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 ) . .
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

2014

This Form is Open to Public

Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for: I:I a multiemployer plan;

a single-employer plan;

B This return/report is: |:| the first return/report;
|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

D 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; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001

MCKESSON CORPORATION RETIREMENT PLAN

number (PN) »

1c

Effective date of plan
01/01/1972

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 94104-5203

2b

Employer Identification
Number (EIN)
94-3207296

2C

Plan Sponsor’s telephone
number
415-983-8689

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.

SIGN |Filed with authorized/valid electronic signature. 10/14/2015 JERRY WARREN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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 (2014)
v. 140124
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3a Plan administrator's name and address DSame as Plan Sponsor

MCKESSON CORPORATION EMPLOYEES BENEFITS MANAGEMENT COMMITTEE

ONE POST STREET, 30TH FLOOR
SAN FRANCISCO, CA 94104-5203

3b Administrator's EIN

94-3207296

3C Administrator’s telephone

number

415-983-8689

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 ‘ 9439
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 947
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 872
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 4609
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 2859
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 8340
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 950
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 9290
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11 3F 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) D Insurance 1) |:| 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 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MCKESSON CORPORATION RETIREMENT PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MCKESSON CORPORATION 94-3207296
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 303152056
D ACLUBITAI VAILE ... 2b 287580245
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 5463 199430173 199430173
b For terminated vested participants 3029 76971862 76971862
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 947 19257691 19966258
Lo I 1 R R UURRRURRT 9439 295659726 296368293
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.34%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 2600000

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

SIGN
HERE 09/22/2015
Signature of actuary Date
SUKHJIT S. BHULLAR 14-07814
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 415-486-7000
Firm name Telephone number (including area code)

199 FREMONT ST., SUITE 1500
SAN FRANCISCO, CA 94105

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

1S 1) P VSO PP PPN 0 2971154
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) .eeiteitiiee it ettt ettt e et e e et e e ettt e e snteeeasseeeeaneeeeanneeeeanneeeeanseeesnneeeennneeennseeeennd] 2933640
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 37514
10 Interest on line 9 using prior year’s actual return of 13.35% evvveieininieieeen 5008
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 1431115

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.53 %.cceennnnn) 191054
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 1622169

d Portion of (c) to be added to prefunding balance .............ccccccoeeveeereereereesercnnnn) 1622169
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 1664691

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 96.47 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 96.47 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 95.09 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/11/2014 1989989
07/11/2014 1989989
01/12/2015 100000
09/14/2015 825000

Totals » | 18(b) 4904978 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 4720690

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No

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

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

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




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

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

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o= Yo 1 T=T o PRSP ROUOPR PPN PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 2600000

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 10452739 3772756

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 6372756

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 1664691 1664691
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 4708065
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 4720690
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 12625

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 12625
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

b= WS Tod g 1= To (U] [ I= 1= Tod (=T o USSP USUSUPRRPR

............. |:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE ...........cccccovvrerereererereserereeeseese e

...... []2008 []2009 []2010 [ | 2011

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)

2014

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).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014

A Name of plan B Three-digit

MCKESSON CORPORATION RETIREMENT PLAN 001
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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124



Schedule C (Form 5500) 2014 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

JP MORGAN CHASE BANK N.A.

13-4994650
(b) (c) (d) (€) () (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-.
2427 2850 |TRUSTEE 404387 7259
5162 Yes No |:| Yes D No Yes D No
() Enter name and EIN or address (see instructions)
HEWITT ASSOCIATES LLC
36-2235791
(b) ©) (d) N o (0 | . )
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-.
1150 NONE 319062

Yes |:| No

Yes D No D

Yes D No D

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

PHILADELPHIA INTERNATIONAL ADVISORS

23-3095938
(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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 5051 52 |TRUSTEE 274901 0

Yes No |:|

Yes No D

Yes D No D




Schedule C (Form 5500) 2014

Page 3 -

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

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

BROWN BROTHERS

13-4973745
(b) (c) (d) (€) () (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-.
285051 NONE 154750
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
EATON VANCE TRUST COMPANY
20-2074728
(b) ©) (d) N o (0 | . )
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-.
28 50 NONE 152341 0
Yes No|:| Yes NoD YesD NoD
() Enter name and EIN or address (see instructions)
WESTERN ASSET
95-2705767
(b) ©) (d) e o0 _ @ UM
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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 50 NONE 145256

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)

CALLEN ASSOCIATES INC.

94-2192581
(b) (c) (d) (€) () (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 50 NONE 88189
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
DELOITTE AND TOUCHE
13-3891517
(b) ©) (d) N o (0 | . )
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 50 NONE 82150
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
FISHER INVESTMENTS
20-2489800
(b) ©) (d) e o0 _ @ UM
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

28 315155
68

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 72729 0

Yes No |:|

Yes 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)

CADENCE CAPITAL MANAGEMENT LLC

04-3244012
(b) (c) (d) (€) () (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-.
285051 68 [NONE 32711 0
Yes No|:| Yes NoD YesD NoD
() Enter name and EIN or address (see instructions)
WEATHERBIE CAPITAL, LLC
02-0484484
(b) ©) (d) N o (0 | . )
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-.
28 50 51 68 [NONE 28081 0
Yes No|:| Yes NoD YesD NoD
() Enter name and EIN or address (see instructions)
STATE STREET GLOBAL ADVISORS
04-1867445
(b) ©) (d) e o0 _ @ UM
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

19285051
68

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 14170 0

Yes No |:|

Yes 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 LLC

10230 HUMBOLDT AVENUE SOUTH
BLOOMINGTON, MN 55431

(b) ©) (d) e o0 . @ UM
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 50 NONE 11110
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
LOOMIS SAYLES PO BOX 219594
KANSAS CITY, MO 64121-9594

(b) ©) (d) e o0 . o UM
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-.
2850 NONE 6963
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

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

J.P. MORGAN CHASE BANK N.A.

99

7259

(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.

JP MORGAN INCESTMENT MANAGEMENT 245 PARK AVENUE
INC NEW YORK, NY 10167

REVENUE SHARE ON MUTUAL FUNDS

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

(b) service Codes
(see instructions)

(¢) 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.

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

(b) service Codes
(see instructions)

(¢) 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) 2014

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:

a Name: b EIN:

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:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MCKESSON CORPORATION RETIREMENT PLAN plan number (PN) > 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MCKESSON CORPORATION 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: COMMINGLED PENSION TRUST FUND

JPMORGAN CHASE BANK, N.A.

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ ~ C ’ ’ ’
C EIN-PN 13-6038770-001 code 103-12 IE at end of year (see instructions) 16992000
a Name of MTIA, CCT, PSA, or 103-12 IE: S & P 500 FLAGSHIP NL FUND CM13
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
- 04-0025081-004 ’ ’ ’ 72170000
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WESTERN ASSET US CORE PLUS
_ ) WESTERN ASSET MANAGEMENT COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 95-2705767-001 d Entity E € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES CORE PLUS FXED INC TR
o . LOOMIS SAYLES TRUST COMPANY, LLC
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 84-6391546-010 ’ ’ ’ 59952000
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2014 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
MCKESSON CORPORATION RETIREMENT PLAN
plan number (PN) 4 001

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

D Employer Identification Number (EIN)
94-3207296

‘ 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 1c(9) through 1c(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), 1c(8), 1g, 1h,

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

Assets

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONHDULIONS........cciiiiiiiiiee et
(2) Participant CONtHIDULIONS .........coiiiiiiiiiie e

[ 0.1 1 =T PP

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .ottt e e e e e ananes

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred .....coi it e e
(B) Al OTNET ...
(4) Corporate stocks (other than employer securities):
(A) Preferred ......oooo e
(B) COMIMON....tiiiiieiiiiiiee ettt e e e e e e e e e e e nanneeeeas
(5) Partnership/joint Venture iNtErestS .........oocuveieieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes
(7) Loans (other than to partiCipants) ...........ccueeerurreiiiieeiiiee e
(8) Participant I0@NS. .........ocuuiiiiiiieiiie e
(9) Value of interest in common/collective trusts ..........cccvveeeviiiiiieeeeesiiinnns
(10) Value of interest in pooled separate aCCoOUNLS ............ccovvveernieeeniineennns
(11) Value of interest in master trust investment accounts .............c..cccvvveee..

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

(14) Value of funds held in insurance company general account (unallocated
contracts)...

[0S T 1 1= PR

(a) Beginning of Year (b) End of Year
la

1b(1) 3883000 925000

1b(2)

1b(3) 1073000 312000

1c(1)

1c(2) 10879000 12840000
1c(3)(A) 2025000 430000
1c(3)(B) 42833000 49553000
1c(4)(A)
1c(4)(B) 19535000 18609000

1c(5) 64989000 58008000

1c(6)

1c(7)

1c(8)

1c(9) 85471000 149114000
1c(10)

1c(11)

1c(12) 61473000 0
1c(13) 8223000 5159000
1c(14)

1c(15) 4561000 3881000

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 304945000 298831000
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES ..........c.cvveveeeiee e res s 1h 982000 20000
i Acquisition indebtedness 1i
j Other labilitieS........cuveeeiiiiiiiie e 1 705000 730000
K Total liabilities (add all amounts in lines 1g throughlj) .............ccccevunnn... 1k 1687000 750000
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 303258000 298081000

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..........cccccoveveeeeeennnn. 2a(1)(A) 4905000

(B) Participants ...........cceevvvrunnnn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 4905000

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEIMMENL SECUNMIES .......veeeveeeeeeeeee oo 2b(1)(B) 344000

(C) Corporate debt INSIIUMENS ...........c..crveveeeeeereeeieeeeseseeeesees e eneseees 2b(1)(C) 1641000

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)

(F) OHNET oo 2b(1)(F) 145000

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 2130000
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON SLOCK. ...ttt 2b(2)(B) 179000

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 21000

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 200000
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 70570000

(B) Aggregate carrying amount (See inStructions)............cccoceeveevevnnn.. 2b(4)(B) 70032000

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 538000
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c........ 2b(5)(A)

(B) OHNET .o 2b(5)(B) -683000

) A 5 2D (E)(A) A1 B) e e 26()(C) 683000
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 10847000

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

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

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

) CoTpaNes (o.0. MULA TS e 20(10) 4371000
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 22308000
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 24395000

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

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 24395000
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 490000

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 1297000

(A) ONEI ..ottt ettt 2i(4) 1303000

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 3090000
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 27485000

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -5177000
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 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) x| 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)? |:| Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:DELOITTE AND TOUCHE (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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 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.) .......ccccceviiiinenenn. 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
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 100000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 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 reqUIrEMENTS.) .......ccoiiiiuiiiiie i 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m

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..........cccceeeeiiiinnens an

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..............ccceecuene |:| 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 planis 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
JP MORGAN CHASE BANK 134994650




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
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
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MCKESSON CORPORATION RETIREMENT PLAN plan number
(PN) » 001

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

MCKESSON CORPORATION 94-3207296

D Employer Identification Number (EIN)

‘ 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 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 94-3207296

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

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 16

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @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 Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 50% Investment-Grade Debt: 37% High-Yield Debt: 3% Real Estate: 5% Other: 5%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 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
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration Other (specify): OPTION-ADJUSTED DURATION
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Deloitte
555 Mission Street
Suite 1400

San Francisco, CA 24105
USA

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

INDEPENDENT AUDITORS’ REPORT

To the Trustees and Participants of the
M cKesson Corporation Retirement Plan

We have audited the accompanying financial statements of McK esson Corporation Retirement Plan
(the “Plan™), which comprise the statements of net assets available for benefits as of December 31,
2014 and 2013, and the related statements of changes in net assets available for benefits for the years
then ended, and the rel ated notes to the financia 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 generaly 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 statements that are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

Our responsibility isto express an opinion on these financial statements based on our audits. We
conducted our auditsin 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 appropriatein
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 financia statements.

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

Member of
Deloitte Touche Tohmatsu Limited



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, information
regarding the McKesson Corporation Retirement Plan’ s net assets available for benefits asof December 31,
2014, and the changes therein for the year then ended and its financial status as of December 31, 2013, and
the changes therein for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Report on Supplemental Schedules

Our audits were conducted for the purpose of forming an opinion on the financia statements as awhole.
The supplemental schedules of assets held at end of year, of assets acquired and disposed of within the year,
and of reportable plan transactions as of and for the year ended December 31, 2014, aslisted in the table of
contents, are presented for the purpose of additional analysis and are not arequired part of the financia
statements but are supplementary information required by the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. These schedules
are the responsibility of the Plan’ s management and were derived from and relate directly to the underlying
accounting and other records used to prepare the financial statements. These schedules have been subjected
to the auditing procedures applied in our audits of the financial statements and certain additional procedures,
including comparing and reconciling such schedules directly to the underlying accounting and other records
used to prepare the financia statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, such schedules arefairly stated in al material respectsin relation to the financial statementsasa
whole.

g@ (

L

October 7, 2015



MCKESSON CORPORATION RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2014 AND 2013
(In thousands)

2014 2013
ASSETS:
Investments — at fair value:
Equity securities:
Common stock $ 18,609 $ 19535
Equity commingled funds 130,178 135,021
Fixed-income securities:
Government securities 10,872 8,427
Corporate bonds 16,722 20,805
M ortgage-backed securities 13,621 8,712
Asset-backed securities and other 25,489 22,354
Fixed-income commingled funds 59,952 61,473
Real estate funds 16,992 15,439
Total investments 292,435 291,766
Cash and cash equivaents 5,159 8,223
Receivables:
Accrued interest and dividend income 309 357
Receivables for securities sold 3 716
Employer contribution receivable 925 3,883
Total assets 298,831 304,945
LIABILITIES:
Due to McKesson Corporation:
Payables for securities purchased and other 20 982
Accrued administrative expenses 730 705
Total liabilities 750 1,687
NET ASSETS AVAILABLE FOR BENEFITS $ 298,081 $ 303,258




MCKESSON CORPORATION RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2014 AND 2013
(In thousands)

ADDITIONS:
Investment income (loss):

Net appreciation (depreciation) in fair value of investments:

Equity securities:
Common stock
Equity commingled funds
Fixed-income securities:
Government securities
Corporate bonds
Mortgage-backed securities
Asset-backed securities and other
Fixed-income commingled funds
Real estate funds
Interest and dividends
Other

Net investment income
CONTRIBUTIONS — Employer
DEDUCTIONS:

Benefits paid
Administrative expenses

Total deductions

NET (DECREASE) INCREASE

NET ASSETSAVAILABLE FOR BENEFITS:
Beginning of year

End of year

See notes to financial statements.

2014 2013
$ 90 $ 630
5,157 29,611
1,262 (925)
558 (561)
169 (224)
395 (627)
4,586 (336)
1,709 2125
2330 2135
123 -
17,279 37,498
4,905 8,368
24,395 24,635
2,966 3,005
27,361 27,640
(5,177) 18,226
303,258 285,032
$ 2098081 $ 303258




MCKESSON CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

1. PLANDESCRIPTION

The following description of the McKesson Corporation Retirement Plan (the “Plan™) is provided for
general informational purposes only. Participants should refer to the Plan document for more complete
information.

General — The Plan is a defined benefit pension plan covering full-time and part-time employees as of
December 31, 1996 (as defined in the Plan document) of McKesson Corporation (the “ Company” or
“Plan Sponsor”) and its subsidiaries, except those covered by collectively bargained pension plans.
JPMorgan Chase Bank serves as the trustee of the Plan. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (“ERISA”).

Frozen Status of the Plan — Benefits available under the Plan were frozen effective December 31,
1996. The Plan will continue until all vested benefits under the Plan are paid to the participants.
However, no new benefits are earned after December 31, 1996, and the participants cannot |ose benefits
accumulated as of December 31, 1996 as long as they have compl eted five years of vesting service with
the Company. The Plan also includes frozen liabilities resulting from plan mergers after 1996.

Pension Benefits — Benefits are generally equal to 0.9% of a participant’s final average compensation,
plus 1.4% of final average compensation in excess of a predetermined level as defined in the Plan
document and subject to certain limitations and adjustments, for each year of creditable serviceup to a
maximum of 30 years. Fina average compensation under the Plan is defined generally as base salary
plus bonuses, commissions, and overtime. Both final average compensation and credited service were
frozen effective December 31, 1996. Full benefits are available for retirement at Social Security normal
retirement age and reduced benefits are available for retirement at age 55 with 10 years of vesting
service. Employees with a benefit of $1,000 or less receive a mandatory |ump-sum payment.
Employees with a benefit exceeding $1,000 but not more than $10,000 may elect to receive their benefit
as alump-sum payment or as a monthly allowance. Employees with a benefit exceeding $10,000 may
only elect to receive their benefit as a monthly allowance.

Death Benefits—The Plan provides for the payment of a benefit to an employee’ s surviving spouse or
legally dependent children if the employee dies with at least five years of vesting service before the
allowance starts.

Contributions — The Company made contributions of $4,905 thousand and $8,368 thousand for the
2014 and 2013 Plan years. Contributions represent the required contributions in accordance with ERISA.

2.  SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation — The accompanying financial statements have been prepared in accordance
with accounting principles generally accepted in the United States of America (“GAAP").



Use of Estimates — The preparation of financia statements in conformity with GAAP requires
management to make estimates and assumptions that affect the reported amount of assets, liahilities, and
changes therein, disclosure of contingent assets and liabilities, and the actuarial present value of
accumulated Plan benefits and changes therein at the date of the financial statements. Actual results
could differ from those estimates.

Risks and Uncertainties— The Plan holds various investment securities, including U.S. government
securities, government agency debt, corporate debt instruments, asset-backed securities,
mortgage-backed securities, and common stock. In addition, the Plan invests in commingled funds,
limited partnerships, and real estate funds. Investment securities, in general, are exposed to various risks,
including interest rate risk, credit risk, and overall market volatility. Due to the level of risk associated
with certain investments, it is possible that changes in the values of investments may occur in the near
term and such changes could materially differ from the amounts reported in the financial statements.

Plan contributions are made and the actuaria present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates, and employee demographics, al
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions process,
itisat least reasonably possible that changes in these estimates and assumptions in the near term could
be material to the financial statements.

Investment Valuation and I ncome Recognition — Investments are stated at fair value. Fair value of a
financial instrument is the amount that would be received to sell an asset or paid to transfer aliability in
an orderly transaction between market participants at the measurement date. If available, publicly quoted
market prices are used to value investments. Purchases and sales of securities are recorded on atrade-
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 sold aswell as held during the
year.

Payment of Benefits — Benefit payments to participants are recorded upon distribution.

Administrative Expenses — Administrative expenses of the Plan are paid by the Plan. The amounts
due to McKesson Corporation represent certain expenses paid by the Plan Sponsor on behalf of the Plan.
The Plan Sponsor will be reimbursed by the Plan for those expenses during the Plan year.

New Accounting Pronouncements — In July 2015, the Financial Accounting Standards Board (the
“FASB") issued Accounting Standards Update (“ASU”) No. 2015-12, Plan Accounting: (Part I) Fully
Benefit-Responsive Investment Contracts, (Part 1) Plan Investment Disclosures, (Part [11) Measurement
Date Practical Expedient, which amends Accounting Standards Codification (“ASC”) 960, Plan
Accounting — Defined Benefit Pension Plans, ASC 962, Plan Accounting — Defined Contribution
Pension Plans, and ASC 965, Plan Accounting — Health and Welfare Benefit Plans. Part | and Part 11 of
the ASU simplify financia reporting requirements for benefit plans by eliminating or reducing certain
investment disclosures. Part |11 provides an alternative method for measuring investments for plans
having fiscal year-ends that do not fall on a month-end date. The new guidance is effective for reporting
periods beginning after December 15, 2015 and shall be applied retrospectively for Part | and Part |1 and
prospectively for Part 111. Only Part Il is applicable to the Plan. Upon adoption, the amended guidanceis
expected to have an impact on certain investment disclosures and no impact on net assets available for
benefits.



In May 2015, the FASB issued ASU No. 2015-07, Disclosures for Investmentsin Certain Entities That
Calculate Net Asset Value (“ NAV”) per Share (or Its Equivalent), which amends ASC 820, Fair Value
Measurement. Under this ASU, the carrying value of investments measured using the NAV per share
practical expedient are no longer required to be categorized within the fair value hierarchy. The ASU
also eiminates certain disclosure requirements for investments that are eligible for fair value
measurement using the NAV per share practical expedient. The new guidance is effective for reporting
periods beginning after December 15, 2016 and shall be applied retrospectively. Upon adoption, the
amended guidance is expected to have alimited impact on certain fair value disclosures and no impact
on net assets available for benefits.

In January 2013, the FASB issued ASU No. 2013-01, Balance Sheet (Topic 210): Clarifying the Scope
of Disclosures about Offsetting Assets and Liabilities. The amendment clarifies that the scope of ASU
2011-11 applies to derivatives accounted for in accordance with Topic 815, Derivatives and Hedging,
including bifurcated embedded derivatives, repurchase agreements and reverse repurchase agreements,
and securities borrowing and securities lending transactions that are either offset in accordance with
Section 210-20-45 or Section 815-10-45 or subject to an enforceable master netting arrangement or
similar agreement. The guidance is effective for reporting periods beginning January 1, 2013. The
adoption of this standard did not have an impact on the Plan’ s financial statements.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to the service employees have rendered as of the valuation date.
Accumulated Plan benefits include benefits expected to be paid to (a) retired or terminated employees or
their beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or their
beneficiaries. Nonvested benefits represent additional benefits, such as survivor and disability benefits,
that the Plan currently provides. However, these benefits are contingent upon occurrence of acertain
event, such as death or disability; hence, these are classified as nonvested.

The actuaria present value of accumulated Plan benefits at January 1, 2014 and 2013 was as follows (in
thousands):

2014 2013
Vested benefits:
Participants and/or beneficiaries currently receiving payments $ 199,659 $ 186,175
Participants not currently receiving payments 92,637 94,011
Total vested benefits 292,296 280,186
Nonvested benefits 648 734
Total actuarial present value of accumulated Plan benefits $ 292,944 $ 280,920




Changes in the present value of accumulated Plan benefits during the year ended January 1, 2014 were
as follows (in thousands):

Actuarial present value of accumulated Plan

benefits at January 1, 2013 $ 280,920

Increase (decrease) attributable to:
Benefits paid (24,635)
Interest accrual 19,489
Change in actuarial assumptions 16,743
Other* 427
Net increase 12,024

Total actuarial present value of accumulated
Plan benefits at January 1, 2014 $ 292,944

* Primarily consisting of the increase due to ongoing benefit accruals.

The actuaria present value of accumulated Plan benefits was determined by the Plan’ s actuary using the
accrued benefit actuarial cost method. Under this method, actuarial assumptions are used to adjust the
accumulated Plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements, such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. Significant actuarial assumptions used in
the valuations as of January 1, 2014 and 2013 include:

2014 2013
Investment return 7.16 % 7.52 %
Discount rate 7.25 % 7.25 %
Mortality table 2014 statistic 2013 statistic
mortality table mortality table
for annuitants and for annuitants and
nonannuitants per nonannuitants per
IRS 81.430(h)(3)-1(e) IRS 81.430(h)(3)-1(e)
Active retirement rates 5% from 5561 10% from 55-61
20% from 62—64 20% from 62—64
50% from 65—-69 50% from 65—-69
100% from 70+ 100% from 70+
Assumed retirement age for
terminated vested participants 62 62

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial value of accumulated Plan benefits. Due to uncertainties inherent in the estimations and
assumptions process, it is at least reasonably possible that certain changes in these estimates and
assumptions could be material to the financia statements.

-8-



FAIR VALUE MEASUREMENTS

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 asinherent risk, transfer restrictions, redemption restrictions, and risk of
nonperformance.

In addition to determining fair value, the Plan is required to establish afair value hierarchy for valuation
inputs. The hierarchy prioritizes the inputsinto three levels based on the extent to which inputs used in
measuring fair value are observable in the market. Each fair value measurement reported in one of the
three levelsis determined by the lowest-level input that is significant to the fair value measurement in its
entirety. The Plan’s policy is to recognize significant transfers between levels at the beginning of the
reporting period. For the years ended December 31, 2014 and 2013, there were no significant transfersin
or out of Levels1, 2, or 3.

Theselevelsare:
Level 1 — Unadjusted quoted pricesin active markets for identical assets or liabilities.

Level 2 — Quoted pricesfor similar assets or liahilities 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 val uation methodology that are significant to the measurement of
thefair value of assets or liabilities.



The Plan’ sinvestments measured at fair value on ar

are summarized below (in thousands):

ecurring basis as of December 31, 2014 and 2013

Fair Value Measurements at December 31, 2014

(Level 1) (Level 2) (Level 3) Total
Equity securities:
Common stock $ 18609 $ - $ - $ 18609
Equity commingled funds — domestic - 72,170 - 72,170
Equity commingled funds — international - 58,008 - 58,008
Total equity commingled funds - 130,178 - 130,178
Fixed-income securities:
Government securities - 10,872 - 10,872
Corporate bonds - 16,715 7 16,722
Mortgage-backed securities - 13,621 - 13,621
Asset-backed securities and other - 25,489 - 25,489
Fixed-income commingled funds - 59,952 - 59,952
Real estate funds - - 16,992 16,992
Cash and cash equivalents 5,159 - - 5,159
Totd $ 23768 $ 256827 $ 16999 $ 297,594
Fair Value Measurements at December 31, 2013
(Level 1) (Level 2) (Level 3) Total
Equity securities:
Common stock $ 19535 $ - $ - $ 19535
Equity commingled funds — domestic - 70,032 - 70,032
Equity commingled funds — international - 64,989 - 64,989
Total equity commingled funds - 135,021 - 135,021
Fixed-income securities:
Government securities - 8,427 - 8,427
Corporate bonds - 20,546 259 20,805
Mortgage-backed securities - 8,712 - 8,712
Asset-backed securities and other - 22,354 - 22,354
Fixed-income commingled funds - 61,473 - 61,473
Real egtate funds - - 15,439 15,439
Cash and cash equivalents 8,223 - - 8,223
Totd $ 27,758 $ 256533 $ 15698 $ 299,989
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Cash and Cash Equivalents — Cash and cash equivaents are primarily held in amoney market fund,
which hasadaily NAV of $1.00. Holdings in the money market fund are classified asLevel 1
investments.

Common Stock — Thisinvestment class consists of common shares issued by U.S. and non-U.S.
corporations. Common shares are traded actively on exchanges and price quotes are readily available.
Holdings of common shares are classified as Level 1 investments.

Equity Commingled Funds — Domestic — Equity securities consisting of common and preferred
stock are held in commingled funds, which have daily NAV s derived from quoted prices for the
underlying securities in active markets; these are classified as Level 2 investments.

Equity Commingled Funds — International — The Plan also has an interest in alimited partnership,
which invests primarily in publicly traded non-U.S. equity securities. Each limited partner in the fund
owns a pro rata share of the underlying securitiesin the fund. The fund’s administrator provides adaily
NAYV for the fund, which is not publicly quoted. The limited partnership is classified asaLevel 2
investment.

Fixed-l1ncome Securities— Thisinvestment class consists of government bonds, corporate bonds,
mortgage-backed securities, and asset-backed securities. Inputs to the valuation methodol ogy include
guoted prices for similar assets in active markets and inputs that are observable for the asset, either
directly or indirectly, for substantially the full term of the asset. Multiple prices and price types are
obtained from pricing vendors whenever possible, which enables cross-provider validations. The
Company obtains an understanding of how these prices are derived, including the nature and
observability of the inputs used in deriving such prices. Fixed-income securities are classified as Level 2
and Level 3investments.

Fixed-1ncome Commingled Funds— Certain fixed-income securities are held in commingled funds,
which have daily NAV s derived from the underlying securities; these are classified as Level 2
investments.

Real Estate Funds— The value of the real estate fund is reported by the fund manager and is based on
avaluation of the underlying properties. The fund’' s administrator provides a NAV for the fund. Inputs
used in the valuation include items, such as cost, discounted future cash flows, independent appraisals,
and market-based comparable data. Thereal estate fund is classified as a Level 3 investment.

-11 -



A reconciliation of Level 3 Plan assets held during the Plan years ended December 31, 2014 and 2013 is

presented as follows (in thousands):

BALANCE — January 1, 2014
Unrealized gain (l0ss)
Realized gain (loss)

Sales

Transfer in (out)

BALANCE — December 31, 2014

BALANCE — January 1, 2013
Unrealized gain (10ss)
Realized gain (loss)

Sales

Transfer in (out)

BALANCE — December 31, 2013

Asset-
Backed
Corporate Securities Real Estate
Bonds and Other Funds Total
$ 259 $ - $ 15,439 $ 15,698
(©) - 1,663 1,660
13 - 46 59
(262) - (156) (418)
$ 7 $ - $ 16,992 $ 16,999
Asset-
Backed
Corporate Securities Real Estate
Bonds and Other Funds Total
$ 502 $ 414 $ 13,450 $ 14,366
(2 - 2,098 2,096
4 - 27 31
(45) - (136) (181)
(200) (414) - (614)
$ 259 $ - $ 15,439 $ 15,698

-12 -



The Plan’ sinvestmentsin certain entities where the fair value is measured by NAV per share are
summarized below as of December 31, 2014 and 2013 (in thousands):

Redemption Redemption

2014 2013 Frequency Notice Period
Equity commingled funds — domestic $ 72170 $ 70,032 As needed 3-5 days
Fixed-income commingled funds 59,952 61,473 As needed 3-5 days
Equity commingled funds — international 58,008 64,989 As needed 34 days
Real estate funds 16,992 15,439 As needed 45 days
Cash and cash equivalents 5,159 8,223 As needed 1 day
Tota $ 212281 $ 220,156
INVESTMENTS

The following table presents the fair value of individua investments that represented 5% or more of the
Plan’s net assets available for benefits at December 31, 2014 and 2013 (in thousands):

2014 2013
State Street S& P 500 Index $ 72,170 $ 70,032
Western Asset Core Plus, LLC *x 61,473
Bartram International Fund 47,337 52,919
JPMCB Strategic Property Fund 16,992 15,439
Loomis Sayles Core Plus Fixed Income Trust 59,952 **

** |nvestment did not represent 5% or more of the Plan’s net assets available for benefits at December 31 of the
corresponding year.

FEDERAL INCOME TAX STATUS

The Company and the Plan administrator believe that the Plan, in form and operation, complies with the
applicable requirements of the Internal Revenue Code of 1986, as amended (the “Code”), and that the
Plan and related Trust continue to be tax exempt. On February 12, 2014, the Internal Revenue Service
issued afavorable 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 Code. Therefore, no provision for income taxes
has been included in the Plan’ sfinancia statements.

GAAP requires Plan management to eval uate 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 December 31, 2014 and 2013, there are no
uncertain tax positions taken or expected to be taken that would require recognition of aliability (or
asset) or disclosurein the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periodsin progress. The Plan
administrator believes the Plan is no longer subject to income tax examinations for years prior to 2012.

PLAN TERMINATION
The Plan may be terminated by the Company’ s Board of Directors. If the Plan isterminated (partially or

fully), the net assets of the Plan will be distributed to participantsin order of priority determined in
accordance with ERISA and its applicable regul ations and with the Plan document.
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Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC").
Generally, the PBGC guarantees most vested normal retirement age benefits, early retirement age
benefits, and certain disability and survivor pensions. However, the PBGC does not guarantee all types
of benefits under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’ s termination, subject
to a statutory ceiling on the amount of an individual’ s monthly benefit.

Whether all participants receive benefits should the Plan be terminated at some future time will depend
on the sufficiency, at that time, of the Plan’s net assets to provide these benefits, the priority of those
benefits to be paid, and the level and type of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the existing assets and the PBGC guaranty, while other
benefits may not be provided for at all.

EXEMPT RELATED PARTY TRANSACTIONS
Certain funds are managed by JPMorgan Chase, which also serves as the trustee of the Plan.
SUBSEQUENT EVENTS

Effective September 1, 2015, the Plan was amended to offer alump-sum payment window between
September 15, 2015 and October 30, 2015 during which eligible vested participants who terminated
employment with the Company or their beneficiaries may elect alump-sum payment option if the
payment does not exceed $30,000. Any elected lump-sum payments are expected to be made in 2015;
the maximum total payout shall not exceed $14,000,000 or, if lower, the threshold used to determine
whether settlement accounting is triggered within the meaning under ASC 715-30, Compensation —
Retirement Benefits.

For the year ended December 31, 2014, subsequent events were evaluated through October 7, 2015,
which isthe date that the financial statements were available to be issued.

* k x * % %
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SUPPLEMENTAL SCHEDULES
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MCKESSON CORPORATION RETIREMENT PLAN
EIN 94-3207296

FORM 5500, SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2014

SEE ATTACHED LISTING
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MCKESSON CORPORATION RETIREMENT PLAN
EIN 94-3207296

FORM 5500, SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN THE YEAR)
YEAR ENDED DECEMBER 31, 2014

SEE ATTACHED LISTING
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MCKESSON CORPORATION RETIREMENT PLAN
EIN 94-3207296

FORM 5500, SCHEDULE H, PART IV, LINE 4j
SCHEDULE OF REPORTABLE PLAN TRANSACTIONS
YEAR ENDED DECEMBER 31, 2014

Purchases Sales/Dispositions
Identity of Issue Number Amount Number Amount Gain/(Loss)
JPM organ Prime Money Market - Premier Shares 515 $117,035171 321 $120,099825 $ -
Loomis Sayles Core Plus Fixed Income Trust 1 60,000,000 - - -
United States Treasury Nov 2019 15 10,803,866 18 8,578,554 39,293
Western Asset Core Plus, LLC 4 30,251 2 66,137,990 7,574,789
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FD491

SCHEDULE H (FORM 5500 - 4l -1)
SCHEDULE OF ASSETS HELD FOR

I N\VESTMENT PURPOSES AT END OF YEAR

MCKESSON ( RET)

BASE CURRENCY:

PAGE
C 37455

AS OF DECEMBER 31, 2014

| DENTI TY OF | SSUE, BCRROVER, LESSOR

GENERAL | NVESTMENTS

31402RJIV2 FEDERAL NATI ONAL MORTGAGE ASSCC 5% MIG B

31416BQA9 FEDERAL NATI ONAL MORTGAGE ASSCC 6. 50% Mr

3128NHRU9 FHLMC MORTPASS ARM 01/ DEC/ 2036 1J PN# 1J

3128NH4L4 FHLMC MORTPASS ARM 01/ JUN 2037 1J PN# 1J

3128NKEJ1 FHLMC MORTPASS ARM 01/ SEP/ 2037 1J PN# 1J

312854CH8 FHLMC MORTPASS FLT 01/ APR/ 2036 PN# 1Q007

3128QGLN0 FHLMC MORTPASS VAR 01/ DEC/ 2036 PN# 0333

3128M6WBO FHLMCGLD MORTPASS 6% 01/ OCT/ 2038 G0 PN#

31411E2N6 FNVA MORTPASS ARM 01/ JAN 2037 S1 PN# 906

31403DVS5 FNVA MORTPASS ARM 01/ SEP/ 2036 LB PN# 745

31410FR56 FNVA MORTPASS ARM 01/ SEP/ 2036 WD PN# 888

31374CNV4 FNVA MORTPASS 5. 5% 01/ AUG 2037 ZL PN# 31

31418MEC2 FNVA MORTPASS 6. 5% 01/ AUG 2039 CL PN# AD

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

5.000% 07/01/2035
419, 763. 390

6.500% 10/01/2038
110, 308. 920

FLOATI NG 12/ 01/ 2036
103, 281. 670

FLOATI NG 06/ 01/ 2037
46, 419. 420

FLOATI NG 09/ 01/ 2037
163, 289. 510

FLOATI NG 04/ 01/ 2036
46, 511. 860

FLOATI NG 12/ 01/ 2036
21, 048. 540

6. 000% 10/01/2038
87,938.030

FLOATI NG 01/ 01/ 2037
34, 187. 000

FLOATI NG 09/ 01/ 2036
42, 848. 790

FLOATI NG 09/ 01/ 2036
38, 189. 480

5.500% 08/01/2037
236, 933. 470

6.500% 08/01/2039
30, 859. 290

cosT

456, 493

121, 150

105, 541

47,672

167, 321

46, 577

21,058

95, 097

34, 267

43, 153

38, 703

261, 145

33, 685

CURRENT VALUE

464, 791

125, 622

111, 953

49, 266

175, 556

49, 711

22,240

99, 519

36, 646

46, 080

41, 062

266, 657

35, 143

JPMorgan Investor Services




FD491 PAGE

SCHEDULE H (FORM 5500 - 4l -1) MCKESSON ( RET) C 37455
SCHEDULE OF ASSETS HELD FOR
I NVESTMENT PURPOSES AT END OF YEAR BASE CURRENCY:  USD AS OF DECEMBER 31, 2014
| DENTI TY OF | SSUE, BORROWER, LESSOR DESCRI PTI ON OF | NVESTMVENT cosT CURRENT VALUE
SHARES / PAR
31402CW@ FNVA NORTPASS 6% 01/ MAR/ 2034 CL PN# 7252 MONTHLY 6.000% 03/ 01/ 2034 251, 870 260, 474
227, 871. 960
31418MJ34 FNVA NORTPASS 6% 01/ SEP/ 2037 CL PN# ADO6 MONTHLY 6.000% 09/ 01/ 2037 175, 235 182, 657
160, 559. 340
912810QM UNI TED STATES OF AMVERI CA BOND FI XED 3% 1  SEM-ANN.  3.000% 05/ 15/ 2042 292, 909 310, 072
295, 000. 000
912828G38 UNI TED STATES OF AMERI CA NOTES FIXED 2.2  SEM-ANN.  2.250% 11/15/2024 957, 496 956, 384
950, 000. 000
912810RB6 UNI TED STATES TREAS BDS 2.875%45/ MAY/ 204  SEM -ANN.  2.875% 05/ 15/ 2043 1, 865, 082 2,096, 761
2, 050, 000. 000
912810PX0 UNI TED STATES TREAS BDS 4.500% 15/ MAY/ 20  SEM -ANN.  4.500% 05/ 15/ 2038 3, 330, 871 3, 750, 762
2, 815, 000. 000
912828UB4 UNI TED STATES TREAS NTS 1980/ NOV/ 2019 SEM -ANN.  1.000% 11/30/ 2019 3, 740, 965 3, 758, 440

3, 875, 000. 000
TOTAL U. S. GOVERNMENT SECURI Tl ES 12, 086, 291 12, 839, 795

CORPCRATE DEBT | NSTRUMENTS: PREFERRED

05950XAH9 BANC OF AMERI CA COMMVERCI AL MORTGAGE TRUS MONTHLY 5.448% 09/10/ 2047 434, 248 429, 574
RATI NGS: AAA A 410, 000. 000
TOTAL CORPORATE DEBT | NSTRUMENTS: PREFERRED 434, 248 429,574

CORPORATE DEBT | NSTRUMENTS: ALL OTHER

008686AA5 AHOLD LEASE USA | NC 7.82% PASS THRU CERT  SEM - ANN. FLOATI NG 01/ 02/ 2020 212,873 207, 064
RATI NGS: BAA3 BBB- 187, 101. 840

009349AF8 Al RCRAFT LEASE SEC 2007-1 G 3 10/ MAY/ 203 MONTHLY FLOATI NG 05/ 10/ 2032 167, 435 171, 243
174,071. 590

02005ACWs ALLY MASTER OWNER TRUST 1.54% BDS 16/ SEP MONTHLY 1.540% 09/ 15/2019 99,971 99, 244
100, 000. 000

02005AAF5 ALLY MASTER OMNER TRUST 2010-2 A 4.25% 1 MONTHLY 4. 250% 04/15/2017 493, 225 454,599
450, 000. 000

JPMorgan Investor Services




FD491

SCHEDULE H (FORM 5500 - 4l -1)
SCHEDULE OF ASSETS HELD FOR
I NVESTMENT PURPOSES AT END OF YEAR

MCKESSON ( RET)

BASE CURRENCY:

PAGE
C 37455

AS OF DECEMBER 31, 2014

020564AA8

03064JAE5

04010LAP8

05357HAJ9

05377RBB9

054303BA9

054303AZ5

05524HAJ7

05490AAC7

05529SAJ8

05543BAA6

05550YAL2

096821AG3

139742AF7

13975DAF2

14169WAL1

| DENTI TY OF | SSUE, BCRROVER, LESSOR

ALPEK SA DE CV CALLABLE NOTES FI XED 4. 5%

AVERI CREDI T AUTOMOBI LE RECEI VABLES TRUST

ARES CAPI TAL CORP CALLABLE NOTES FI XED 3

AVENTURA MALL TRUST 2013- AVM 2013- AVM C

AVI S BUDGET CAR RENTAL 2.1% MIG BDS 20/ M

AVON PRODUCTS | NC CALLABLE NOTES FI XED 5

AVON PRCODUCTS | NC CALLABLE NOTES FI XED 7

BAMLL COMVERCI AL MORTGAGE SECURI TI ES TRU

BB- UBS TRUST 2012- TFT B VARI ABLE 07/ JUN

BBCVMS TRUST 2013- TYSN 2013-TYSN B 4. 0447

BCC FUNDI NG VIII LLC 2014-1A A 1.794% 20

BLCP HOTEL TRUST 2014- CLRN D FLQATI NG 15

BOCA HOTEL PORTFCLI O TRUST 2013- BOCA 201

CAPI TAL AUTO RECEI VABLES ASSET TRUST 201

CAPI TAL AUTO RECEI VABLES ASSET TRUST 201

CAREFREE PORTFQOLI O TRUST 2014- CARE 2014-

DESCRI PTI ON OF | NVESTMENT

SHARES / PAR

SEM - ANN. 4. 500%

435, 000.

MONTHLY 1. 790%

630, 000.

SEM -ANN.  3.875%

350, 000.

MONTHLY FLOATI NG

250, 000.

MONTHLY 2. 100%

1, 085, 000.

SEM - ANN. FLQOATI NG

355, 000.

SEM - ANN. FLOATI NG

305, 000.

MONTHLY FLOATI NG

440, 000.

MONTHLY FLOATI NG

600, 000.

MONTHLY 4. 044%

310, 000.

MONTHLY 1.794%

380, 443.

MONTHLY FLOATI NG

595, 000.

MONTHLY FLOATI NG

250, 000.

MONTHLY 2. 660%

390, 000.

MONTHLY 2. 790%

210, 000.

MONTHLY FLOATI NG

330, 000.

11/ 20/ 2022
000

03/ 08/ 2019
000

01/ 15/ 2020
000

12/ 05/ 2032
000

03/ 20/ 2019
000

03/ 15/ 2023
000

03/ 15/ 2043
000

09/ 15/ 2026
000

06/ 07/ 2030
000

09/ 05/ 2032
000

06/ 20/ 2020
640

08/ 15/ 2029
000

08/ 15/ 2026
000

04/ 22/ 2019
000

10/ 22/ 2018
000

11/ 15/ 2019
000

cosT

433, 358

629, 802

348, 600

248,677

1, 084, 516

353, 472

291, 801

440, 000

602, 086

319, 055

380, 444

595, 000

250, 000

389, 983

209, 971

330, 000

CURRENT

VALUE

438, 263

629, 229

348, 996

257, 345

085, 342

316, 838

251, 625

441, 534

586, 126

328, 250

379, 797

595, 589

250, 085

397, 689

213,331

328, 212

JPMorgan Investor Services

J.PMorgan
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SCHEDULE H (FORM 5500 - 4l -1) MCKESSON ( RET) C 37455

SCHEDULE OF ASSETS HELD FOR

I N\VESTMENT PURPOSES AT END OF YEAR BASE CURRENCY: USD AS OF DECEMBER 31, 2014

| DENTI TY OF | SSUE, BCRROVER, LESSOR DESCRI PTI ON OF | NVESTMENT cosT CURRENT VALUE
SHARES / PAR

14310RAA4 CARLYLE GLOBAL MARKET STRATEG ES COVMODI QUARTERLY FLOATI NG 10/ 15/ 2021 560, 000 559, 993
560, 000. 000

14313JAF8 CARVAX AUTO OWNER TRUST 2012-2 2012-2 C MONTHLY 2.080% 03/15/2018 379, 899 385, 391
380, 000. 000

12505JAB9 CBL & ASSCCI ATES LP CALLABLE NOTES FI XED SEM - ANN. 4. 600% 10/15/2024 269, 933 273, 445
270, 000. 000

12505JAA1 CBL & ASSCCI ATES LP CALLABLE NOTES FI XED SEM - ANN.  5.250% 12/01/2023 356, 299 385, 736
360, 000. 000

14985MAB7 CCG RECEI VABLES TRUSTE 2013-1 2013-1 A2 MONTHLY 1.050% 08/ 14/2020 126, 589 126, 776
126, 592. 470

12508FAE8 CDG COVMERCI AL MORTGAGE TRUST 2014- BXCH MONTHLY FLOATI NG 12/ 15/ 2027 405, 000 405, 130
405, 000. 000

12508FAG3 CDG& COMMVERCI AL MORTGAGE TRUST 2014- BXCH MONTHLY FLQATI NG 12/ 15/ 2027 145, 000 145, 046
145, 000. 000

12528PAD4 CG CCRE COMVERCI AL MORTGAGE TRUST 2014-F MONTHLY FLOATI NG 11/15/2031 784, 838 785, 183
786, 000. 000

12528LAE1 CGBAM COMMERCI AL MORTGAGE TRUST 2014- HD MONTHLY FLQATI NG 02/ 15/ 2031 110, 000 109, 769
110, 000. 000

12528LAG5 CGBAM COMMERCI AL MORTGAGE TRUST 2014- HD MONTHLY FLOATI NG 02/ 15/ 2031 330, 000 328, 569
330, 000. 000

166430AA6 CHESTERFI ELD FI NANCI AL HOLDI NGS LLC 2014 QUARTERLY 4.500% 12/15/2034 410, 000 410, 000
410, 000. 000

17322FAG5 CI TI GROUP COM. MIG CMO VARI ABLE 15/ JUN 2 MONTHLY FLOATI NG 06/ 15/ 2033 350, 000 350, 146
350, 000. 000

17319WAA7 CI TI GROUP COML MTIG 2. 11% CMO 14/ JAN 2030 MONTHLY 2.110% 01/12/2018 0 0

. 010

17319WAA Cl TI GROUP COMMVERCI AL MORTGAGE TRUST 2013 MONTHLY 2.435% 01/12/2030 133, 248 131, 203
130, 000. 000

12625EAA7 COVMM MORTGAGE TRUST 2013-SFS A-1 1.873% MONTHLY 1.872% 04/ 12/2035 196, 377 191, 084
196, 377. 110

12632NAE0 COWM 2014- KYO MORTGAGE TRUST 2014- KYO C MONTHLY FLOATI NG 06/ 11/ 2027 620, 000 617, 500
620, 000. 000

JPMorgan Investor Services

J.PMorgan
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SCHEDULE H (FORM 5500 - 4l -1)
SCHEDULE OF ASSETS HELD FOR

I NVESTMENT PURPOSES AT END OF YEAR

MCKESSON ( RET)
BASE CURRENCY:  USD

PAGE 10
C 37455

AS OF DECEMBER 31, 2014

| DENTI TY OF | SSUE, BCRROVER, LESSOR

212168AA6 CONTI NENTAL W ND LLC CALLABLE NOTES FI XE

22003BAGL CORPORATE OFFI CE PROPERTI ES LP CALLABLE

22533FAA4 CREDI T ACCEPTANCE AUTO LOAN TRUST 2013-1

22533QAC6 CREDI T ACCEPTANCE AUTO LOAN TRUST 2014-2

25389JAJ5 DI G TAL REALTY TRUST LP 5.25% NTS 15/ MAR

25389JAH9 DI G TAL REALTY TRUST LP 5.875% NTS 01/ FE

25455YAAO0 DI RECT CAPI TAL FUNDI NG V LLC 2013-1 A 1.

233283AA8 DORIC NI MROD Al R ALPHA 2013-1 CLASS A PA

258258AA0 DORI C NI MROD Al R FI NANCE ALPHA LTD 5. 125

26223UAD1 DRUG ROYALTY Il LP 2 2014-1 A2 3.484% 15

26971HAC6 EAGLE | LTD 2014-1A B 5. 29% 15/ DEC/ 2039

28140TAA6 EDUCATI ON REALTY OPERATI NG PARTNERSHI P L

29081PAE5 EMBOTELLADORA ANDI NA SA CALLABLE NOTES F

29082AAA5 EMBRAER SA 5. 15% BDS 15/ JUN 2022 USD1000

29100XAA3 EMERALD AVI ATI ON FI NANCE LTD 2013-1 A ST

29372EAP3 ENTERPRI SE FLEET FI NANCI NG LLC 2012-1 A2

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

SEM - ANN. 6. 000% 02/28/2033

275, 477.920

SEM - ANN. 3. 600% 05/15/2023
635, 000. 000

MONTHLY 1.210% 10/ 15/2020
200, 000. 000

MONTHLY 2.670% 09/15/2022
640, 000. 000

SEM -ANN. 5. 250% 03/15/2021
265, 000. 000

SEM - ANN.  5.875% 02/01/2020
315, 000. 000

MONTHLY 1.673% 12/20/2017
82, 125. 750

SEM - ANN. 5. 250% 05/30/2025
182, 605. 800

SEM -ANN.  5.125% 11/30/2024
174, 817. 000

QUARTERLY 3.484% 07/15/2023
370, 767. 540

MONTHLY 5.290% 12/ 15/2039
320, 000. 000

SEM - ANN.  4.600% 12/01/2024
410, 000. 000

SEM -ANN. 5. 000% 10/01/2023
220, 000. 000

SEM - ANN.  5.150% 06/15/2022
390, 000. 000

MONTHLY FLQATI NG 10/ 15/ 2038
380, 104. 190

MONTHLY 1.140% 11/20/2017
37,518. 030

cosT

275, 478

618, 549

199, 966

639, 886

273,134

341, 378

82,126

182, 606

174, 817

370, 762

319, 981

409, 963

219,571

392, 231

379, 138

37,515

CURRENT VALUE

302, 343

610, 140

200, 059

638, 880

290, 233

352,321

82,224

190, 367

180, 621

371, 834

319, 981

420, 156

229, 843

411, 450

383, 905

37,543

JPMorgan Investor Services

J.PMorgan
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I NVESTMENT PURPOSES AT END OF YEAR

MCKESSON ( RET)
BASE CURRENCY:  USD

PAGE 11
C 37455

AS OF DECEMBER 31, 2014

| DENTI TY OF | SSUE, BCRROVER, LESSOR

29372EAT5 ENTERPRI SE FLEET FI NANCI NG LLC 2012-2 A3

26885KAJ9 EQTY 2014-1 NNS MORTGAGE TRUST 2014-1 NNS

30068DAA5 EXCEL TRUST LP CALLABLE NOTES FI XED 4. 62

301658AA8 EXETER AUTOMCBI LE RECEI VABLES TRUST 2012

30212PAH8 EXPEDI A | NC 5. 95% SR NT 15/ AUG 2020 USD1

30217AAA1 EXPERI AN FI NANCE PLC CALLABLE NOTES FI XE

303901AS1 FAI RFAX FI NANCI AL HLDGS 5. 8% NTS 15/ MAY/

34529RAF8 FORD CREDI T AUTO OWNER TRUST 2011-B 2011

34528QBR4 FORD CREDI T FLOORPLAN MASTER OMNER TRUST

30291DAB2 FRS | LLC 2013-1A A2 3.08% 15/ APR/ 2043

302635AB3 FS | NVESTMENT CORP CALLABLE NOTES FI XED

379308AA7 CLI TNI R BANKI HF VAR BDS 15/ JUN 2016 USD

RATINGS: C N R

37953RAA7 CGLOBAL CONTAI NER ASSETS 2013-1 LTD 2013-

38239FAC3 GOODMAN FUNDI NG PTY LTD CALLABLE NOTES F

38239FAE9 GOODMAN FUNDI NG PTY LTD 6% BDS 22/ MAR/ 20

384780AA0 GRAI N SPECTRUM FUNDI NG || LLC CALLABLE N

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

MONTHLY 0. 930% 04/20/2018

320, 000. 000

MONTHLY FLOATI NG 05/ 08/ 2031
210, 000. 000

SEM - ANN. 4. 625% 05/15/2024
315, 000. 000

MONTHLY 1.300% 06/15/2017
29,628. 620

SEM -ANN. 5. 950% 08/15/2020
386, 000. 000

SEM - ANN.  2.375% 06/15/2017
285, 000. 000

SEM -ANN.  5.800% 05/15/2021
594, 000. 000

MONTHLY 2.540% 05/15/2017
210, 000. 000

MONTHLY 2.860% 01/15/2019
390, 000. 000

MONTHLY 3.080% 04/15/2043
437, 655. 940

SEM - ANN. 4. 250% 01/15/2020
505, 000. 000

SEM - ANN. 0. 000% 06/15/2016
100, 000. 000

MONTHLY 2.200% 11/05/2028
366, 308. 700

SEM - ANN.  6.375% 04/15/2021
300, 000. 000

SEM -ANN. 6. 000% 03/22/2022
185, 000. 000

SEM - ANN.  3.290% 10/10/2034
195, 000. 000

cosT

319, 998

210, 000

314, 405

29, 626

394, 998

286, 234

586, 470

209, 987

389, 878

437, 652

503, 020

100, 000

365, 748

347, 363

183, 931

195, 000

CURRENT VALUE

320, 245

207, 845

326, 885

29, 655

431, 343

287, 186

637, 136

213,028

401, 189

436, 167

502, 556

125

365, 566

345, 207

210, 526

196, 014

JPMorgan Investor Services
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PAGE 12
C 37455

AS OF DECEMBER 31, 2014

36192QA&

36193AAA6

36248PAL4

36246 VAP4

36192EAA9

40963KAA4

421946AH7

43289UAES

43289UAQD

404225BMb

404225AE4

404225AN4

404225BD5

441060AM2

44890LAF1

462590HWB

| DENTI TY OF | SSUE, BCRROVER, LESSOR

GS MORTGAGE SECURITIES CORP 11 2012- TMSQ

GS MORTGAGE SECURI TIES CORP || 2013- KI NG

GS MIG SECS TR CMO FI XED 3. 79000% 10/ JAN

GIP ACQUI SI TI ON PARTNERS 2. 364% 15/ MAY/ 2

GIP CELLULAR SI TES LLC CALLABLE NOTES FI

HANA SVALL BUSI NESS LENDI NG LOAN TRUST 2

HEALTHCARE REALTY TRUST | NC 3. 75% BDS 15

H LTON USA TRUST 2013- HLF 2013-HLF BFL F

H LTON USA TRUST 2013- HLF 2013-HLF CFL F

HLSS SERVI CER ADVANCE RECEI VABLES BACKED

HLSS SERVI CER ADVANCE RECEI VABLES TRUST

HLSS SERVI CER ADVANCE RECEI VABLES TRUST

HLSS SERVI CER ADVANCE RECEI VABLES TRUST

HOSPI RA | NC 5. 2% NTS 12/ AUG 2020 USD2000

HYUNDAI AUTO RECEI VABLES TRUST 2013-B 20

| ONM STUDENT LOAN LIQUIDITY CORP 2011-1

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

SEM - ANN.

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

SEM - ANN.

MONTHLY

QUARTERLY

3. 409%
600, 000.

2.706%
477, 661.

3. 790%
620, 000.

2.364%
290, 000.

3.721%
532, 431.

FLOATI NG
294, 700.

3. 750%
300, 000.

FLOATI NG
167, 529.

FLOATI NG
246, 366.

1.978%
310, 000.

1. 990%
170, 000.

1. 495%
180, 000.

1.793%
280, 000.

5.200%
570, 000.

1.710%
310, 000.

FLOATI NG
344, 450.

12/10/ 2030
000

12/ 10/ 2027
040

01/10/ 2031
000

05/ 15/ 2043
000

03/ 15/ 2042
920

01/ 25/ 2040
170

04/ 15/ 2023
000

11/ 05/ 2030
060

11/ 05/ 2030
260

08/ 15/ 2046
000

10/ 15/ 2045
000

01/ 16/ 2046
000

05/ 15/ 2046
000

08/ 12/ 2020
000

02/ 15/ 2019
000

06/ 25/ 2042
640

cosT

549, 492

491, 984

604, 838

290, 000

534, 205

288, 342

297, 629

167, 529

246, 366

310, 000

169, 992

180, 000

279, 999

576, 247

309, 892

325,122

CURRENT VALUE

581, 823

482, 846

622, 840

287,613

546, 733

289, 260

294, 459

167, 538

246, 379

311, 023

170, 683

179, 856

276, 584

611, 513

309, 216

353, 565

JPMorgan Investor Services
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PAGE
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13

AS OF DECEMBER 31, 2014

| DENTI TY OF | SSUE, BCRROVER, LESSOR

46637EAC7 JP MORGAN CHASE COMMERCI AL MORTGACE SECU
46629MAM7 JP MORGAN CHASE COMMVERCI AL MORTGAGE SECU
48632HAAS5 KAUPTHI NG BANK 7. 125% BDS 19/ MAY/ 2016 US

RATINGS: C N R
5006EPAD3 KCOREA EAST- WEST POWER CO LTD NOTES FI XED
50064YAK9 KOREA HYDRO & NUCLEAR POVER CO LTD MEDI U
50065WAC0 KOREA NATI ONAL O L CORP NOTES FI XED 3. 12
52177DAC3 LEAF RECEI VABLES FUNDI NG 8 LLC 2012-1 A3
524ESCXA3 LEHVMAN BROTHERS HOLDI NGS | NC BOND FI XED
524ESC7M6 LEHMAN BROTHERS HOLDI NGS | NC BOND FI XED
524ESCR36 LEHMAN BROTHERS HOLDI NGS | NC MEDI UM TERM
55259PAD8 M&l MARSHALL & | LSLEY BANK NOTES FI XED 5

RATI NGS: BAAl BBB-
561234AD7 MALLI NCKRODT | NTERNATI ONAL FI NANCE SA CA
55314QAE7 MVAF EQUI PMENT FI NANCE LLC 2012-A A-5 1.
61205PAK5 MONTANA HI GHER EDUCATI ON STUDENT ASSI STA

615369AB1 MOODYS CORP 4.5% SNR NTS 01/ SEP/ 2022 USD

617453AV7 MORGAN STANLEY CAPI TAL | TRUST 2006-1 QL1

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

MONTHLY 3.363% 11/13/2044

110, 000. 000

MONTHLY FLOATI NG 05/ 15/ 2045
530, 000. 000

SEM -ANN.  7.125% 05/19/2016
370, 000. 000

SEM - ANN.  2.625% 11/27/2018
510, 000. 000

SEM -ANN.  2.375% 10/28/2019
200, 000. 000

SEM - ANN.  3.125% 04/03/2017
310, 000. 000

MONTHLY 1.250% 10/ 15/2016
3. 080

SEM - ANN.  5.857% 12/31/2049
70, 000. 000

SEM -ANN. 6. 750% 12/28/2017
270, 000. 000

SEM - ANN.  6.500% 07/19/2017
110, 000. 000

SEM -ANN.  5.000% 01/17/2017
95, 000. 000

SEM - ANN.  3.500% 04/15/2018
470, 000. 000

MONTHLY 1.980% 06/ 10/2032
600, 000. 000

MONTHLY FLOATI NG 05/ 20/ 2030
351, 085. 480

SEM -ANN.  4.500% 09/01/2022
726, 000. 000

MONTHLY FLOATI NG 10/ 15/ 2042
620, 000. 000

cosT CURRENT

110, 550

561, 579

368, 046

505, 030

199, 504

313, 228

67, 361

248, 414

102, 000

96, 900

468, 397

599, 861

346, 378

737, 346

652, 792

VALUE

114, 010

555, 386

514, 565

198, 668

318, 082

338

100, 822

454,138

606, 731

356, 728

778,671

647, 753

JPMorgan Investor Services
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PAGE 14
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AS OF DECEMBER 31, 2014

| DENTI TY OF | SSUE, BCRROVER, LESSOR

62718QAA3 MURRAY STREET | NVESTMENT TRUST | CALLABL

63857UAB1 NATI ONS EQUI PMENT FI NANCE FUNDING | LLC

63861GANO NATI ONSTAR MORTGAGE ADVANCE RECEI VABLES

63938XAA0 NAVI TAS EQUI PMENT RECEI VABLES LLC 2013-1

64828UAK5 NEW RESI DENTI AL ADVANCE RECEI VABLES TRUS

65252VAA7 NEWTEK SMALL BUSI NESS LOAN TRUST 2014-1

65341KAB2 NEXTGEAR FLOORPLAN MASTER OWNER TRUST 20

675757AA6 ODEBRECHT DRILL VIII/XI 6.35% 30/ JUN 202

67576GAA5 ODEBRECHT OFFSHORE DRI LLI NG FI NANCE LTD

67576GAB3 ODEBRECHT OFFSHORE DRI LLI NG FI NANCE LTD

68267YAA8 ONEMAI N FI NANCI AL | SSUANCE TRUST 2014-1

68268BAB5 ONEMAI N FI NANCI AL | SSUANCE TRUST 2014-2

708062AA2 PENNANTPARK | NVESTMENT CORP CALLABLE NOT

71647NAH2 PETROBRAS GLOBAL FI NANCE BV CALLABLE NOT

74164MAA6 PRI MERI CA | NC 4. 75% BDS 15/ JUL/ 2022 USD1

74341DAA2 PROLOG S | NTERNATI ONAL FUNDI NG 'l 4. 875%

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

SEM - ANN. FLOATI NG 03/ 09/ 2017

200, 000. 000

MONTHLY 3.818% 05/20/2021
160, 000. 000

MONTHLY FLQATI NG 06/ 22/ 2048
600, 000. 000

MONTHLY 1.950% 11/15/2016
85, 112. 480

MONTHLY 2. 377% 03/ 15/ 2047
590, 000. 000

MONTHLY FLOATI NG 04/ 25/ 2040
621, 782. 180

MONTHLY 2.610% 10/ 15/2019
460, 000. 000

SEM - ANN.  6.350% 06/30/2021
161, 500. 000

QUARTERLY 6. 750% 10/01/2022
245, 050. 000

QUARTERLY 6.625% 10/01/2023
283, 908. 000

MONTHLY 2. 430% 06/ 18/2024
420, 000. 000

MONTHLY 3.020% 09/18/2024
210, 000. 000

SEM -ANN.  4.500% 10/01/2019
590, 000. 000

SEM - ANN.  4.875% 03/17/2020
385, 000. 000

SEM -ANN. 4. 750% 07/15/2022
300, 000. 000

SEM - ANN.  4.875% 02/15/ 2020
305, 000. 000

cosT

217,940

160, 000

595, 475

85, 111

589, 998

621, 782

459, 875

167, 556

245, 035

283, 897

419, 991

210, 000

591, 885

384, 011

302, 766

309, 045

CURRENT VALUE

211, 080

161, 856

590, 520

85, 161

589, 351

621, 782

459, 062

151, 003

224,221

254,098

419, 992

210, 130

591, 050

360, 171

327,231

324, 355

JPMorgan Investor Services
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PAGE 15
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AS OF DECEMBER 31, 2014

759351AJ8

80283DAE1

80283HAE2

78403DAD2

78403DAC4

806213AA2

81721NVAJ8

78447UAF7

78447DAF5

78392NAA9

84861CAA3

84860XAB6

85172BAA6

85172KAB4

86212UAB2

86212WAB8

| DENTI TY OF | SSUE, BCRROVER, LESSOR

REI NSURANCE CGROUP OF AMERI CA 5% NTS 01/J

SANTANDER DRI VE AUTO RECEI VABLES TRUST 2

SANTANDER DRI VE AUTO RECEI VABLES TRUST 2

SBA TONER TRUST 2.24% BDS 16/ APR/ 2018 US

SBA TOWNER TRUST 2. 933% BDS 15/ DEC/ 2042 U

SCENTRE GROUP TRUST 1 / SCENTRE GROUP TR

SENI OR HOUSI NG PROPERTI ES TRUST CALLABLE

SMART ABS US TRUST 2013-2US A-4A 14/ FEB/

SMART SERI ES 06/ JUN 2012% ABS 14/ VAR/ 201

SNAAC 0% BDS 16/ JUL/ 2018 USD 144A

SPIRIT MASTER FUNDI NG LLC 2014-4A Al 3.5

SPIRI T MASTER FUNDI NG VI LLC 2013-2A A

SPRI NGLEAF FUNDI NG TRUST 2013- A 2013- AA

SPRI NGLEAF FUNDI NG TRUST 2014- A 2014- AA

STORE MASTER FUNDING | LLC 2013-1 A-2 4.

STORE MASTER FUNDI NG LLC 2013-2 A-2 5.33

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

SEM - ANN.

MONTHLY

MONTHLY

MONTHLY

MONTHLY

SEM - ANN.

SEM - ANN.

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

MONTHLY

5. 000%

250, 000.

1. 950%

210, 000.

3. 250%

250, 000.

2.240%

650, 000.

2.933%

340, 000.

2.375%

135, 000.

3. 250%

315, 000.

1.180%

380, 000.

2.060%

600, 000.

1.140%

31, 705.

3.501%

405, 000.

5.268%

215, 727.

2.580%

930, 000.

3. 450%

370, 000.

4.650%

204, 226.

5. 330%

381, 762.

06/ 01/ 2021
000

03/ 15/ 2019
000

01/ 15/ 2020
000

04/ 15/ 2043
000

12/ 15/ 2042
000

11/ 05/ 2019
000

05/ 01/ 2019
000

02/ 14/ 2019
000

03/ 14/ 2018
000

07/ 16/ 2018
790

01/ 20/ 2045
000

12/ 20/ 2043
690

09/ 15/ 2021
000

12/ 15/ 2022
000

03/ 20/ 2043
680

07/ 20/ 2043
560

cosT

248, 878

203, 421

249, 961

650, 000

340, 000

134, 243

314, 767

379, 986

599, 864

31, 705

404, 254

215,724

929, 932

369, 886

204, 158

381, 697

CURRENT VALUE

275, 345

211,084

257, 457

644,043

344, 344

134, 015

316, 959

376, 289

605, 345

31,734

404, 650

232, 548

932, 677

370, 182

212,904

413, 812

JPMorgan Investor Services
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SCHEDULE H (FORM 5500 - 4l -1) MCKESSON ( RET) C 37455
SCHEDULE OF ASSETS HELD FOR
I NVESTMENT PURPOSES AT END OF YEAR BASE CURRENCY:  USD AS OF DECEMBER 31, 2014
| DENTI TY OF | SSUE, BORROWER, LESSOR DESCRI PTI ON OF | NVESTMVENT cosT CURRENT VALUE
SHARES / PAR
86213AAB5 STORE MASTER FUNDI NG LLC 2013-3A A2 5. 21 MONTHLY 5.210% 11/ 20/ 2043 354, 033 382, 959
354, 234. 000
86213BAA5 STORE MASTER FUNDI NG LLC 2014- 1A Al 4. 21 MONTHLY 4.210% 04/ 20/ 2044 468, 605 478, 217
468, 629. 190
87407PANO TAL ADVANTAGE V LLC 2014-2A Al 1.7% 20/ M MONTHLY 1.700% 05/ 20/ 2039 85, 101 84, 536
85, 110. 910
87407PARL TAL ADVANTAGE V LLC 2014-3A A 3.27% 21/ N MONTHLY 3.270% 11/ 21/ 2039 287, 486 287, 491
287, 583. 330
88314RACO TEXTAI NER MARI NE CONTAI NERS |11 LTD 2014 MONTHLY 3.270% 10/ 20/ 2039 511, 160 510, 672
511, 333. 340
89253UAC4 TRADE MAPS 1 LTD 2013- 1A B FLOATI NG 10/ D MONTHLY FLOATI NG 12/ 10/ 2018 190, 000 189, 926
190, 000. 000
89346DAE7 TRANSALTA CORP 6.5% BDS 15/ MAR/ 2040 USDL  SEM -ANN.  6.500% 03/ 15/ 2040 727,003 749, 209
RATI NGS: BAA2 BBB 699, 000. 000
90269PAA9 UBS- BAMLL TRUST 2012-WRM A 3. 663% 10/ JUN MONTHLY 3. 663% 06/ 10/ 2030 336,578 338, 498
330, 000. 000
90919UAA2 UNI SON GROUND LEASE FDG 2010-1-2 C 2010 MONTHLY 5.349% 04/ 15/ 2040 294, 745 291, 445
275, 000. 000
91830MAGL VNDO 2013- PENN MORTGAGE TRUST 2013- PENN MONTHLY FLOATI NG 12/ 13/ 2029 337,771 346, 559
330, 000. 000
92976BEA6 WACHOVI A BANK COMVERCI AL MORTGAGE TRUST MONTHLY FLOATI NG 01/ 15/ 2045 487,038 482, 880
470, 000. 000
94988MAA8 WELLS FARGO COML MTG TR 2013- BTC 3. 544% MONTHLY 3.544% 04/ 16/ 2035 195, 693 196, 458
190, 000. 000
959802AR0 VESTERN UNI ON COf THE CALLABLE NOTES FI XE ~ SEM-ANN.  2.875% 12/ 10/ 2017 228, 869 234,798
230, 000. 000
959802AP4 WESTERN UNI ON COf THE CALLABLE NOTES FIXE  SEM-ANN. 3.650% 08/ 22/ 2018 103, 690 103, 747
100, 000. 000
96950FABO W LLI AVB PARTNERS LP CALLABLE NOTES FI XE ~ SEM-ANN.  3.800% 02/ 15/ 2015 249, 410 235, 672
235, 000. 000
TOTAL CORPORATE DEBT | NSTRUMENTS: ALL OTHER 50, 007, 913 49, 553, 286

JPMorgan Investor Services

J.PMorgan




I DENTI TY OF | SSUE, BORROVNER, LESSOR DESCRI PTI ON OF | NVESTMENT cosT CURRENT VALUE
SHARES / PAR
COMIVON
000361105 AAR CORP USD1 75,023 80, 562
2, 900. 000
004225108 ACADI A PHARVACEUTI CALS | NC COVWON STOCK 79, 521 114,141
3, 595. 000
004239109 ACADI A REALTY TRUST SHS BEN | NT USDO. 001 58, 666 105, 539
3, 295. 000
00762WL07 ADVI SORY BOARD CO USDO. 01 166, 432 167, 903
3, 428. 000
025676206 AMERI CAN EQUI TY I NVT LI FE HLDG CO USD1 109, 501 156, 896
5, 375. 000
035290105 AN XTER | NTERNATI ONAL | NC USD1 34, 964 100, 402
1, 135. 000
043632108 ASCENT CAPI TAL GROUP | NC SER A' USDO. 01 75,560 67, 327
1,272.000
045327103 ASPEN TECHNOLOGY | NC USDO. 10 150, 605 143,792
4, 106. 000
049164205 ATLAS Al R WORLDW DE HOLDI NGS | NC USDO. 01 112, 827 140, 505
2, 850. 000
05379B107 AVI STA CORP NPV 43,594 73,175
2,070. 000
059692103 BANCORPSQUTH | NC COM USD2. 50 115, 732 128, 870
5, 725. 000
073685109 BEACON ROOFI NG SUPPLY | NC USDO. 01 A 107, 319 75, 060
2, 700. 000
090572207 BI O RAD LABORATORI ES | NC USDO. 0001 A 22, 358 75, 350
625. 000
09063H107 BI OVED REALTY TRUST | NC USDO. 01 71,893 80, 775
3, 750. 000
09202G101 BLACK DI AMOND | NC USD1 17,992 14,770
1, 688. 000

JPMorgan




| DENTI TY OF | SSUE, BORROWER, LESSOR DESCRI PTI ON OF | NVESTMVENT cosT CURRENT VALUE
SHARES / PAR

05566U108 BOFI HLDG | NC USDO. 01 287, 936 289, 998
3, 727. 000

100557107 BOSTON BEER CO | NC USDO. 01 A 72,918 195, 440
675. 000

126804301 CABELAS | NC USDO. 01 38, 228 85, 127
1, 615. 000

140570101 CAPI TOL FEDERAL FI NANCI AL | NC USDO. 01 62, 566 67, 095
5, 250. 000

16359R103 CHEMED CORP CAP USDL 100, 619 108, 312
1, 025. 000

171604101 CHUYS HLDGS | NC USDO. 01 75, 242 46, 992
2, 389. 000

207410101 CONVED CORP USDO. 01 107, 258 115, 772
2,575. 000

22002T108 CORPORATE OFFI CE PROPERTI ES TRUST USDO. 0 57,563 38,725
1, 365. 000

237266101 DARLI NG | NGREDI ENTS | NC 61, 642 64, 922
3, 575. 000

243537107 DECKERS OUTDOOR CORP USDO. 01 223,119 254, 730
2, 798. 000

25754A201 DOM NGS Pl ZZA | NC USDO. 01 103, 676 290, 985
3, 090. 000

258278100 DORMAN PRODUCTS | NC 88, 370 81, 142
1, 681. 000

262037104 DRIL QU P | NC USDO. 01 159, 403 147, 782
1, 926. 000

26613QL06 DUPONT FABROS TECHNOLOGY USDL 67, 693 87,754
2, 640. 000

27579R104 EAST WEST BANCORP | NC USDO. 01 68, 658 178, 453
4, 610. 000

28140H203 EDUCATI ON REALTY TRUST INC REI T USD 0. 01 74,472 88, 097
2, 407. 670
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| DENTI TY OF | SSUE, BORROWER, LESSOR DESCRI PTI ON OF | NVESTMVENT cosT CURRENT VALUE
SHARES / PAR

29404K106 ENVESTNET | NC USDO. 005 174,036 202, 408
4,119. 000

29414B104 EPAM SYSTEMS | NC COMMON STOCK USD 0. 001 164, 821 178, 919
3, 747. 000

29977A105 EVERCORE PARTNERS | NC NPV 175, 536 183, 714
3, 508. 000

30066A105 EXAMAORKS GROUP | NC USDO. 0001 235, 124 321,574
7, 732. 000

30241L109 FEI CO NPV 51,007 192, 897
2, 135. 000

317485100 FI NANCI AL ENG NES | NC USDO. 0001 142, 154 130, 118
3, 560. 000

31787A507 FI NI SAR CORP USDO. 001 101, 101 130, 241
6, 710. 000

33761N109 FI RSTSERVI CE CORP SUB VTG COM NPV 177,786 174, 704
3, 435. 000

33829ML01 FI VE BELOW | NC USDO. 01 115, 377 121, 265
2,970. 000

G35569105 FLEETMATI CS GROUP PLC EURO. 015 96, 125 116, 372
3, 279. 000

351793104 FRANCESCA' S HLDGS CORP USDO. 01 106, 683 117, 768
7,052. 000

35804H106 FRESH MARKET | NC ( THE) USDO. 01 79, 628 101, 228
2, 457. 000

302693106 FXCM | NC COVMON STOCK USD 0. 01 17,748 17, 945
1, 083. 000

37253A103 GENTHERM | NC NPV 35, 680 33, 837
924. 000

37364X109 GEGSPACE TECHNOLOG ES CORP USDO. 01 49, 433 25,175
950. 000

37637QL05 GLACI ER BANCORP USDO. 01 90, 288 127, 881
4, 605. 000

JPMorgan



| DENTI TY OF | SSUE, BORROWER, LESSOR DESCRI PTI ON OF | NVESTMVENT cosT CURRENT VALUE
SHARES / PAR

395259104 GREENHI LL & CO I NC USDO. 01 124, 672 91, 560
2,100. 000

(40951109 GREENLI GHT CAPI TAL RE LTD USDO. 10 A 279, 809 275, 827
8, 448. 000

422347104 HEARTLAND EXPRESS | NC USDO. 01 87,518 118, 844
4, 400. 000

42235N108 HEARTLAND PAYMENT SYSTEMS | NC USDO. 001 129, 487 161, 850
3, 000. 000

422806109 HEI CO CORP COMVON STOCK USD 0. 01 237,325 273, 974
4,536. 000

423452101 HELMERI CH & PAYNE | NC USDO. 10 11,273 49, 554
735. 000

431475102 HI LL- ROM HOLDI NGS | NC COM STK NPV 112, 590 176, 778
3, 875. 000

443320106 HUB GROUP | NC CLASS' A' COM SHS USDO. 01 122, 952 114, 240
3, 000. 000

447462102 HURON CONSULTI NG GROUP | NC USDO. 01 94, 656 95, 404
1, 395. 000

451107106 | DACORP | NC NPV 37, 808 79, 097
1, 195. 000

451734107 | HS I NC USDO. 01 A 290, 484 258, 735
2,272.000

45336E109 | NCONTACT | NC COM STK NPV 103, 034 113, 787
12, 945. 000

45384B106 | NDEPENDENT BANK GROUP | NC USDO. 01 47, 482 37,224
953. 000

457187102 | NGREDI ON | NC USDO. 01 44,382 128,108
1, 510. 000

45784P101 | NSULET CORPORATI ON USDO. 001 175, 661 221,226
4, 803. 000

457985208 | NTEGRA LI FESCI ENCES HLDGS CORP USDO. 01 147, 472 183, 840
3, 390. 000
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| DENTI TY OF | SSUE, BORROWER, LESSOR DESCRI PTI ON OF | NVESTMVENT cosT CURRENT VALUE
SHARES / PAR

45867G101 | NTERDI G TAL | NC COM STK USDO. 01 25, 751 29, 412
556. 000

44980X109 | PG PHOTONI CS CORP USDO. 001 98, 596 116, 426
1, 554. 000

47102X105 JANUS CAPI TAL GROUP | NC COM STK USDO. 01 75, 392 147,993
9, 175. 000

471109108 JARDEN CORP COM STK NPV 37, 054 191, 185
3, 993. 000

485170302 KANSAS CI TY SOUTHERN USDO. 01 23, 260 106, 776
875. 000

485865109 KATE SPADE & CO COMMVON STOCK USD 1 53, 401 138, 763
4, 335. 000

515098101 LANDSTAR SYSTEMS | NC USDO. 01 150, 139 165, 876
2,287.000

543995625 LOOM S SAYLES CORE PLUS FI XED | NCOVE TRU 60, 000, 000 59, 951, 577
5, 490, 071. 150

589433101 MEREDI TH CORP USDL 67, 941 103, 208
1, 900. 000

59001A102 MERI TAGE HOVES CORPORATI ON 107, 795 91, 775
2, 550. 000

59522J103 M D- AVERI CA APARTNENT COMMUNI TI ES USDO. 0 70, 025 97, 457
1, 305. 000

596278101 M DDLEBY CORP/ THE COMMON STOCK USD 0. 01 278, 667 335, 255
3, 383. 000

553530106 MSC | NDUSTRI AL DI RECT CO USDO. 001 A 18, 733 85, 719
1, 055. 000

624756102 MUELLER | NDUSTRI ES | NC USDO. 01 41,172 91, 837
2, 690. 000

63886QL09 NATURAL GAS SERVI CES GROUP USDO. 01 85, 853 66, 079
2, 868. 000

639050103 NATUS MEDI CAL | NC USDO. 001 89, 292 125, 239
3, 475. 000
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| DENTI TY OF | SSUE, BORROWER, LESSOR DESCRI PTI ON OF | NVESTMVENT cosT CURRENT VALUE
SHARES / PAR

62886E108 NCR CORP USDO. 01 66, 029 118, 454
4, 065. 000

64111QL04 NETGEAR | NC USDO. 001 97, 440 89, 840
2, 525. 000

@6583A102 NORD ANGLI A EDUCATI ON | NC COVWMON STOCK U 30, 595 33, 256
1, 743. 000

667655104 NORTHWEST NATURAL GAS CO USD3. 167 30, 908 34, 930
700. 000

670704105 NUVASI VE | NC USDO. 001 72,479 130, 869
2,775. 000

675232102 OCEANEERI NG | NTERNATI ONAL | NC USDO. 25 13,092 66, 749
1, 135. 000

682163100 ON DECK CAPI TAL | NC COMVON STOCK USD 0.0 9, 790 8, 030
358. 000

690070107 OUTERWALL | NC COVMON STOCK USD 0. 001 92, 786 129, 755
1, 725. 000

695263103 PACVEST BANCORP COM STK NPV 119, 968 180, 522
3,971.010

699462107 PAREXEL | NTERNATI ONAL CORP USDO. 01 79, 740 189, 182
3, 405. 000

703343103 PATRI CK | NDUSTRI ES | NC NPV 49, 307 49, 258
1, 120. 000

70438V106 PAYLOCI TY HOLDI NG CORP COMMON STOCK USD 67, 161 84, 988
3, 255. 000

705573103 PEGASYSTEMS | NC USDO. 01 74,011 138, 432
6, 665. 000

729132100 PLEXUS CORP USDO. 01 45, 169 87, 365
2,120. 000

69344F106 PMC- SI ERRA | NC COVMON STOCK USD 0. 001 119, 891 159, 521
17, 415. 000

73278L105 POOL CORP USDO. 001 89, 131 220, 137
3, 470. 000

JPMorgan



74112D101

74164ML08

742962103

74587V107

75606N109

758750103

76169B102

74965L101

783764103

810186106

82669G104

83421A104

835898107

84610H108

78463MLO7

85472N109

I DENTI TY OF | SSUE, BORROVNER, LESSOR

PRESTI GE BRANDS HOLDI NGS | NC COMMON STOC

PRI MERI CA | NC USDO. 01

PRI VATEBANCORP | NC NPV

PUMA BI OTECHNOLOGY | NC USDO. 0001

REALPAGE | NC USDO. 001

REGAL BELO T CORP USDO. 01

REXNORD CORP USDO. 01

RLJ LODGE NG TRUST USDO. 01

RYLAND GROUP | NC USD1

SCOTTS M RACLE- GRO CO NPV A

SI GNATURE BANK COVMON SHS

SOLERA HCOLDI NGS | NC USDO. 01

SOTHEBY' S COMMON STOCK USD 0. 01

SOVRAN SELF STORAGE | NC USDO. 01

SPS COMVERCE | NC USDO. 001

STANTEC | NC COM NPV

4, 925.

2,598.

4, 475.

920.

3, 803.

940.

2,757.

3, 200.

4, 185.

2,425.

3, 016.

3, 480.

3, 225.

1,675.

2,633.

1, 423.

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

CosT

67,528

126, 596

130, 752

120, 889

81, 945

39, 063

70, 383

76, 465

103, 581

81, 208

359, 381

225,712

109, 052

79, 045

147,713

44,142

CURRENT VALUE

170, 996

140, 967

149, 465

174,128

83,514

70, 688

77,775

107, 296

161, 374

151, 126

379, 895

178, 106

139, 256

146, 094

149, 107

39, 019
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| DENTI TY OF | SSUE, BORROWER, LESSOR DESCRI PTI ON OF | NVESTNVENT cosT CURRENT VALUE
SHARES / PAR

859152100 STERI'S CORP NPV 72,909 177, 689
2, 740. 000

860630102 STI FEL FI NANCI AL CORP USDO. 15 125, 537 200, 764
3, 935. 000

78486QL01 SVB FI NANCI AL GROUP USDO. 001 75, 448 269, 863
2, 325. 000

879360105 TELEDYNE TECHNOLOG ES | NC USDO. 01 23,717 104, 281
1, 015. 000

88224QL07 TEXAS CAPI TAL BANCSHARES | NC COVMON STOC 107, 151 144,518
2, 660. 000

883211104 TEXTURA CORP USDO. 001 38, 331 56, 029
1, 968. 000

891092108 TORO CO USDL 13, 189 94, 120
1, 475. 000

89469A104 TREEHOUSE FOODS | NC COM STK USDO. 01 62, 912 100, 498
1, 175. 000

896288107 TRI NET GROUP | NC COMVON STOCK USD 0. 0000 140, 326 164, 908
5, 272. 000

89674K103 TRI QUI NT SEM CONDUCTOR | NC COMMON STOCK 75, 206 367, 655
13, 345. 000

90385D107 ULTI MATE SOFTWARE GROUP | NC/ THE COWON S 0. 01 230, 528 272,342
1, 855. 000

902788108 UMVB FI NANCI AL CORP USD12. 50 109, 898 102, 402
1, 800. 000

904214103 UVPQUA HOLDI NGS CORP USDO. 01 121, 438 118, 220
6, 950. 000

910710102 UNI TED | NSURANCE HLDGS CORP USDO. 001 31, 552 35, 471
1, 616. 000

922280102 VARONI' S SYSTEMS | NC COMVON STOCK USD 0.0 80, 996 114, 807
3, 497. 000

922417100 VEECO FEI | NCCOM USDO. 01 116, 345 129, 928
3, 725. 000

JPMorgan



92342Y109

92828Q109

928298108

930059100

930427109

941053100

94419L101

947890109

957090103

97650WL08

982357107

983793100

069997526

I DENTI TY OF | SSUE, BORROVNER, LESSOR

VERI FONE SYSTEMS | NC

VI RTUS | NVESTMENT PARTNERS | NC USDO. 01

VI SHAY | NTL USDO. 10

WADDELL & REED FI NANCI AL | NC USDO. 01 A

WAGEWORKS | NC USDO. 001

WASTE CONNECTI ONS | NC USDO. 01

WAYFAI R | NC COMMON STOCK USD 0. 001

WEBSTER FI NANCI AL CORP USDO. 01

VESTAMERI CA BANCORP NPV

W NTRUST FI NANCI AL CORP NPV

VRI GHT MEDI CAL GROUP | NC USDO. 01

XPO LOGE STICS | NC CoM

TOTAL COVWON

PARTNERSHI P/ JO NT VENTURE | NTERESTS

BARTRAM | NTERNATI ONAL FUND

TOTAL PARTNERSHI P/ JO NT VENTURE | NTERESTS

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

6, 244.

1, 838.

7,525.

4, 035.

2, 110.

6, 587.

2, 247.

5, 160.

1, 860.

3, 100.

3, 375.

4, 443,

3,322, 167.

000

000

000

000

000

000

000

000

000

000

000

000

180

CosT

215, 386

355, 349

104, 288

112, 323

83,421

303, 603

55, 825

132,592

79, 634

130, 988

73, 700

113, 663

74, 080, 767

38,472, 448

38,472, 448

CURRENT VALUE

232,277

313, 361

106, 479

201, 024

136, 243

289, 762

44, 603

167, 855

91, 177

144,956

90, 686

181, 630

78, 560, 701

47, 336, 953

47, 336, 953

JPMorgan




FD491 PAGE 26

SCHEDULE H (FORM 5500 - 4l -1) MCKESSON ( RET) C 37455

SCHEDULE OF ASSETS HELD FOR

I NVESTMENT PURPOSES AT END OF YEAR BASE CURRENCY: UsD AS CF DECEMBER 31, 2014
| DENTI TY OF | SSUE, BCRROVER, LESSOR DESCRI PTI ON OF | NVESTMENT cosT CURRENT VALUE

SHARES / PAR
VALUE OF | NTEREST I N COMMON COLLECTI VE TRUSTS

89599L244 JPMCB STRATEG C PROPERTY FUND 11,179, 216 16, 992, 020
7,027.290

928991843 JPMORGAN PRI ME MWKT - PREM ER SHR FUND 3 MONTHLY VARI ABLE 12/ 31/2049 5, 158, 270 5, 158, 270
5, 158, 269. 810

857997977 STATE STR S&P 500 | NDEX 37, 268, 610 72,169, 532
155, 151. 240

TOTAL VALUE OF | NTEREST | N COMWON COLLECTI VE TRUSTS 53, 606, 095 94, 319, 822

VALUE OF | NTEREST | N REG STERED | NVESTMENT COVPANI ES

277997888 EATON VANCE PARAMETRI C STRUCTURED FUND 9, 375, 066 10, 671, 049
1, 020, 137. 760

TOTAL VALUE OF I NTEREST | N REG STERED | NVESTMENT COMPANI ES 9, 375, 066 10, 671, 049
GENERAL | NVESTMENTS - OTHER

STATE AND MUNI ClI PAL SECURI Tl ES

2511295D0 DETROT M CH CI TY SCH DI ST TAXABLE- B- BUI SEM -ANN.  7.747% 05/01/2039 870, 266 1, 066, 182
805, 000. 000

452152GS4 | LLINO S ST FOR | SSUES DTD PRIOR TO 01/1 SEM -ANN.  7.350% 07/01/2035 634, 500 641, 056
545, 000. 000

658262GE4 NORTH CARCLI NA ST ED ASSI STANCE AUTH REV MONTHLY FLOATI NG 07/ 25/ 2039 238, 995 239, 260
239, 556. 830

717883LV2 PHI LADELPHI A PA SCH DI ST TAXABLE- SER A-Q SEM -ANN.  5.995% 09/01/2030 325, 000 349, 336
325, 000. 000

83754LAS6 SOUTH DAKOTA EDL ENHANCEMENT FDG CORP TO SEM - ANN.  3.539% 06/01/2022 280, 579 280, 426
280, 000. 000

840555CZ7 SOUTH TEXAS HI GHER ED AUTH | NC STUDENT L QUARTERLY FLOATI NG 10/ 01/ 2024 265, 915 276, 702
275, 000. 000

JPMorgan Investor Services
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I DENTI TY OF | SSUE, BORROVNER, LESSOR
888808DG4 TOBACCO SETTLEMENT FI NG CORP N J RFDG- SU
888808DH2 TOBACCO SETTLEMENT FI NG CORP N J RFDG SU
917546HX4 UTAH ST BRD REGENTS STUDENT LN REV RFDG

TOTAL STATE AND MUNI Cl PAL SECURI Tl ES
OTHER SECURI Tl ES

LEHESCR  LEHVAN ESCROW RECEI PT

TOTAL OTHER SECURI Tl ES
TOTAL GENERAL | NVESTMENTS - OTHER

TOTAL GENERAL | NVESTMENTS

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

SEM -ANN. 0. 000% 06/01/2041
2,775, 000. 000

SEM - ANN. 0. 000% 06/01/2041
775, 000. 000

QUARTERLY FLQATI NG 05/ 01/ 2029
183, 484. 810

24, 609. 380

CosT CURRENT VALUE

672, 938 662, 282

184, 063 182, 009
178,676 184, 378

3, 650, 930 3, 881, 631

0 6, 398

0 6, 398

3, 650, 930 3, 888, 029
241,713, 758 297,599, 209
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I DENTI TY OF | SSUE, BORROVNER, LESSOR

OTHER LI ABI LI TI ES

TOTAL OVERDRAFTS

TOTAL PAYABLES FOR SECURI TI ES PURCHASED
TOTAL OTHER LI ABI LI TI ES

DESCRI PTI ON OF | NVESTMENT
SHARES / PAR

(6, 032. 500)

CosT

(6, 033)

(6,033)

(19, 666)
(25, 698)

CURRENT VALUE

(6, 033)

(6,033)

(19, 666)
(25, 698)

JPMorgan




FD492

SCHEDULE H ( FORM 5500 - 4l -2)

SCHEDULE OF | NVESTMENT ASSETS BOTH ACQUI RED
AND DI SPCSED OF W THI N THE PLAN YEAR

MCKESSON ( RET)

BASE CURRENCY: UsD

PAGE
C 37455

29

DECEMBER 31, 2013
THROUGH DECEMBER 31, 2014

I DENTI TY OF | SSUE, BORROVNER, LESSOR
CORPORATE DEBT | NSTRUVENTS

03879QAE4 ARC PROPERTI ES OPERATI NG PARTNERSHI P LP/

60682VAA8 M TSUBI SHI UFJ TRUST & BANKI NG CORP NOTE

86960BAE2 SVENSKA HANDELSBANKEN AB MEDI UM TERM NOT
TOTAL CORPORATE DEBT | NSTRUMENTS

004498101 ACI WORLDW DE | NC USDO. 005

00508X203 ACTUANT CORP USDO. 20 A

005125109 ACXI OM CORP USDO. 10

02043Q107 ALNYLAM PHARMACEUTI CALS | NC USDO. 01

034164103 ANDERSONS | NC NPV

03937C105 ARCBEST CORP COMMON STOCK USD 0. 01

05334D107 AUXI LI UM PHARVMACEUTI CALS | NC COVMON STOC

067806109 BARNES GROUP | NC USDO. 01

15135B101 CENTENE CORP(DEL) USDO. 001

15670R107 CEPHEI D COVMMON STOCK USD 0

DESCRI PTI ON OF | NVESTMENT

SHARES / PAR

SEM -ANN. 4. 600%
625, 000.

SEM -ANN.  1.600%
245, 000.

SEM -ANN. 2. 500%
380, 000.

1, 400.

2, 600.

2, 860.

1, 374.

1, 170.

2,180.

2, 020.

2, 829.

1, 500.

2, 480.

02/ 06/ 2024
000

10/ 16/ 2017
000

01/ 25/ 2019
000

000

000

000

000

000

000

000

000

000

000

COST OF PROCEEDS FROV
ACQUI SI TION DI SPOSI TI ON

(624, 006) 635, 982

(244, 836) 243, 471

(384, 161) 386, 715

(1, 253, 003) 1, 266, 168

(89, 134) 76, 135

(90, 821) 92, 267

(103, 712) 70, 657

(106, 009) 75,183

(73, 285) 59, 469

(79, 362) 91, 895

(57, 324) 45, 057

(104, 371) 104, 272

(94, 910) 108, 452

(119, 768) 111, 415
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SCHEDULE H ( FORM 5500 - 4l -2)
SCHEDULE OF | NVESTMENT ASSETS BOTH ACQUI RED

MCKESSON ( RET)

PAGE 30
C 37455

DECEMBER 31, 2013

AND DI SPOSED OF WTH N THE PLAN YEAR BASE CURRENCY: USD THROUGH DECEMBER 31, 2014
DESCRI PTI ON OF | NVESTMENT COST OF PRCCEEDS FROV
I DENTI TY OF | SSUE, BORROVNER, LESSOR SHARES / PAR ACQUI SI TI ON DI SPCSI T1 ON

159179100 CHANNELADVI SOR CCRP USDO. 001 (80, 870) 51, 258
1, 830. 000

206708109 CONCUR TECHNCLOG ES | NC COMMON STOCK EUR (95, 413) 145, 485
1, 145. 000

210313102 CONSTANT CONTACT | NC USDO. 01 (96, 949) 103, 584
3, 620. 000

212493105 CONVERSANT | NC COVMON STOCK 0. 001 (105, 303) 107, 891
4, 440. 000

235825205 DANA HCOLDI NG CORP USDO. 01 (95, 903) 93, 073
4, 250. 000

242309102 DEALERTRACK TECHNOLOGQ ES | NC (77, 707) 65, 907
1, 670. 000

248019101 DELUXE CORP USD1 (88, 244) 86, 537
1, 590. 000

252603105 DI AMOND FOODS | NC NPV (36, 821) 38, 280
1, 194. 000

233377407 DXP ENTERPRI SES | NC USDO. 01 (101, 561) 79, 327
1, 100. 000

29089Q105 EMERGENT BI OSOLUTI ONS USDO. 001 (63, 243) 53, 029
2,510. 000

29251ML06 ENANTA PHARMACEUTI CALS | NC USDO. 01 (78, 056) 76, 204
1, 990. 000

29275Y102 ENERSYS COMMON STOCK USD 0. 01 (96, 294) 94, 864
1, 380. 000

297425100 ESTERLI NE TECHNOLOG ES CORP USDO. 20 (74,139) 74,920
680. 000

311642102 FARO TECHNOLOG ES | NC USDO. 001 (61, 343) 73,776
1,421. 000

40418F108 HFF | NC USDO. 01 A (70,914) 82, 833
2, 530. 000

436893200 HOVE BANCSHARES | NC USDO. 01 (107, 183) 108, 054
3,423. 000

JPMorgan Investor Services

J.PMorgan




FD492

SCHEDULE H ( FORM 5500 - 4l -2)
SCHEDULE OF | NVESTMENT ASSETS BOTH ACQUI RED
AND DI SPCSED OF W THI N THE PLAN YEAR

MCKESSON ( RET)
BASE CURRENCY

PAGE
C 37455

31

DECEMBER 31, 2013
THROUGH DECEMBER 31, 2014

440477109

45824\V209

458334109

460254105

461203101

477143101

48123Vv102

493732101

53224V100

538034109

562750109

68372A104

67743107

69336V101

724078100

76132B106

I DENTI TY OF | SSUE, BORROVNER, LESSOR
HORI ZON PHARMA | NC USDO. 0001

I NSYS THERAPEUTI CS | NC USDO. 0002145

I NTER PARFUMS | NC USDO. 001

I NTERNATI ONAL RECTI FI ER CORP COMMON STCC

I N\VACARE CORP NPV

JETBLUE Al RWAYS CORP USDO. 01

J2 GLOBAL INC COMMON STOCK USD 0. 01

KFCRCE | NC USDO. 01

LI FELOCK | NC USDO. 001

LI VE NATI ON ENTERTAI NMVENT | NC USDO. 01

MANHATTAN ASSCCI ATES | NC USDO. 01

CPENTABLE | NC COVMON STOCK EUR 0. 0001

ORI ENT EXPRESS HOTELS LTD USDO. 01

PGT | NC NPV

Pl PER JAFFRAY COVPANI ES USDO. 01

RETAI LMENOT | NC USDO. 001

SHARES / PAR

4, 380.

1, 064.

1, 030.

3, 430.

3, 040.

10, 810.

1, 850.

3, 330.

5, 470.

4, 680.

1,120.

970.

6, 720.

7,212.

1, 363.

5, 126.

DESCRI PTI ON OF | NVESTMENT

000

500

000

000

000

000

000

000

000

000

000

000

000

000

000

000

COST OF PROCEEDS FROV
ACQUI SI TI ON DI SPCSI TI ON
(55, 353) 64, 199
(36, 851) 32,144
(37,342) 29, 890
(95, 243) 92,213
(72, 113) 49, 838
(97, 906) 107, 024
(89, 006) 86, 348
(73, 734) 72,088
(108, 411) 82, 297
(102, 772) 109, 502
(36, 449) 36, 426
(80, 041) 70, 607
(103, 755) 89, 836
(83, 140) 63, 094
(60, 883) 60, 219
(131, 887) 88, 814

JPMorgan Investor Services

J.PMorgan




DESCRI PTI ON OF | NVESTMENT COSsT OF PROCEEDS FRQOV
I DENTI TY OF | SSUE, BORROWNER, LESSCR SHARES / PAR ACQUI SI TI ON DI SPCSI TI ON

781220108 RUCKUS W RELESS | NC COMMON STOCK USD 0.0 (81, 880) 62, 865
5, 394. 000

786692103 SAGENT PHARMACEUTI CALS | NC USDO. 01 (71, 249) 71,074
3, 240. 000

809087101 SCI QUEST | NC. USDO. 001 (99, 923) 52, 480
3, 280. 000

835451105 SONI C CORP USDO. 01 (66, 545) 65, 544
3, 200. 000

84649R200 SPANSI ON | NC COMMON STOCK 0. 001 (90, 385) 99, 434
5, 070. 000

853666105 STANDARD MOTCOR PRODUCTS | NC USD2 (33,623) 34, 381
835. 000

861642106 STONE ENERGY CORP USDO. 01 (78,328) 71, 330
1,670. 000

G8827U100 THI RD PO NT REI NSURANCE LTD USDO. 1 (100, 732) 93,912
6,162. 000

89600B201 TRI ANGLE PETROLEUM CORP USDO. 00001 (88, 505) 91, 104
9, 350. 000

92343X100 VERI NT SYSTEMS | NC USDO. 001 (88,963) 95, 087
2, 060. 000

92886T201 VONAGE HOLDI NGS CORP USDO. 001 (98,079) 85, 599
24, 306. 000

98954A107 ZI LLOW I NC USDO. 0001 (39, 086) 43, 624
333. 000

TOTAL COVWON (4, 450, 819) 4,170,792

TOTAL GENERAL | NVESTMENTS (5,703, 822) 5, 436, 960

JPMorgan



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2014

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/31/2014

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) 4

001

Mckesson Corpgoration Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

94-3207296
F Prior year plan size:D 100 or fewer D 101-500 @ More than 500

Mckesson Corporation
E Typeofplan: | Single [] Multiple-A [] Multiple-B

I Part | | Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2014
2 Assets:
AIMBIKEE VAIUR ..o ) S S S e e S S e 2a 303,152,056
D ACHUAIAI VAIUE ... ettt ettt et ettt et oo r et et e et oot 2b 287,580,245
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 5,463 199,430,173 199,430,173
b For terminated vested pamticipants.................cco oo o e 3,029 76,971,862 76,971,862
C Foractive participants.........cc.cco oo 947 19,257,691 19,966,258
O ORI e 9,439 295,659,726 296,368,293
4 ifthe plan is in at-risk status, check the box and complete lines (@) and (b).............cccoceurnnnn. D
a Funding target disregarding prescribed at-risk @assumptions .............cccceiiiniiic 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............c..cc.ocooovvn e
5 Effective interest rate 5 6.34%
B TAIGEL NMOMMRAI COSt ... oot ettt et e 6 2,600,000

Statement by Enrolled Actuary

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

SIGN
HERE St Brollar SB A|22 (2015
Signature of actuary Date
Sukhijit S. Bhullar 14-07814
Type or print hame of actuary Most recent enrollment number
Hewitt Assocgiates LLC (415) 486-7000
Firm name Telephone number (including area code)
199 Fremont St., Suite 1500
San Francisco CA 94105
Address of the firm

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

instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500 or 5500-SF.

Schedule SB (Form 5500) 2014
v. 140124



Schedule SB (Form 5500) 2014

Page 2 - |

Partll

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

{b) Prefunding balance

| LT L USSR PSRRI 0 2,971,154
8 Portion elected for use to offset prior year's funding requirement (line 35 from

oL LT == 1 TP 2,933,640
9 Amount remaining (liNe 7 MINUS N 8) ............cocirvirvirriiiiiriireeeore e 37,514

10 Interest on line 9 using prior year's actual return of __1 3, 35% wooovovvriricieiiiennnn, 5008
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ........................... 1431115
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of 6 . 5% ...t
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual 191054
FREUMN L. e e e 0
C Total available at beginning of current plan year to add to prefunding balance 1622169
d Portion of (c) to be added to prefunding balance...................c.ccoo.ovvverrecienennenens 1622169
12 Other reductions in balances due to elections or deemed elections ......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .............. 1664691
Part Il Funding Percentages
14 Funding target attaNMENT PEICENEAGE ...............oeeeeeeeeeeeereeeeceeeee e eeeeeeeesee et eee e eee e seeeee e et e eee e ees e see e eeees e ees s seeee e 14 96.47 %
15 Adjusted funding target attainment PErCENAGE ..o 15 96.47 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 .
current year's FUNAING FEQUITEIMENT. ... ... e e et ettt e ettt ettt et e e ee e et ae e aeaeeean 95.09 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/11/2014 1,989,989
07/11/2014 1,989,989
01/12/2015 100,000
09/14/2015 825,000

Totals > [ 18(b) 4,904,978| 18() | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to valuation date ...................cc.coocoooioiiiiii 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 4,720,690

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI7 ... ... e ettt ettt e e eee e e nae e aneeee e @ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...................cccoooooooooioeioe, @ Yes D No

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

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




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

a Segment rates: llSt ;eggmenﬁ/; 26nf‘ ;zgme”(f/; 36rd ;eg’me”(f/; D N/A, full yield curve used

b Applicable Month (ENter COUE)... .. ... 21b 4
22 Weighted average retir@Ment @G0 .............ccoi oo 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI [Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=1L e= 1ol 0T L= o ST P ST USSP U PP OO PUOUP PP TUPPTPUPRRTR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.........................| D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes” see instructions regarding required attachment. ................. Q Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AACKMENT . ... .
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOr YEAIS .............c.ccvvevvvieeeeeeeee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTS TP 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ..., 30 0
Part VIIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).........oo oot e 31a 2,600,000

b Excess assets, if applicable, but not greater than line 31a ... 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ...............ccoco i 10,452,739 3,772,756

b Waiver amortization installment..................cc.cooooev oo 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year )_and the waived amount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 6,372,756

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requUiremMent. ... 0 1,664,691 1,664,691
36 Additional cash requirement (line 34 MiNUS lN@ 35) ... 36 4,708,065
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

QT g T e o OO RS R 4,720,690
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of IN€ 37 OVEI lINE 3B) ... ...ooii i et e et 38a 12,625

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 12,625
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .......................] 39 0
40 Unpaid minimum required contributions for all YEars ................ccoooiiooi oo ] 40 0

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

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

a Schedule elected

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made ................c...coccooooioeoioie oo

42 Amount of acceleration adjUStMENt ... ... e,

D 2008 D 2009 D 2010 D 2011
42

43 Excess installment acceleration amount to be carried over to future plan years....................cc.cc.ccooovoviieii .

43




Schedule SB Attachment (Form 5500)—2014 Plan Year

McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2014

Days to

Discount to Interest

1/1/2014 at Adjusted
Date Amount 6.34% Contribution
April 11,2014 $ 1,989,989 100 $ 1,956,755
July 11,2014 1,989,989 191 1,926,995
January 12,2015 100,000 376 93,864
September 14,2015 825,000 621 743,076
Total Contribution $ 4,904,978 $ 4,720,690
Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015

Page 1 of 22



Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) % (c)
55.0 5.00% 1.0000 2.78
56.0 5.00% 0.9500 2.68
57.0 5.00% 0.9025 2.59
58.0 5.00% 0.8574 2.51
59.0 5.00% 0.8145 2.42
60.0 5.00% 0.7738 2.34
61.0 5.00% 0.7351 2.26
62.0 20.00% 0.6983 8.73
63.0 20.00% 0.5587 7.10
64.0 20.00% 0.4469 5.77
65.0 50.00% 0.3575 11.71
66.0 50.00% 0.1788 5.94
67.0 50.00% 0.0894 3.02
68.0 50.00% 0.0447 1.53
69.0 50.00% 0.0223 0.78
70.0 100.00% 0.0112 0.78
Weighted Average 62.94

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015 Page 2 of 22



Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

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

Actuarial Assumptions and Methods

For ERISA Requirements
Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Optional Payment Form Election Percentage

Optional Payment Form
Conversion Interest Rate

Optional Payment Form
Conversion Mortality

Retirement Age
Active Participants

Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015

Based on segment rates with a four-month
lookback (as of September 2013), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.99%

6.32%

6.99%

Based on segment rates with a four-month
lookback (as of September 2013), without regard to
interest rate stabilization

1.37%

4.05%

5.06%

McKesson and NDCHealth: 100% Life Annuity
Moore Medical: 50% elect Lump Sum and 50%
elect 50% Joint and Survivor

Same as funding interest rate above for lump sums

Current 417(e) table for lump sums

See Table 1
Age 62

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Tables 2-3

Page 3 of 22



Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

For ERISA Requirements

Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year
Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015

See Table 4

Middle of year decrements (except that retirement
is assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%)

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that males
are Three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%, limited to 7.52%
7.25%, limited to 7.16%
$2,600,000

Standard unit credit cost method

January 1, 2014

Page 4 of 22



Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 1

Retirement Rates

Age Rate
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 5.00%
60 5.00%
61 5.00%
62 20.00%
63 20.00%
64 20.00%
65 50.00%
66 50.00%
67 50.00%
68 50.00%
69 50.00%
70+ 100.00%

Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015

Page 5 of 22



Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 2—Page 1 of 2
Withdrawal Rates (Exempt)

Years of Service

Age 0-1 2 3+
15 25.00% 20.00% 13.20%
16 25.00% 20.00% 13.20%
17 25.00% 20.00% 13.20%
18 25.00% 20.00% 13.20%
19 25.00% 20.00% 13.20%
20 25.00% 20.00% 13.20%
21 25.00% 20.00% 13.20%
22 25.00% 20.00% 13.20%
23 25.00% 20.00% 13.20%
24 25.00% 20.00% 13.20%
25 25.00% 20.00% 13.20%
26 25.00% 20.00% 13.00%
27 25.00% 20.00% 12.80%
28 25.00% 20.00% 12.40%
29 25.00% 20.00% 12.00%
30 25.00% 20.00% 11.60%
31 25.00% 20.00% 11.20%
32 25.00% 20.00% 10.80%
33 25.00% 20.00% 10.40%
34 25.00% 20.00% 10.00%
35 25.00% 20.00% 9.60%
36 25.00% 20.00% 9.20%
37 25.00% 20.00% 8.80%
38 25.00% 20.00% 8.60%
39 25.00% 20.00% 8.40%
40 25.00% 20.00% 8.20%
41 24.00% 19.00% 8.00%
42 23.00% 18.00% 7.80%
43 22.00% 17.00% 7.60%
44 21.00% 16.00% 7.40%

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015

Page 6 of 22



Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 2—Page 2 of 2
Withdrawal Rates (Exempt)

Years of Service

Age 0-1 2 3+
45 20.00% 15.00% 7.20%
46 20.00% 15.00% 7.00%
47 20.00% 15.00% 6.80%
48 20.00% 15.00% 6.60%
49 20.00% 15.00% 6.40%
50 20.00% 15.00% 6.40%
51 20.00% 15.00% 6.00%
52 20.00% 15.00% 5.60%
53 20.00% 15.00% 5.20%
54 20.00% 15.00% 4.80%
55+ 20.00% 15.00% 4.40%

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015

Page 7 of 22



Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 3—Page 1 of 2
Withdrawal Rates (Non-Exempt)

Years of Service

Age 0-1 2 3+
15 25.00% 20.00% 0.00%
16 25.00% 20.00% 0.00%
17 25.00% 20.00% 0.00%
18 25.00% 20.00% 16.40%
19 25.00% 20.00% 16.40%
20 25.00% 20.00% 16.40%
21 25.00% 20.00% 16.40%
22 25.00% 20.00% 16.40%
23 25.00% 20.00% 16.40%
24 25.00% 20.00% 16.40%
25 25.00% 20.00% 16.40%
26 25.00% 20.00% 16.00%
27 25.00% 20.00% 15.60%
28 25.00% 20.00% 15.20%
29 25.00% 20.00% 14.80%
30 25.00% 20.00% 14.40%
31 25.00% 20.00% 14.00%
32 25.00% 20.00% 13.60%
33 25.00% 20.00% 13.20%
34 25.00% 20.00% 12.80%
35 25.00% 20.00% 12.40%
36 25.00% 20.00% 12.00%
37 25.00% 20.00% 11.60%
38 25.00% 20.00% 11.20%
39 25.00% 20.00% 10.80%
40 25.00% 20.00% 10.40%
41 24.00% 19.00% 10.00%
42 23.00% 18.00% 9.60%
43 22.00% 17.00% 9.20%
44 21.00% 16.00% 8.80%

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 3—Page 2 of 2
Withdrawal Rates (Non-Exempt)

Years of Service

Age 0-1 2 3+
45 20.00% 15.00% 8.40%
46 20.00% 15.00% 8.00%
47 20.00% 15.00% 7.60%
48 20.00% 15.00% 7.20%
49 20.00% 15.00% 6.80%
50 20.00% 15.00% 6.40%
51 20.00% 15.00% 6.00%
52 20.00% 15.00% 5.60%
53 20.00% 15.00% 5.20%
54 20.00% 15.00% 4.80%
55+ 20.00% 15.00% 4.40%

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | SCHEDULE SB ATTACHMENT.2014.DOCX/001-25-58529 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 4

Disability Rates

Age Male Female Age Male Female
15 0.10% 0.10% 45 0.50% 0.66%
16 0.10% 0.10% 46 0.50% 0.66%
17 0.10% 0.10% 47 0.50% 0.66%
18 0.10% 0.10% 48 0.50% 0.66%
19 0.10% 0.10% 49 0.50% 0.66%
20 0.10% 0.10% 50 1.00% 0.88%
21 0.10% 0.10% 51 1.00% 0.88%
22 0.10% 0.10% 52 1.00% 0.88%
23 0.10% 0.10% 53 1.00% 0.88%
24 0.10% 0.10% 54 1.00% 0.88%
25 0.10% 0.10% 55 1.62% 1.26%
26 0.10% 0.10% 56 1.62% 1.26%
27 0.10% 0.10% 57 1.62% 1.26%
28 0.10% 0.10% 58 1.62% 1.26%
29 0.10% 0.10% 59 1.62% 1.26%
30 0.10% 0.15% 60+ 2.15% 1.33%
31 0.10% 0.15%

32 0.10% 0.15%

33 0.10% 0.15%

34 0.10% 0.15%

35 0.18% 0.30%

36 0.18% 0.30%

37 0.18% 0.30%

38 0.18% 0.30%

39 0.18% 0.30%

40 0.24% 0.42%

41 0.24% 0.42%

42 0.24% 0.42%

43 0.24% 0.42%

44 0.24% 0.42%

Aon Hewitt
Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

Plan Provisions

Effective Date

Eligibility

Normal Retirement
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement and Investment

January 1, 1972. Amended and restated as of January
1, 2008. Plan most recently amended (Amendment No.
1) effective January 1, 2010.

Regular employees not covered by a union who attained
age 21 and completed one year of service plan hired
prior to December 31, 1996 (the Freeze Date). Includes
Armor All employees for service prior to the sale of
Armor All, effective December 31, 1996. Includes
Ephrata employees for service prior to the Sale of
Ephrata Diamond Spring Water Company, effective
December 31, 2003. Includes former participants in the
Moore Medical Corporation Plan as of December 31,
2006 and former participants in the NDCHealth Plan as
of December 31, 2007.

Termination of employment on or after the Normal
Retirement Date.

Monthly Retirement Allowance determined as of Normal
Retirement Date. Benefits are frozen as of the Freeze
Date.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Early Retirement
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement and Investment

Attainment of age 55 and the completion of 10 years of
service (5 years for Moore Medical and 15 years for
NDCHealth).

The monthly early retirement benefit is calculated as the
normal retirement benefit, reduced by multiplying the
following factors:

1. 0.3% for each month between age 65 and Normal
Retirement Date, subtracted from 100%, and further
multiplied by

2. 0.3% for each month that early retirement precedes
age 65, subtracted from 100%.

Ephrata reduction: 0.5% for each month for the first
5 years and 0.25% for each month for the next 5 years
that early retirement precedes normal retirement.

Moore Medical reduction: 1/15 for each of the first 5
years and 1/30 for each of the next 5 years that early
retirement precedes normal retirement.

NDCHealth reduction: 5/9 of 1% for each of the first
60 months and 5/18 of 1% for the next 60 months. The
offset benefit is also reduced actuarially for each
additional month retirement precedes Social Security
Retirement Age.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Deferred Vested Benefit
Eligibility

Benefit

Late Retirement
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement and Investment

Termination with five years of service.

The amount of the deferred vested benefit equals the
Accrued Pension payable at Normal Retirement Date, or
reduced by multiplying the following factors:

1. 0.3% for each month between age 65 and Normal
Retirement Date, subtracted from 100%, and further
multiplied by

2. 0.5% for each month between the date payments
commence and age 65, subtracted from 100%.

Reductions for former Ephrata, Moore Medical and
NDCHealth participants are the same as for Early
Retirement.

Any time after eligibility for normal retirement.

McKesson and NDCHealth: The monthly Late
Retirement benefit is calculated as the normal retirement
benefit, using credited service and final average
earnings as of the earlier of the late retirement date and
the Freeze Date.

Moore Medical: Actuarial Equivalent increase.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Disability
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement and Investment

Attainment of age 35 or after completing 5 years of
service.

Moore Medical participants: Total and Permanent
Disability for 6 consecutive months. NDCHealth
participants: Rate of 40 (age plus service), eligible for
LTD plan, and Total and Permanent Disability for 12
consecutive months.

If eligible for Social Security Disability, the benefit is
determined in the same manner as the Monthly Pension
Benefit with the following exceptions: creditable service
continues to accrue to the earlier of the Freeze Date and
normal retirement age; earnings for final average pay
during disability will be computed by using the annual
rate at the time of disability; covered compensation is
determined at the earlier of the Freeze Date and the time
of disability.

If not eligible for Social Security Disability, then no
benefit is earned during disability. Vesting service,
however, continues to accrue.

Moore Medical participants: Monthly pension benefit for
life with 10 years certain.

NDCHealth participants: Credited service cease accrual.
However, earnings are projected level forward to age 65
from the amount earned in the year-preceding
disablement.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Preretirement Spouse Benefit
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement and Investment

Death while eligible for deferred vested, early, normal, or
late retirement benefits, with a surviving spouse.

Ephrata participants: death regardless of existence of a
surviving spouse.

Monthly preretirement spouse benefit shall be
determined as follows:

For a participant who dies after age 50 with ten
years of service, age 65 with five years of service,
or ten years of service and age plus service of 60
or more at the date of death, the spouse receives
a benefit equal to 50% of the amount that would
have been payable to the participant as a single
life annuity, determined as if the first day of the
month following his death were his Normal
Retirement Date.

For a participant with age plus service at date of
death equals 51 or more, with 10 or more years of
service, and not eligible for (1) above, the spouse
receives the benefit described in (1), reduced 10%
multiplied by the amount by which the sum of age
plus service is less than 60.

For vested participants not eligible for any of the
above benefits, the spouse receives a benefit
equals 50% of the accrued pension, reduced to a
50% contingent annuity basis, and reduced for
early retirement at age 55, payable commencing
on the date the participant would have attained
age 55, had he survived.

Ephrata, Moore Medical and NDCHealth preretirement
survivor benefit shall be the amount payable as a
survivor annuity under the joint and 50% survivor annuity
provisions if the participant had terminated on the date of
death, retired at the earliest retirement age, and then

died.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Normal Form of Payment
Married Participants 50% joint and survivor annuity.

Unmarried Participants Life annuity.

Moore Medical participants: Life annuity with 10 years
certain.

Optional Form of Payment 100%, 75%, 66-2/3%, or 50% joint and survivor annuity,
a level income annuity, or (for married participant) a life
annuity; lump sum (up to $10,000).

Ephrata Optional Forms also include a Life Annuity with
5 year and 10 year certain periods and lump sums less
than $10,000, but exclude the level income annuity.

Moore Medical Optional Forms include 15, 10 or 5 year
certain and life annuities and also a lump sum payment
option.

NDCHealth Optional Forms also include 10 year certain
and life a lump sum payment option (up to $5,000) but
excludes the level income annuity and the 66-2/3% joint
and survivor annuity.

Definitions

Plan Year January 1 to December 31.

Service All continuous employment, (back to original date of hire
for acquisitions) determined under the elapsed time
method.

Creditable Service Full year for Plan Year participant is credited with 2000
or more hours of service. Partial years equal to ratio of
hours of service credited in Plan Year 2000. Creditable
service was frozen on the Freeze Date.

Covered Compensation The 35-year average of Social Security wage bases
ending in the year Social Security Retirement Age is
attained.

Aon Hewitt

Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Compensation Compensation includes scheduled base pay, bonuses,
overtime pay, and commissions paid during the calendar
year. Effective January 1, 1994, compensation cannot
exceed $150,000, as indexed. For participants whose
earnings exceeded this amount prior to 1994, there is a
minimum benefit equal to the December 31, 1993
accrued benefit plus the formula benefit for service after
January 1, 1994.

Final Average Pay (1)  Average monthly compensation of the five
consecutive years out of the last fifteen years when
compensation were highest. If an employee worked for
less than five years, the average of compensation during
the period of employment is used.

(2) Final average pay was frozen on the Freeze Date.

Normal Retirement Date First of the month coinciding with or next following the
Social Security Retirement Age with five years of
service. First of the month following age 65 for Ephrata
and Moore Medical and NDCHealth.

Retirement Allowance 0.9% of Final Average Pay up to Covered Compensation
plus 1.4% of Final Average Pay over Covered
Compensation, times Creditable Service up to 30 years.
Not less than the benefit accrued to December 31, 1989
under the prior formula.

Monthly Ephrata Pension Benefit Sum of 1% of Average Monthly Compensation for each
year of Service. Benefit accruals were frozen as of April
15, 1999. Effective April 15, 1999, all participants are
100% vested in their accrued benefit.

Monthly Moore Medical Pension Benefit 1.25% of Average Annual Compensation plus 0.6% of
Average Annual Compensation in excess of Covered
Compensation per year of Credited Service, to a
maximum of 25 years. Calculated at the earlier of
separation from service or the Freeze Date.

Contributions All contributions are made by the company, employee
contributions are not required.

Aon Hewitt
Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Actuarial Equivalent

Monthly NDCHealth Pension Benefit

Freeze Date

Changes

Aon Hewitt
Consulting | Retirement and Investment

Factors listed in Appendix 1 for joint and survivor
annuities. For other forms, based on the 1994 Group
Annuity Reserving Table in IRS Revenue Ruling 2001-
62 and the annual rate of interest on 30 year Treasury
securities for the third month preceding the month of
determination.

1.65% of Final Average Earnings (FAE) per year of
Credited Service (up to 35 Years) less 0.75% of the
participant’s Integration Level per year of Credited
Service (up to 35 years) reduced by 5/9 of 1% for each
month retirement precedes the participant’s Social
Security Normal Retirement age.

The amount above is based on Credited Service at July
31, 1998, FAE and Integration Level at December 31,
1998 and multiplied by the ratio of FAE at June 1, 2003
to FAE at December 31, 1998.

December 31, 1996; April 15, 1999 for Ephrata; April 1,
2004 for Moore Medical; July 31, 1998 for NDCHealth.

Effective December 31, 2006, the Moore Medical
Corporation Defined Benefit Pension Plan was merged
into the McKesson Corporation Retirement Plan.

Effective December 31, 2007, the NDC Health
Corporation Employees’ Retirement Plan was merged
into the Retirement Plan.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Integration Level (NDCHealth) The lesser of the three-year final average FICA
Compensation (highest consecutive three calendar
years) and Covered Compensation determined as of the
date of termination. Frozen as of December 31, 1998.

(1)  NDCHealth: Total compensation actually paid
during a calendar year plus 401(k) contributions
and Section 125 deferrals limited by the IRC
Section 401(a)(17) limit for purposes of
determining retirement benefit. Compensation
after June 30, 2003 is not considered.

(2) NDCHealth: Average of the highest five
consecutive annual earnings during the last ten
years preceding termination (or December 31,
1998 if earlier).

Plan Changes Since the Prior Year

The funding valuation reflects the following plan change:

e A change in the mortality basis for lump sum payments from the 2013 plan year 417(e)(3)
mortality table to the 2014 plan year 417(e)(3) mortality table.

o Effective January 1, 2014, an increase in the annual maximum benefit limit under IRC §415 from
$205,000 in 2013 to $210,000 in 2014.

o Effective January 1, 2014 an increase in the annual pay limit under IRC Section 401(a)(17) from
$255,000 in 2013 to $260,000 in 2014.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 24—Change in Actuarial Assumptions

A change in the retirement age assumption to better reflect estimated future experience.

Aon Hewitt
Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2014

Number of Participants

Attained Years of Credited Service and Accrued Benefit
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
<25
25-29
3
30-34
6 10 2
35-39
12 37 25 1
40-44 $709 $1,070
12 51 65 32 3
45-49 $1,171 $1,733 $2,999
9 47 79 83 30 6
50-54 $897 $1,717 $2,878 $4,614
14 37 56 41 48 23 6
55-59 $1,473 $1,895 $4,024 $5,504 $6,751
1 1 20 39 33 24 17 15
60-64 $1,666 $2,592 $4,074 $6,305
1 5 7 10 13 4 4 6
65-69
1 4 1 1 2
70+
N-947
Aon Hewitt

Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization

Base of Installment Established Remaining Instaliment

Shortfall $ 29,860,927 January 1, 2011 4 $ 8,019,029

Shortfall $ (19,134,377) January 1, 2012 5 $ (4,208,341)

Shortfall $ 359,873 January 1, 2013 6 $ 68,121

Shortfall $ (633,684) January 1, 2014 7 $ (106,053)
Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year

McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2014

Days to

Discount to Interest

1/1/2014 at Adjusted
Date Amount 6.34% Contribution
April 11,2014 $ 1,989,989 100 $ 1,956,755
July 11,2014 1,989,989 191 1,926,995
January 12, 2015 100,000 376 93,864
September 14,2015 825,000 621 743,076
Total Contribution $ 4,904,978 $ 4,720,690
Aon Hewitt

Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.0 5.00% 1.0000 2.78
56.0 5.00% 0.9500 2.68
57.0 5.00% 0.9025 2.59
58.0 5.00% 0.8574 2.51
59.0 5.00% 0.8145 2.42
60.0 5.00% 0.7738 2.34
61.0 5.00% 0.7351 2.26
62.0 20.00% 0.6983 8.73
63.0 20.00% 0.5587 7.10
64.0 20.00% 0.4469 5.77
65.0 50.00% 0.3575 11.71
66.0 50.00% 0.1788 5.94
67.0 50.00% 0.0894 3.02
68.0 50.00% 0.0447 1.53
69.0 50.00% 0.0223 0.78
70.0 100.00% 0.0112 0.78
Weighted Average 62.94

Aon Hewitt
Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

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

Actuarial Assumptions and Methods

For ERISA Requirements
Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Optional Payment Form Election Percentage

Optional Payment Form
Conversion Interest Rate

Optional Payment Form
Conversion Mortality

Retirement Age
Active Participants

Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates

Aon Hewitt
Consulting | Retirement and Investment
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Based on segment rates with a four-month
lookback (as of September 2013), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.99%

6.32%

6.99%

Based on segment rates with a four-month
lookback (as of September 2013), without regard to
interest rate stabilization

1.37%

4.05%

5.06%

McKesson and NDCHealth: 100% Life Annuity
Moore Medical: 50% elect Lump Sum and 50%
elect 50% Joint and Survivor

Same as funding interest rate above for lump sums

Current 417(e) table for lump sums

See Table 1
Age 62

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Tables 2-3
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

For ERISA Requirements

Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year
Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement and Investment
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See Table 4

Middle of year decrements (except that retirement
is assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%)

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that males
are Three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%, limited to 7.52%
7.25%, limited to 7.16%
$2,600,000

Standard unit credit cost method

January 1, 2014
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 1

Retirement Rates

Age Rate
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 5.00%
60 5.00%
61 5.00%
62 20.00%
63 20.00%
64 20.00%
65 50.00%
66 50.00%
67 50.00%
68 50.00%
69 50.00%
70+ 100.00%
Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 2—Page 1 of 2
Withdrawal Rates (Exempt)

Years of Service

Age 0-1 2 3+
15 25.00% 20.00% 13.20%
16 25.00% 20.00% 13.20%
17 25.00% 20.00% 13.20%
18 25.00% 20.00% 13.20%
19 25.00% 20.00% 13.20%
20 25.00% 20.00% 13.20%
21 25.00% 20.00% 13.20%
22 25.00% 20.00% 13.20%
23 25.00% 20.00% 13.20%
24 25.00% 20.00% 13.20%
25 25.00% 20.00% 13.20%
26 25.00% 20.00% 13.00%
27 25.00% 20.00% 12.80%
28 25.00% 20.00% 12.40%
29 25.00% 20.00% 12.00%
30 25.00% 20.00% 11.60%
31 25.00% 20.00% 11.20%
32 25.00% 20.00% 10.80%
33 25.00% 20.00% 10.40%
34 25.00% 20.00% 10.00%
35 25.00% 20.00% 9.60%
36 25.00% 20.00% 9.20%
37 25.00% 20.00% 8.80%
38 25.00% 20.00% 8.60%
39 25.00% 20.00% 8.40%
40 25.00% 20.00% 8.20%
41 24.00% 19.00% 8.00%
42 23.00% 18.00% 7.80%
43 22.00% 17.00% 7.60%
44 21.00% 16.00% 7.40%

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 2—Page 2 of 2
Withdrawal Rates (Exempt)

Years of Service

Age 0-1 2 3+
45 20.00% 15.00% 7.20%
46 20.00% 15.00% 7.00%
47 20.00% 15.00% 6.80%
48 20.00% 15.00% 6.60%
49 20.00% 15.00% 6.40%
50 20.00% 15.00% 6.40%
51 20.00% 15.00% 6.00%
52 20.00% 15.00% 5.60%
53 20.00% 15.00% 5.20%
54 20.00% 15.00% 4.80%
55+ 20.00% 15.00% 4.40%

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 3—Page 1 of 2
Withdrawal Rates (Non-Exempt)

Years of Service

Age 0-1 2 3+
15 25.00% 20.00% 0.00%
16 25.00% 20.00% 0.00%
17 25.00% 20.00% 0.00%
18 25.00% 20.00% 16.40%
19 25.00% 20.00% 16.40%
20 25.00% 20.00% 16.40%
21 25.00% 20.00% 16.40%
22 25.00% 20.00% 16.40%
23 25.00% 20.00% 16.40%
24 25.00% 20.00% 16.40%
25 25.00% 20.00% 16.40%
26 25.00% 20.00% 16.00%
27 25.00% 20.00% 15.60%
28 25.00% 20.00% 15.20%
29 25.00% 20.00% 14.80%
30 25.00% 20.00% 14.40%
31 25.00% 20.00% 14.00%
32 25.00% 20.00% 13.60%
33 25.00% 20.00% 13.20%
34 25.00% 20.00% 12.80%
35 25.00% 20.00% 12.40%
36 25.00% 20.00% 12.00%
37 25.00% 20.00% 11.60%
38 25.00% 20.00% 11.20%
39 25.00% 20.00% 10.80%
40 25.00% 20.00% 10.40%
41 24.00% 19.00% 10.00%
42 23.00% 18.00% 9.60%
43 22.00% 17.00% 9.20%
44 21.00% 16.00% 8.80%

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 3—Page 2 of 2
Withdrawal Rates (Non-Exempt)

Years of Service

Age 0-1 2 3+
45 20.00% 15.00% 8.40%
46 20.00% 15.00% 8.00%
47 20.00% 15.00% 7.60%
48 20.00% 15.00% 7.20%
49 20.00% 15.00% 6.80%
50 20.00% 15.00% 6.40%
51 20.00% 15.00% 6.00%
52 20.00% 15.00% 5.60%
53 20.00% 15.00% 5.20%
54 20.00% 15.00% 4.80%
55+ 20.00% 15.00% 4.40%

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Table 4

Disability Rates

Age Male Female Age Male Female
15 0.10% 0.10% 45 0.50% 0.66%
16 0.10% 0.10% 46 0.50% 0.66%
17 0.10% 0.10% 47 0.50% 0.66%
18 0.10% 0.10% 48 0.50% 0.66%
19 0.10% 0.10% 49 0.50% 0.66%
20 0.10% 0.10% 50 1.00% 0.88%
21 0.10% 0.10% 51 1.00% 0.88%
22 0.10% 0.10% 52 1.00% 0.88%
23 0.10% 0.10% 53 1.00% 0.88%
24 0.10% 0.10% 54 1.00% 0.88%
25 0.10% 0.10% 55 1.62% 1.26%
26 0.10% 0.10% 56 1.62% 1.26%
27 0.10% 0.10% 57 1.62% 1.26%
28 0.10% 0.10% 58 1.62% 1.26%
29 0.10% 0.10% 59 1.62% 1.26%
30 0.10% 0.15% 60+ 2.15% 1.33%
31 0.10% 0.15%

32 0.10% 0.15%

33 0.10% 0.15%

34 0.10% 0.15%

35 0.18% 0.30%

36 0.18% 0.30%

37 0.18% 0.30%

38 0.18% 0.30%

39 0.18% 0.30%

40 0.24% 0.42%

41 0.24% 0.42%

42 0.24% 0.42%

43 0.24% 0.42%

44 0.24% 0.42%

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

Plan Provisions

Effective Date

Eligibility

Normal Retirement
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement and Investment

January 1, 1972. Amended and restated as of January
1, 2008. Plan most recently amended (Amendment No.
1) effective January 1, 2010.

Regular employees not covered by a union who attained
age 21 and completed one year of service plan hired
prior to December 31, 1996 (the Freeze Date). Includes
Armor All employees for service prior to the sale of
Armor All, effective December 31, 1996. Includes
Ephrata employees for service prior to the Sale of
Ephrata Diamond Spring Water Company, effective
December 31, 2003. Includes former participants in the
Moore Medical Corporation Plan as of December 31,
2006 and former participants in the NDCHealth Plan as
of December 31, 2007.

Termination of employment on or after the Normal
Retirement Date.

Monthly Retirement Allowance determined as of Normal
Retirement Date. Benefits are frozen as of the Freeze
Date.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Early Retirement
Eligibility

Benefit

Aon Hewitt
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Attainment of age 55 and the completion of 10 years of
service (5 years for Moore Medical and 15 years for
NDCHealth).

The monthly early retirement benefit is calculated as the
normal retirement benefit, reduced by multiplying the
following factors:

1. 0.3% for each month between age 65 and Normal
Retirement Date, subtracted from 100%, and further
multiplied by

2. 0.3% for each month that early retirement precedes
age 65, subtracted from 100%.

Ephrata reduction: 0.5% for each month for the first
5 years and 0.25% for each month for the next 5 years
that early retirement precedes normal retirement.

Moore Medical reduction: 1/15 for each of the first 5
years and 1/30 for each of the next 5 years that early
retirement precedes normal retirement.

NDCHealth reduction: 5/9 of 1% for each of the first
60 months and 5/18 of 1% for the next 60 months. The
offset benefit is also reduced actuarially for each
additional month retirement precedes Social Security
Retirement Age.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Deferred Vested Benefit
Eligibility

Benefit

Late Retirement
Eligibility

Benefit

Aon Hewitt
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Termination with five years of service.

The amount of the deferred vested benefit equals the
Accrued Pension payable at Normal Retirement Date, or
reduced by multiplying the following factors:

1. 0.3% for each month between age 65 and Normal
Retirement Date, subtracted from 100%, and further
multiplied by

2. 0.5% for each month between the date payments
commence and age 65, subtracted from 100%.

Reductions for former Ephrata, Moore Medical and
NDCHealth participants are the same as for Early
Retirement.

Any time after eligibility for normal retirement.

McKesson and NDCHealth: The monthly Late
Retirement benefit is calculated as the normal retirement
benefit, using credited service and final average
earnings as of the earlier of the late retirement date and
the Freeze Date.

Moore Medical: Actuarial Equivalent increase.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Disability
Eligibility

Benefit

Aon Hewitt
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Attainment of age 35 or after completing 5 years of
service.

Moore Medical participants: Total and Permanent
Disability for 6 consecutive months. NDCHealth
participants: Rate of 40 (age plus service), eligible for
LTD plan, and Total and Permanent Disability for 12
consecutive months.

If eligible for Social Security Disability, the benefit is
determined in the same manner as the Monthly Pension
Benefit with the following exceptions: creditable service
continues to accrue to the earlier of the Freeze Date and
normal retirement age; earnings for final average pay
during disability will be computed by using the annual
rate at the time of disability; covered compensation is
determined at the earlier of the Freeze Date and the time
of disability.

If not eligible for Social Security Disability, then no
benefit is earned during disability. Vesting service,
however, continues to accrue.

Moore Medical participants: Monthly pension benefit for
life with 10 years certain.

NDCHealth participants: Credited service cease accrual.
However, earnings are projected level forward to age 65
from the amount earned in the year-preceding
disablement.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Preretirement Spouse Benefit
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement and Investment

Death while eligible for deferred vested, early, normal, or
late retirement benefits, with a surviving spouse.

Ephrata participants: death regardless of existence of a
surviving spouse.

Monthly preretirement spouse benefit shall be
determined as follows:

For a participant who dies after age 50 with ten
years of service, age 65 with five years of service,
or ten years of service and age plus service of 60
or more at the date of death, the spouse receives
a benefit equal to 50% of the amount that would
have been payable to the participant as a single
life annuity, determined as if the first day of the
month following his death were his Normal
Retirement Date.

For a participant with age plus service at date of
death equals 51 or more, with 10 or more years of
service, and not eligible for (1) above, the spouse
receives the benefit described in (1), reduced 10%
multiplied by the amount by which the sum of age
plus service is less than 60.

For vested participants not eligible for any of the
above benefits, the spouse receives a benefit
equals 50% of the accrued pension, reduced to a
50% contingent annuity basis, and reduced for
early retirement at age 55, payable commencing
on the date the participant would have attained
age 55, had he survived.

Ephrata, Moore Medical and NDCHealth preretirement
survivor benefit shall be the amount payable as a
survivor annuity under the joint and 50% survivor annuity
provisions if the participant had terminated on the date of
death, retired at the earliest retirement age, and then

died.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Normal Form of Payment
Married Participants 50% joint and survivor annuity.

Unmarried Participants Life annuity.

Moore Medical participants: Life annuity with 10 years
certain.

Optional Form of Payment 100%, 75%, 66-2/3%, or 50% joint and survivor annuity,
a level income annuity, or (for married participant) a life
annuity; lump sum (up to $10,000).

Ephrata Optional Forms also include a Life Annuity with
5 year and 10 year certain periods and lump sums less
than $10,000, but exclude the level income annuity.

Moore Medical Optional Forms include 15, 10 or 5 year
certain and life annuities and also a lump sum payment
option.

NDCHealth Optional Forms also include 10 year certain
and life a lump sum payment option (up to $5,000) but
excludes the level income annuity and the 66-2/3% joint
and survivor annuity.

Definitions

Plan Year January 1 to December 31.

Service All continuous employment, (back to original date of hire
for acquisitions) determined under the elapsed time
method.

Creditable Service Full year for Plan Year participant is credited with 2000
or more hours of service. Partial years equal to ratio of
hours of service credited in Plan Year 2000. Creditable
service was frozen on the Freeze Date.

Covered Compensation The 35-year average of Social Security wage bases
ending in the year Social Security Retirement Age is
attained.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Compensation Compensation includes scheduled base pay, bonuses,
overtime pay, and commissions paid during the calendar
year. Effective January 1, 1994, compensation cannot
exceed $150,000, as indexed. For participants whose
earnings exceeded this amount prior to 1994, there is a
minimum benefit equal to the December 31, 1993
accrued benefit plus the formula benefit for service after
January 1, 1994.

Final Average Pay (1)  Average monthly compensation of the five
consecutive years out of the last fifteen years when
compensation were highest. If an employee worked for
less than five years, the average of compensation during
the period of employment is used.

(2) Final average pay was frozen on the Freeze Date.

Normal Retirement Date First of the month coinciding with or next following the
Social Security Retirement Age with five years of
service. First of the month following age 65 for Ephrata
and Moore Medical and NDCHealth.

Retirement Allowance 0.9% of Final Average Pay up to Covered Compensation
plus 1.4% of Final Average Pay over Covered
Compensation, times Creditable Service up to 30 years.
Not less than the benefit accrued to December 31, 1989
under the prior formula.

Monthly Ephrata Pension Benefit Sum of 1% of Average Monthly Compensation for each
year of Service. Benefit accruals were frozen as of April
15, 1999. Effective April 15, 1999, all participants are
100% vested in their accrued benefit.

Monthly Moore Medical Pension Benefit 1.25% of Average Annual Compensation plus 0.6% of
Average Annual Compensation in excess of Covered
Compensation per year of Credited Service, to a
maximum of 25 years. Calculated at the earlier of
separation from service or the Freeze Date.

Contributions All contributions are made by the company, employee
contributions are not required.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Actuarial Equivalent

Monthly NDCHealth Pension Benefit

Freeze Date

Changes

Aon Hewitt
Consulting | Retirement and Investment

Factors listed in Appendix 1 for joint and survivor
annuities. For other forms, based on the 1994 Group
Annuity Reserving Table in IRS Revenue Ruling 2001-
62 and the annual rate of interest on 30 year Treasury
securities for the third month preceding the month of
determination.

1.65% of Final Average Earnings (FAE) per year of
Credited Service (up to 35 Years) less 0.75% of the
participant’s Integration Level per year of Credited
Service (up to 35 years) reduced by 5/9 of 1% for each
month retirement precedes the participant’s Social
Security Normal Retirement age.

The amount above is based on Credited Service at July
31, 1998, FAE and Integration Level at December 31,
1998 and multiplied by the ratio of FAE at June 1, 2003
to FAE at December 31, 1998.

December 31, 1996; April 15, 1999 for Ephrata; April 1,
2004 for Moore Medical; July 31, 1998 for NDCHealth.

Effective December 31, 2006, the Moore Medical
Corporation Defined Benefit Pension Plan was merged
into the McKesson Corporation Retirement Plan.

Effective December 31, 2007, the NDC Health
Corporation Employees’ Retirement Plan was merged
into the Retirement Plan.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Integration Level (NDCHealth) The lesser of the three-year final average FICA
Compensation (highest consecutive three calendar
years) and Covered Compensation determined as of the
date of termination. Frozen as of December 31, 1998.

(1)  NDCHealth: Total compensation actually paid
during a calendar year plus 401(k) contributions
and Section 125 deferrals limited by the IRC
Section 401(a)(17) limit for purposes of
determining retirement benefit. Compensation
after June 30, 2003 is not considered.

(2) NDCHealth: Average of the highest five
consecutive annual earnings during the last ten
years preceding termination (or December 31,
1998 if earlier).

Plan Changes Since the Prior Year

The funding valuation reflects the following plan change:

e A change in the mortality basis for lump sum payments from the 2013 plan year 417(e)(3)
mortality table to the 2014 plan year 417(e)(3) mortality table.

o Effective January 1, 2014, an increase in the annual maximum benefit limit under IRC §415 from
$205,000 in 2013 to $210,000 in 2014.

o Effective January 1, 2014 an increase in the annual pay limit under IRC Section 401(a)(17) from
$255,000 in 2013 to $260,000 in 2014.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
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Schedule SB, line 24—Change in Actuarial Assumptions

A change in the retirement age assumption to better reflect estimated future experience.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2014

Number of Participants

Attained Years of Credited Service and Accrued Benefit
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
<25
25-29
3
30-34
6 10 2
35-39
12 37 25 1
40-44 $709 $1,070
12 51 65 32 3
45-49 $1,171 $1,733 $2,999
9 47 79 83 30 6
50-54 $897 $1,717 $2,878 $4,614
14 37 56 41 48 23 6
55-59 $1,473 $1,895 $4,024 $5,504 $6,751
1 1 20 39 33 24 17 15
60-64 $1,666 $2,592 $4,074 $6,305
1 5 7 10 13 4 4 6
65-69
1 4 1 1 2
70+
N-947
Aon Hewitt
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McKesson Corporation Retirement Plan
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Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization

Base of Installment Established Remaining Instaliment

Shortfall $ 29,860,927 January 1, 2011 4 $ 8,019,029

Shortfall $ (19,134,377) January 1, 2012 5 $ (4,208,341)

Shortfall $ 359,873 January 1, 2013 6 $ 68,121

Shortfall $ (633,684) January 1, 2014 7 $ (106,053)
Aon Hewitt
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Plan Name McKesson Corporation Retirement Plan

Plan Sponsor EIN  (94-3207296

ERISA Plan No. 001

Plan Year End 12/31/2014

The required attachment noted below is included within the Accountant's Opinion attachment to the
Form 5500 Schedule H, Part Ill, which consists of the entire Audit report issued by the Plan's
Independent Qualified Public Accountant (IQPA).

Form/Schedule Line Item |Description

5500 Schedule H Line 4i Schedule of Assets (Held at End of Year)




Plan Name McKesson Corporation Retirement Plan

Plan Sponsor EIN  (94-3207296

ERISA Plan No. 001

Plan Year End 12/31/2014

The required attachment noted below is included within the Accountant's Opinion attachment to the
Form 5500 Schedule H, Part Ill, which consists of the entire Audit report issued by the Plan's
Independent Qualified Public Accountant (IQPA).

Form/Schedule Line Item |Description

5500 Schedule H Line 4j Schedule of Reportable Transactions




