds, Fidelity BrokerageLink,
common/collective trusts, separately managed accounts, BNY Mellon Stable Value Portfolio and McKesson common stock.
Investment securities, in general, are exposed to various risks, such as interest rate risk, credit risk and overall market volatility.
Due to the level of risk associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the amounts reported in the
financial statements.

Investment Valuation and Income Recognition: The Plan’s investments are stated at fair value. Fair value of a financial
instrument is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. Investments in mutual funds are stated at quoted market prices, which represent the
net asset value of shares held by the Plan at year-end. Investments entered into through Fidelity BrokerageLink are primarily
stated at quoted market prices. Investments in common/collective trusts are stated at net asset value. Interests in separately
managed accounts are valued based on the underlying net assets, which are primarily valued using quoted market prices.

Within the BNY Mellon Stable Value Portfolio (“Stable Value Portfolio™), traditional GICs are stated at estimated fair
value using discounted cash flows. Fixed Maturity Synthetic GICs, Constant Duration Synthetic GICs, and Separate Account
GICs are stated at estimated fair value based on the fair values of their underlying fixed income assets. Short term investment
funds (“STIF”) represent a fund’s cash balance fair value equal to the face value of cash.

Shares of McKesson common stock are valued at quoted market prices on March 31, 2014 and 2013. Certain
administrative expenses are allocated to the individual investment options based upon daily balances invested in each option and
are reflected as a reduction of net appreciation in fair market value of investments. Consequently, these management fees and
operating expenses are reflected as a reduction of investment return for such investments. All other activities are recorded in the
Plan based on the elections of the individual participants in the Plan. Purchases and sales of securities are recorded on a trade-
date basis. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Administrative Expenses: Administrative expenses of the Plan are paid by the Plan. The Company, in its discretion, may
pay all, a portion or none of such expenses from time to time.

Benefits: Benefits are recorded when paid.

Notes Receivable: Notes receivable from participants are valued at the unpaid principal balance plus any accrued but
unpaid interest. Delinquent participant loans are recorded as distributions based on the terms of the Plan document.
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3. Investments

The fair values of individual investments that represent 5% or more of the Plan’s net assets at March 31 were as follows (in
thousands):

2014 2013
McKesson Corporation Stock (Employer and Employee Stock Fund) * $ 954609 $ 645,021
SSgA S&P 500 Index Fund 422,815 371,819
Dodge & Cox Large Cap Value Portfolio ** 259,856 202,673
Stable Value Portfolio ** 242,692 249,183
PSIP Large Cap Growth** 209,111 179,481
Fidelity BrokerageLink ** 203,150 175,123

*  Non-Participant Directed and Participant Directed
**  None of the underlying investments in the account exceed 5% of net assets available for benefits

The Stable Value Portfolio contains investment contracts with insurance companies and financial institutions with the
objective of providing participants a stable return on investment and protection of principal from changes in market interest rates.

Traditional GICs are unsecured general account obligations of insurance companies. The obligation is backed by the
general account assets of the insurance company that writes the investment contract. Traditional GIC crediting rates are based
upon the rate that is agreed to when the insurance company writes the contract and are generally fixed for the life of the contract.

Separate Account GICs are group annuity contracts that pay a rate of return that is reset periodically, typically quarterly,
offer book value accounting and provide benefit responsiveness for participant directed withdrawals. The crediting rate reflects
the experience of assets that are separated from the insurance company’s general account assets. The liabilities associated with an
insurance company separate account are paid from the assets held in that separate account. The insurance company’s general
account assets back the separate accounts to fulfill separate account obligations. Separate account assets cannot be used to satisfy
general account liabilities. The fair value of the wrap contract is the present value of the wrap cost applying replacement fees less
the present value of the wrap cost applying current contractual fees. The replacement fees are determined by a pricing matrix
that incorporates the current underwriting standards used by issuers.

Fixed Maturity Synthetic GICs consist of an asset or pool of assets that are owned by the fund (or plan) and a benefit
responsive, book value wrap contract purchased for the portfolio. The wrap contract provides contract value accounting for the
asset and assures that contract value, benefit responsive payments will be made for participant-directed withdrawals.

Constant Duration Synthetic GICs consist of a portfolio of securities owned by the fund (or plan) and a benefit responsive
book value wrap contract purchased for the portfolio. The wrap contract amortizes gains and losses of the underlying securities
over the portfolio duration and assures that contract value payments will be made for participant-directed withdrawals.

The Fixed Maturity Synthetic and Constant Duration Synthetic GICs use wrap contracts in order to manage market risks
and to alter the return characteristics of the underlying portfolio of securities owned by the Stable Value Portfolio to match
certain fund objectives. There are no reserves against these contract values for credit risk of the contract issuer or otherwise. For
both Fixed Maturity Synthetic and Constant Duration Synthetic GICs, the fair values of wrap contracts provided by issuers are
valued using the combination of a cost and income approach. The methodology uses the cost approach to determine the
replacement value of each contract based on a pricing matrix at March 31, 2014 and 2013. The methodology then uses the
income approach to determine the present value of the fee payments related to the contract, using both the current contractual
fees and the replacement fees generated by the matrix pricing. The fee payments over the duration of the contract are discounted
by using comparable duration swap rates. The carrying value of the contract is the present value of the wrap cost applying
replacement fees less the present value of the wrap cost applying current contractual fees.
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The initial crediting rates for both the Fixed Maturity Synthetic and Constant Duration Synthetic GICs are established
based on the market interest rates at the time the initial asset is purchased and are guaranteed to have an interest crediting rate of
not less than zero percent. The Fixed Maturity Synthetic GIC crediting rate is set at the start of the contract and typically resets
on a quarterly basis. The Constant Duration Synthetic GIC crediting rate resets every quarter based on the contract value, the
market yield to maturity, the market value and the average duration of the underlying assets. The crediting rate for Constant
Duration Synthetic GICs aims at converging the contract value with the market value; therefore, it will be affected by interest
rate and market changes.

It is probable that withdrawals and transfers resulting from the following events will limit the ability of the portfolio to
transact at book or contract value. Instead, fair value will likely be used in determining the payouts to the participants, should any
of the following occur:

«  Employer-initiated events — events within the control of the Plan or the Plan Sponsor which would have a material
and adverse impact on the fund

«  Employer communications designed to induce participants to transfer from the fund
«  Competing fund transfer or violation of equity wash or equivalent rules in place
»  Changes of qualification status of employer or Plan
In general, issuers may terminate the GICs and settle at other than contract value if there is a change in the qualification

status of employer or Plan, a breach of material obligations under the contract, misrepresentation by the contract holder, or failure
of the underlying portfolio to conform to the pre-established investment guidelines.

The average yield of the entire Stable Value Portfolio based on actual earnings was 2.00% and 2.21% at March 31, 2014
and 2013. The average yield of the portfolio based on the interest rate credited to participants was 1.89% and 2.11% at March 31,
2014 and 2013. To calculate the yield, the amount credited to participants for the last day of the period is annualized and divided
by the fair value of the investment portfolio on that date.

As required by Accounting Standards Codification 962-325-35, Plan Accounting — Defined Contribution Pension Plans,
the Stable Value Portfolio is presented in the Statements of Net Assets Available for Benefits at fair value in the investments total
and adjusted to contract value in determining the net assets available for benefits.
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The portfolio holdings in the BNY Stable Value Portfolio as of March 31 are shown below (in thousands):

Cash /Cash Equivalents:
Fidelity Management Trust Company (STIF)
Traditional GIC:
Metropolitan Life Insurance Company
Fixed Maturity Synthetic GIC:
American General Life
Constant Duration Synthetic GIC:
Pacific Life
RGA Reinsurance Company
Prudential
Monumental Life (Aegon)
Separate Account GIC:
ING Life & Annuity Company
New York Life
Total

Cash /Cash Equivalents:
Fidelity Management Trust Company (STIF)
Traditional GIC:
Metropolitan Life Insurance Company (32269)
Metropolitan Life Insurance Company (32872)
Fixed Maturity Synthetic GIC:
Bank of America, N.A.
State Street Bank
Constant Duration Synthetic GIC:
Pacific Life
Natixis Financial Products, LLC
Prudential
Monumental Life (Aegon)
Separate Account GIC:
ING Life & Annuity Company
New York Life
Total

2014

Rating S&P/

Investment at

Wra

p
Contract at Fair

Adjustment to

Moody’s* Fair Value Value Contract Value

Cash/Cash  $ 4376 $ —  $ —

AA-/Aa3 4,034 — —
AA+/Aaa 21,657 (19) (287)
AA/Aa2 50,362 — (1,228)
AA/Aa2 15,517 (5) (356)
AA/Aal 61,524 — (897)
AA/Aa2 43,480 (45) (151)
A-/A3 20,573 — (42)
AA+/Aaa 21,238 — (387)
$ 242761 $ (69) $ (3,348)

2013
Wrap

Rating S&P/ Investment at ~ Contractat Fair ~ Adjustment to

Moody’s* Fair Value Value Contract Value

Cash/Cash $ 14,983 $ — 3 —

AA-/Aa3 1,582 — —
AA-/Aa3 4,024 — (12)
AAA/Aaa 2,171 — (34)
AAA/Aaa 5,279 — (70)
AA/Aa2 50,333 — (2,455)
AA/Aa2 23,970 9 (1,267)
AA/Aal 61,754 — (2,601)
AA/Aa2 43,470 (49) (941)
A-/A3 20,514 — (206)
AA+/Aaa 21,143 — (698)
$ 249223 $ (40) $ (8,283)

* Ratings represent those of the issuer in the case of traditional GICs and separate account GICs, and a weighted average of the
credit ratings of the underlying assets held in the case of fixed maturity synthetic GICs and constant duration synthetic GICs
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During the years ended March 31, 2014 and 2013, the Plan’s net appreciation/ (depreciation) in fair value of investments
(including gains and losses on investments bought and sold, as well as held during the year) was as follows (in thousands):

2014 2013

Mutual funds $ 14724 3 6,134
Fidelity BrokerageLink 16,090 5,268
Common/collective trusts 169,763 108,239
Separately managed accounts 125,654 53,678
BNY Mellon Stable Value Portfolio (1,057) 4,324
McKesson Common Stock:

Employer Stock Fund* 304,763 96,733

Employee Stock Fund 83,832 24,122
Total $ 713,769 $ 298,498

* Non-Participant Directed

4, Fair Value Measurement

Fair value is defined as the price that would be received upon sale of an asset or paid upon transfer of a liability in an
orderly transaction between market participants at the measurement date. When determining fair value, the Plan considers the
principal or most advantageous market in which the Plan would transact, and the Plan considers assumptions that market

participants would use when pricing the asset or liability, such as inherent risk, transfer restrictions, redemption restrictions, and
risk of non-performance.

In addition to determining fair value, the Plan is required to establish a fair value hierarchy for valuation inputs. The
hierarchy prioritizes the inputs into three levels based on the extent to which inputs used in measuring fair value are observable
in the market. Each fair value measurement is reported in one of the three levels which is determined by the lowest level input
that is significant to the fair value measurement in its entirety. These levels are:

Level 1 — unadjusted quoted prices in active markets for identical assets or liabilities,
Level 2 — quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; and
inputs that are derived principally from or corroborated by observable market data by correlation or other
means,
Level 3 —

unobservable inputs to the valuation methodology that are significant to the measurement of the fair
value of assets or liabilities.
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The Plan’s investments measured at fair value on a recurring basis consisted of the following types of instruments as of
March 31, (in thousands):

2014
Total Level 1 Level 2

Mutual funds $ 107582 $ 107,582 $ —
Fidelity BrokerageLink:

Mutual funds 146,978 146,978 —

Common and preferred stock 50,782 50,782 —

Fixed income investments 3,033 — 3,033

Other 2,357 2,016 341
Common/collective trusts 1,370,090 — 1,370,090
Separately managed accounts:

Mutual funds 16,485 16,485 —

Common and preferred stock 645,837 645,837 —
BNY Mellon Stable Value Portfolio 242,692 — 242,692
McKesson common stock funds 954,609 954,609 —
Total $ 3,540,445 $ 1,924,289 $ 1,616,156

2013
Total Level 1 Level 2

Mutual funds $ 93,614 $ 93,614 $ —
Fidelity BrokerageLink:

Mutual funds 130,205 130,205 —

Common and preferred stock 41,255 41,255 —

Fixed income investments 1,321 — 1,321

Other 2,342 2,270 72
Common/collective trusts 1,145,170 — 1,145,170
Separately managed accounts:

Mutual funds 17,590 17,590 —

Common and preferred stock 517,576 517,576 —
BNY Mellon Stable Value Portfolio 249,183 — 249,183
McKesson common stock funds 645,021 645,021 —
Total $ 2,843,277 $ 1,447531 $ 1,395,746

For the years ended March 31, 2014 and 2013 there were no significant investments classified as level 3; nor were there
any significant transfers in or out of levels 1, 2 or 3. Below is a description of the valuation methodologies used for the fair value
measurements:

Mutual funds are publicly traded investments which are valued using a Net Asset Value (NAV). The NAV of a mutual fund
is a quoted price in an active market. The NAV is determined once a day after the closing of the exchange based upon the
underlying assets in the fund, less the fund’s liabilities, expressed on a per-share basis.

Common/collective trusts ("CCTs") are valued using a NAV. The NAV of a CCT is based on the market values of the
underlying securities. The beneficial interest of each investor is represented in units. Units are issued and redeemed daily at the
fund’s closing NAV.

Separately Managed Accounts are valued based on the fair values of the underlying securities, which are primarily valued
using quoted market prices.
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BNY Mellon Stable Value Portfolio includes Fixed Maturity Synthetic and Constant Duration Synthetic GICs which
consist primarily of underlying fixed income investments, commingled fixed income investments, and insurance wrap contracts.
The fair values of the fixed income portfolios are the sum of the underlying assets’ market values. Both Fixed Maturity Synthetic
and Constant Duration Synthetic GICs contain insurance wrap contracts which guarantee benefit responsive payments for
participant directed transactions at contract value. The fair value of a wrap contract is the present value of the wrap cost applying
replacement fees less the present value of the wrap cost applying current contractual fees. Separate Account GICs are stated at
fair value which is based on the market value of the assets of the underlying portfolio. Fair values of traditional GICs are
determined by calculating the present value of all future cash flows of the contract. Short term investments represent a fund’s
cash balance fair value equal to the face value of cash.

Investments in the Fidelity BrokerageLink and McKesson common stock are stated at quoted market prices.

The Plan invests in certain entities where the fair value is measured by NAV per share. There were no unfunded
commitments, normal course of business restrictions, or other redemption restrictions for these investments. These investments
are summarized below as of March 31 (in thousands):

2014
Redemption
Redemption Notice
Fair Value Frequency Period
Common/collective trusts $ 1,370,090 As needed 1-5 days
BNY Stable Value Portfolio:
Constant duration synthetic contracts 170,833 As needed 3-4 days
Cash and cash equivalents (STIF) 4,376 As needed 1 day
Separate account contracts 41,811 * *
Total $ 1,587,110
2013
Redemption
Redemption Notice
Fair Value Frequency Period
Common/collective trusts $ 1,145,170 As needed 1-5 days
BNY Stable Value Portfolio:
Constant duration synthetic contracts 179,487 As needed 3-4 days
Cash and cash equivalents (STIF) 14,983 As needed 1 day
Separate account contracts 41,657 * *
Total $ 1,381,297

* Participant-directed withdrawals are permitted as needed; contract termination requires 30 days notice for the ING contract,
and 10 days for the New York Life contract.

5. Federal Income Tax Status

On November 26, 2013, the Internal Revenue Service issued a favorable determination letter to the Plan indicating that, in
its opinion, the terms of the Plan conform to the requirements of Section 401(a) of the Internal Revenue Code, as amended (the
“Code”). In addition, the Company and the Plan administrator believe that the Plan, in form and operation, complies with the
applicable requirements of the Code and that the Plan and related Trust continue to be tax-exempt. Therefore, no provision for
income taxes has been included in the Plan’s financial statements.
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GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the
Plan has taken an uncertain position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as of March 31, 2014,
there are no uncertain tax positions taken or expected to be taken that would require recognition of a liability (or asset) or
disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations for
years prior to 2011.

6. Plan Termination

The Company’s Board of Directors reserves the right to terminate the Plan. If termination should occur, all participant
accounts would immediately vest and each account would receive a distribution equal to the vested account balance.

7. Litigation
Accounting Litigation

Following the announcements by McKesson in April, May and July of 1999 that McKesson had determined that certain
software sales transactions in its Information Solutions segment, formerly HBO & Company (“HBOC”), were improperly
recorded as revenue and reversed, numerous lawsuits had been filed against McKesson, HBOC, certain of McKesson’s or
HBOC’s current or former officers or directors, and other defendants, including Bear Stearns & Co. Inc. (“Bear Stearns”) and
Arthur Andersen LLP (“Andersen”), which lawsuits were consolidated into a single proceeding in the Northern District of
California captioned, In re McKesson HBOC, Inc. Securities Litigation (No. C-99-20743 RMW) (the “Consolidated Securities
Litigation Action”). On January 12, 2005, McKesson announced that it had reached an agreement to settle the claims in the
Consolidated Securities Litigation Action. On February 24, 2006, the district court gave final approval to the McKesson
settlement of the Consolidated Securities Litigation Action, and as a result, McKesson paid approximately $960 million into an
escrow account established by the lead plaintiff in connection with the settlement. On April 13, 2007, the district court gave final
approval to the settlement of related claims against Andersen brought pursuant to the Consolidated Securities Litigation Action.
In that matter, the district court found the settlement of the claims against Andersen for the sum of $72.5 million in cash, plus
accrued interest, was fair, reasonable, and adequate to the settlement class. On January 18, 2008, the trial judge gave his final
approval to a settlement of the class action by the last remaining defendant, Bear Stearns. In consideration of obligations of Bear
Stearns, McKesson paid $10 million to fund the Bear Stearns class settlement. The Bear Stearns settlement is final. On April 27,
2009, the court issued an order approving the distribution of the settlement funds. On October 2009, the Plan received
approximately $119 million of the Consolidated Securities Litigation Action proceeds. Approximately $77 million of the
proceeds were attributable to the unallocated shares (the “Unallocated Proceeds”) of McKesson common stock owned by the
Plan in an ESOP suspense account. The receipt of the Unallocated Proceeds by the Plan was reimbursement for the loss in value
of the Company’s common stock held by the Plan in its ESOP suspense account during the Consolidated Securities Litigation
Action class holding period and not a contribution made by the Company to the Plan or ESOP. The receipt of the Unallocated
Proceeds is reported as “Securities Litigation Settlement Proceeds” in the non-participant directed column within the Statement
of Changes in Net Assets. In accordance with the Plan terms, the Plan distributed the Unallocated Proceeds to the current Plan
participants after the close of the Plan year in April 2010.

Approximately $42 million of the proceeds were attributable to the allocated shares (“Allocated Proceeds”) of McKesson
common stock owned by the Plan participants during the Consolidated Securities Litigation Action class-holding period
(“Settlement Class”). The receipt of the Allocated Proceeds by the Plan is reported as “Securities Litigation Settlement Proceeds”
in the participant directed column within the Statement of Changes in Net Assets. The portion of the settlement amount related to
allocated shares was allocated to members of the Settlement Class on November 6, 2009. An account was established in the Plan
for each member of the Settlement Class to hold such allocation and invest it in accordance with their current investment
elections in effect. For Participants without a current investment election, their account was invested in the Plan’s default
investment fund, an age appropriate Vanguard Target Retirement Fund. Participants are permitted to take a distribution of such
allocated amount in accordance with the terms of the Plan. In October 2011, the Plan received and allocated $1 million to
participant directed accounts.

In October 2013, the Plan received and allocated to participant directed accounts an additional $1,120,000 in residual
settlement proceeds. There were no settlement proceeds received by the Plan during the year ended March 31, 2013.
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8. Related-Party Transactions

At March 31, 2014 and 2013, the Plan held approximately 5,393,000 and 5,964,000 common shares of McKesson
Corporation, the Plan’s sponsor, with a cost basis of $235,492,000 and $243,396,000. The shares were held within the Plan’s
Employer and Employee Stock Funds. At March 31, 2014 and 2013, the allocated Employer Stock Fund held approximately
4,154,000 and 4,755,000 common shares. At March 31, 2014 and 2013, the Employee Stock Fund held approximately 1,239,000
and 1,209,000 common shares.

McKesson declared dividends of $0.92 and $0.80 per share during the years ended March 31, 2014 and 2013. During the
years ended March 31, 2014 and 2013, the Employer Stock Fund recognized dividend income from McKesson common shares
of $4,068,000 and $4,027,000. During the years ended March 31, 2014 and 2013, the Employee Stock Fund recognized dividend
income from McKesson common shares of $1,124,000 and $960,000.

Certain investment options are managed by Fidelity, which also serves as the Plan’s record-keeper and trustee. Therefore,
these transactions qualify as party-in-interest transactions. Generally, Plan investment options (other than mutual funds and
publicly offered securities) may qualify as party-in-interest transactions if the issuer, investment manager or trustee of the
investment option is a Plan fiduciary or service provider. Fees for investment management services are allocated to the
participants with balances in those funds.

9. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of the Statements of Net Assets Available for Benefits and the Statements of Changes in
Net Assets Available for Benefits per the financial statements at March 31, 2014 and 2013 to the Form 5500:

Statements of Net Assets Available for Benefits:

2014 2013
Net assets available for benefits per the financial statements $ 3,591,576 $ 2,884,473
Adjustment from contract value to fair value for fully benefit-responsive investment
contracts 3,348 8,283
Net assets available for benefits per the Form 5500 $ 3,594,924 $ 2,892,756
Statements of Changes in Net Assets Available for Benefits:
2014 2013
Increase in net assets per the financial statements $ 707,103 $ 352,257
Change in adjustment from contract value to fair value for fully benefit-responsive
investment contracts (4,935) 965
Net increase in net assets available for benefits per the Form 5500 $ 702,168 $ 353,222

10. Subsequent Events

On February 22, 2013, McKesson acquired PSS World Medical, Inc. As a result of the transaction, the PSS World Medical,
Inc. Savings Plan was merged into the Plan. Participant account balances of $200,745,000 were transferred to the Plan in May
2014.
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McKESSON CORPORATION PROFIT-SHARING INVESTMENT PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4i SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MARCH 31, 2014

Shares/Units/Inte

Investment/Fund Name Cost Basis rest Rate Current Value
* MCKESSON EMPLOYER STOCK FUND (allocated) $ 150,359,447 4,153,812 $ 733,438,585
* MCKESSON EMPLOYEE STOCK FUND 85,132,990 1,238,699 221,170,102
954,608,687
*PSIP INTERNATIONAL (common/collective trust) 26,907,362 2,472,155 26,895,653
*SSGA BOND INDEX 105,940,949 4,928,135 121,767,757
*SSGA S&P 500 INDEX 253,688,621 12,490,259 422,815,270
*VANGUARD TARGET INCOME 21,772,274 528,386 22,810,445
*VANGUARD TARGET 2010 19,959,092 515,384 21,342,064
*VANGUARD TARGET 2015 69,627,965 1,831,262 75,979,051
*VANGUARD TARGET 2020 125,290,730 3,335,575 138,326,298
*VANGUARD TARGET 2025 130,249,358 3,554,816 145,356,414
*VANGUARD TARGET 2030 114,807,775 3,198,249 129,720,994
*VANGUARD TARGET 2035 98,432,495 2,755,704 112,294,931
*VANGUARD TARGET 2040 69,689,341 1,930,047 80,019,744
*VANGUARD TARGET 2045 37,121,068 1,023,776 42,312,679
*VANGUARD TARGET 2050 20,034,288 548,015 22,791,936
*VANGUARD TARGET 2055 5,004,647 109,349 5,551,625
*VANGUARD TARGET 2060 1,983,736 79,026 2,105,257
1,370,090,118
*DODGE & COX LARGE CAP VALUE PORTFOLIO 149,501,089 15,571,489 259,855,734
*PSIP LG CAP GROWTH PORTFOLIO 174,453,057 16,961,450 209,111,005
*CADENCE SMALL CAP GROWTH PORTFOLIO 63,391,676 5,187,281 97,755,508
*FISHER SMALL CAP VALUE PORTFOLIO 61,570,564 4,238,684 95,599,461
662,321,708
*BNY MELLON STABLE VALUE PORTFOLIO:

*Fidelity Management Trust Company (STIF) 4,376,448 0.01 % 4,376,448
*American General Life 1635583 21,350,779 1.95 % 21,637,811
*ING Life & Annuity Co. 060345 20,530,651 112 % 20,572,769
*Metropolitan GAC 32872 4,034,048 1.08 % 4,033,650
*Monumental Life (Aegon) MDA01116TR 43,284,058 1.71% 43,435,421
*New York Life GA 29029 20,850,916 1.98 % 21,237,994
*Pacific Life G-27306.01 49,133,500 2.42% 50,361,632
*Prudential GA 62189 60,627,650 2.50 % 61,524,355
*RGARGA00042 15,154,991 238% 15,511,531
242,691,611
*FIDELITY BROKERAGELINK 177,487,425 73,140,277 203,150,324
*PSIP INTERNATIONAL (mutual fund) 89,661,943 2,926,293 107,582,610

* Qutstanding loan balances, maturing 2014-2033 (5,683 loans, interest
rates from 4.25% to 10.50%) 44,759,409 44,759,409
Total $ 2,336,170,432 $ 3,585,204,467

* Party-in-interest as defined under ERISA
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