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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a 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 (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-3207296
MCKESSON CORPORATION 2C Plan Sponsor’s telephone
number
404-338-3040
ONE POST STREET, 34TH FLOOR 2d Business code (see
SAN FRANCISCO, CA 94104-5203 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. 10/12/2018 KEVIN CLOSE
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
94-3207296
MCKESSON CORPORATION EMPLOYEES BENEFITS MANAGEMENT COMMITTEE — ;
3C Administrator's telephone
ONE POST STREET, 34TH FLOOR number
SAN FRANCISCO, CA 94104-5203 415-983-8689
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 ‘ 8114
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 YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 626
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 590
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 4614
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 1724
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 6928
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.cccoeeereererieereeeeennnd 6e 877
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 7805
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 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)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) |:I MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) D 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
?3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2017

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

MCKESSON CORPORATION RETIREMENT PLAN plan number (PN) 3 001

D Employer Identification Number (EIN)
94-3207296

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
MCKESSON CORPORATION

E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 323771414
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 328166824
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 ..........ccccceeveveeiveeennnnd| 5496 206904796 206904796
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 1992 61572492 61572492
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 626 12903079 13459894
O TOtAL oot ean] 8114 281380367 281937182
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.70%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 1300000

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 08/14/2018
Signature of actuary Date
SUKHJIT S. BHULLAR 17-07814

Type or print name of actuary
AON CONSULTING, INC.

Most recent enrollment number
415-486-7000

Firm name
425 MARKET STREET, SUITE 2800
SAN FRANCISCO, CA 94105

Telephone number (including area code)

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

instructions

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2017

v. 170203
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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
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of __ 7.20 %........ccccevererererrennnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 56675735
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 5.90% .....cv.....)
3343868
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0
C Total available at beginning of current plan year to add to prefunding balance 60019603
d Portion of (c) to be added to prefunding DAIANCE ..........c.eveveeeeeeeeeeeeeeeeeeeeereeeee] 42000000
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 42000000
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 101.50%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 116.39%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 97.78%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 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
Totals » 18(b) 18(c)

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

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

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, 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
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 61

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate |:| 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
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D 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
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 1300000
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 1300000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 0
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

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

[ ]2008 [ ]2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

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

43




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
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 Lab .
Employee Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
MCKESSON CORPORATION RETIREMENT PLAN plan number (PN) 3 001
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).. . .. ........... |:| Yes No

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

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

(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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(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
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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)

HEWITT ASSOCIATES LLC

36-2235791

(b)

()

(d)

()

(f)

@)

(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-.
11 50 NONE 659562

Yes D No

Yes D No D

Yes |:| No D

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

JP MORGAN CHASE BANK N.A.

13-4994650

(b)

()

(d)

(€)

(f)

(¢))

(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-.
24 27 28 50 | TRUSTEE 348976 11526
51 52 59 62
637172 Yes No D Yes No D Yes |:| No

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

BROWN BROTHERS

13-4973745

(b)

(c)

(d)

(€)

(f)

(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-.
28 50 51 NONE 165882

Yes D No

Yes D No D

Yes |:| 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)

CALLAN ASSOCIATES INC.

94-2192581

(b)

()

(d)

()

(f)

@)

(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 153585

Yes D No

Yes D No D

Yes |:| No D

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

LOOMIS SAYLES

20-8080381

(b)

()

(d)

(€)

(f)

(¢))

(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-.
28 50 NONE 145690

Yes |:I No

Yes D No D

Yes |:| No D

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

EATON VANCE TRUST COMPANY

20-2074728

(b)

(c)

(d)

(€)

(f)

(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-.
28 50 51 52 [NONE 127321 0
68 99

Yes No D

Yes No D

Yes |:| 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)

DELOITTE AND TOUCHE

13-3891517

(b)

()

(d)

()

(f)

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 106231

Yes D No

Yes D No D

Yes |:| No D

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

WEATHERBIE CAPITAL, LLC

02-0484484

(b)

()

(d)

(€)

(f)

(¢))

(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-.
28 50 51 52 | NONE 63200 0
68 71

Yes No D

Yes No D

Yes |:| No D

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

FISHER INVESTMENTS

20-2480800

(b)

(c)

(d)

(€)

(f)

(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-.
28 3150 51 [NONE 54406 0
55 56 68

Yes No D

Yes No D

Yes |:| 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)

BLACKROCK INSTTNL TRUST CO., N.A.

94-3112180
(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

2124 28 50
51

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-.
NONE 29246

Yes D No

Yes D No D

Yes |:| No D

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

STATE STREET GLOBAL ADVISORS

81-4027137
(o) © (A NG . @ ON
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-.
19 28 50 51 | NONE 13989 0
68 Yes No D Yes No D Yes |:| No D
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

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 D No D

Yes D No D

Yes |:| 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.

72

11526

(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.

245 PARK AVENUE
NEW YORK, NY 10167

J.P. MORGAN INVESTMENT MGMT INC

REVENUE SHARE ON MUTUAL FUNDS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning ~ 01/01/2017 and ending 12/31/2017
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
MCKESSON CORPORATION

D Employer Identification Number (EIN)
94-3207296

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 [E: COMMINGLED PN TR FD OF JPM CHASE BK

I . JPMORGAN CHASE BANK, N.A.
b Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-6038770-001 code 103-12 IE at end of year (see instructions) 10883437
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET S&P 500 FLAGSHIP NL FD
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ! ' 77011884
C EIN-PN 04-0025081-004 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: BLACKROCK MSCI EAFE EQ IN NON-LEND
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- . . ' ’ J 52671243
C EIN-PN 26-3816145-001 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
L Mi AYLES TRUST MPANY, LL
b Name of sponsor of entity listed in (a): OOMIS S S TRUSTCO  LLC
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ’ ’ ’ 61284754
C EIN-PN 84-6391546-010 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EVTC PARAMETRIC EMERGING MKT EQ FD
b Name of sponsor of entity listed in (a): EATON VANCE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 2-0225130-001 c N POy 180014
C EIN-PN 32:0225130-00 code 103-12 IE at end of year (see instructions) 8001493

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

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

d Entity

C EIN-PN
code

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

d Entity

C EIN-PN
code

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2017
v.170203
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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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
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

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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 4334000 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 65347000 0
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 344000 379000
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 18413000 38059000
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 310000 0
(=) I o 1 T SRS 1c(3)(B) 36493000 28183000
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 15268000 19931000
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective truStS............c.eeveveriereereieeiens 1c(9) 176636000 219853000
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 3342000 29122000
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 5446000 4337000

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2017
v.170203



Schedule H (Form 5500) 2017 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 325933000 339864000
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 7000 16000
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j 452000 735000
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 459000 751000
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 325474000 339113000

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.........cccocovvrvevrneen. 2a(1)(A)

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 684000

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C) 1226000

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F) 163000

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 2073000
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B) 122000

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 102000

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 224000
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 43162000

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 42166000

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 996000
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 4748000

) A 165 25N A B (B) e e 26()(C) 4743000
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 25213000

(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)

TP ANES (0.0, MUl TGSt 20(10) 7244000
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 40498000
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 24431000

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 24431000
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 919000

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 949000

() ONEI ..ottt 2i(4) 560000

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 2428000
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 26859000

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 13639000
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(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) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D 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 GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 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
CRECKEE.) ..o e 4b
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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.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 100000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f 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? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j 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.) ..........ii it e b ereee s 4j 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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 If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4130860

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
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 D Employer Identification Number (EIN)
MCKESSON CORPORATION 94-3207296

Part | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

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 3 20
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 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.eveevererreeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D 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?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas 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 ...........ccccoecveennnneen. 15a

b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

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 0% Investment-Grade Debt: 40 0% High-Yield Debt: 30% Real Estate: 40% Other: 3.0%

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

|:| 0-3 years 3-6 years D 6-9 years D 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)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS’ REPORT

To the Trustees of and Participants in the
McKesson Corporation Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of McKesson Corporation
Retirement Plan (the “Plan”), which comprise the statement of net assets available for
benefits as of December 31, 2017, and the related statement of changes in net assets
available for benefits for the year then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States
of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these 2017 financial statements based on
conducting the audit in accordance with auditing standards generally accepted in the United
States of America. Because of the matter described in the Basis for Disclaimer of Opinion
paragraph, however, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3, which was certified by
JPMorgan Chase Bank, the trustee of the Plan, except for comparing such information with
the related information included in the 2017 financial statements. We have been informed
by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee
as of December 31, 2017, and for the year then ended, that the information provided to the
plan administrator by the trustee is complete and accurate.



Disclaimer of Opinion on the 2017 Financial Statements

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide
a basis for an audit opinion on the 2017 financial statements. Accordingly, we do not
€xpress an opinion on these 2017 financial statements.

Other Matters—Report on Supplementary Information and Report on 2016
Financial Statements

The supplemental schedules of assets (held at end of year), reportable plan transactions
and assets acquired and disposed of within the year as of and for the year ended
December 31, 2017, are required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and
are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion on the 2017 Financial Statements paragraph, we do not express an
opinion on these supplemental schedules.

We have audited the accompanying financial statements of McKesson Corporation
Retirement Plan, which comprise the statement of the net assets available for benefits as of
December 31, 2016, and the statement of changes in net assets available for benefits for
the year then ended, and in our report dated October 10, 2017, we expressed our opinion
that such financial statements present fairly, in all material respects, net assets available for
benefits of the Plan as of December 31, 2016, and the changes in net assets available for
benefits for the year then ended, in accordance with accounting principles generally
accepted in the United States of America.

Report on Form and Content in Compliance with Department of Labor Rules and
Regulations for 2017 Financial Statements

The form and content of the information included in the 2017 financial statements and
supplemental schedules, other than that derived from the information certified by the
trustee, have been audited by us in accordance with auditing standards generally accepted
in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974,

De loifte f Touche LLP

October 4, 2018



MCKESSON CORPORATION RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2017 AND 2016
(In thousands)

2017 2016
ASSETS:
Investments—at fair value:
Short-term investments $ 29,122 $ 3,342
Equity securities:
Common stock 19,931 15,267
Equity commingled funds 147,685 115,310
Fixed-income securities:
Government securities 41,522 22,638
Corporate bonds 8,753 11,375
Mortgage-backed securities 8,611 12,208
Asset-backed securities and other 11,693 14,438
Fixed-income commingled funds 61,285 51,063
Real estate funds 10,883 10,263
Total investments 339,485 255,904
Receivables:
Accrued interest and dividend income 369 326
Receivables for securities sold 10 18
Employer contribution receivable - 65,347
Total receivables 379 65,691
Cash - 4,338
Total assets 339,864 325,933
LIABILITIES:
Payables for securities purchased and other 16 7
Accrued administrative expenses 735 452
Total liabilities 751 459
NET ASSETS AVAILABLE FOR BENEFITS $339,113 $325,474

See notes to financial statements.



MCKESSON CORPORATION RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016
(In thousands)

2017 2016
ADDITIONS:
Investment income:
Net appreciation (depreciation) in fair value of investments $ 38,201 $ 16,929
Interest and dividends 2,297 2,245
Net investment income 40,498 19,174
CONTRIBUTIONS—Employer - 69,388
DEDUCTIONS:
Benefits paid 24,431 24,142
Administrative expenses 2,428 4,052
Total deductions 26,859 28,194
NET INCREASE (DECREASE) 13,639 60,368
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 325,474 265,106
End of year $339,113 $325,474

See notes to financial statements.



MCKESSON CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

1. PLAN DESCRIPTION

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 lose benefits accumulated as of December 31, 1996 as long as they
have completed five years of vesting service with the Company. The Plan also includes
frozen benefits 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 service up to a maximum of 30 years. Final 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 ten years
of vesting service. Employees with a benefit of $1,000 or less receive a mandatory lump-
sum payment. Employees with a benefit exceeding $1,000 but not more than $10,000 may
elect to receive their benefit as a lump-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 monthly allowance starts.

Contributions—It is the Company’s policy to contribute amounts sufficient to meet the
minimum funding requirements as set forth in employee benefit and tax laws plus such
additional amounts as the Company may determine appropriate. The Company made
contributions of zero and $69,388,000 for the 2017 and 2016 plan years, respectively. The
company elected to make discretionary contributions of $64,000,000 for 2016 plan year to
reduce pension expense and PBGC premiums. The Company’s contributions for 2017 and
2016 comply with the minimum funding requirements of ERISA.



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 financial statements in conformity with GAAP
requires management to make estimates and assumptions that affect the reported amount
of assets, liabilities, 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
government securities, corporate bonds, mortgage-backed securities, asset-backed
securities, and common stock. In addition, the Plan invests in commingled funds 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 actuarial present value of accumulated plan benefits is
reported based on certain assumptions pertaining to interest rates, inflation rates, and
employee demographics, all of which are subject to change. Due to uncertainties inherent
in the estimations and assumptions process, it is at least reasonably possible that changes
in these estimates and assumptions in the near term could be material to the financial
statements,

Investment Valuation and Income 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 a liability 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 a trade-date basis. Interest
income is recorded on an accrual basis. Dividends are recorded on the ex-dividend date.
Net appreciation or depreciation includes the Plan’s gains and losses on investments sold
as well 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.
INFORMATION CERTIFIED BY TRUSTEE

Beginning December 31, 2017, all information related to investments disclosed in the
accompanying financial statements and supplemental schedules, including investments
held at December 31, 2017, and net appreciation in fair value of investments, interest and
dividends for the year ended December 31, 2017, was obtained or derived from
information supplied to the plan administrator and certified as complete and accurate by
JPMorgan Chase Bank (the trustee of the Plan).



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. Non-vested benefits represent additional benefits, such as survivor and
disability benefits, that the Plan currently provides. However, these benefits are contingent

upon occurrence of a certain event, such as death or disability; hence, these are classified
as non-vested,

The Plan is on a calendar year basis but actuarial valuations of accumulated plan benefits
were prepared by the actuary as of January 1, 2017 and January 1, 2016. Had the

valuations been performed as of December 31, 2017, and December 31, 2016 there would
be no material difference.

The actuarial present value of accumulated plan benefits at January 1, 2017 was as follows
(in thousands):

Vested benefits;

Participants and/or beneficiaries currently receiving payments $205,008

Participants not currently receiving payments 73,515

Total vested benefits 278,523
Nonvested benefits 521
Total actuarial present value of accumulated plan benefits §279=044

Changes in the present value of accumulated plan benefits during the year ended
January 1, 2017 were as follows (in thousands):

Actuarial present value of accumulated plan benefits at January 1, 2016 $291,769

Increase (decrease) attributable to:

Benefits paid (24,142)
Interest accrual 17,493
Change in actuarial assumptions (6,591)
Other Changes V) 515
Net decrease (12,725)

Total actuarial present value of accumulated plan benefits at
January 1, 2017 $279=D44

(1) The “Other Changes” component represents the normal operations of the pension plan.
It consists of demographic gains or losses due to plan experience different from
assumed such as actual retirements, terminations and deaths. These are items that are
not associated with plan asset performance.



The actuarial 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, 2017 and 2016 include:

2017 2016
Investment return 6.25 % 6.25 %
Discount rate 6.25 % 6.25 %

Mortality table

2017 statistic
mortality table
for annuitants and
nonannuitants per

2016 statistic
mortality table
for annuitants and
nonannuitants per

IRS §1.430(h)(3)-1(e) IRS §1.430(h)(3)-1(e)

Active retirement rates 12% from 55-60
15% for 61
20% for 62

25% from 63-64
30% for 65

35% from 66-69

100% from 70+

5% from 55-57
10% from 58-60
15% for 61
15% for 62
20% from 63-64
30% from 65-67
50% from 68-69
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
financial statements.

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 as
inherent risk, transfer restrictions, redemption restrictions, and risk of nonperformance.



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

The availability of observable market data is monitored to assess the appropriate
classification of financial instruments within the fair value hierarchy. Changes in economic
conditions or model-based valuation techniques may require the transfer of financial
instruments from one fair value level to another. In such instances the transfer is reported
at the beginning of the reporting period. We evaluate the significance of transfer between
levels based upon the nature of the financial instrument and size of the transfer relative to
total net assets available for benefits, For the years ended December 31, 2017 and 2016,
there were no significant transfers in or out of Levels 1, 2, or 3.

These levels are;

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

Level 3—unobservable inputs to the valuation methodology that are significant to the
measurement of the fair value of assets or liabilities.



The Plan’s investments measured at fair value on a recurring basis as of December 31,
2017 and 2016 are summarized below (in thousands):

Fair Value Measurements at December 31, 2017

(Level 1) (Level 2) (Level 3) Total
Cash $ - s - 3 = $ =
Short-term investments 29,122 - - 29,122
Equity securities—common stock 15,931 & - 19,931
Fixed-income securities: =
Government securities - 41,522 - 41,522
Corporate bonds - 8,753 = 8,753
Mortgage-backed securities - 8,611 = 8,611
Asset-backed securities and other = 11,693 - 11,693
Total $46,053 $70,579 $ - 119,632
Assets held at NAV practical expedient (*)
Equity commingled funds—domestic 77,012
Equity commingled funds—international 70,673
Total equity commingled funds 147,685
Fixed-income commingled funds 61,285
Real estate funds 10,883
Total Plan Investments $339,485

1) Equity commingled funds, fixed income commingled funds, and real estate funds for which fair value is
measured using the NAV per share as a practical expedient are not leveled within the fair value hierarchy and
are included as a reconciling item to total investments.
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Fair Value Measurements at December 31, 2016

(Level 1) (Level 2) (Level 3) Total

Cash $ 4,338 $ = $ = $ 4,338
Short-term investments 3,342 — - 3,342
Equity securitiess—common stock 15,267 - - 15,267
Fixed-income securities: -

Government securities - 22,638 - 22,638

Corporate bonds - 11,375 - 11,375

Mortgage-backed securities = 12,208 - 12,208

Asset-backed securities and other - 14,438 - 14,438
Total $22,947 $ 60,659 $ - 83,606
Assets held at NAV practical expedient (%)

Equity commingled funds—domestic 59,353

Equity commingled funds—international 55,957

Total equity commingled funds 115,310
Fixed-income commingled funds 51,063

Real estate funds 10,263

Total Plan Investments §260=242

‘t' Equity commingled funds, fixed income commingled funds, and real estate funds for which fair value is
measured using the NAV per share as a practical expedient are not leveled within the fair value hierarchy and
are included as a reconciling item to total investments.

Cash—Cash held by the Plan is classified as Level 1 investment.

Short-Term investments—These investments consist of money market funds that are
valued at cost plus interest and are classified as Level 1 investments.

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

Equity Commingled Funds—Domestic and international equity securities consisting of
common and preferred stock are held in commingled funds, which have daily NAVs derived
from quoted prices for the underlying securities in active markets; these are valued using
the NAV practical expedient method.

Fixed-Income Securities—This investment class consists of government securities,
corporate bonds, mortgage-backed securities, and asset-backed securities. Inputs to the
valuation methodology include quoted 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.

-11_



Fixed-Income Commingled Funds—Certain fixed-income securities are held in
commingled funds, which have daily NAVs derived from the underlying securities; these
funds are valued using the NAV practical expedient method.

Real Estate Funds—The value of the real estate fund is reported by the fund manager
and is based on a valuation 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. The real
estate fund is valued using the NAV practical expedient method.

The Plan’s investments in certain entities where the fair value is measured by NAV per
share are summarized below as of December 31, 2017 and 2016 (in thousands):

Redemption Redemption

2017 2016 Frequency Notice Period
Equity commingled funds—domestic $ 77,012 $ 59,353 As needed 3-5 days
Equity commingled funds—international 70,673 55,957 As needed 3-4 days
Fixed-income commingled funds 61,285 51,063 As needed 3-5 days
Real estate funds 10,883 10,263 As needed 45 days
Total $219,853 $176,636

There are no unfunded commitments for the Plan’s investments in certain entities where
the fair value is measured by NAV per share.

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
December 28, 2017, the Internal Revenue Service issued a favorable determination letter
to the Plan indicating that, in its opinion, the terms of the Plan conform to the
requirements of Section 401(a) of the Code. Therefore, no provision for income taxes has
been included in the Plan’s financial statements.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize
a tax liability (or asset) if the Plan has taken an uncertain position that more likely than
not would not be sustained upon examination by the Internal Revenue Service. The plan
administrator has analyzed the tax positions taken by the Plan and has concluded that as
of December 31, 2017 and 2016, there are no uncertain tax positions taken or expected to
be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress. The plan administrator believes the
Plan is no longer subject to income tax examinations for years prior to 2014.

EXEMPT RELATED PARTY TRANSACTIONS

Certain funds are managed by JPMorgan Chase Bank, which also serves as the trustee of
the Plan; therefore, these transactions qualify as party-in-interest transactions. Fees paid
by the Plan to JPMorgan Chase Bank are included as a reduction of the return on the funds.
At December 31, 2017 and December 31, 2016, the administrative fees paid to JPMorgan
Chase Bank were $349 thousand and $329 thousand, respectively.
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SUBSEQUENT EVENTS

For the year ended December 31, 2017, subsequent events were evaluated through
October 4, 2018, which is the date that the financial statements were available to be
issued.

On May 23, 2018, the Company’s Board of Directors approved the termination of our
frozen U.S. defined benefit pension plan. The distribution of plan assets pursuant to the
termination will not be made until the plan termination satisfies all regulatory
requirements, which is expected to be completed by the second half of the Company's
fiscal year 2020. Plan participants will receive their full accrued benefits from plan assets
by electing either lump sum distributions or annuity contracts with a qualifying third-party
annuity provider. We are still evaluating the financial statements effects of the approved
termination and liquidation basis accounting for subsequent periods. If the Plan is
terminated (partially or fully), the net assets of the Plan will be distributed to participants
in order of priority determined in accordance with ERISA and its applicable regulations and
with the plan document.

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 guarantee, while other benefits may not be provided
for at all.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500
Net assets available for benefits reported in the financial statements at December 31, 2017

and 2016 agree to net assets available for benefits reported at December 31, 2017 and
2016 in the Form 5500. There were no reconciling adjustments in either year.

* ok ok ok ok 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-1
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2017

SEE ATTACHED LISTING
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MCKESSON CORPORATION RETIREMENT PLAN
EIN 94-3207296

FORM 5500, SCHEDULE H, PART IV, LINE 4i-2
SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN THE YEAR)
YEAR ENDED DECEMBER 31, 2017

SEE ATTACHED LISTING
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MCKESSON CORPORATION RETIREMENT PLAN
EIN 94-3207296

FORM 5500, SCHEDULE H, PART 1V, LINE 4j-1
SCHEDULE OF REPORTABLE PLAN TRANSACTIONS (SINGLE TRANSACTIONS)
YEAR ENDED DECEMBER 31, 2017

SEE ATTACHED LISTING
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MCKESSON CORPORATION RETIREMENT PLAN
EIN 94-3207296

FORM 5500, SCHEDULE H, PART IV, LINE 4j-3

SCHEDULE OF REPORTABLE PLAN TRANSACTIONS (SERIES OF TRANSACTIONS IN
SAME SECURITY)

YEAR ENDED DECEMBER 31, 2017

SEE ATTACHED LISTING
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MCKESSON CORPORATION RETIREMENT PLAN
EIN 94-3207296

FORM 5500, SCHEDULE H, PART IV, LINE 4j-4
SCHEDULE OF REPORTABLE PLAN TRANSACTIONS (TRANSACTION WITH SAME
PARTY)

YEAR ENDED DECEMBER 31, 2017

SEE ATTACHED LISTING
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MARZNER FIMANCE ISSUANCS TRUST 20.7-p 20
MMAF EQUIFPMENT FINANCE LLC 2012-A 22.2-A
HONTAMA ALCaew RIUTATION STUDENT ASSISTA
WOMIAN STANLZt CAPLIAL L ERUS. 2006-13011
Wew WESICONTIAL ADVANCT RECCIVABLIS L -ud
NEWTEE SMALL DUSINISS LOAM reUST J25_4-1
NORTIl CAROLIHA STATE EDUCATION ASSISTARS
NRZI ACVANCE 2ECIIVADLES TRUST ADVANCE e
OCCDRECIT DRILLING KOWH= ViL_/IX LTD CAL
OCEIRECIT DRILLING KOHM- WiL./LX LD CAL
OCCDRECIT OFFSNORE DRILLZHG TIMAKNCE LIL
DCEDRECOT OFFSHORE DRILLING TIMAKCE wit
OPEDRECIT OIL & GAS FIMANCE LTI CALLASLL

ONeMAIN FIMANCIAL IJHUANCE IHUST 25.4=7

DESCRIPTION CC INVISTMENT
EHARZ

HUNTIL:
MUNTHLY
HOETHLY
MOHTIIL:
MONTIL:
MOLTHLY
HOHTI .-
MONTILY
HONTHLY
QUIARTIRLY
CURRTIRLY
CUAN. ALY
QUAM. _HLE
MOL CHL Y

MONIHL:

5 / FAR
0.C30%  07/1%/2017
-13,03C.0882

3.620% G2/2002029
213,03C.0C3
2.9320% L2/2C/2029
€23,03C.0C03
1.980% OQ&/EC/2032
345,665,303
sLOACLMC O

223,194,

£23,01C.0
“LO& L Ba
324,570,677
FLOAT.NS 07/23/203%
-44,521.463
2,751% 06/13/2049
23,01C.000
£.3508 L2/01/2021
63,333.333
FLOARUVIMG L2/D1/2028
74,841,022
§.720% 12/0-/2022
~24,297:912
TLOAT.NG 1240172028
341,243,452
0.300% LI/3172049
-€3,1%C.2¢C2
-320%  09/1Bi2024
£12,03C.0C2

coz
132,002
229,85

€15, 937

345,584

210,083

€1e, 379

Jig, 484
le4,854
89,251
45,833
35,218
44,317
121,565
40,89]

210,254




GE2eerans
T08I6IAAL
69335235
223210Anl
3305CEAVE
88035537
B4BEICARD
B486IXADE
86212uaz2
§6212aaE
B&213AA25
862130AAS
ET40TPAND
5T407FARL
88315TA37
§8315:ACE

-LEATLVY O 1SSUC, 3ORIOWER, L-3Z0R
OHEMAIN FINANCIAL ISSUANCE INHUST 20.5-)

PENNAN. Parr LHVLC MENT ZORP CALLASLE HOT

PFS FINARCING CORP 201€-DA A 1.B7w L3/0C
S4ELTIN AIRDIATT IMVCSTHMERT - LTD 2015-1
SKANDINAVISKA LNSKILLA =ANAEN AH BOTES
S0UIn TIXAS IIGIER ECUTATION AUTIORI.Y .
SPLMLT MASTER FUNDINC LLC 2324-da a- 3.5
ZFIRIT MASTE® FUNDIKG VIZ LLC 22.3-2A A
ST0Me MASTER CUKDING LLT 2013-1A AZ 4.6%
SrOde MASTER FUKDING LLC 2C13-2R A2 3.33
STUdAe MASTER TUNDING LLC 2C13-3A A2 3.21
SiC#e MASTLA FUKDING LLT 2014-1A Al 4.21
TAL ADVANTASL V LLT 2014-2A A. L.7% 23/M
TAL ADVANTAGE V LLT 201<4-3A A 2.27% 2I/N
TEXTAINZR MARINT CONTALNERE ¥ LU 2017-1

FEXIATNIR MARIKD CONVALINERS v LTy 2017=2

DESCRIFTION OF INVCSTMEWT
SHARZ

MONTIIL:
SEMI-ANN.
MO fHLy
MONTIILY
SEHI-ANN,
QUAN LKLY
HONTHL:
MUNTH -
MONTILY
MONTILY
MONTIILY
MORTHLY
MONIHLY
MONTHLY
MONTHL:

MONTHLY

3 / FaR

18508 03/19/2026
153,000,003
4.500% _L/0L02019
593,03C.0C3
1.870%  13/13/2021
415,03c.0C2
4.750% LE&/13/2042

{2023
37%,00C.0E2
FLOAT.NG 13/0./2024
213,329.5C2
3.501% 01/20/2045
4C5,00C.0C2
3768 Tre0/radd
2C1,438.413
4.630% 0272072043

/2043
162,232,472
S.210%  11/20/204%
336,539,882
4.210%  04/20/2044
461,579,313
1.730% 05/20/2035%
5,538,223

3.270% 1ls2:/201%
205,593,373
4.850% D05/20/2042
244,075.0C2
4.750% 06/20r2042
€53,517..20

ie%, 817

591,288
429,952
508,538
S2<,638
236,283
424,254
231,438
1%3,073
36%,31.
336, 3-9
€1, 356

8,537
230,515
244,088

£33, 463

383,337
554,826
477,516
525,033
523,382
214,258
436,137
214,548
194,251
39.,6c%
352,407
47,332

£.523
157,827
248,063

€50,302




-UEATLT O: ISEUC, 3JORROWER, L-S2O0R
B9ETSIAZS TRITON CONTAINEZ FIKANSS ¥ LLZ 2017-24
SO2EIPARS UDS-DAMLL TUST 20.2-w4M A 3.663% 10/ gun
S1754CIR4 UTAIl STATE A0AFC OT BLGINTS 201i-. AZ TL
S.BICMAGL VNDO 20 3-PINW MCFTGAGS TRUST 29.31-FLNN
S4988MARS WELLS TARCO SOMMCRCIAL MORTSAGE TRUS. 20
9209CKALT WrlC COMMERIIAL MORTGACS LAUSY 20L%-DXRE
TOTAL 2ORPORATE DEOT INSTFUMENTS: ALl Ofied

STAMMON

; s

3J036.135 RAN CORF COMMOH STOCK USD 1

CO42123130 ACADIA PHABMACEUTICALS INC COMMON 5TOCK
£34239179 ACADIA ZEALTY TRUST REIT USD D.301

30771V.LS AERIE PHARMATEUTICALS INC COMMON STOCE U
CL325P130 ALLEZRIPTS HIALTHCARE SCLUTICNS ING comM
€33290125 ANIXTER INTEINATICHAL -NC COMMON ITOCK U
“4316A.C8 ARTISAN PAFTNERS ASEET MAIASEMENT INC oC

€43327103 ASPEN TITHNOLOGY IWC COMMON STOCK usp 2.

MONTIL:
MONTHL?
TUAFTZELL
MOKTIILY
Lo T

MOKTILY

USE @.C1

UEL @.0.

DESCRIPTION CT INVCSTMENT
SHARZS / FRR

1.820% DB/2C/2042

€C6, 363,243
1.663% 06/10/
332, 03¢C.0C:2
FLOAT _NT Q%4
52,528,803

04414,
-90,00C.0¢3

ELOAT _NT 1L/13/2

421,799,740

1,235,063
7,882,003
1,945.0C3
1,191.002
3,423,003

TIC.003
2; 378,062

1,936,082

CosT
06,294

336,578

28,485,341

11,65,
224,926
34,630
£3,156
42, 83.
26,964
81,372

71,748

CURRENT VATUF
€26, €62

134,825

£22,380

28,152,531

48,13¢

129,487




4316420t
25871382
J73ERSLCE
390512267
C53660138
LO0ZETLT
126193134
135086 26
140570131
148540138
1630921098
18338n.C3
1716C4.C1
207410.C1

2-871p.C3

2.07C0LC5

-UEhTLUy O: 1ZEUC, JORROWER, LISSOR
ALLAS ALK AUALUWLD:z HOLDIKGS IKC SOMMUN
JANCORFSOUTI) DANE COMMON STOCE USE 2.5
3ERCON HOOELNC SUPHLY ZHC COMMON STUCK U
3I0-RAL LABOUAA.UK.28 INC COMMON STOCK US
BOTZ NOLLIKG CNZ COMMON 370TK USD ©.01
SUSI0N Hokr TO INC/TUHE ZOMMON STOCK USD
TALATLANTIC GROUP INC

CAKADA G3CSE IOLDINGS INC COMMOH STOCY C
SAF.IOL FEDESAL TINANC.AL 0O CORMON 210
TAVIUM INC COMMON STOCT USC 0,07,

TUCGG TNT COMMOM STOCK vED 3,031

SHeMeD CORF COMMON STOCK UZD -

CHOUY'S JOLDINGE INC COMMON STOCK USD 3.0
COMMET CORP COMMOM ZIOCA UdL 0.C1
CORELOCLT SRT/UNL.EL STATES COMMOK 3.00x

COrzEITI REALTY CORF Holl udp £.01

0.3%

DESTRIPTION CT INVISTMENT

SHARZZ / FAR

«275.0CC
2,63C.0C3

2,03C. 082

ars.o6s
13,154,005
S5C.0CC

2,432,992
11,581,023

1,432.0C2

Be2.0C3
L1975, 088
2,25C.002

45C.0C2

£2,47%

52,582
73,228
15,415
223,€35

74,326

B4,033
127,730
£e,5c2
&4, E5T

81,837

64,313

48,334

127,520
83,501
335,633
185,133
137,197
385,486
18,801
106, 883
4GB0, 164
138,137
24,173
170, €68
103,573

51,253




22002708

ZilEarR.C]

462337204

233226.C7
Z757SRLCS
278715206
281400225
28€C82102

233140104

£97425200

Z9976A LS

I1THEII0

10y 0: L155UC, ZORRONCR, &

CORPURATE OFFICI FROPEMILLS AUST Aell U

JITI NOLDIEGS INC 2C STOCK wip @
OMI INT FEIT usp £.01

CAFLINC INCAFULENTE INT

DIFLOMAT FUAZMACY INC TOMMON STOCK usn 0
UOM_NO'S PIZZA INC COMMON STOCY USD 0.C1
UR.L-QUIF IKC COMMOK 3T0CK USD 3.1

D57 EYSTEMS INC COMMON 5TOCK USD .50
SAST WEST DANCOZP INC COMMON STOCX USC 0
SDIX INT COMMCH STOCK usy £.2

SCUCATION RERLTY TIUST INC Hely wSp 0.C1
LLECTRONICS FOR IMASING INC COMMOK STOCK

EFAM 3YSTEMS THD COMMOK JTUCE USD C.GCL

STERLINT TITHNCLOSICS CORP COMMON

IVDRBRIDSE HC COMMON STOCUX USC 0,030

FPINANZZAL EEGIKZS INC COMMON STOCE USE ©

PESCRIFTION COF INVISTHMENT

EHARZS / FAR

34L.002

1, 73C.0¢2
6,235.0C2
1,4158.0C2

515.0C3
2,125.0L2
2,735,003
$.939.0¢3
1,337.¢72
3, 5:2.0C05

2,57T1.082

13,625,002

397.0C2

130,888
47,476
31,498

123,328
40,733

347,438
42, 4-8

1=4,381

164,334

£E,525

10821

125,136
267,378

24,5864
13.,88%
16u,370
470, €66

43,644

1C5, 163




JIE4TRLIIZ
IITETELDI
35,7931
I7EITQLD5
L44385.C3
382681.C3
I§52%31 4
3162393120
«04030.28
+228C6.C5
G4388N126
423:52.C1
3147502
443220128

44357303

-LEATLY Q0 15SUC, 30RAOWER, LI3COR
FINIZAR CORF COMMON 310CK USL 3,001
FIRST AMCRICAN FINANCIAL CORF COMMON 3TO
FIFITIERVICE CORP COMMUN STOCE CAC

FEAKT 'S WOLDINGE CORE COMMON STOCK U
SLACIER DANCORP INC COMMOM STOCK USD 2.0
Cidial. 5A JOMMON 310CK uSD ..2

COrmD TND COMMON STCCK USD 3.0301
GAZCNUILL & OO0 INC COMMON STOCH USC 0.2,
STT COMMUNIZATIONS INC COMMON STOCK USE
A& CCUIFMENT SERVICES INC COMMON STOCK
IEZCO CORF TCMMON STCCE LSD 0,91

HZLEN OF TROY LTC ZOMMON SPOC4 use 3.1
AELMERZCH & FAYNE INC TOMMON 5TOCK USL O
JILL-POM (OLDINGS INC TOMMON STOCK USU O
HUD GROUP INC COMMON SUOCK uSD C.01

AVESPOT INC COMMON 37T0Cs usL 0,00L

DESCRIFTION O IN.
SHARZS / FaR

0.30001

5,035.8C3
2,225.002
7,579.0C3
5,B25.0C0
2,81C.083
4,482,000
E.831.0C2
2,430,082
§,038.0C:
3,329.083
5,082.0C3
1,175.883

36C. 002
2,275.080
1.95C.0C3

2,331.002

1€5,023
127, €87
85,717
I T+
75,408
238,460
138,744
5,522
66,132
79,318

131,238

CURZENT VALUF

132,462
124,€89
525,524
42,581
133,558
237,397
56, 851
4%, %00
377,384
133,314
£73,487
113,211
23,270
15_, 760
§3.435

233,408




4S11C7.C6
452560131
453224129
=5384D.C6
458676133
457187282
£5TE4p 0L
458261139
457335208
4474yl
485170352
SE6EEK.CS

S-3047.C5

-DERTLVY O: ASIUC, ZORAOWER, LI520R
ICACORE INC COMMON Zr0s< vdc

-HFAX LAZORATCFILCS INC SCHMON STOCK USD
SHFIRJ CHC COMMON STOCs uSc 0.0
IHNCEPECHDENT 3AKX CROUP INC COMMOK STUCK
THIIHERA CORF COMMON S.OCK uwsL ©.0CL
ANCHPRCION INC COMMON 5.0Ck usv €.01
INSULCT CORP COMMOK STOUCK USD J.001
INTEGER NCLCINGS CORF

INTEGRA LITESCIINCIS [IOLDIKGS CORP COMMD
JAWUS CKDERSOR GROUF PLC TCMMCH 5TOCX U
EANSAS CITY SCUTHERE oo ZTOCK usp €.
FD OIOME CCMMON STOCK USE 1

LANCASTIR COLOKY CORE COMMON 370CK USC 0
LITL STORASE IKZ RIIT WS 2.0-
LITTELFUSC IHC COMMON STOCY USC 0,01

MACOM TECHFOLOGY SOLUTICHS LIOLDINGS IKC

DESTRIFTION CC INVZSTMENT
SHARZS / FAR

2:175.0C3
343,002

£, T4E. 000
13,625.003
91C. 003
7.086.0C3
2,025.083

USE 0.C1

3,98C.0C3
2,7eC.013
S75.0C2
5,118.003
TT5. 022

1 130,002
725.0C2

ETOCK USD 2.C30
1,15C.0C83

266,742
74,312
18,823
48.082
15,285
30,361
45,261
51,913
85.473

43,962

137,218

4E9, 624
51.733
180,493
135,588
€0,502
163, 5aC

120,138




£593782¢C7
S85433.C)
ESOC1AL1D2
E85223.C3
£96278.01
£53830136
624756.C2
638350.C3
S4_15T104
BLTELELCE
GI07C4 CE
§73232122
GBL11E.CH
£95263.03
T0438vicE

Te53T3LLT

-LEMTIVY O LIGEUE, ZCRAOWER,

MAGELLAN HEALTII INC COMMCN STSCE USD 2.0
HEREDIT1 CORF COMMON 5TOCK USD 1
MZFITAGI NOMZ3 CORP COMMOM STOCK U5D 2.0
MID-RM=ALCA AFA<IM:RT COMMUNL. IS INC He
MIDDLewr COME/Ude COMMON STOCX USC 2,01
H3L INDUSTRIAL CIRECT &0 IKC ZOMMOW S10C
MUELLER INDUSTTICS INC COMMON STOCK wsL
RATUS M-1510A1. NI COMMON STO0CS USE 3.3C1
EZTECCUT SYSTEMS IKC COMMOM STICE USD 0.
NORTIWEST NATURAL GAS SO COMMON S.OCK U5
NUVASIVE IFC COMMOE S10CK uiv 3.001
OCLANCERING INTEENATIONAL IHC COMMON 510
OLLIE'S DARGAIN CUTLLT [IOLDINGS INC COMM
FACWEST DANZORP ZOMMOK STOUCK USD O
PAYLOZITY [IOLDIMG CORP ZOMMON STOCK Ush

PECASYSTEMS INC COMMOS 5.0Tk USL ©,7.

DESTRIPTION O INVZ.
EHARZS / FAR

e.c1

0.25

use 0.C01

882,03
1,125.0C:
1.975.0C02

755,002

3, 31.0c3

338088
1,63C,00%
635,003
4£,582.0C3
2,021.08C
g,312.0C2

1, 83C.0C0

TMENT

85,761

43,512
357,511

27,287

132,766
16,3%€
€1,793

7,328

138,028

€1.056

459,518
88,143
53,248
ag, z2c

197,336
72,36%
33,584
13,224

243,992

10,858

35,994

183,414




~LERTLICY O: 2 DESCRIPTION OT INV-STMENT cos CURZINT VALUF

SHARZS / TAR
T_6I9TL0E PETIU INT COMMON STSSE DD €001 - 21,824 23,544
T2T0A.CL PLANET FITKISS INC COMMON 3T00F USD 0.90 :.o :.a: 156,864 264,123
723132130 PLEXUS CORP COMMON 31024 USL 0,C1 W nd 24,358 63,524
TI27LLLCS POL COSP COMMON STOCK wsL G001 1.1‘5‘9‘.: £2,520 265,134
TITIL0LCE PORTOLA ENASMACLUTICALE ING COMMOE 3.0%k f'?“'u' 2c1,c2. 308,744
74120131 p4x€TIG2 DRANDE NIOLDINGS INC SOMMON S1oc “‘acf 35,877 126,569
T437T13C3 PAOTO LA3S INC COMMON S10CK USD 0,301 "“t'nf: 27, €82 i, 988
TA3ETULIT PUMA DIOTECINCLIGY INC COMMON STOCK USE l?“:f: 133,218 190, 354
T4TIEKLCL QORVD INT COMMOW STOSF nSD €003 ik 19,267 95,333




T4SESLICL
2101881%¢
BLE19013%
B26E%L.T4

REGAL DELOZT CORF ZOMMOM S10C< USE 0,31
ALY LODTING TRUST 3ILIT USD
£C0.TS MIPACLE-SRO CO/idk COMMON STUCK U

S-LetT MIDZCAL NCLCINGS CORF TOMMON S10C O,

i
o

SIGNAIYH: BANK/NEW (CRT WY COMMON STOCK

3,23C,0C3
1.450.083
4,805.083

1,533,082

31,28
78,263
48,558
€e,033

199,762

45,713
71,433
153,136

B84,3C8

210,420




E2882L.C3
83416M.C3
TO4E3H1IT
852857200
GS4720123¢
B60€30.22
MBIE4B1DL
78496004
875360.C5
§82240.07
33892138
§83)9..L5
83429404
$0385pLCY
5042ED.C5

202786.C8

-DEMTLUY D §5EUC, JORROMER, L-3EOR
SITEOME LANCSCAPE SUPPLY LA COMMON STOC
SOLARIS OILFIELD NFRASTRUCTUZE IKC coms
HP3 COMMERCE IKC COMMOE 5TOCK USD 0.001
STAMPS.COM THC COMMON STOCT UST 0,030
STERIS FLC COMMON STOCK UST

57..el CINAKCIAL CORP COMMON STOCK uSU 0
SIRATASYS LTD COMMON 5.0CK usy 0.01

SVE FINAKCIAL GHOUP COMMON STOCK USL €.0
TELICYNI TEZIROLOGILS “MC COMMON STOCK U
TEXAL CAFITAL DAHCIIARZS IKC COMMON 5roc
SORD 0 IHE COMMON STOCE USD -

FHALE LU=5K _NC/THE TOMMON E7028 wSy C.20
TREENJUSE TOCDE IHC COMMCH STOCK USD 2.0
ULTIMATE JOFTWANL THOUP _NT/iHs COMMON &
ULTFASENYX FIARMACIUTICAL INC COMMON 5TD
UME 3 INANCZAL CORP COMMON 5TOTY USD -

CESTRIPTION oC INV
EHARZS / PaR

use 0.1

787.0C3

336.000

2,496,000
1,618.002
Z4,835.0C:
4. 6€5.0C3

1, 53C 002

1,5eC.0C2
1,85C.0Cz
3. 515.003

T5C.0C%
L1,119.0C3
3,382.0C0

1,050.0C2

€osT
116, €87
16,256
18,325
287,764
42,572
20, .co
139,251
€a, 428
23,475
B2, 24,
5,271
147,545
42,156
191,242
204,232

€4,137

URIENT VALDF
258,326
16,207

14,326
463,248

le_, 244

16E; 253
93,113

162,244

138, é84
130, €76
160,741

37,£85
J64,19%
153,930

73,8518




$24214123
$0337L.c8
$22417.22
%2352Y_C%
5I343X130
928280139
928298.C5
$30058.€3
330427129
24418L.C1
947650128
S765LN.CH
N96E1T.19
$E3I7830C3
5B5817.C%

932142131

~UeATLUY Q7 I5SUC, 20RROWER, L-SGSOR
UMPQUA HOLDINGS COME COMMOM STOCK 03D €
U5 PIISICAL TUZRAFY INT COMMON SIOCK USD
VELCD INSTRUMENTS INC COMMON 5TOCZ USD O
VERIFCHNL S¥STEMI INC COMMOM STOCK U5 3.
VIRINT SYSTIMS INC COMMON 5TOCTY USC 0,30
WiF w3 IEVESTMENT FARTNERS INT COMMON 3i
VISHAY INTERTECUNOLOGY INC COMMOF 3100k
WALDELL & RETN FINANCIAL INC SCHMMON STOC
WACEWORZS IKC COMMOK S.oCr usp €.001
WAYTAIR INC COMMOM 3TOTf uSU 0:00-
HIDSTER FINANCIAL CORP ZOMMCN 5TOCK Ust
WINTRUST TIMANCIAL CORF COMMON STOCK 0D
WRIGHT MEDITAL SECUP v COMMON 310CK US0

XPC LOGISTIZS IHC COMMUN &

of J7-1 = -
YELF INZ COMMON STOCK USD 2,00C301

2u .NC ZOMMON STOCE USC 5.C30

DESTRIPTION CT INVISTMENT
/ PRR

4£,63C.0C3

2,48C.0CC

6, BIC.0C2
2,06C.0CC
5.532.000
7, 615.0C3
Z,685.0C3
1.825.082
3,063,003
&, 141,002
2,93%€C.0

1,982,002

81,097

144,7€C8
B, 37,
36,357
138,338
84,512
22,668
£7, 304
315,163
186,434
€8,354
TT.l14
€9;172
QTE/6LT
85,048

£5. 242

342,384

€1.,256




-LEATLUy O: LEEUC, 30RIOWER, LISZOR DESTRIFTION OF INVZSTMENT
SHARZS / FAR
TOTAL CoMHON
VALUE OF INTEREST IN COMMON/COLLISTIVE TRUSTS

AALIINMED BLACZIRSTE MSTI EATE EQUITY INDEX KON-1FN
2,074,328.753

S59539L244 IPMCB STIATISIC PROFERTY “HMD
3,361.833
857997977 STATE STR SiF 300 IKDEX
-15,58%,2¢2
TOTAL YALUE OF IKTERZST LN COMMON,COLLECTIVE TRUSTS
WALUC OF INTEREST IN R TEREL _NYESIM=MT TOMPANIZIZ

277997808 pATON VANCE PAFAMETEIC STRUZTURED CUED

1, 42¢,225..23
CEEYSATLI IPMORSAN U5 GOVT MMKT »UN0 INST SHAREZ - MONTI * vadramin 773 /opas
29, .32,276,45:
243953625 LOOMIS SAYLLS CORE PLUS ; Xkl (NCOME TRU
5,081, 654. 342
TOTAL VALUE OF INYEMRST IN ALCLSTERID INVISTMENT COMPANMIES
SENERAL IKVESTMENTS - OTHZR

ETATE AND MUNICIPAL SECURITIZS

251125303 DETROIT NICH CITY ICH CIST 5C BUS 23098 SEMI-ANN. 7,747 05/01/7029

892, 03¢.0C0
251130EDS DETROIT MICA CITY ECH CIST 5C4 BDE 201CB  SIMZ-ANN. &, 343% 0%/0./20435

433,03C.0¢3
643916W38 KM JERSEY ECGEOMIC LEV AUTH BRIV SCH FAC MONTHLY FLOATING 03/0./202%

875,00C.0C2

CosT

12,793,098

42,244,654
2,782,346
33,445,222

81,423,222

43,375,086
‘B, 122,178
55,852,862

98,450,234

85,358
456,282

76,376

CURZENT VALUF

18,893,472

52,671,243
13,283,437
77,610,984

143,564, 564

16,001,453

fl,284,754

125,438,524

1,282,766
459,524

B&_, 096




~UeMTLVY O: J5S0C, ZORAOWER, LZSS0OR

-THOITCE POILAUELERLA PA ECA LIZT GO DDZ = 16/nov

T_TOEILVZ PHILAURLPHIA WA SC4 UIST GO DDS 2011A 20

93734LASE SOUTI DAZOTA EDL DK LAMCEMEN: ruC COMF TO

B5B230UC4 LUSACTC SCTTLEMONT FING CORF K J ASSET D

25885 0UN2 DAL

20 SCTTLEMINT TING CORE K J

TOTAL ETATE AND MUN_CLPAL SECURLTIRS
UTHER EICURITIES

LEHESCR  LEHMAN ESCROW RECEZET

TOTAL OTHIR SECURITIZS
IOTAL TENEHAL INVIE MENIE - OTHEW

IUTAL TEMEHAL LKVESTMONTS

SSET D

BESCRIPTION O INVISTMENT
EHRRIS / FAR

E=M_=alN, CI0%  o%s0./2027

€3,03C,002

EXMI-AHN. 5.891%

Z=ANN.

SEHI-ANN.
<

SEMI-ANN,

€45,00C.0C3

24,635,382

3,776,715

3,195

3,193
4,336,726

263,269,613

338,485,263




-P=RTLUY O AZEUC,

CTHZR LIABILITICS

TOTAL CVERLRAFTS
TOTAL PAYADLES FO3 SIIUSITIES PURCIASED
TOTAL CTHZR LIABILITIES

SHARZIS / FAR

DESCRIPTION CC INV

.01

g

116,256)
136, 250)

(16, 15€)

£16,256)




UEECA FTION OF INV_I MENY COST C7

ILEFTITY GF ISSUE, 30RCWER, LIZESOR EWHAINS | PaAS ACQUIBITIC
A4COMANZ HOJPITALITY PROPLRTIES TRUST TALLAGLE NG STMI-ANN. 4.3503 02/13/2037 1327,732) 324,251
624756ATZ MULLLER INDUSTRICS INT TALLADLT DOBD FIX  SEMI-ANN, :hug:tgsu 2027 13,2300 570m
7475Z5APE QUALCOMM INC CALLADLE KOTES FINCD 2..% 2 SEMI-ANN, ;ugfcgn*o /2029 1128, 985 15,228
TCTAL SCRFOPATE DERT INSTEUMENTS =P 00 1504, 85.) 512,187
coimen
37389013 SHU~TERSTOCK IKE COMHOE 305K USD 0.01 B (8,247) 6,252
~OTAL CoMHON el 18,247) 6,252

TOTAL CENLRAL INVZ

(312, %38) 528,449




DASID ON MARKET VALUZ OT +J2B, 543
PESCRIPTICK OF ASSET FURCHAZE PRICE EXPENSES TCST OF ASSET CUIRFNT VATUF HET GAIN
ICIETITY OF FARTY INVOLVEC SILLING PHIT. CF (LOBS)
{SEF9ATLZ JPMORSAN US GOVT MMKT FUND INST SHARES - FULD 3315
MONTHLY VA3TA3Le 12/31/2049
BROKER CSOCI03  MEMO-MASTER KOTES/PSCLED FUNLS
28,431,439 33721717 wur T1.31.65 100.C00C G 28,481,438 <B,4BL, 439 2
466EIDAGLE JPMORSAN US GOVT MMKT FUND INST SHAREZ - FUrD 3915
MONTHLY VARIADLE 12/31/2C4%8
BRIKEF C50C303 MEMG-MASTER LOTES,POOLED FUNLS
18,085,830 33/27/°9 Sz TLLLTY 160, L0808 - 1%,00C,0C2 16,002,C30 3
4GE39ASL2 JPMORGAN US GUVT MMNT FUND INST SHAREZ - FURD 3915
PONTIILY VAIIAJLE 12/31/2C04%
BRUKER CS0CO03 MEMO-MASTER KCTES/FOCLED FUNLS
33,809,839 29/.8/17 Bur T1.31473 100.C008

o

33,259,839 33,989,230 3




BASZD ON MARELT YALUZ

FURCHASE FPEZCF
SLLLANC #RITE

1030003
102.00C3
109.00C3
103.00C35
102,00C3
103.00C3
L02.0GE%
103.00C3
103.00C3
103.00C3
103.60C3
100.00C3
10J:00C2
100.6002
103.00C2
103.80C3
103,00C2
lo3.0083
103.00£2
103.0083

103.00E83
10d.00C3
103.00C3
103.00C3
103.00C3
103.00C3
103.00C3
103.00C3
103.00C3
103.00883
103.00C2
103.6G0L3

109.GoL3
103.6002
109.40683
L0J.00C3

DESCRIPTIGK OF RSEIT
ICEKTITY OF FARTY INVOLVLD
COEU9ATL2 IPMORGAN US GOVT MMNT FUMD INST SHARES - FULD 3915
MONTILY VAIIASLE 12,31/2049
BROKER T8§0CJ03 MEMZ-MASTER NOTES/POCLED FUNDS
1,597,588 01/03/27 5 S-ul 7113.D19
2€R 01/04/.7 B BUY  7.13.021
5,373 01/03/17 5 SELL
617 01/06/.7 B BUY
82,208 01/09/.7 5 $=Lu
159 01/.1/.7 B BUY
1,347,937 01/.2/17 B 30y
33C 01/.3/.7 E BUY
Lk B BUY
433 B BUY
167 # oMUY
42,061 B 3UY
137 S SELL
7713 S ESELL
1,045 8 3gy
1,98%5,573 02/61/17 5 SELL
B12 02/02/.7 & buy
5,227 02/03/17 5 SELL
523 02/06/.7 & Buy
31 02/07/.7 & BUY
244 Q2/08/°7 1 puy
927 02/09%/.7 B BUY
280 D2/.3/.7 & BUY
663 02/.4/.7 5 SELL
99 02/.5/17 B BuUY
156 03/.7/.7 B BUOY
217 02/21/°T ¥ Bux
9C 02/23/.7 E Buy
13C 02/24/.7 B BUY 7213116
147,855 02/27/17 5 2= 71131125
127 02/28/.7 § SELL. 7131129
524,087 03/0°/17 s STLL 71131134
28,481,439 03/21/.7 B BOY 7113.165
SE1 03/22/.7 B Buv 718
498 03/33/.7 B BOY  FL13LAT2
18,00C,000 05/27/.5 5 =2LL TIryvTy
3, 368,655 02/27/17 B 30V T.159327
168,685 03/28/17 © DUY T115843%
45,146 03/39/.5 5 SIIL T1131.84
3,737,35¢ DX/29/17 3 SLLL 70153434
1,299,56C 03/30/17 5 SELL 7.13.187
27C 03/31/.T B BUY 111180
1,960,724 04/03/17 5 SeLn 7I13118%
958 04/04/.7 5 SELL 7.13.19%8

EXFENSESD

L R s e

B D L O L L L A L

-

[T

217

130
149,853
127
524,087
25,482,433
56.

498
18,20, 300
3, 265,655
168,485
80,148
3,737,354
1,999, 160
10
1,960,724
258

54 VELUL OF
CHRRFNT VAT UF

1,597,288
2e8
5.34M)
€17
82,208

15%
1,347,970
130

kLK

£33

167
42,86.
137

173

1,C4¢€
1,975,573

(17K ]

53

15¢

217

50

130
147,853
127
524,057
26,481,439

3,568,653
lod,. 697
0, 14e
3,737,354
1,999,580
270
1,960,724
958

UR

CRIN

FLC3D)

R e R . N . e e - - ]




DESTRIFTICK OF ASESIT
AWVOLVEL

LUEbTI T O PAMHTY

1,975,526
27
31,1375
1,
4,653
195
5,314
327

Tl
18,535
434
330,259
13

338

943

7y

J 0&/10/17

na/o%s 7
0470777

Qasl3/s7
08/.2/.7
04427027
04718717
0L/18/17
04726717
04/s28/.7
0s/01/17
asre2/-7
05/03/17
us/oe/17
Q3703717
05/08/.7
D5/08/17
Gs/icsly
05/217.7
052427
03/.9/_7
05/22/17
05/24/.7
03r26/.7
B5/38427
05/31/27
DESO 417

Oon/0g8/ 7
0&/09/°7
OB/L2F1T
06/_3/27
08/_8/.7
0E/2€/LT
DES28/17
Oe/29717
07/04717
07/0%/.7
a7/0e/ 17
Q7/07417
O7/.CALT
074127
074,277
L 7 0
07/ 477

HETLURMRIURET LRSI AT T PR TUR IO WE Y E YR OO DT D
I

30y
SELL
BOY
By g
SELL
Byr
SELL
BUY
Bur
Bur

Til31ze2
T.13.286
7113128€
7.13.33¢C

T.13.313
713318
Ti1313a
1.13.32%
F1l31329
Ti13l332
T a7
7132341
ERRE R T2
71131354
7:13.356
72132361
7.132366
T.13.3e8
7132370
113,374
7137378
7.13.38]
T4 184
7132389
717" 15¢

FUFCHASE FPRICE

DASZD OH MAREET VALUZ oo 262,578,871 » T28,94

SLLLING PHLTL
103.G3EY

103.00C3
103.0G0C3
103.00C3
103.06C3
W03.00C3
103.00C3
103.00C3
103 .00C2
102.00L3
103.00C2
103.0083
103.0023
102.46583
199.00C030
103.0083
100 .00C3
100.00%3
103, 66C2
102.0683
103.6023
103.00C0
103.00c5
102.00C3
103.06C35
103.0003
103.00L5
103.0022
103.00C3
i03.00C3
103.00¢5
103.00C0
102.00C3
103.00E3
103.00c5
100.00C3
103.00C3
103.00c2

EXFEFSES COET OF ASSET CURBENT VATUFE MZIT GAIN
. OR [LO3Y)
4 1,606 1,83
3 Bi. a3l
b 1,760 1,760
3 173 173
3 66 26
? 4 a4
3 1.438 1,438
3 1,76% 1,783
3 1,424 1454
3 €34 &3¢
2 1,975, 5C6 1,975,50¢
3 37 37
3 3,375 3,373
B 1,27, 1,271
= 4, 650 4,650
2 183 185
3 5,514 5,514
] 27 327
3 4 734
2 18,555 18,5885
3 434 434
2 350,259 150,259
2 i3 33
3 943 a4
- 174 75
3 2,044,015 <. 284,613

8,832 8,832

15,285 15,233

3,9¢0,C30
2+3C8, 828

s
by
-
e
w -
- ]
' o
PO OO S ON OO NACD OO N0 000CNOO0a0N000CcC0C00cD000ae

3
3
3
3
3
3
9
3
2
3
2
3
2
3
]




BASZD OR MARFET VALUZ 267,578,871 St VALUL or

CESCRIPTICE OF AE5:T FURCHRSE FEICE EXFEFSES COST. OF ASSEY CURBFNT VATUF
JUERTLLT OF FARLY LWVOLVED SELLINC Prile GR (LC3Y)

0B 03/ 70T EELL 7.13.382 103.G0C3 3 530 £3a

282 Q%/.8/.7 By 7 34 103.00¢2 F 282 282

282 07/.9/.7 EELL T7.15.3%8 103.00C3 3 282 252

16,705 07/2C/27 o Uy T1l31400 10J.00C2 2 16,7C8 16,735

279 07/214.7 103.00C7 2 279 273

483 0v/24427 i03.00C? a3 463 L63

334 07/26/.7 103.00C3 3 304 324

Is¢ ovraesit 100.00C9 2 150 50

165 07/731/.7 103.00C32 3 163 163

2,082,813 08/0./17 =132 103.06L3 2 4,082,010 2,382,810

21,242 DB/03/_7 § BILL 71131419 10,0002 3 2..242 21,242

§ 08/07/17 aur ‘121 103.60C3 3 (]

3E3 o0/ BUT 2311 103.00C3 3 363

408.86% 0%/07/17 B Y 3418 3 408,489

#3512 09/07/17 B 3UY 70812368 3 4,512
1,412,822 0%/07/17 & 3uy T.13_4€0 3

ip&l2,822
36,02 09/0%/.7
T4, .97 09/07/17
33,555 09/07/.7
€.472 0%/08/17
aic owsoe/.7

30y T.1324e6
nuy Tliacage
30% T.1828ed
auy 3420
EELL 7.13.483

MU PRI INVE I DNDWE VE TR O WSO EN BT M EDRG TN
=
b
=
cncnun:c.1nnnan:lucooubnaocao::unnaul:ﬂocononaancaa

1,.81 09/08/17 8 30Uy  7.132469 103.00C3 3
J,t43 09/08/17 3oy T.160321 103.00C3 3
13,%3% 09721727 LE el 103.00C32 2 10,525
36 087107 EELL 7.13.465 103.0085 3 56
33,466C 09721427 puy 71160324 103.00C3 2 35,860
17,938 09/°2/°7 5 SILL 2429 109.00C3 ) 17,838
9,033 08/12/17 Ay 7.180327 100.00C2 3 9,030
23,295 08/_3/.7 2ILL 543% 102.00C3 2 23,293
12,534 03/23/27 ShLL TL1314€7 102.00C3 3 12,5%4
19,857 0978077 M Hur 448 102.00C2 2 18,657
Te4 00/ 47T B BUY  TL131469 103.00C3 3 11
2,312 09/14/717 3y 7.160334 103.00C2 2 2. 312
25,841 09/.5/.7 SILL 451 103.00C3 3 25,84
33,999,833 08/15/.7 BUY TI113 473 103.00C3 3 33,9%9,839 13,899,833
FaErL auy 7.132475% 103.60C3 3 2.524
&L, 781 0913017 BUY T116C176 103.0002 3 £43,2%3
12,563 0D/E/LT LILL 5456 103.00C3 3 12,563
24,035 O05/B/_ 7 ZILL  T113147% 103.00C3 2 24,835 24,835
18,515 o9/ .B/L7 BUY 11160381 103.00L3 3
1,485 09713717 auy T.15.450 101.80%3 2
Y7,37C o920/l uy el 103.00C35 3
1,856 09/7C/"7 & SELL 7.13.4%% 102.90C3 )
129,%82 09/20/17 BUY T1160436 103.00C82 3
1,275 08/2.717 3uy 7.13.4531 100.00C32 ]
347,331 09/2./17 5 S.ul T116CA16 103.60C3 3
15,837 09422477 SELL L 103.00C2 3




FBC, 047
1,97
24,813
45,70
1,435
1,667
11,301
1,085
23,979
1,20
5, 633
2,446

b
14,477

1,835,081
-

173,282
1,346
948
2,778
937
24,313
12,932
2,377
22,187
1,243
323
29,124
539,866
1,371
3, 0%¢
19, 525
222
1,617
1,036,355
7,078

+ 13704717
3 13/04017

08/22/17
0ui25/7
08423717
09/25/_ 7
98/26/17
09/26517
09/2%74.7
08/27717
09/28/°7
05/28/17
09/28/17
08/28/17
13/02417
‘Lrer Y
13702717
-C/02717
o Y
-C/02s T
T e
_2/03/

~Crods7
1370317
-C/O8/_7
-C/08/T
13/03/17
13/06/17
~C/06/27
13/06/17
= o 0
- el |
i % e |
1371217
=Cras-7
1912717
o |
b et ¥ |
13/13/17
13413017
13713417
LA T
~CIL64LT
13716/17
13/1&/17%
13417017

PHELERIOEPE NN I NEEE DT MED I DO AR O PR e DR

PEPLE @@ N

DESCRIPTICN OF ASS3T
AUENILUY Or PARTT [NVOLVELD
LT ET AR

3y
uy

T1.132477
71160421
G473
71131524
T1l80429
5476
T.13.539
5480
Ti132479
5481

&4a0
TOEL23T0
T.13.518
7.132423
71160470
TL189868

3497

3453
71131523
7132485

2914
7.13.525%
1.1324%7
TIL6047E

3458
TII3L837
T.160489
T.13L531
T 140474

8311
7131534

S
72131541
7.132493

5324
71131545
71213250
F.1605827

§328
To130547
7.132539
7.160535

3531

PURCAASE FFICE
ELLLING PHITE
103.0023
103.00C3
102.60¢3
103,002
103.00C3
103.60835
103.0022
103.6000
103.0003
103.00C3
L03.60L3

103.00C3
103.00c2
L02.00E5
102.00C2
10J.00L32
103.00C3

103.0
103.60C2
1l00.00C2
103.00C0
100.00C2
103.60C35
103.00C3
103.00C3
103.00C2
103.00C3
10J.00C2
103.00C3
10308832
103.0083
103.006C3
103.00C3
163.00c2
103,002
103.06C2
103.00CT
103.00C3

EXFEXS

AN L D

1263 4D G 4D L KD LI W R LD D 3 60 6T AN LY A R

3
3
3
J
J
3
J
3
2
2
3
3
3
3
3
3

2,119
237
24,333
12,952
5,077
22,167
1,243
3z4
8,124
559,868
1,370
3,874
18,345
222
1,617
1,236, 355
7,78

54 VALUE OF
CURBENT vAILLE

157
80,347
14,917
240,833
45,770
l.438
1,667

165

%5
173,282
1,54¢
S4&

¥, 773
937
4,333
12,852
8,577
i2,167
1,243
324
29,124
550, 86z
1,372
3,874
19,1343
222
1,617
1,038,553
T, CT8

:|noooaanannnnh:uUl:r;o:—:r.n:oeaoacanannconnnmnDe-nnl:l:




531,175
25,739
1,.C5
53,983
1,178
§3, 988
4,443
411
B,BLY
¢, 289
1,263
13%
103,594

w

28,385

w

1,981,622
14,439
92,959

23
2,493
13,737

258,245

& _C/2i T
2 Cr2er27

2 _1/03

WIThT
19717417
13/18/17
13718417
13/18/17
wLiw?
13/18717%
13/20/17

02y T
1T LT
1324417
BT |
12/23
-RI2672
13/26¢17
/26727
T
o e |
13/30417
“es3csiT
TCIsT
S A
13732/17
P b
133717
1470717
. I
11/0./17
-1/01/17
101027
=101
11700717
1i/paris
1703727

-1/067.
~1/06/2
11/08/17
“HovrT
iL/o%/17
10/071T
-1/08/27
b T
170022
. 08 o b |

IR PPN NN PRGN E IR AR LR T AL R e T T PEOEWODLE WGE R

Ay
Uy
SELL
5ILL
ELik
poy
Iy
auy
SELL
BUT
Rty
BUr
3y
Hii
ZZLL
LILL
3y

DESCRIPTION CF RSS3T
AUERTa.: Or FAHLT LNVOLVED

T213.551
TL160542
3538
T1L31556
T.160547
5343
T.131559
35e5
T.15.564
Ti160379
S3dg
71160581
3549
7132511
7160508
G3Ly
T-132513
71180802

71131871
1.132520
3562
7.13.573
7.132524
T116CE05
2916
3564
70812372
7.13.579
71132521
71160648
7.1893€8
7.13.583
7.13.580
T 1i781%
53Tl
TL13_5%4
7160647
5373
TL13L650
TI160658
5380
53i8e
TL131694
3590

DAEZD ON MAREET VALUZ

PURCAASE PRICE
ELLLING PRITE
100.0083
102.00£2
102,002
102.00C2
102.0083
102.00C2
102.6023
103.00C2
103.00¢3
103.00C3
102.00€0
103.0023
103.00

162.0
103,
102.
103.60

10J.00C2
102.0003
163.00C2
103.00C3
103.00cC2
103.00C3
1053.00C2
10d.00c2
103.00C2
103.00C)
103.60835
183.00C3
163.60C3

103.00C3
103.00c3
103.00C2

EXFEFSES

B S R R TRy e

FRTrae

B e e VTR TN T RSy

[T T

COST OF AS.

.
SET

16}
1,958
9,528

39, L22
Z..230
183,483
3,775
fad
53,378
23:7C%
1,130
3,983
1,328
23,984
4,460
411
8,843
24,285
1.260
135
153,394
o

28,385
3
1,98.,632
14,439
50, 355
23
e
10,737
i
Z.,2688
a3
2,373
35,9823
1,834
CACTR ]
1%,32%
15,708
a2
29,245

71

4 VALUE Or
CUARENT VALUF

163
1,958
3, 52c

168,147
4.72¢
12,938

103,594
']
28,385
3

1,981,632
14,438
50, 959

13,228,943
MZIT CGAIN
OR {LO3E)

OO EDONC e C o0 0D000000000NOOCNDOCNO0DCCO0D0OcCo0Oa




e
27,043
6,411
213
1,753
2,315
91,4594
1,234
TLE, 41
17,114
468

128
11,436
ii,98%
176
468,235
16,348
4,783
813
240,878
3,875
2,375
249,923
9,933
2,895
B8, 401
2,4C%
46,229
17174
1,432
16,588
+2C8
1,095
194,886
43,744
829,859
2,21
13,00C
2. 713

3

1,43

[~

0" 1,845
1,761
17.78%
23

Th, &1

AAVAL VAR
- P ]
11/33/717
S ¥ 5 Vil |
11/1e417
11754717
14547
11713717
11/15417%
b W Y 4
0 T e
b W04 V55 4
=1/.6/.7

109001
= 7 e |
1171117
YT
/20017
172047
11/20417
11/2.717
11/2./47

11736717
1724407
NN
12T
S i
ii/28/17
11/28/1%
il/20¢17
i W1 Vi
11/29/17
11438427
P 0 o |
11/30/17
12/0.417
240047
12/0.717
12007 F17
12/0L717
TN
12/0./17
2/ai 1

FPEFBURRMEEINN MNP UIENREEY R UED T E P P P OEMEEE DE D

ELik
Ak
uy
BuY
auy
auy

DESCRIPTICK OF RS3ZT
AUERTL.Y OF FARTZ LNVOLVEL

1.13.638
T.1506€5

35%6
T.13161C
T.13.612
71160673

5616
T.132537
7116070

Sez20
T RIE
TL132v4l
Til60706

5£21
T.132544
Tile0722

5625
713620
7152548
7160736

3627
7.132549
T116CT40

3629
T.132551
TI1E0750
T7.132552
T1L607Z4

5634
72132554
T 1R0TET

3640
7.132557
T116C7Te3

S644
1160704

5648
T1L31E29
F2132561

2022

654
70812374
T.13.634
7.132566
71i6080%
7.18987C

Sefe

103.00C3
1023.00C3
102.0005
103.608C3
103.0023
103.00€2
100.0003
103.0027
103.00C3
103.60€3
103.00C2
103.0083
103.00C35
103.00C3
103.00L3

100.00C2
i03.60C3

103.0023
100.0023
103.0083
109.00T3
103.00C3
100, 0002
103.00¢3
103.6023
103.00C3
103.00C3
103.00¢3
102.00¢3

10D, 66035
100.00C2
103.00L3
103.00C3

BASZD ON MAREET VALUZ ©F
C4RSE TRICE
SLLLING PHITe

EXFENGES

R R R R TR TR TR T T T ey

R e e T N TR R TR

31,438
31,983
17s
68,283
10,348
4,733
839
240,578
5,673
2,373
249,983
5,833
2,630
85,4C1
2,459
46,329
17,124
1,432
16,588
9,238
1,083
184,084
43,744
B28, 853
32,233
10, 3C0
4,713

(v}
1,856

3
2:L17,88¢
1,762
17,183

23

1o, 611

31,436
31,983
17¢
668,283
18,342
4,733
a1e
240,978
5.873
2,373
249,953
3,933
2,630
28,43
2,439
6,323
17,124
1,432
16,358
9,238
1,083
194, 36¢
%3, 744
Bim, 852
32,253
10,230
7713

0

1,8%8
3

¢317,88¢
1,76
17,153

23

16.61.

e - R - N - - N N - N R - R - -0 - R-hr




BASZD ON MARFET VALUZ O 261,578,871 VALUE OF
DESCRIPTICK CF ASSIT PURCHASE FRICE EXFEFSES COST OF ASSET CURRENT VATUFR

ADERTLVY Or FANTZ LNVOLVED SELLING pPHITL OR [LOSE)
1,387 “2/04;°7 B 3UY 7.13.637 103.00C35 3 L. 362 o
161 _2/04/.7 b Bux T.132568 103,00€2 b 16, ]
47,523 L2/04/.7 b BOY 711600086 102.00C3 3 47,523 ]
53,438 -7 3 sELn 3FEL 03,0023 3 23,435 0
42,0987 . 78 EILL  TI1l3led 103.0083 3 <2, 897 [}
B 30y 1.160809 103.00c3 b 2,220 ]

3 SELL s6Ld 103.0083 4 16,365 o

B oBUT  TL13.644 3 494 ©

5 SELL 3667 e 1,18, 1]

B Bug 713628 2 L = 1]

E BUY 137 2 393 0

T B duY  TL160820 3 + 559 o

B BUY T.1E98M1 3 53 a

Ll 5 3673 2 suz (4

b BUY 7.13.653 3 B0 o

1,51 12/08/17 8 3oy TL1325T4 3 Lrls. o
242,.5¢ 12/08/17 B BUY T11EC826 3 342,154 [
41,263 12/.1/°7 B poy EE7E 102.00C3 3 & ,263
82 _2/.1/.7 B BUY 7.13.656 103,003 @ Bl ']
63,423 12/11727 B DUY 71160827 103.00C3 2 60,423 0
293 _2/.2/.7 5 EELL 7.13.658 103.0G0C3 3 283 o
21,033 J2/.2/27 B puy TLL60B31 103.00C3 2 8,333 o
2,.47 12713717 B 30Y 5682 103.00E3 3 2,147 a
126,263 12/13/17 5 5ILL 71131668 100.00C3 b 126,260 126, 280 a
125,619 12/13/17 5 SCLL 71160836 103.60C3) 3 125,619 125,618 1]
13,365 J2/4027 4 auy 3680 103.00C2 ] 13; 365 13,365 ]
552 .2/.4/_7 B BUY 7.132576 100.00C3 J 852 552 o
496,463 12/14/17 & 53LL 71160843 10J.6023 2 486,450 488,450 o
4,206 12/15717 8 307 3694 103.00C3 -] 4,200 4.23¢ o
1,714 12/ 1T B 3ux T.132580 L 3 1,714 1.714 Q
3.5, 421 12/13/17 B BUY  T116CETY 2 315, +21 118,45 U
4,.87 12/18/17 B 30y 3685 4 4,157 4,167 0
S EELL 713,671 3 LEY £50 a

7 B 30y T.160862 3 H a

T W 4uv ST} 3 ]

-2 7 B BUY T.13.614 3 o

1,567 12/20/17 B 30Y T.I3.670 3 0
621 _2/20/.7 B BUY 7.132583 2 (141 c
12€,.32 12720417 5 =211 711600937 3 110,132 1w, 752 U]
17,326 “2/21/.7 5 83LL 5706 103.00L3 2 17,326 17,328 o
446 12/21/.7 B Buv T° 132585 103.¢0E3 3 “ds “4¢ (1]
27,624 L2/22/.7 B EILL 5709 103.00C3 3 27,604 27,634 [
O Buy 7132587 103.0023 3 157 157 (1]

T B 3UY 5715 103.00C3 3 27,517 T517 o

R 30Y  T.13.6854 103.06C0 3 9. 160 9.16¢6 ]

T 5 SeLL 71132589 103.00C3 3 B, %84 8,584 o

28,027 L2/26/.7 B BUY 11160832 103.00C2 J 28,227 is,c27 o




DASZD ON MAREET VAL

DESCRIPTICK OF ASSZT

JOERTL T OF PANTY INVOLVED
T, VE8 "22277°7 B ADY 5717

1,216 12727717 8 Juy 7.189873

9,3% 12728417 B 30Y 3718

279 12/28/.7 v BUYT  T.13.6BR

12,408 “D2/79/° 7 B BOY 5721

1,323 12/28717 8 2UY 72132556
78,366,728 227 JOUAL suzs
32,786,28C 133 TOTAL SELLS

+333,0C6 SECURTTY TOTAL
9.2825.80 UN.IEL STATES Or AMER.CA NUTES = el 1,6254
SEMI-ANE. }.6€2%% 10731/2623
BHOKLA CIT3361  BAMCIAYS CAP (AC/HAZIAYS Tap 1HC
5,0DC,0C2 08/2° /77 B AUY 71160235
2H0sEr J024675 JPHQATAN CHASE =ANK/HSIZS)
£, 352,000 0B/2" 7 R RUY 1180237
HEORLK CIT2561  BAMCLAYS CAP LMC/BAATLAYS TAF LNC
T.00C,0C %/ /7 B RUY RARE1-TH S
JROYER JCO274L CI1_CHOUY CLOMAL MARFETS JAPAN IhC
402,000 13/0e1T B BUY  TI1603ES
HRORLK CI0C059 danNk 0. New (OHR (OB 1) /COLEMAN
1,000,300 Y1/270° 7 B Ay 71160763
3ROZER 200274 CIT.Crour CLOBAL MARKETS JAPAN INC
WDC,0CD 11730717 B BUY  T1LEGTEC

14, 63C,003 6 TOTAL 3U¥s

14, 63C.000 SECURITY TOTAL
SIZB2BUNE UN.TRL STATRES Of AMER_CA NUIES s XEl 23
SEMI-ANE. 2.00C: 17/ %/7C23
SROXER 2022330 JPMOATAN CHASE 3K/RBS BICURITIES IxC
1,23C,000 01/17/4°7 # #ur 71158883
BROERER (377561 BARCLAYS CAP INC/BARTLAYS TAF INC
S0C,0C0 U1/23/17 B BUY 71159037
BRCRER C307732 HERRILL LYNCH PIZRCI, FENNER & SMITH
40C,0CD U3/03/17 5 EILL V1153283
BROKER (372561 BARCLAYS CAF IWC/BARZLAYS ZAP ING
1,B03,00C 0AF A/ T 5§ Enle TI1E928%
BROGKER CI0C505  MORGAN STANLIY s CO, ZHOORPORATED
13C.0C0 03/2° /17 8 2ZLL 71158374
BRGKER CJ0C359  BANE 0T NEW YORK (BIY) /GOLOMAN
TIIES4E2
71159504
RARCLAYS CAP INC/BARCLAYS TRP INC

&, U0C,0CD 0I/78/° T # Wit
675,005 04/20/17 B BUY
RROEFR (272541

FURCHASE FRICE
StLLING PHITe

102.6083
102.60C2
10J.60L3
103.00C2
103.60C3
102.00€2

98.3887
90.3633
¥7.8223
Pe.9.41
97,1445

9E.7_28

93 .Bacy
93,5390
38.5.56
98,3555
PR.539e

§3.51Cs
103.2266

EXPEL.

267, 578,87
COET OF ASSET

54 VALUE OF
CURRENT VATUE

OR (LO3%)
3 10,165 10,163 o
2 L1Ls 1,11€ 1]
3 9,356 9. 3% o
3 273 a7% o
3 14,eC0 14,628 0
3 1; 525 1]
- 78,566,726 78.566,728 [+
3 57,756, 280 52,786,250 Q
- 131,355,026 13.,353,00¢ o
2 £, 919,336 4,219,358 (1]
o €, 248,068 6,246,068 (]
3 #76,320 9752 320 [+
3 387,656 387, 85¢ U]
J 871,443 571,445 ¢
<] BTG, «fi% 870,463 [}
3 14,373,294 14,373,294 ]
3 14,373,294 i4,373. 29 1]
3 1,348,003 1,248,033 o
3 £47,794% £97,793 u
= 3156, 455 194,363 12,352y
= 1,764,045 1,770, 398 113,647)
3 1+8,£70 18,238 1%
J 5,973,047 5,913,047 ]
3 ©76, 529 k76,529 L




DASCD O MARKET VALUZ O +STE,BTL 1) LUE OF
DESCRIPTIOE OF A3S:T PURCARSE FRICE EXFEKGES COST OF ASSET CURRENT VATUF
LUERTEYY OF fAHYY LINVOLVELD SLLLING PMITYL OR [LO3Z)

T0C.0C3 07/2° 1T B BUY T116G073 102.5977 o 74,184 704, 184 1]
DROKCR C20C505  MOMCAN SIANLZY § CO. .NCOHPOMATED
&, 975,000 OB/2° /7 § 7L 71160234 103.8753 3 6,885, 565 6,983,504 130,328
BHORLE CIT2561  MAMCLAYS CAF L0G/HAATLAYS SAP iNC
F.00C, 003 OA/2 /T & STLL TV160238 103.8833 3 &, 760, 138 T.C60, 530 130,292
5 TOTAL 3UVS 3 5,099,558 #,799,558
3 DUAL SEbLLS 3 18,174,87) 18,356,252

SETUHLTY TULaL . 23,459,C82




IDEKTITY OF PARTY

IWOLvED

DESCRIPTION OF ALfa:
BACKER CS0C303  MEMG-MASTER KOTES/POCLED FUNDS

“B.231,433
19,030, 3co
33,9%9,83%
1,897,580
BT

5,373

617
§2.2C8
153
1.347,970
ne

393

LL5

157
42.086_
17

T3

L.Cie
1,975,573
ale

5,327

323

3

244

927

250

ULE]

39

156

17

%0

130
147,853
127
524,387
i€l

L98

3,468, 655
168, £99
43,146
737, 354

3

1,853,560

a7
£3/27/17
L9S15/17
170207
[ WA a b d
C1/C5/17
21706727
fL/eas1?
) 0
LT o |
1IN
cLATiLY
109817
31/2C:.7
J1/280°7
CLAZTI1T
€1/30417
/31427
2/01007

/02727
Qa/e3nn
C2/06/17
02/07/.1
£2/¢8/17
2270947
Cx/13/17
E2/14/17
IXILST
b )7 0y Ay
L2117
22723723
322477
2117
c2/28/17
€isc1/17
£3/22:17
cif2an
33727027
326113
b V-4 Lo
£3/28/° 7
33307

rUY T 3165
SeLl  TIL3LLTY
BUY T.131473
J:Lb  TLl3l019
RUY T1.31021
Szl T1.31026
BUY  T1.31039
SzuL 7i031034
BUY 71.31038
HUF 71741038
BUY 7131044
bBuy TL.31048
RBUY T1.31081
BUY T 31085
BUY 71_310832
SELL 7L.3106C
5FLL 71.31068
BUL TL131071
STLT.  T1T 1079
BUY 71231083
SILL 71.31084
BUY 71.21068
BUY 71.31092
BuUY TL.21096
BUY 71.31098
Buy 71.31.02
SELL 71.31.0<
Buy T1.3l 08
BOY  71.31.08
BOY T1.31.13
BUY TI51012
BUT 71.311e
EILL 11N1125
BELL 71.3i.29
SELL 7.13113+
By TILILLET
WY 71131072
BUY 11.89397
Buy T1.58403
BILL 71.31.8¢
STO1. 717549404
S:LL  T1.31.8B7

BASZD ON MARKET VALUI U7
EXPENIES

FURCHRSE PRIC
SoLLING PHLIT.

<EE2IATLY JPMORGAN US GOUT MMXT EUND INST SHARES - FOUKD 3913
MOMTHLY VAH.ABLE 12/31/2049

1o00.cooc
1p0.c00c
100.cooc
100.C00cC
1060.Coo0c
100.c00C
1go.Conc
100.Co0c
100.Co0C
100.co6c
Lloo.cooc
100.c00C
100,000
100, co0c
100.Co0c
if0.cooc
1p0.co0
100. o0t
100.cool
100.L00C
100.ca0c
100.C00C
100.C00C
100.C00C
100.cooc
100.co0c
1oo.cocc
100.C00C
ipo.tooc
100.cooc
on.conc
100.Cooc
100.c00C
100. 0oL
100.Co0c
100, CooC
100.c08C
100.co0c
100.co0c
100.Cooc
100.coog
100. Ceoc

et el e - e T

<63, 578,871
TCET OF ASBLT

28,481,439
18,00¢, 0c2
33,995,839
1,857,588
268

2,373

€17

22,208

ise
1;347,97C
33C

k] K

405

87

42,861

137

773

1,046
1,975,573
ale

5,227

523

i

244

827

23

L1

25

156

1,899, 56C

5¢ VALUE OF
CUIARENT VAILUF

2B, 481,439
15,063,000
33,308,239
1,397,538
268

5,373

£17
82,238
159
1,347,570
13D

i%3

435
165

42,86,

137

173

;046
1,375,573
als
5,227
523

3

204

327

290

€63

89

156

217

S0

130
147,853
127
304,087
56,

e

3, 168,655
109,639
43,148
3,737,354
1,998,560

8,83
CRIN
CF (LO&5)

RGN AR SN R RN Y L G A LY Y £ 0 B e e

3
3
2

LY Lk s




ILEETITY OF FARTY

270
1,982,724
958

INVOLVED

3/314.7
34/63/27
Ce/C4a/1T
34/03/.7
28/07
LI

-

3 8471117

5 24/12/17

1,975,506
37

3,275
1,27L
4,650

185

5.314

127

7C4

350,259
33

ICE

243

17a
2,044,613
&, 807
15,285
7749
12,188

3,630,300
2,0C6.929
136

1,949
2,581

g0

ig3

b1 T
ELYR TR
47977

570277
A5/02/27
315/04/.7
5/05/27
Js/oe/_%
L5/C9/17
€8/1317
£5/11/17
A RS &)
£3/17/17
£5/22/17
3724729
82T
€5730/17
C8fIV T
30117
J&8/0%/° 7
Ca/CE/1T
ChRILTAT
C&/C8/17
6/09/27
I6/207

8 C&/13N7T
- I6/L5/LT

C&/26/17
I&/2a7T
C&/29/77

IT/037.7

7/08/.7
IT/06/.7
CT/CT/17
£7713/17
g Ny

CESTALPTION O: alisy

BUY
Salu
SELL
Huy

T Buy

gui
SELL
SeLL
BUY
£uy
BTy
Bux
BUY
B0
BUY
Buy
BUY
Hur

.3s
71,3195
T1.31.38
T.131203
T1.3120%
T.1312.3
Ti.3i21e
71,3225
TL.31329
J.131231
TIN2an
T7.13124¢C
T1.31245
T4 11253
71-31252
7131237
72131268
TI1312484
T1.31268
TLZMI2TS
71.31278
Ti3ia8n
71.31282
Ti.3l29¢
7.1312%¢
71.31303
T1.31302
T1.31304
71.31308
TL.3131]
T1.3131%
7131321
71231325
71.31328
" 13% 332
71.31337
TLIAE
T1.31349
71231354
T.131338
T 31361
T1.31364
71231368
131378
71.31374
TL1L31378
TL.31381

BASZD ON MARKET VALUZ CT

FURCHRSE PRICE

SaLLING ¥HLT.
100.Co0C
100.co0c
100.C00C
L0, cooc
ioo.conc
1on.conc
100.co0c
100, £o0c
100.Co0c
100.C00¢
100.C00C
100.C00C
i00.coac
100.C00C
100.C60C
100.Cooc
100.C00C
100.C002
100.Co0C
100, Co0C
100.Co0c
140.cooc
100.c00C
100, oot
100.Ca0<
160.C0
100.Ca0%
ilpo.cooc
il00.cooc
100. G0
100.Cooc
300.CC0C
io0,cooc
100.CooC
ipo.cont
100.C000
100.Co0C
100.C00C
1o0.Co0C
100.cC00C
100.Co00C
100.C00C
100, coos
100.c00C
100.Co0cC
100. conc
1060.C00C

EXPENSES

o

Boo

MOOS000 00 0000000

OoOOCOOUOODO0 00000 0o 00

260,578,871

TCET OF ASEET

27¢
1,963,724
258

1,626

an

1, 76E

173

26

8

1,430

1, TES
1,458

£36
1,475,536
87

3,178
1,271
&, 65C
148
5,314
327
L
15,555

14,746
1,157
3,083,03C
2,0C6, 929
13&

1,949
i,581

sne

duy

4 VALUE OF
CHARFMT VATLE

270
1,967,724
95§

e

5,514

27

] |
18,555
€34
353,25%
33

3ie

23

374
2,04L, 615
B

279
12,188

Ba

22,784
538

12.
15,746
1,157
3,063,020
2.0C8, 929
136

1,048
2,58

580

%3

-]
]
[z
o)
w|
-

a

A

.,,
B
L

RN R Ty |

N R R R N I C RSN E N CR RN
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DASZD ON MARKET VALUI GO 263,578,871 5

IDEKTITY OF FARTY INVOLVED FURCHASE PRICE EXPENSES SCET OF AS3ET CUIRFNT VATURE
DESCRIPTION OF ALf=q SLLLANC PHEZZ CF (LO53)
60 37/_2/.7 BUY  T1.313B& 100.C00C a . (14 &0 <
328 C7/13/17 Buy TL_3138% 100.Cooc 2 s28 a8 o
838 271/.4/.7 BUY T1.31393 100.C00C U] a3s 1 =
3CE $7/17/17 SeLL 7111392 100.tooc g 508 538 H
2BY CTNEAT muY 71031394 100.C00C ] 282 282 s
287 C7/18/17 Setl 71.11398 1g0.cooc a 282 282 S
16,7C5 C7/20/717 BUY T1.31403 100.CGoC o 16,705 16,735 &
273 CT/2171Y suy Ti.3l40Z 100, co0c 2 278 279 2
63 L2617 By T1.31405 100.000C g s 63 ]
304 C7/26/17 Ui T1231497 100.c00C 2 04 334 <]
150 CT/2R1T Ay 71.3140% 100.C00C g $3C 150 2
165 C7/31/17 SeuL 71031411 100.C008 b} 16% 185 =
2,092,210 28/01/.7 S3LL  T1.10415 i00.cooc 2 2,092,81C 2,092,810 p
1,283 IRS0ASTT SILL  TIL3IL419 100.c00¢C e 21,242 21,242 ]
B CS/CT/17 Uy 121 100.C008 e H s 3
363 C9/CT/LT muY £l 100.C008 & 383 3N 3
438,469 C9/C7/17 Puy La15 Too.coed [ 408, 457 405, 462 3
4,512 29/07/.7 »ux ToR12368 100.C00C g +, 812 1,512 3
1,412,822 139/07/° 7 Auy T A46) 100.CG0C © 1,412,822 1,412,822 3
35,830 39/07/.7 puy T1.32466 100.cooc ) i6,00C 36,30 o
734,197 C9/C7717 BUY T1.60308 100.C00C o Ti4, .07 734,197 2
32,553 29/07/17 Buy TLL8%864 lo0.cooc L 33,558 32,555 a
€,472 29/08/.7 BUY S4a0 Loo.cooc a 6,472 6,472 =
3%0 CO/CE/17 BellL 71.31463 100.co0C ] 33c 350 e
1,15 39/08/.7 BUY T.1324¢9 100.Co0E [} 1,15 1,15_ <
3,6€3 29/08/17 wuy T.18C321 100.cooc e 3,643 3,623 =
10,325 CH/11/17 BUY 5422 100.C008 ] 13,528 13,525 3
56 38/.1/17 Saul Tiidn4es 100, tooc ] 56 =6 3
3%, 660 29/.1/.7 BUY T1.63324 100.Co0C 1] 35, 6eC 35,660 3
17,938 €9/12/17 SauL 5429 100,000 = 17,938 17,938 3
9,030 29/.2/_.7 pus 7180327 100.c00C [+ %,03C &, C30 u
23,285 39/3/.7 SELL 5430 100.Co0C e 23,295 23,295 3
12,354 C9/13/17 BELL 7131467 ioo.coot (] 12,554 12,554 a2
19,8597 £9/14/17 BUY G446 i00,.Co0C a 1%, 437 15, 687 5
TEd CHAL/IT HUY Tili13eh igo.cooc ] Thi 764 4
24,312 99/.4/.7 BUY  7L180334 100.c00C o 2,32 102 3
25,84, 09/.5/27 S5 548 100.E00C o 25,841 25, BaC 3
4,524 29/.5/.7 BUY T.135475 100.cooc e 2,524 £.524 s
643,283 C9/15/17 DUy T1I62376 100.Co0c ] €45, 283 £43,253 o
11,363 £9/18/17 szLL 545& 100.C000 - 12,5} 17,563 -
24,833 39/ 8/.7 SZLL 71131476 100,Co0c ] 24,835 2%, 835 2

18,315 C%/18/17 BUY TL_63381 100.C00C e 15,515 18, 515

1,485 39/.5/.7 puy 77 1314BC Voo, Coos 9 1,488 1,485

17,370 C9/23/17 BUY 5463 100.C0Dc ) 17,370 17,370
1,836 J9/2C/°7 8ZLL 71.31485 100.Co0C g 1,856 1,256 =
129,982 C9/25/17 sui TLLE3408 100, Cooc 2 129,982 128,582 ?
1.279 29/21/.7 BuUr TTI3EeNn 100.CODC ] 1,279 1,279 H




ILELTITY OF FaRTY

WY, 210
18,857

157
980,347

245,033
45,770
1.438
1.667
1., 3c1
I,C50
23,979
1.256
¥, 630
2,48

o

14,271

b

1,893.06.
152

195
173,282
1,546
£11]
2,719
937
24,1333
12,852
5,577
22,187
1,243
24
a%.124
559, D66
1.37.
L.an
19, 345
232
1,617

CESTALPTION

ta, M7 €

IHVSLVED

C8/2v /17 5

CaraiL?

IN/25/ .7
29/267.7
I9/26/.7
C8/27717
G/2TLLT
I9/287°7
J9/287.7
PLTEL TR
39/29/.9
13/€2717
raeENT
19/C2/17
10/024°%
13/C2/17
1e/02/.7
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2017

Number of Participants

Attained
Age

Years of Credited Service

<1

59

10-14

15-19

20-24

25-29

30-34

35-39 40+

<25

25-29

30-34

35-39

40-44

16

45-49

37

12

14

50-54

51

33

41

18

55-59

36

40

65

15

60-64

28

27

19

17

65-69

70+

Aon
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Schedule SB Attachment (Form 5500)—2017 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
Proprietary & Confidential | 0101254_2017 SB ATTACHMENTS.DOCX

Based on segment rates with a four-month
lookback (as of September 2016), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

4.16%
5.72%
6.48%

Based on segment rates with a four-month
lookback (as of September 2016), without regard to
interest rate stabilization

1.52%
3.80%
4.79%

McKesson and NDCHealth:
50% elect a Life Annuity and 50% elect a 50% Joint
and Survivor Annuity

Moore Medical:
Active participants: 50% elect a Lump Sum and
50% elect a 50% Joint and Survivor Annuity

Terminated vested participants: 75% elect a Lump
Sum and 25% elect a ten year certain and life
annuity

Same as funding interest rates above for lump
sums

Current IRC section 417(e) table for lump sums

See Table 1
Age 62

2017 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

Page 2 of 17



Schedule SB Attachment (Form 5500)—2017 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
2015 Plan Year
2016 Plan Year
2017 Plan Year
Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon
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See Table 3

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 $215,000.

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).

6.25%
6.25%
6.25%
$1,300,000

Standard unit credit cost method

January 1, 2017

Page 3 of 17



Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Actuarial Assumptions and Methods

Table 1

Retirement Rates

Age Rate
55 12.00%
56 12.00%
57 12.00%
58 12.00%
59 12.00%
60 12.00%
61 15.00%
62 20.00%
63 25.00%
64 25.00%
65 30.00%
66 35.00%
67 35.00%
68 35.00%
69 35.00%
70+ 100.00%

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year

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

Table 2—Page 1 of 2

Withdrawal Rates

Years of Service

Age 0 1 2 3 4 5+
15 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
16 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
17 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
18 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
19 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
20 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
21 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
22 33.50% 33.50% 33.50% 33.50% 33.50% 33.50%
23 33.30% 31.70% 31.70% 31.70% 31.70% 31.70%
24 33.30% 29.90% 29.90% 29.90% 29.90% 29.90%
25 33.30% 29.60% 28.10% 28.10% 28.10% 28.10%
26 33.30% 29.60% 26.40% 26.40% 26.40% 26.40%
27 33.30% 29.60% 26.20% 24.80% 24.80% 24.80%
28 33.30% 29.60% 26.20% 23.20% 23.20% 23.20%
29 33.30% 29.60% 26.20% 23.00% 21.70% 21.70%
30 33.30% 29.60% 26.20% 23.00% 20.30% 20.30%
31 33.30% 29.60% 26.20% 23.00% 20.10% 18.90%
32 33.30% 29.60% 26.20% 23.00% 20.10% 17.50%
33 33.30% 29.60% 26.20% 23.00% 20.10% 16.30%
34 33.30% 29.60% 26.20% 23.00% 20.10% 15.10%
35 33.30% 29.60% 26.20% 23.00% 20.10% 13.90%
36 33.30% 29.60% 26.20% 23.00% 20.10% 12.80%
37 33.30% 29.60% 26.20% 23.00% 20.10% 11.80%
38 33.30% 29.60% 26.20% 23.00% 20.10% 10.80%
39 33.30% 29.60% 26.20% 23.00% 20.10% 9.90%
40 33.30% 29.60% 26.20% 23.00% 20.10% 9.00%
41 33.30% 29.60% 26.20% 23.00% 20.10% 8.20%
42 33.30% 29.60% 26.20% 23.00% 20.10% 7.50%
43 33.30% 29.60% 26.20% 23.00% 20.10% 6.80%
44 33.30% 29.60% 26.20% 23.00% 20.10% 6.20%
Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year

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

Table 2—Page 2 of 2

Withdrawal Rates

Years of Service

Age 0 1 2 3 4 5+
45 33.30% 29.60% 26.20% 23.00% 20.10% 5.60%

46 33.30% 29.60% 26.20% 23.00% 20.10% 5.10%

47 33.30% 29.60% 26.20% 23.00% 20.10% 4.70%

48 33.30% 29.60% 26.20% 23.00% 20.10% 4.30%

49 33.30% 29.60% 26.20% 23.00% 20.10% 4.00%

50 33.30% 29.60% 26.20% 23.00% 20.10% 3.70%

51 33.30% 29.60% 26.20% 23.00% 20.10% 3.50%

52 33.30% 29.60% 26.20% 23.00% 20.10% 3.40%

53 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%

54 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%

55+ 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year

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

Table 3

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
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Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

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

2017

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning

01/01/2017

and ending

12/31/2017

A This return/report is for:

B This returnfreport is:

C Ifthe planis a collectively-bargained plan, check here

D Check box if filing under:

@ a single-employer plan
|:| the first return/report

|:| an amended return/report

|:| a multiemployer plan

[ Form 5558

|:| automatic extension

|:| special extension {(enter description)

|:| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[] a DFE (specify)

|:| the final return/report

|:| a short plan year return/report (less than 12 months)

|:| the DFVC program

Part Il

Basic Plan Information—enter all requested information

1a Name of plan
MCKESSON CORPORATION RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1¢ Effective date of plan
01/01/1972

2a Plan sponser’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MCKESSON CORPORATION

ONE

SAN

POST STREET, 34TH FLOOR

FRANCISCO

CA 94104-5203

2b Employer Identification
Number (EIN)
94-3207296

2C Plan Spensor’s telephone
number

404-338-3040

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.

Yy

322; /{-fz;‘: TDERAS KEVIN CLOSE

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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2017)
v. 170203



Form 5500 (2017) Page 2

3a

Plan administrator's name and address I:l Same as Plan Sponsor
MCKESSON CORPORATION EMPLOYEES BENEFITS MANAGEMENT COMMITTEE

3b Administrator's EIN
$4-3207296

ONE POST STREET, 34TH FLOCR

3¢ Administrator's telephone
number
415-983-8689

SAN FRANCISCO CA 94104-5203
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 | 8,114
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEA ...t s 6a(1) 626
a(2) Total number of active participants at the end of the PIAN YEAI ... 6a(2) 550
b Retired or separated participants reCEIVING DEMETILS. ..........oioe oottt e e et et e e et eeee e 6b 4,614
C Other retired or separated participants entitled o FUtUrE DENETILS ..ottt 6¢c 1,724
d Subtotal. Add INES BA(Z), BB, BNT BC.... it ettt et ee et e e et et e et e e ee e e eeee s et e 6d 6,928
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Ge 877
T Totdl AUEHIHES B ANH BB s R T T T T T T e e T S s 6f 7,805
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE HNIS TEEIMY ... oe ot oottt et ettt oot ettt et e e et e et e ee et e oot eee et et es e 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 thAN T 00% VESIEA ...ttt et eee st eee st et es et ete et eeteee s et eeeses et seteeeseesseesese st seeses st eesseosesssnsseeesas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
14 1T 3F 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3 Trust (3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) (1) @ H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money )
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 () k] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2017) Page 3

| Part lll | 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) coococovvvcvvieeeeeee . || 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 |:| No

11c Enter the Receipt Confirmation Gode for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




Plan Name McKesson Corporation Retirement Plan

Plan Sponsor EIN  (94-3207296

ERISA Plan No. 001

Plan Year End 12/31/2017

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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2017

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

» Round off amounts to nearest dollar.

P Caution: A penaity 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) [3 001

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

MCKESSON CORPORATION 94-3207296

D Employer identification Number (EIN)

E Typeofplan: [X] Single [ ] Multiple-A [ ] Muttiple-8

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

| Part | I Basic Information

1  Enter the valuation date: Month __ 01 Day__ 01 Year _ 2017

2 Assets:
@MBIKEE VAIUE..........ooeeoerseeeseeeesssesreseeesssssseeseseessssssssessessssss RS S00£ERRRERR R 2a 323,771,414
D ACHUBITAN VBIUE +.er.eeoeeevaeveeee e vesesass s eass s sassssesssassasssasessssssesassssssssassssssssrsasssssenssesansanssansanesnasesessnsaess 2b 328,166,824

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 .........ccovceeeeccennnnnn. 5,496 206,904,796 206,904,796
b For terminated vested partiCipants ............c.cc.coceeecueueeeeeeereeressesesessesssssesssssssssensenees 1,992 61,572,492 61,572,492
C For active participants ........cccccovriiccrcccnnenseese s 626 12,903,079 13,459,894
Lo B 101 U T VU SOUUUY USRS VOUROOt 8,114 281,380,367 281,937,182

4 |fthe planis in at-risk status, check the box and complete lines (a) and (b)..

4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-ris{ 4b
status for fewer than five consecutive years and disregarding loading factor..............cccccvinieniiiinennsccniinnnns

B EffRCtiVE INEETESE T ....c.ivvevcrerererererereteetete e etese e sseetessessas s b es et ebee st et eaesesebaesesasasasereaeesebebeaanenent st s e aenracseneacacarnn 5
............................................................................................................................................... 6

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

a Funding target disregarding prescribed at-risk assSumptionS ..o

5.70%
1,300,000

6 Target normal cost

combination, offer my best of anticip i experience under the plan.
SIGN
HERE Su\d\\{‘l— Bhollar =B 08/14/2018
Signature of actuary Date
SUKHJIT S. BHULLAR 1707814

Most recent enroliment number
415-486~-7000

Telephone number (including area code)

Type or print name of actuary

AON CONSULTING, INC.

Firm name

425 MARKET STREET, SUITE 2800

CA 94105

Address of the fim

SAN FRANCISCO

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

O

Schedule SB (Form 5500) 2017
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Schedule SB (Form 5500) 2017

Part i 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

VBN ottt et easesat et earaseaeaeeeeeese e ansesea b sasssasass et nenantesenreseeseraseneaeasaserassnseenrrenned 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WEBE) ettt ettt ettt e et et b e et e Aaneeessateshtesba bt ebe e e aserteretesrententeasaaneaseann
9 Amount remaining (ine 7 MINUS NE 8).........c..ccceverrrererrerienserineseesssssessessesseesssnsssenns 0
10 Interest on line 9 using prior year's actual return of 7. 20% oo 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........cceevevvveennnen 56,675,735
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 5.90%. oo : 3,343,868
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FRIUIMY L.ttt et ee e as e s s e eas e e e st e s b aasensaseensesnsensenssnesans 0
C Total available at beginning of current plan year to add to prefunding balance 60,019,603
d Partion of (c) to be added to prefunding BalaNCe. ..........cveccveeeeveeeeerreeeeeeerseeeaseenens 42,000,000
12 Other reductions in balances due to elections or deemed elections...............cceeee..... 0 0

42,000,000

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

Part 1l Funding Percentages
14 Funding target attainment percentage 14 | 101.50%
15 Adjusted funding target attaiNMENt PEICEIIAGE. ............ccevvevevvrveieeise ettt eecteeeese e e eeeesemeseeeeeeseeseeeeseseessseseesssoeesseesesesessesseaemsessseasesmed 15 | 116.39%
16 Prior year’g funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNTING TEQUITEIMEBNE ..........c.eveueeveeeeeieuieeeseeieteseeteetesseteseesesssteseesssesessses s saessesesassteseatatessesestemssessemsessessesameessanenaesestessenssenesesesseed 97.78%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cccceeecinueenennn) 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the pian 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
Totals > | 18(b) 0| 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..........ccccceeceveeeieeeeennnn 19a 0
b Contributions made to avoid restrictions adjusted o valuation date ............c..ccceeeuiieerereeirissrenns | 18b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAI?........cc.cvviiiriiieieeteceeere et e b esteets et esbeeseereebassssebesssnesrssseessessesssaeas @ Yes |:| No
b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner? ..........cccccccimvreeecneeceee s @ 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) 2017 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

4.16 % 5.72 % 6.48%
b Applicable MOnth (ENEEF COUE).......ccorrireerrreerrieereereeressierersteerrsaet et renseseasesseesseasessessasresassncnses 21b 4
22 Weighted average retr@MENE B0 ..............covcevvevereeeieeveiererieseesrereesesseeresessssseiserensassesasaesensessacaes .y 22 61
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
LTl 111 R OO OO OO OO A OO OO PO RPOOS @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..........ccccccveverenenne. D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...................... g Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ABCHIMENL ...ttt eert st e e s et eas e s ea s e e e rrere b tes e bt anasaeteas s e s santEssens bt eereneoba e e serabe s rrreeannrranasans
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @l Prior YIS .........c.ceeemrimeiceirinnmceesrcessecas e seneess 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LIRS OO PPPPTPUPPOR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUSs §iNe 29) ........cc.occcniecicecrreeciicecnncs) 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAE COSE (N8 B) ...v.cuevuiveveieiirserereersiessraserssssesesseses st seistse st ressrssasreesetecesesensessestssssrasasssessrsssssssssrond 31a 1,300,000
b Excess assets, if applicable, but not greater than HNe 318 ........ccceereerenercnecenne e nenand 31b 1,300,000
32 Amortization installments: ' Outstanding Balance installment
a Net shortfall amortization installment.............coiviiiiiii e 0 0
b Waiver amortization iNSTAMMENL .................o.coovocvveeerreeerereeseeseesesssesressssssssssansesssens 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..o, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENE......ceiireeciere st 0 0
36 Additional cash requirement (€ 34 MINUS lINE B5Y.............covevuervererveririverrenssnseessessessessessesresscseasssssesseseeseeeescreee] 36
37 S::n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
[0 J OO OO PO VOO OO
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, OF INE 37 OVET N 36) ......cvv.vvevverrerveerereeerecerscceeneeesarenessecssesssessesseressseesstssrasecsesesceeseens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............cceeeenunns 39 0
40 Unpaid minimum required CONtHbUHONS fOF @l YEAS ..................ovveiveereeseneesesiessreeseraaeesensecesessesssciensaesssecsecsscenees 40 0

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

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

b= RS oo [ o= L= (=)o [T OO reeeeeeneeanrees

[ ]2 plus 7 years

D 15 years

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

[]2008 []2009 []2010 [] 2011

42 Amount of acCeleration adJUSIMENE ........c.co.cveeieiieeeie ettt resess e sases s st ssanisns

42

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

43




Schedule SB Attachment (Form 5500)—2017 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)
55.5 12.00% 1.0000 6.66
56.5 12.00% 0.8800 5.97
57.5 12.00% 0.7744 5.34
58.5 12.00% 0.6815 4.78
59.5 12.00% 0.5997 4.28
60.5 12.00% 0.5277 3.83
61.5 15.00% 0.4644 4.28
62.5 20.00% 0.3947 4.93
63.5 25.00% 0.3158 5.01
64.5 25.00% 0.2368 3.82
65.5 30.00% 0.1776 3.49
66.5 35.00% 0.1243 2.89
67.5 35.00% 0.0808 1.91
68.5 35.00% 0.0525 1.26
69.5 35.00% 0.0341 0.83
70 100.00% 0.0222 1.55

Weighted Average 60.83

Aon
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Schedule SB Attachment (Form 5500)—2017 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
Proprietary & Confidential | 0101254_2017 SB ATTACHMENTS.DOCX

Based on segment rates with a four-month
lookback (as of September 2016), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

4.16%
5.72%
6.48%

Based on segment rates with a four-month
lookback (as of September 2016), without regard to
interest rate stabilization

1.52%
3.80%
4.79%

McKesson and NDCHealth:
50% elect a Life Annuity and 50% elect a 50% Joint
and Survivor Annuity

Moore Medical:
Active participants: 50% elect a Lump Sum and
50% elect a 50% Joint and Survivor Annuity

Terminated vested participants: 75% elect a Lump
Sum and 25% elect a ten year certain and life
annuity

Same as funding interest rates above for lump
sums

Current IRC section 417(e) table for lump sums

See Table 1
Age 62

2017 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

Page 2 of 17



Schedule SB Attachment (Form 5500)—2017 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
2015 Plan Year
2016 Plan Year
2017 Plan Year
Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon
Proprietary & Confidential | 0101254_2017 SB ATTACHMENTS.DOCX

See Table 3

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 $215,000.

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).

6.25%
6.25%
6.25%
$1,300,000

Standard unit credit cost method

January 1, 2017

Page 3 of 17



Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Actuarial Assumptions and Methods

Table 1

Retirement Rates

Age Rate
55 12.00%
56 12.00%
57 12.00%
58 12.00%
59 12.00%
60 12.00%
61 15.00%
62 20.00%
63 25.00%
64 25.00%
65 30.00%
66 35.00%
67 35.00%
68 35.00%
69 35.00%
70+ 100.00%

Aon

Proprietary & Confidential | 0101254_2017 SB ATTACHMENTS.DOCX
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Schedule SB Attachment (Form 5500)—2017 Plan Year

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

Table 2—Page 1 of 2

Withdrawal Rates

Years of Service

Age 0 1 2 3 4 5+
15 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
16 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
17 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
18 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
19 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
20 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
21 35.50% 35.50% 35.50% 35.50% 35.50% 35.50%
22 33.50% 33.50% 33.50% 33.50% 33.50% 33.50%
23 33.30% 31.70% 31.70% 31.70% 31.70% 31.70%
24 33.30% 29.90% 29.90% 29.90% 29.90% 29.90%
25 33.30% 29.60% 28.10% 28.10% 28.10% 28.10%
26 33.30% 29.60% 26.40% 26.40% 26.40% 26.40%
27 33.30% 29.60% 26.20% 24.80% 24.80% 24.80%
28 33.30% 29.60% 26.20% 23.20% 23.20% 23.20%
29 33.30% 29.60% 26.20% 23.00% 21.70% 21.70%
30 33.30% 29.60% 26.20% 23.00% 20.30% 20.30%
31 33.30% 29.60% 26.20% 23.00% 20.10% 18.90%
32 33.30% 29.60% 26.20% 23.00% 20.10% 17.50%
33 33.30% 29.60% 26.20% 23.00% 20.10% 16.30%
34 33.30% 29.60% 26.20% 23.00% 20.10% 15.10%
35 33.30% 29.60% 26.20% 23.00% 20.10% 13.90%
36 33.30% 29.60% 26.20% 23.00% 20.10% 12.80%
37 33.30% 29.60% 26.20% 23.00% 20.10% 11.80%
38 33.30% 29.60% 26.20% 23.00% 20.10% 10.80%
39 33.30% 29.60% 26.20% 23.00% 20.10% 9.90%
40 33.30% 29.60% 26.20% 23.00% 20.10% 9.00%
41 33.30% 29.60% 26.20% 23.00% 20.10% 8.20%
42 33.30% 29.60% 26.20% 23.00% 20.10% 7.50%
43 33.30% 29.60% 26.20% 23.00% 20.10% 6.80%
44 33.30% 29.60% 26.20% 23.00% 20.10% 6.20%
Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year

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

Table 2—Page 2 of 2

Withdrawal Rates

Years of Service

Age 0 1 2 3 4 5+
45 33.30% 29.60% 26.20% 23.00% 20.10% 5.60%

46 33.30% 29.60% 26.20% 23.00% 20.10% 5.10%

47 33.30% 29.60% 26.20% 23.00% 20.10% 4.70%

48 33.30% 29.60% 26.20% 23.00% 20.10% 4.30%

49 33.30% 29.60% 26.20% 23.00% 20.10% 4.00%

50 33.30% 29.60% 26.20% 23.00% 20.10% 3.70%

51 33.30% 29.60% 26.20% 23.00% 20.10% 3.50%

52 33.30% 29.60% 26.20% 23.00% 20.10% 3.40%

53 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%

54 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%

55+ 33.30% 29.60% 26.20% 23.00% 20.10% 3.30%

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year

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

Table 3

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
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Schedule SB Attachment (Form 5500)—2017 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

January 1, 1972. Amended and restated as of
January 1, 2008. Plan most recently amended
(Amendment No. 5) effective September 1, 2015.

Regular employees not covered by a union who attained
age 21 and completed one year of service 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)—2017 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Early Retirement
Eligibility

Benefit

Deferred Vested Benefit
Eligibility

Benefit

Aon

Attainment of age 55 and the completion of 10 years of
service (five 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 five
years and 0.25% for each month for the next five years
that early retirement precedes normal retirement.

Moore Medical reduction: 1/15 for each of the first five
years and 1/30 for each of the next five 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.

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.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Late Retirement
Eligibility

Benefit

Disability
Eligibility

Benefit

Aon

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.

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

Moore Medical participants: Total and permanent
disability for six 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)—2017 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Preretirement Spouse Benefit
Eligibility

Benefit

Normal Form of Payment
Married Participants

Unmarried Participants

Aon

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:

(1) For a participant who dies after age 50 with 10
years of service, age 65 with five years of service,
or 10 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.

(2) 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.

(38) 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.

50% joint and survivor annuity.

Life annuity.

Moore Medical participants: Life annuity with 10 years
certain.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Optional Form of Payment

Definitions
Plan Year

Service

Creditable Service

Covered Compensation

Compensation

Aon

100%, 75%, 66%:%, 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 and
the 100% joint and survivor annuity.

Moore Medical optional forms include 15, 10 or 5 year
certain and life annuities and also a lump sum payment
option, but exclude the level income annuity and the
66%:% joint and survivor annuity.

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%:% joint
and survivor annuity.

January 1 to December 31.

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

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.

The 35-year average of Social Security wage bases
ending in the year Social Security retirement age is
attained.

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,
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Final Average Pay

Normal Retirement Date

Retirement Allowance

Monthly Ephrata Pension Benefit

Monthly Moore Medical Pension Benefit

Contributions

Actuarial Equivalent

Aon

(1) Average monthly compensation of the five
consecutive years out of the last 15 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.

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.

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.

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.

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.

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

Factors listed in Appendix 1 for joint and survivor
annuities. For other forms, based on the applicable
mortality table and applicable interest rate under section
417(e)(3) for the fourth month preceding the first day of
the calendar year.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Monthly NDCHealth Pension Benefit 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.

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

Changes 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.

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 10
years preceding termination (or December 31, 1998
if earlier).

Plan Changes Since the Prior Year
The January 1, 2017 funding valuation reflects the following plan change:

= A change in the mortality basis for lump sum payments from the 2016 plan year 417(e)(3) mortality
table to the 2017 plan year 417(e)(3) mortality table.

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

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
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 24—Change in Actuarial Assumptions
The funding valuation reflects the following assumption changes:

= A change in the retirement rate to better reflect anticipated future experience as the result of an
assumption study.

= A change in the withdrawal rates to better reflect anticipated future experience as the result of an
assumption study.

= A change in the optional payment form election percentages to better reflect anticipated future
experience as the result of an assumption study.

The non-prescribed funding assumption changes did not reduce the funding shortfall more than the
thresholds stated in Internal Revenue Code Section 430(h)(5), so approval of the Commissioner is not
required.

Aon
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McKesson Corporation Retirement Plan
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Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2017

Number of Participants

Attained
Age

Years of Credited Service

<1

59

10-14

15-19

20-24

25-29

30-34

35-39 40+

<25

25-29

30-34

35-39

40-44

16

45-49

37

12

14

50-54

51

33

41

18

55-59

36

40

65

15

60-64

28

27

19

17

65-69

70+

Aon
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Schedule SB Attachment (Form 5500)—2017 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)
55.5 12.00% 1.0000 6.66
56.5 12.00% 0.8800 5.97
57.5 12.00% 0.7744 5.34
58.5 12.00% 0.6815 4.78
59.5 12.00% 0.5997 4.28
60.5 12.00% 0.5277 3.83
61.5 15.00% 0.4644 4.28
62.5 20.00% 0.3947 4.93
63.5 25.00% 0.3158 5.01
64.5 25.00% 0.2368 3.82
65.5 30.00% 0.1776 3.49
66.5 35.00% 0.1243 2.89
67.5 35.00% 0.0808 1.91
68.5 35.00% 0.0525 1.26
69.5 35.00% 0.0341 0.83
70 100.00% 0.0222 1.55

Weighted Average 60.83

Aon
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Schedule SB Attachment (Form 5500)—2017 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

January 1, 1972. Amended and restated as of
January 1, 2008. Plan most recently amended
(Amendment No. 5) effective September 1, 2015.

Regular employees not covered by a union who attained
age 21 and completed one year of service 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)—2017 Plan Year
McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Early Retirement
Eligibility

Benefit

Deferred Vested Benefit
Eligibility

Benefit

Aon

Attainment of age 55 and the completion of 10 years of
service (five 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 five
years and 0.25% for each month for the next five years
that early retirement precedes normal retirement.

Moore Medical reduction: 1/15 for each of the first five
years and 1/30 for each of the next five 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.

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.
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McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Late Retirement
Eligibility

Benefit

Disability
Eligibility

Benefit

Aon

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.

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

Moore Medical participants: Total and permanent
disability for six 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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McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Preretirement Spouse Benefit
Eligibility

Benefit

Normal Form of Payment
Married Participants

Unmarried Participants

Aon

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:

(1) For a participant who dies after age 50 with 10
years of service, age 65 with five years of service,
or 10 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.

(2) 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.

(38) 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.

50% joint and survivor annuity.

Life annuity.

Moore Medical participants: Life annuity with 10 years
certain.
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McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Optional Form of Payment

Definitions
Plan Year

Service

Creditable Service

Covered Compensation

Compensation

Aon

100%, 75%, 66%:%, 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 and
the 100% joint and survivor annuity.

Moore Medical optional forms include 15, 10 or 5 year
certain and life annuities and also a lump sum payment
option, but exclude the level income annuity and the
66%:% joint and survivor annuity.

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%:% joint
and survivor annuity.

January 1 to December 31.

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

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.

The 35-year average of Social Security wage bases
ending in the year Social Security retirement age is
attained.

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,
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McKesson Corporation Retirement Plan

EIN: 94-3207296 PN: 001

Final Average Pay

Normal Retirement Date

Retirement Allowance

Monthly Ephrata Pension Benefit

Monthly Moore Medical Pension Benefit

Contributions

Actuarial Equivalent

Aon

(1) Average monthly compensation of the five
consecutive years out of the last 15 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.

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.

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.

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.

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.

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

Factors listed in Appendix 1 for joint and survivor
annuities. For other forms, based on the applicable
mortality table and applicable interest rate under section
417(e)(3) for the fourth month preceding the first day of
the calendar year.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Monthly NDCHealth Pension Benefit 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.

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

Changes 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.

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 10
years preceding termination (or December 31, 1998
if earlier).

Plan Changes Since the Prior Year
The January 1, 2017 funding valuation reflects the following plan change:

= A change in the mortality basis for lump sum payments from the 2016 plan year 417(e)(3) mortality
table to the 2017 plan year 417(e)(3) mortality table.

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

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
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Plan Name McKesson Corporation Retirement Plan

Plan Sponsor EIN  (94-3207296

ERISA Plan No. 001

Plan Year End 12/31/2017

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)




Schedule SB Attachment (Form 5500)—2017 Plan Year
McKesson Corporation Retirement Plan
EIN: 94-3207296 PN: 001

Schedule SB, line 24—Change in Actuarial Assumptions
The funding valuation reflects the following assumption changes:

= A change in the retirement rate to better reflect anticipated future experience as the result of an
assumption study.

= A change in the withdrawal rates to better reflect anticipated future experience as the result of an
assumption study.

= A change in the optional payment form election percentages to better reflect anticipated future
experience as the result of an assumption study.

The non-prescribed funding assumption changes did not reduce the funding shortfall more than the
thresholds stated in Internal Revenue Code Section 430(h)(5), so approval of the Commissioner is not
required.

Aon
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