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

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  04/01/2009 and ending  03/31/2010
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .............................

D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part I Basic Plan Information—enter all requested information

1a Name of plan
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
09/09/1962

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

200 ST. PAUL STREET, SUITE 2420
BALTIMORE, MD 21202-2040

2b Employer Identification
Number (EIN)
13-6043636

2C Sponsor's telephone
number
800-638-3186

2d Business code (see
instructions)
711210

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. 01/18/2011 RICHARD CASS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 01/18/2011 JEFFEREY VAN NOTE
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

200 ST. PAUL STREET, SUITE 2420
BALTIMORE, MD 21202-2040

3b Administrator's EIN
13-6043636

3C Administrator’s telephone
number
800-638-3186

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 10734
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 2099
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 2762
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 5695
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 10556
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 550
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 11106
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......J 7 32

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1G

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4H 4L

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) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

) X| MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information
2009
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:r?;ﬁrsnggtcﬁfritbazz:ninistration Retirement Incomelrit;c;:;t}&é\c;;2;;.907:d(eE§rléAc)ozn;-sectlon 6059 of the This Form is Opgn to Public
Pension Benefit Guaranty Corporation ) Inspectlon
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending  03/31/2010
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN 13-6043636
E Type of plan: Q) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
la Enter the valuation date: Month _04 Day __ 0O1 Year 2009
b Assets
(1) CUITENE VAIUE OF @SSELS ...ttt ettt a et n e e s 1b(1) 827469423
(2) Actuarial value of assets for funding standard acCoUNt.............ccecoiiiiiieiie e 1b(2) 992963308
¢ (1) Accrued liability for plan using immediate gain Methods ............ccocviiiiiiieiiiie e 1c(1) 1556695576
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES..............ceeveueiiiiieieteectee ettt ettt eaene e 1c(2)(a)
(b) Accrued liability under entry age Nnormal MEtNOd..............ccueeveuieireeeiereeetee ettt e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOM. ..........cccveuiirieirieiicet et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOU ............cciiiiieieieee e 1c(3) 1556695576
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(2)
(2) “RPA ‘94" information :
LG T (=Y a1 1= Lo 11 PSRRI 1d(2)(a) 2369537618
(b) Expected increase in current liability due to benefits accruing during the plan year ... 1d(2)(b) 56878823
(c) Expected release from “RPA ‘94” current liability for the plan year .........c.cccoeiiiiiiiiiieeceieeee 1d(2)(c) 0
(3) Expected plan disbursements for the PIAN YA ..............cccucuieveieeeeiuieieeeeeeee et eae et e e etee e e e enenin 1d(3) 77612124

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 12/15/2010
Signature of actuary Date
BRUCE GOULD 08-02767
Type or print name of actuary Most recent enroliment number
AON HEWITT 410-547-2962
Firm name Telephone number (including area code)

500 EAST PRATT STREET, BALTIMORE, MD 21202
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2009

v.092308.1



Schedule MB (Form 5500) 2009 Page 2-[1__ |
2 Operational information as of beginning of this plan year:
@ Current value of the aSSets (SEE INSIIUCHIONS) ..........ccvcueiiuiieteteeeteee et ete e tete et e e et e et te st ese et etes et esssaeseseteseeeetesetens | 2a 827469423
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 3309 880177432
(2) For terminated vested PartiCiPantS ..........ccvveciereiiieeeiiereeser e ssie e e sere e seeeeenraeeesneees 5313 1185485914
(3) For active participants:
(3) NON-VESIEA DENEFILS ... 42357839
() Y] (= e I =14 1=y 1T 261516433
(o) BRI 2=V K=ot 11V SRS 2082 303874272
[ T I - | PSPPSRSO 10704 2369537618
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c 3492 0
Q1= (=Y 0=V L= %
3 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
03/31/2010 187806974 0
Totals » | 3(b) 187806974 | 3(c) |
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a c
[odo e LI St N il To T {0 11 1= 34 1 T SRS
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ...vvvrvrrevrerereieeeiereseeeeesiee e 4b 63.8 %
C s the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ..o D Yes D No
d Ifthe plan is in critical status, were any adjustable BENEfits FEAUCEA? .............ccceviuivieeiieecee et naesas D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OF the VAIUATION GALE ... .eeiiiiiiii ittt et b e bttt et et nbeeniae e

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a |:| Attained age normal b D Entry age normal

C

Accrued benefit (unit credit)

d D Aggregate

e |:| Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Reorganization i D Other (specify):
K If box h is checked, enter period of use of ShOrtfall MENOM .............cccvevivieeeeeeeeeeeeeeee e | 5k |
| Has a change been made in funding Method fOr thisS PIAN YEAI? ........cccceuivieiieiieiees e es s eassensssess s ssss s s s ssssssesnaesenessen e eesenessas D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-407.........ccoutiiiaiiiiiiariee sttt siee ettt sre et e e ebeesiee e D Yes D No
N Ifline lis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MELNOU...............oiiiiiii et e e e naeeees
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT IADIILY. .......oooviiiiiiiie ettt reesbneeand | 6a ’ 4.70 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ..........c.cc.ocovvevrvereeennsn. D Yes No D N/A D Yes No D N/A
C Mortality table code for valuation purposes:
(1) MaUES ...ttt 6c(1) A A
(2) FEMAIES....c.eiieiieiiieeee et 6c(2) A A
d Valuation liability iNtErest rate ............cceveveeuerevereeereeereseeeereeeeiaes 6d 7.25% 7.25%
€ EXPENSE 10A0ING ....voviiiiiieieieieie ettt 6e 17.7% 0.4 %
f SalAry SCAIE ..o 6f %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 -18.5 %
h Estimated investment return on current value of assets for year ending on the valuation date ....................... 6h -28.8 %




Schedule MB (Form 5500) 2009 Page 3-|1

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 333980469 34732303
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the sa
ruling letter granting the @PPIOVAL ...........c..ii ittt ettt e et e s e anee
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. D Yes No
C g(r)%gny of the_z plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes No
) Or Section 431(d) OF tNE COUEY .......viiiiiiiiieie ettt ettt
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?............. D Yes D No
(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended
3) %g; an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
) OF 431(d)(2) OF the COUR? ...ttt ettt et s e sreesene e
(4) Ifline (3) is “Yes,_” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAS 1N TN (2)) . ...teeeiiiie ettt ettt ettt ettt e ekttt e e be e e e st e e e s beeesbbeeeenbbeeeanteeeanbneeeannes
(5) If line (3) is “Yes,” enter the date of the ruling letter approving the eXtENSION. ..........cvveveeveeeeeeeeeeeeeeeeeeeeeees 8d(5)
") G671(1) 6 e Code 07 YoBrS DGINING AHET 20077 [ ves [ No
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
T gaolquv4z Lu [0 A oT= EY=T () SRR
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY.......c.oiiiiii e 9a 0
b Employer's normal cost for plan year as of ValUAtON QAL ................cceeveervereeeireeeeeeeeeseeesseeeesessess e seressenesses e 9 36433478
C Amortization charges as of valuation date: Outstanding balance
D emortzation period has boen eended. e %e() 1066983113 114936464
(2) FUNAING WAIVETS .......cveuvieeiietiieteaeeeeteeeeteeeeaetesete et tesetere s te s etese s tessenenin 9c¢(2) 0 0
(3) Certain bases for which the amortization period has been extended.........] 9c(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 10974321
€ Total charges. Add lines 9a through 9d............. 9e 162344263
Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.ooeeeeeeee oottt of 213100233
g Employer contributions. Total from column (D) Of INE 3 ........ciuriiiiieieieiece e 99 187806974
Outstanding balance
h Amortization credits as of valuation date...............cc.e.eveueeeerereeereesseeseeeeneeseene 9h 290150612 42684688
i Interest as applicable to end of plan year on lines 9f, 9g, AN ON..............ooviiiieeeeeeeeeeeeeee e 9i 18544407
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .......cccoviiivevieieeieseseseeceee e 9j(1) 643677763
(2) “RPA ‘94" override (90% current liability FFL) .......cccooviiiiieniiiiicniceee, 9j(2) 1230361842
() I = I o1 (T || T TSSOSO PRSP PPPOPPTUPUPPRO 9j(3) 0
K (1) Waived FUNAING AEfICIENCY .......c.ov oottt en e en 9k(1) 0
[ T (T o3 =Y L1 (=SSOSR 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2) ......eeeiereeeeeeeeeeeeeeeeeeeeee e 9l 462136302
M Credit balance: If line 9l is greater than line 9e, enter the differ@NCe.............cveveveereeeeeeeeeeee e 9m 299792039
N Funding deficiency: If line 9e is greater than 9I, enter the difference ... 9n




Schedule MB (Form 5500) 2009 Page 4

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2009 plan year.........c.cccoeeieeeiiiieeiiiie e 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date..............cccooiiiiiiiiiiie e 90(2)(a) 0
(b) Reconciliation amount (line 9¢c(3) balance MinNus lIN€ 90(2)(A)) .. +veeveerreiiiieriieiie e 90(2)(b) 0
(€ ILIe L= U= TS0 A7 1[0 U o) T F= LSRR 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStruCtions.) ............ccceveveverevevreennns 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ...................... D Yes No




SCHEDULE C Service Provider Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending 03/31/2010
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN 001
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN 13-6043636

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

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

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

VOGELZANG AND ASSOCIATES 1129 STATE STREET, SUITE 3E
SANTA BARBARA, CA 93101

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

THE VANGUARD GROUP, INC.

23-1945930

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

DODGE & COX

94-1441976

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

GROSVENOR CAPITAL MANAGEMENT, LP

36-3795985

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

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

LEGG MASON CAPITAL MANAGEMENT

52-1266862

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

UBS

667 WASHINGTON BLVD
STAMFORD, CT 06901

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

GROOM LAW GROUP

52-1219029
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
22 NONE 2895762

Yes D No

Yes D No [[

Yes D No D

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

MELLON CAPITAL MANAGEMENT

25-1442864
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 590089

Yes No D

Yes E[ No D

Yes D No D

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. 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 NONE 458924

Yes D No

Yes D No D

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

ENTRUST PARTNERS OFFSHORE LLC

13-4075262
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
52 NONE 428376
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
SARAH E. GAUNT
13-6053636
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 EMPLOYEE 424061

Yes D No

Yes D No D

Yes D No D

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

GRANTHAM, MAYO & VANOTTERLOO

01-0745810
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 410880

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2009

Page 4-

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

AON CONSULTING

22-3339704
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 NONE 397623
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
NEUMEIER INVESTMENT COUNSEL
77-0217352
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 311989

Yes D No

Yes D No D

Yes D No D

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

ALLIANCE BERNSTEIN, LP

13-4064930

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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 NONE 300885

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009

Page 4-

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

NEPC, LLC
26-1429809
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 NONE 297210
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
TURNER INVESTMENT PARTNERS
23-2587824
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 291542

Yes BI No D

Yes No D

Yes D No D

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

CADENCE CAPITAL MANAGEMENT

04-3244012
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 278515

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009

Page 4-[4__]

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

PERRY ORTHOPEDIC

56-2258322
(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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

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-.
49 NONE 248214
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
ALL FLORIDA ORTHOPAEDICS
59-2681990
(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

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-.
49 NONE 238347

Yes D No D

Yes D No D

Yes D No |:|

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

ADVANCED COMPUTER SOLUTIONS

7211 LENHART DRIVE
CHEVY CHASE, AL 20815

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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 NONE 201558

Yes D No E[

Yes D No |:[

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

DAVID APPLE, MD

40-5465847
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 196492

Yes D No

Yes D No D

Yes D No |:|

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

BRANDYWINE ASSET MANAGEMENT, INC

51-0294065
(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

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 NONE 192968

Yes D No D

Yes D No D

Yes D No |:|

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

RIGGS, COUNSELMAN, MICHAELS&DOWNES

52-0555835
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
22 NONE 188363

Yes D No E[

Yes D No |:[

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-[6 ]

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

WESTERN ASSET MANAGEMENT COMPANY

95-2705767
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 150727
YesD NOD YesD NoD YesD No|:|
(a) Enter name and EIN or address (see instructions)
WENTWORTH, HAUSER & VIOLICH
91-1631301
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 150169

Yes D No

Yes D No D

Yes D No |:|

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

STEPHEN S. HAAS, MD

52-1068893

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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 NONE 142156

Yes D No E[

Yes D No |:|

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

CINCINNATI SPORTS MEDICINE

31-0922889
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 139881

Yes D No D

Yes D No D

Yes D No |:|

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

THE TRAVEL STORE

95-2958880
(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

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-.
49 NONE 137347

Yes D No D

Yes D No D

Yes D No |:|

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

THE BANK OF NEW YORK MELLON

13-5160382
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 123812

Yes E No |:[

Yes No |:[

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

FRANK NOBLEZA

13-6043636
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 EMPLOYEE 120058
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
PAUL SCOTT
13-6043636
(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  |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-.
13 EMPLOYEE 112811
YesD No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
MAINBRAIN
94-3281881
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 NONE 111464
YesD No[[ YesD No[[ YesD NOI:I
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Schedule C (Form 5500) 2009

Page 4-[o__]

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

RACHEL BUTLER

13-6043636
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 EMPLOYEE 103953
YesD No YesD NoD YesD No|:|
(a) Enter name and EIN or address (see instructions)
LOOMIS SAYLES TRUST COMPANY
94-6799945
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 96638

Yes D No

Yes D No D

Yes D No |:|

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

PEACHTREE NEUROLOGICAL CLINIC

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

58-2139816
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

Yes D No E[

Yes D No |:|

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-.
49 NONE 89800

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

SEGAL ADVISORS

13-2646110
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
16 NONE 85786
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
HESSAM VINCENT
13-6043636
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 EMPLOYEE 83747

Yes D No

Yes D No D

Yes D No D

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

CYNTHIA TIMPSON

13-6043636

(b) (c)
Service Relationship to
Code(s)
organization, or

employer, employee

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
13 EMPLOYEE 70557

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2009

Page 4-

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

CREDO CAPITAL

16-1697145
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 70098
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
LASHAY ROSE
13-6043636
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 EMPLOYEE 66734

Yes D No

Yes D No D

Yes D No D

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

CHARISSE CALDWELL

13-6043636
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 EMPLOYEE 66587

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2009

Page 4-

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

ROSE MARY EVES

13-6043636
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 EMPLOYEE 64282
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
SHELLEY WARNER
13-6043636
(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  |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-.
13 EMPLOYEE 63330
YesD No YesD NOI:I YesD NOI:I

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

SIBSON CONSULTING

13-1835864
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 NONE 59274

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2009

Page 4-

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

NORTHWEST CENTER FOR ORTHOPAEDIC

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

36-2731428
(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

formula instead of

Yes D No

Yes D No D

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-.
49 NONE 55642

Yes D No |:|

e _______________________________________________________________________________
GREGORY MACK, MD

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

20-4015690
(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

formula instead of

Yes D No

Yes D No D

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-.
49 NONE 54603

Yes D No |:|

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

ANNETTE MILLER

13-6043636
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 EMPLOYEE 53460

Yes D No E[

Yes D No |:[

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-[14 ]

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

MELISSA YU
13-6043636
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 EMPLOYEE 46850
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
SHERI JACKSON
13-6043636
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 EMPLOYEE 45954

Yes D No

Yes D No D

Yes D No D

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

NUMARA SOFTWARE

06-1615661
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 42840

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2009

Page 4-

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

REHABILITATION INSTITUTE OF CHICAGO

36-2256036
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 40774
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
BERNARD BACH, MD
37-7483088
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 40693

Yes D No

Yes D No D

Yes D No |:|

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

SUNCOAST MEDICAL CLINIC

59-3410987
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 40500

Yes D No D

Yes D No |:|

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

JAMES GLICK, MD

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

94-2968363
(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

service provider excluding

formula instead of

Yes D No

Yes D No D

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-.
49 NONE 40298

Yes D No |:|

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

e —
TERRY THOMPSON, MD

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

25-0135489
(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

service provider excluding

formula instead of

Yes D No

Yes D No D

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-.
49 NONE 39088

Yes D No |:|

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

_—
RICHMOND BONE & JOINT CLINIC

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

76-0505966
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding

formula instead of

Yes D No D

Yes D No |:|

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-.
49 NONE 39008

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

THE NEURO & ORTHO HOSP OF CHICAGO

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

76-0703903
(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

service provider excluding

formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

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-.
49 NONE 36920
YesD No YesD NOD YesD No|:|
(ag Enter name and EIN or address (see instructions)
HOWARD UNIVERSITY HOSPITAL
53-0196961
(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

service provider excluding

formula instead of

Yes D No D

Yes D No D

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-.
49 NONE 35817

Yes D No |:|

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

ABRAMS, FOSTER, NOLE & WILLIAMS, PA

52-1854049
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 31600

Yes D No E[

Yes D No |:[

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

SAN DIEGO SPORTS MEDICINE

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

33-0834309
(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

service provider excluding

formula instead of

Yes D No

Yes D No D

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-.
49 NONE 30992

Yes D No |:|

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

SAN DIEGO NERVE STUDY

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

33-0576174
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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-.
49 NONE 30200
YesD NOI:I YesD NO]:I YesD No|:|
(a) Enter name and EIN or address (see instructions)
MID STATE ORTHOPAEDIC
72-1310991
(b) (c) (d) (e) (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-.
49 NONE 29483
YesD Nou YesD NOI:I YesD NOI:I
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Schedule C (Form 5500) 2009

Page 4-

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

NYU SCHOOL OF MEDICINE

13-5562308
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 28595

Yes D No D

Yes D No D

Yes D No |:|

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

PRINTING CORPORATION OF AMERICA

52-2120681
(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

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-.
36 NONE 23237

Yes D No D

Yes D No D

Yes D No |:|

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

CORAL GABLES SPECIALTY PHYSICIANS

26-0886056
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 21737

Yes D No E[

Yes D No |:|

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

FACULTY PRACTICE PLAN - HOWARD UNIV

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

52-2220700
(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

formula instead of

Yes D No D

Yes D No D

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-.
49 NONE 20584

Yes D No |:|

iaE Enter name and EIN or address (see instructions)

SAN DIEGO IMAGING MEDICAL GROUP

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

95-2669833
(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

formula instead of

Yes D No D

Yes D No D

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-.
49 NONE 20383

Yes D No |:|

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

TIMOTHY TAFT, MD

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

48-8460032
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

Yes D No D

Yes D No |:|

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-.
49 NONE 20000

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

RANCHO LOS AMIGOS

95-6000927
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
49 NONE 19050
YesD NOD YesD NoD YesD No|:|
(a) Enter name and EIN or address (see instructions)
THOMAS HILL, MD
74-2997400
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 15500

Yes D No D

Yes D No D

Yes D No |:|

THOMAS SAMPSON, MD

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

94-2968354
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 14800

Yes D No D

Yes D No |:|

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

NORTHWESTERN MEMORIAL HOSPITAL

37-0960170
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 13273

Yes D No D

Yes D No D

Yes D No |:|

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

AKIN GUMP STRAUSS HAUER & FELD

75-1338644
(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

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 NONE 12621

Yes D No

Yes D No D

Yes D No |:|

Va

i : —

BERT MANDELBAUM, MD

16223 SHADOW MOUNTAIN DRIVE
PACIFIC PALISADES, AL 90272

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
49 NONE 12310

Yes D No E[

Yes D No |:|

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

UC PHYSICIANS NEUROLOGY

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

31-1000644
(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

formula instead of

Yes D No

Yes D No D

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-.
49 NONE 12000

Yes D No |:|

UNIVERSITY OF TEXAS

iaE Enter name and EIN or address (see instructions)

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

76-0459500
(b) (©) (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

formula instead of

Yes D No D

Yes D No D

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-.
49 NONE 11031

Yes D No |:|

52-2220700

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

FACULTY PRACTICE PLAN - HOWARD UNIV

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

Yes D No D

Yes D No |:|

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-.
49 NONE 10000

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

BUCK CONSULTANTS, LLC

13-3954297
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
16 NONE 9533
YesD NOD YesD NoD YesD No|:|
(a) Enter name and EIN or address (see instructions)
NEWTON ANDREWS, MD 9824 OXBRIDGE WAY
BOWIE, AL 20721
(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
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?

49

NONE

8725

Yes D No D

Yes D No D

Yes D No |:|

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

DOCTORS HOSPITAL

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-.

04-3775926
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of
an amount or
estimated amount?

49

NONE

8013

Yes D No D

Yes D No |:|

Yes D No D
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Page 4-

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

MERIDIAN REGIONAL IMAGING

36-4339888
(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
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?

49 NONE

6810

Yes D No D

Yes D No D

Yes D No |:|

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

NORTHWEST DIAGNOSTIC IMAGING

PO BOX 932391
ATLANTA, AL 31193

(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  [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-.
49 NONE 6760

Yes D No D

Yes D No D

Yes D No |:|

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

SUNRISE MEDICAL GROUP

65-0933417

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 NONE

6700

Yes D No D

Yes D No |:|

Yes D No D
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Schedule C (Form 5500) 2009

Page 4-

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

RANKIN ORTHOPAEDIC & SPORTS MED

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?

83-0000170
() © (A NCE O @ NON
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-.
49 NONE 6250
YesD No YesD NoD YesD No|:|
(a) Enter name and EIN or address (see instructions)
LIVEWIRE, LLC
43-1858174
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 NONE 5932
YesD NOI:I YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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 |:[

Yes D No |:[

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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




Schedule C (Form 5500) 2009

Page 6-|1

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

BRANDYWINE ASSET
MANAGEMENT

51-0294065

28

INDIRECT COMPENSATION

(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

WESTERN ASSET
MANAGEMENT CO.

95-2705767

28

INDIRECT COMPENSATION

(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

LIVEWIRE, LLC

43-1858174

16

INDIRECT COMPENSATION

(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

ALLIANCE BERNSTEIN, LP

13-4064930

28

INDIRECT COMPENSATION

(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

PRINTING CORPORATION
OF AMERICA

52-2120681

36

INDIRECT COMPENSATION

() 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

GRANTHAM MAYO VAN
OTTERLOO

01-0745810

28

INDIRECT COMPENSATION




Schedule C (Form 5500) 2009 Page 6-[2 |

‘ 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 (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
CREDO CAPITAL 28 INDIRECT COMPENSATION
16-1697145
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
CADENCE CAPITAL 28 INDIRECT COMPENSATION
04-3244012
B —
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
TIMOTHY TAFT, MD 49 INDIRECT COMPENSATION
48-8460032
——
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Codels)
MID STATE ORTHOPAEDIC 49 INDIRECT COMPENSATION
72-1310991
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
e : \~7
CINCINNATI SPORTS 49 INDIRECT COMPENSATION
MEDICINE
31-0922889
() Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Coaels)
UNIVERSITY OF TEXAS 49 INDIRECT COMPENSATION

76-0459500
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Page 6-|3

‘ 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

(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

ALL FLORIDA
ORTHOPAEDICS

59-2681990

49

INDIRECT COMPENSATION

(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

BUCK CONSULTANTS,
LLC

13-3954297

16

INDIRECT COMPENSATION

(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

THE TRAVEL STORE

95-2958880

49

INDIRECT COMPENSTATION

(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

MAINBRAIN

94-3281881

16

INDIRECT COMPENSTATION

(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

CORAL GABLES
SPECIALTY PHYSICIANS

26-0886056

49

INDIRECT COMPENSATION

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

HOWARD UNIVERSITY
HOSPITAL

53-0196961

(b) Nature of
Service

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

INDIRECT COMPENSATIPN
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Page 6-

‘ 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

———a e aaaas

(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

FACULTY PRACTICE PLAN
- HOWARD UNIV

52-2220700

49

INDIRECT COMPENSATION

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

(b) Nature of

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

MEDICICE

13-5562308

instructions) Service provide
E—
Coae(s)
NORTHWESTERN 49 INDIRECT COMPENSATION
MEMORIAL HOSP
37-0960170
(2 = I : : ” By o) : i : : onia :
instructions) Service provide
Code(s)
NYU SCHOOL OF 49 INDIRECT COMPENSATION

(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

RANCHO LOS AMIGOS

95-6000927

49

INDIRECT COMPENSATION

(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

RICHMOND BONE & JOINT
CLINIC

76-0505966

49

INDIRECT COMPENSATION

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

instructions)

(b) Nature of
Service

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

g \~7

SAN DIEGO IMAGING
MEDICAL GROUP

95-2669833

49

INDIRECT COMPENSATION
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Schedule C (Form 5500) 2009

Page 6-

‘ 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

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

Coaaa)

SUNCOAST MEDICAL
CLINIC

59-3410987

49

INDIRECT COMPENSATION

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

(b) Nature of
Service

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

COae(S)

SUNRISE MEDICAL
GROUP

65-0933417

49

INDIRECT COMPENSATION

(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

THOMAS HILL, MD

74-2997400

49

————
INDIRECT COMPENSATION

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

(b) Nature of
Service

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

Codels)

THOMAS SAMPSON, MD

94-2968354

49

INDIRECT COMPENSATION

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

(b) Nature of
Service

oo

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

DOCTORS HOSPITAL

04-3775926

49

INDIRECT COMPENSATION

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

(b) Nature of
Service

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

g \~7

MERIDIAN REGIONAL
IMAGING

36-4339888

49

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

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

provide

Corel

NEWTON ANDREWS, MD 9824 OXBRIDGE WAY
BOWIE, MD 20721

49

INDIRECT COMPENSATION

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

(b) Nature of
Service

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

provide

coeS)

PO BOX 932391
ATLANTA, GA 31193

NORTHWEST
DIAGNOSTIC IMAGING

49

INDIRECT COMPENSATION

(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

(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

(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



Sheilla Dingus
Rectangle

Sheilla Dingus
Rectangle


Page 7-|1

Schedule C (Form 5500) 2009

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending 03/31/2010
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

D Employer Identification Number (EIN)

13-6043636

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: ALLIANCE BERNSTEIN INTL STRAT VALUE

s . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-5160382-001 code c 103-12 IE at end of year (see instructions) 49261231
a Name of MTIA, CCT, PSA, or 103-12 IE;: BENCHMARK PLUS INTL OFFSHORE FUND
o ) THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 13-5160382-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 23012542
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BENCHMARK PORTABLE ALPHA FIXED INC
o . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 13-5160382-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 31307201
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DAILY VALUED GLOBAL ALPHA 1 FUND
o . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 13-5160382-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 57140937
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E: EB DV STOCK INDEX FUND
o . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 13-5160382-001 C 2 " ’ 37220984
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB TEMPORARY INVESTMENT FUND II
o . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
- . d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-5160382-001 Cc - _ 97445562
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: ENTRUST CAPITAL DIVERSIFIED FD LTD
o . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 13-5160382-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 36765816

code

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

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

Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

Name of MTIA, CCT, PSA, or 103-12 IE: GOTTEX MKT NEUTRAL S&P 500 FUND

THE BANK OF NEW YORK MELLON

Name of sponsor of entity listed in (a):

EIN-PN 13-5160382-001 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 19312749
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: GOTTEX AGGREGATE REPLICATION FUND
THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 13-5160382-001 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 28351697
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JP MORGAN STRATEGIC PROPERTY FUND
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 13-5160382-001 d Entity C € Dollar value of interest in MTIA, CCT,‘ PSA, or 42020260
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: LOOMIS SAYLES CREDIT ASSET TRUST
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 13-5160382-001 d Entity I € Dollar value of interest in MTIA, CCT,_ PSA, or 38779887
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WA FLTG RATE HIGH INCOME FUND
o ) THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 13-5160382-001 d Entity E € Dollar value of interest in MTIA, CCT,_ PSA, or 1255362
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WAMCO OPPORTUNISTIC INTL INVESTMENT
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 13-5160382-001 d Entity E €  Dollar value of interest in MTIA, CCT, PSA, or 991646
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE;: WAMCO OPPORTUNISTIC US HIGH YIELD
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 13-5160382-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 1751716
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

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

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

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  04/01/2009 and ending  03/31/2010
A Name of plan B  Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number (PN) Y 001

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

RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

13-6043636

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 4410986 111403919
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 119142238 160968
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 17490784 19376947
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OB ...ttt ettt nenas 1c(3)(B) 24879998 25327309
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A) 21185 65409
(B) COMMON oo, 1C(4)(B) 166079736 199448755
(5) Partnership/joint venture interests ................... 1c(5) 60051607 100620461
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective trusts...............ccccocevevereueeurncnnn... 1c(9) 130386188 460618866
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 4355097 3998724
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 311406690 335024041
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

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

1d(1)

1d(2)
le
1f 838224509 1256045399
19
1h 2300263 2375167
1
1 8454823 114979655
1k 10755086 117354822
1 ‘ 827469423 1138690577

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 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 187806974
2a(1)(B)
2a(1)(C)
2a(2)
2a(3) 187806974
2b(1)(A) 97
2b(1)(B) 622948
2b(1)(C) 1284789
2b(1)(D)
2b(1)(E)
2b(1)(F) 1176139
2b(1)(G) 3083973
2b(2)(A) 561
2b(2)(B) 2463041
2b(2)(C) 9752414
2b(2)(D) 12216016
2b(3)
2b(4)(A) 318678025
2b(4)(B) 293423597
2b(4)(C) 25254428
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  ONET et 2b(5)(B) 55555528
() 105 20E)A) A (B s 26()(C) 55555528
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 49944228
(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) 1656422
O oTpaNes (0.0, MU TN e o 2b(10) 81947787
€ OtNEI INCOME........oeeeeeeeceeee e e e eneenaee s 2c -582997
d Total income. Add all income amounts in column (b) and enter total...................... 2d 416882359
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 94294949
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevvvereviveieverennns 2e(4) 94294949
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 3324985
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2)
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 3781281
(B) ONET ... 2i(4) 4259990
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 11366256
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 105661205
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 311221154
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 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) [{ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

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

(1) Name: ABRAMS, FOSTER, NOLE & WILLIAMS, PA (2) EIN: 52-1854049

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] 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.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 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 Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 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? .........ccccceceevvvveeiceeesiveeenns 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 format requIremMents.)..........ccccceiiiiiiiiiii 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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt 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. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 04/01/2009 and ending 03/31/2010
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
13-6043636
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0

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

EIN(s):
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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D 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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 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 @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes E No D N/A

Part Il

Amendments

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

Dox(65). 1110, ahock 6 Mo~ DO e . ncrease [ ]Decrease  []Both  []No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No

b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

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




Schedule R (Form 5500) 2009 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas 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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | 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 AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

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

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

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




Abrams, Foster, Nole & Williams, PA.

Cerfified Public Accountants

2 Hamill Road, Suite 241

West Quadangle

Baltimore, MD 21210-1886

(410) 4336830 / Fax (410) 433-6871

Member: Arnerican instiute of Certified Public Accountants
and Maryland Association of Certified Public Accountants

INDEPENDENT AUBDITORS' REPORT

To the Retirement Board of the :
Bert Bell/Pete Rozelle NFL Player Retirement Plan

We have audited the accompanying statements of net assets available for benefits of the
Bert Bell/Pete Rozelle NFL Player Retirement Plan (Plan) as of March 31, 2010 and 2009, and the
related statements of changes in net assets available for benefits for the years then ended. These
financial statements and supplemental schedules are the responsibility of the Plan's Retirement

Board. Our responsibility is to express an opinion on these financial statements based on our
audits.

We conducted our aundits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the aundits to obtain
reasonable assurance about whether the financial statements are free of material misstatement. An
audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, information regarding the Plan's net assets available for benefits as of March 3 1, 2010 and

2009 and changes therein for the years then ended, in conformity with accounting principles
generally accepted in the United States of America.



Our audits were made for the purpose of forming an opinion on the basic financial
statements taken as a whole. The accompanying supplemental schedules of investment and
administrative expenses, assets acquired and disposed of within the plan year, assets held for
investment purposes, and reportable transactions together referred to as supplemental
information, are presented for the purpose of additional analysis and are not a required part of the
basic financial statement, but are supplementary information required by the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. The supplemental schedules have been subjected to the auditing
procedures. applied in our audits of the basic financial statements and, in our opinion, are fairly
stated in all material respects in relation to the basic financial statements taken as a whole.

W Fod 1+ 0 14

Abrams, Foster, Nole & Williams, P.A.
Certified Public Accountants -
Baltimore, Maryland

September 1, 2010



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2009
Department of the Treasury
Internal Revenue Service Th_is schedule is requireq to be filed under section 104 of _the Employee
Employee g:::ﬁr};ngr:c 3:: :ﬁg:ﬂ nistraton Retirement Incc’mel r?tzﬁglt{'( /z\cé g; ; %I:dggrliﬁg :;5 'sectlon 6059 of the This Fonlnn;z ng:nto Public
Pension Benefil Guaranty Comaration » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending 03/31/2010
» 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
Bert Bell / Pete Rozelle NFL Player Retirement Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or §500-SF D Employer Identification Number (EIN)
Retirement Board of the Bert Bell / Pete Rozelle NFL Player RetirdfedDd43636
E Type of plan: (1) Multiemployer Defined Benefit {2) D Money Purchase (see instructions)
1a  Enter the valuation date: Month ___ & Day 1 Year 2003
b Assets
(1) CUrTent VAIIE OF BSSES ......veeermireierrrsres s e bine st aat bbb s b et s smeas sesesssnmneas sesssassanensasansan 1b{t) 827,469,423
{2) Actuarial value of assets for funding standard account, 1b(2) 992,963, 308
¢ (1)} Accrued liability for plan using immediate gain MEthOS ... ssst st eeeeseeesee e 1c{1) 1,556,695,576
(2) Information for plans using spread gain methods: )
{@) Unfunded liability for MethotS WIth BESES. .. e ceeeeeeeeeeecrvressereseseseseresssssssssseseseeseasssraeassessssemmasens 1c(2)({a)
{b} Accrued liability under entry age Normal MO ........irvrir e erssssssssss ressssess st ssssssessssessesessssnes 1c(2){b)
{¢)} Normal cost under entry age normal method.... 1¢(2)(c)
{(3) Accrued liability under unit Credit GOSt MBINGOH. ..uies i eeeee e emeeeesmeeeessee erareasassaseseseasnssenmeesessasens 1c(3) 1,556,695,576
d Information on current labilities of the plan:
(1) Amount excluded from current fiability attributable to pre-participation service (see instructions)............. | 1d(1)
(2} "RPA '34" information :
(@) CUITENE HADILY L\veierecee e cermreceae v sres e vereseses e eee s e et s s s sree st mad s b b s bast bbbt srmen s ee s semm s e s 1¢(2)(a) 2,369,537,618
{b) Expected increase in current liability due to benefits accruing during the plan year .......v.c.vorereeennnn. 1d(2)({b} 56,878,823
(c) Expected release from "RPA '94" current liability for the plan Year ... riiesecessssrmsessesenend 1d{2)(c) 0
(3) Expected plan disbursements for the PIAN YEAN ..........c.ecoveveevvvecece e evresestssssessa s sasnssssoessassssasenes 1d(3) 77,612,124

Statement by Enrolled Actuary
Te the bast of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and atlachments, If any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicabla law and regulalians, In my opinion, each other assumption Is reascnable (taking into account the experience of the plan and reasonable expectations) and such other assumplions, in

combination, offer my best estimate of anlicipated experience under thefllan. N\
SIGN é}/
HERE IJL/! 5/3.0’@
/ Signaturé'{f actb%y ' Date
Bruce Gould 08-02767
Type or print name of actuary Most recent enrollment number
Acn Hewitt {410)547-2962
200 East Pratt Street Firm name Telephone number (including area code)
Baltimore MD 21202-
Address of the fim

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 i
For Paperwork Reduction Act Notice and GME Control Numbers, see the instructions for Form 5500 or Form 5500-SF. . Schedule MB (Form 5500) 2009

v.082308.1



Schedule MB (Form 5500) 2009 Page 2-[ |

2 QOperational information as of beginning of this plan year:

a Current value of the asSets (SE€ INSIUCHONSY .....voirir s creersarercratne s nes s ems et es s s s asses e reanenas I 2a 827,469,423
b "RPA '94" current liability/participant count breakdown: {1) Number of parficipants (2} Current liability
{1) For retired participants and beneficiaries receiving payment ... ceeevecssese s 3,308 880,177,432
{2) For terminated Vested ParlICIPANTS .ivwer e resssrs s srasssssssssessarsss sesssessssssssascess 5,313 1,185,485,914
(3) For active participants:
() NON-VESTEd DENEALS . vvvvrcceiiiieriect e crereeccee e sac e ss s s s s sh et easasa o basarane 42,357,839
(D) VESIEA BENEMS ..ccvvecvtveever e essrssessrensrserasessseeseasessessenssnssnssasss sessssesassnsssnsare 261,516,433
(c) Total active 2,082 303,874,272
{8} TOMBlecuuuicmirsrisisessssisnssssnssn st eessasess s esssee s e e esssse s snessnss s b senesns s eem et s maenan b e 10,704 2,369,537,618
C Ifthe percentage resulting from dividing line 2a by line 2b{4), column (2), is less than 70%, enter such 2¢
DEIORMEAOE . ouceetic et crece st rrsrsa s bar ot ra a0 o T e A e a4 A0 40400 ER SR 482811 P A0 L SRR AP AL B P b aR A4S AE A Y o P et dn bomd e crdnan s e e EadebRRaRT s Rnarbannon 34.92%
3 Contriibutions made fo 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 {¢) Amount paid by
{MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer(s}) employees
03/31/2010 187,806,974

Totals » | 3(b) 187,806, 974] 3(c) | 0
4 Information on plan status:
a Enter code o indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If 4a
COLE I8 "N," GO 10 HEIM B..ceoeereeevrrsisrrcsaniissress st sssesi s vrsressiss e s e asesrasss assssaness s asssrasasss s srarasas asssssasestassanars C
b Funded percentage for monitering plan's status (line 1b(2} divided by INe 16(31) v ersersseomraness 4h 63.7%
C Is the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ... e crrnasene D Yes D No
d If the plan is in critical status, were any adjustable BENefits rEOUCEUT . s D Yes |:| No
€ Iflinedis "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
Of the VaAIUBHON GALE ..ottt smemem e et e mrmem e ercomemsacsersoe e sesrenessesesesararseserpancassesneneesesesssprenesssnnsan
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b EI Entry age normal c E Accrued benefit (unit credit) d I:l Aggregate
e |:| Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfalt
i D Reorganization i D Other {specify):
K 1f box h is checked, enter period of USe Of SHOMTAE MEHNOM c..vv....ecoeeeeerreeeneecoereeseseeseseteseeresessemseneseseeesmeessaesasseeneeseras I 5k I
| Has a change been made in funding Method FOr this PIaN YEAIrT ... miismmerisissssssiomsssssisisesst st esssssssssssssssesssssssssrarassssssosssmssessec D Yes @ No
mifline | is "Yes," was the change made pursuant to Revenue Procedure 2000-407......c...oi e rrermiereereee e eees i cnemeassessreasanssessasseseesasesassen I:l Yes D No
n Iffine lis "Yes," and line mis "No," enter the date (MM-DD-YYYY) of the ruling Ietter (individual or class) 5n
approving the change in funding Method.... . ..oyt ra e r g e s g aeee e e b s srnrar s aresen
6 Checklist of certain actuarial assumptions:
A INterest rate for "RPA '94” GUITENLIADIY,.........ocr..ocerveessssscessssssssessossssssssessssssssessesesseeseemessseserssessessesosomsersosnes | 6a | 4.70 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity GONFAGES ....ovveveereereserrseseneessrenees D Yes @ No |:| N/A |:| Yes No D N/A
C Mortality table code for valuation purposes:
(1) MEIES ..o eceere v sr b eoraesre b s over s aenesranmvanen 6e(1) A A
{2) Females 6c{?) A A
d Valuation iability INterest rate ..o sieersreessesessessesosseessseassiees 6d 7.25% 7.25%
€ EXpense [0adiNg ..cccoiceec e isise st sbasessesees e mrsms e sneen Ge 17.7% .4 %
F Salary SCAIE ...ttt eeee e eeeeneseee et srenaarenen 6f %
g Estimated investment return on actuarial value of assets for year ending on the valuation date.........cceecoeee.| 68 (18.5) %
h Estimated investment return on current value of assets for year ending on the valuation date ...........cccooe.-.... 6h (28.8) %
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Schedule MB (Form 5500) 2008

7 New amartization bases established in the current plan year:

(1) Type of base {2) Initial balance

{3) Amortization Charge/Credit

1 333,980,469

34,732,303

8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

rUling letter granting Bne @PPIOVAL ..o vcerceieirrereere e semenresserstvbssassses sisnessssasossesnsssnssesesnsnesaneresessasasassssssnann

b is the plan required to provide a Schedule of Active Participant Data? (See the instructions.} If "Yes," attach schedule.
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or section 431(d) of he COUEY ... et cetsns st sttt e ssems s esnees et sessmsssmsnerassnasearas

d Ifline cis "Yes," provide the following additional information:

{1) Was an extension granted automatic approval under section 431(d)(1) 0f the COGET ..cmnmnnieemecotmeeeerreereseroneesee srssessrees
(2) Ifline (1) is "Yes," enter the number of years by which the amortization period was extanded..........................| 8d(2) I

(3} Was an extension approved by the Intemal Revenue Service under section 412(e) (as in effect prior to

D Yes @ No
D Yes @ No

D Ye.s D No

|:| Yes |:| No

2008) o 43 HAH2) OF e COUBT ..oeee e e ieenss st s s et aas st nes b ossabsane s b s sra st as b pabasas s b st as seb et e
(4) Ifline (3}is "Yes," enter number of years by which the amortization period was extended {not including the 8d(4)
MUMBEN OF YEAIS I G (2))..coeiviisi ittt seesrevrssssn s e ress b arensas s ve s e s 04 st bt et e eeemereeneon
(5) Ifline (3)is "Yes," enter the date of the ruling letter ApProving the EXIENSION........ccoveeereeeeereeeeeesseserseserssessseseesd 8d(5)
(6) ifiine (3)is "Yes," is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 2007 7. iversis it st e cesmeeesseeseeeeseseseeresse sessasesseeseresas
€ |If box 5h is checked or line Bcis "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
BMOTHZATON DASE(S)..rrueue ittt ettt ererras bbb rase st e fe e bR sR b e sE 4 1080804t smmen s e e mmnemen s renemeneeens]
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding AefiCIBNCY, If @NY.......ce et eesse st seseesseaesesbsssesesssssseseacs sensreasnsessmemressmse sresasseesasns %a 0
b Employer's normal cost for plan year as of valuation date 9% 36,433,478
€ Amortization charges as of valuation date: Qutstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has bEen eXtENEEU ... ..o veeeeeresereresseeeeseeeseenes e 1,066,983,113 114,936,464
(2) FUNDING WBIVETS ...c.cvvseerrrirserseeecestniesrsnssssvessasas s e ssscosessseseessnsnssenssonassssens gc(2) 0 0
(3) Certain bases for which the amortization period has been extended.......... 9c(3) 0 0
d Interest as applicable on HNES 98, 8B, NG TC ..uumruiisseeeiesisscoseessnasse s sseessessessesessesceseessosse s essamessesssssssseesenns 9d 10,974,321
€ Total charges. Add [INe5 92 throUGN G0 et ire e bbb eeseas sa s s msee o b br bt seeenes e e emnmseeson %e 162,344,263
Credits to funding standard account:
F PrOr YBAT CTETIt DAIANGCE, i A veveeesecveserrerecrreeeremeeeeeee e eeeesssssnssssesesss e saesesseses e seesseesssee s st esees st e eeeeeeeee e s e of 213,100,233
g Employer contributions, Total from column (B) 0f N8 B ... v rms s sesesssseesssseesesessemsneeeeeene] 90 187,806,974

Qutstanding balance

b Amortization credits as of ValUAHON HB1E ... .oever v resreseeseessseeeessenssersseessessans gh 290,150,612 42,684,688
I Interest as applicable to end of plan year on iNes 9f, 8¢, AN TN ......weeeee e reseeeseseeesreseeseeeesssseesseeessoesserersssssses [ 9i 18,544,407
j Full funding limitation (FFL} and credits:

(1) ERISA FFL (accrued Hability FFL) ... er s s sssesasesomsneoe 9j(1) 643,677,763

(2) "RPA'94" override (90% current Bability FFLY ......cov.eeeeeeeerereeceneeesensanessns 9j(2) 1,230,361,842

(31 FFL GrOGIt oo crurertesusresisstsceeeseemeesesseeessrerssnssseseeseeseeseeseessesaeasesessseamemssemeeseeesseasemeessseverssoesssrmssnesssessesmeesessee e 9j(3) 0
K (1) Walved FUNging QofiCNCy e ceeeessereecseseesesessssssssseeessesssesssess sssessmn e seeeeeesseseseess e sssmessesesssssesess s, 9k{1) 0

(2} ORI CrEUILS v isirecers et s asa s rmn st st b st e st e e s et eeaen et et et emenemesese e aeaes s sesrearenseaeseeas 9k(2) 0
| Total credits. Add lines Sf through 91, 8i(3), OK(1}, BN TK{2)erur-emmmmerreeereeerreeeessessssssessssssseessssesssresessssssessssesssseessos 9l 462,136,302
M Credit balance: If line 91 is greater than line S, enter the AIfEreNCe.........ce.icce oo seees e eaeees 9m 289,792,039
N Funding deficiency: i line 9e is greater than 9, enter the differente ... e eveseess et seeseesseesseeesenn gn
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90 Current year's accumulated reconciliation account

(1) Due to waived funding deficiency accumulated prior to the 2009 plan Year....c..vnriicrniiienons 90(1) 0
{2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of valuation date.........c.vvmiimiccsnnnisinreoe e sesrsse e go(2)(a) 0
{b} Reconciliation amount (line 9¢(3) balance minus line 90(2)(2)) ..o v v, 90(2)(b} 0
(3)  Total 35 Of VAIUALON aLE.....uviiiiiiiiriiciii e tersb et omrrsntis b s earaen st et sobbbe st bbseassssbasbasastssbstatsssbessssantsssbnsessess 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INSIUCHONS. Y. v ereerereceescermeerereeres 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions

D Yes @ No




Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule MB Line 4a
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Certification of Funded Status
For the
Bert Bellf Pete Rozelle NFL Player Retirement Plan

Plan Sponsor: Retirement Board

Address: NFL Player Benefits
200 St. Paul Place, Suite 2420
Baltimore, MD 21202-2040

Telephone Number: 410-685-5069

EiN: 13-6043636

Plan Number: co1

Plan Year for which this

Certification is being made: April 1, 2009 — March 31, 2010

Certification Resuits

This is a certification of the status for The Bert Bell/ Pete Rozelle NFL Player Retirement Plan (the “Plan"') prepared in
accordance with Intemal Revenue Code (IRC) Section 432 and relevant regulations.

The funded percentage of the Plan as of April 1, 2009 is estimated fo be less than 80%. As of April 1, 2009 an
Accumulated Funding Deficiency, as defined under IRC Section 431, is not projected to occur within the next seven
plan years, the sum of the assets in the Plan plus the present value of the expected contributions for the next six plan
years is expected to be greater than the present value of non-forfeitable benefits to be paid in the current plan year
and the next six succeeding plan years, and the sum of the assets in the Plan plus the present value of expected
contributions for the next four plan years is expected to be greater than the present value of benefits to be paid in the
current plan year and the next four succeeding plan years -

Assumptions and Methods

The calculations performed for this certification used the census data, actuarial assumptions, and plan provisions

which were used for the actuarial valuation as of April 1, 2009, except as noted below. Unaudited financial
statements as of March 31, 2009 were used. Employer contributions were projected using the actuarial assumptions
and methods stated in the applicable collective bargaining agreement. The terms of the current collective bargaining
agreement are assumed to continue in effect for the succeeding plan years pursuant to IRC Section 432 and relevant
regulations.

Certification

I hereby certify the plan’s funded status for the plan year beginning April 1, 2009 in accordance with the provisions of
the Pension Protection Act of 2006. 1 am an Enrolled Actuary and a Member of the American Academy of Actuaries
and meet the Qualification Standards of the American Academy of Actuaries to render the actuarial opinion contained
herein,

[INelthergriat?;r;gered nor BJEndangered [Ciseriously Endangered CCritical

(Green Zone) {Yellow Zone) {Orange Zone) {Red Zone)
ﬂ,\ £ @ﬁb ¢ /z:c/»e
ggﬁ’ature of Actuary ' Date

James E. Ritchie, A.S. A, EA.

Name of Actuary

08-05643

Enroliment Number

Aon Consulting, Inc.

500 East Pratt Street

Baltimore, MD 21202

Email: James_E_Ritchie@aon.com



Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule MB Line 4a

Iustration Supporting Actuarial Certification of Status

2009 Plan Year
Valuation 04/01/2009
Date
Funded g
Percentage 63.99%
Value of $994,560,000
Assets
Value of
Liabilities 31,954 143471
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Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule MB Line 6

Actuarial Assumptions and Actuarial Cost Method

Mortality Rates: RP-2000 Table projected to 2006

Disability Mortality Before Age 65: RP-2000 Table, disabled mortality

Nonfootball Disability Rates Before Retirement:

Age Rate
22 05%
27 05%
32 .05%
37 07%
42 12%
47 .24%
52 .55%

Football Disability Rates: .10% per year for active players and .08% per year for
inactive players until age 45 after which it becomes zero. Active players are
assumed to become inactive after one year of service or age 30, whichever comes
later.

Withdrawal Rates:
For Players
With Service of Rate
1 year 29.1%
2 years 19.7%
3 years 17.0%

Election of Early Payment Benefit: 35% of all players out of football less than
two years will elect the benefit two years after leaving football. Active players are
assumed to leave football after one season or age 30, whichever is later. No
assumption is made for a player who does not have a Credited Season before
1993,

Iclients\db\NFL\BertBel\Hyper\2009 SchMB Attach.doc



Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule MB Line 6

Actuarial Assumptions and Actuarial Cost Method
(continued)

Retirement Age: Age 47, except age 55 for players with no Credited Seasons
before 1993.

Percent Married: Social Security Awards in 1972.

Age of Plaver’s Wife: Three years younger than player.

Remarriage Rates: 1980 Railroad Retirement Board rates.

Net Investment Return: 7.25%.

Administrative Expenses: $6,465,992. This amount was the actual administra-
tive expenses during the preceding year.

Actuarial Value of Assets: The actuarial value of the assets was fresh started to
market as of April 1, 2007. Thereafter, a smoothing method is used.

Funding Method: Unit Credit Cost Method, except retrospective term cost based
on actual experience during the year for line-of-duty disability benefits.

Amortization for Determining Negotiated Contribution Only: Seven years for
the unfunded liability as of April 1, 2006 prior to the 2006 benefit changes and six
years for the change in liability for the 2006 benefit increases beginning April 1,
2006. Actuarial gains or losses thereafter are amortized over seven years.
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Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule MB Line 6

Summary of Plan Provisions

1. Normal Retirement Pension

(a) Age Requirement: 55

(b) Service Requirement: Three Credited Seasons for those active after
1992, (A player will, under certain circumstances, become vested even
if he does not meet the preceding requirements if he has 10 years of
service with Clubs in the NFL due to any employment, such as a coach.)

(c) Monthly Amount:

Credited Season Benefit Credit
Before 1982 $250
1982 to 1992 255
1993 and 1994 265
1995 and 1996 315
1997 365
1998 through the Plan Year 470

that begins prior to the expiration
of the Final League Year

2. Early Retirement Pension (Not applicable to players who do not have a
Credited Season prior to 1993)

(a) Age Requirement: 45 through 54
(b) Service Requirement: Same as 1(b) above.

(¢) Monthly Amount: Normal pension actuarially reduced to reflect
earlier benefit payments.
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Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule MB Line ¢

Summary of Plan Provisions
(continued)

3. Deferred Retirement Pension
(a) Age Requirement: Over age 55 to age 65
(b) Service Requirement: Same as 1(b) above.

(c) Monthly Amount: Normal pension actuarially increased to reflect
delayed benefit payments,

4. Total and Permanent Disability

(a) Age Requirement: N/A

(b) Service Requirement: None if active, otherwise service required for
vested status.

(¢) Monthly Amount: Normal pension eamed except that benefit will be
no less than $4,000 if disability is for active football, active nonfootball,
or football degenerative and $3,334 for inactive nonfootball. An
additional $100 per month will be paid for each dependent child for a
player whose application was filed prior to April 1, 2007.

5. Line-of-Duty Disability

(a) Age Requirement: None
(b) Service Requirement: None
(¢) Duration of Payments: 90 months

(d) Nature of Disability: The disability must have arisen out of football
activities and must be expected to persist for at least 12 months and result
in player’s retirement from professional football. The disability must be
substantial in the sense that it results in a major bodily impairment with
the percentage loss of function depending upon the particular part of the
body involved. :
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Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule MB Line 6

Summary of Plan Provisions
(continued)

() Monthly Amount: Normal pension earned, but not less than $1,000 per
month.

6. Early Payment Benefit (Not applicable to players who do not have a
Credited Season prior to 1993)

(a) Age Requirement: None

(b) Service Requirement: Vested and left football on or after March 1,
1677,

(¢) Amount: A lump sum equal to 25% of the actuarial present value of
the player’s benefit credits as of the date of payment. If the player
makes application for this benefit after March 31, 1982, any and all
future benefits payable (normal or early retirement, death or disability)
will be reduced 25%. If application was made prior to April 1, 1982,
only the normal or early retirement benefit will be reduced 25%.

7. Preretirement Widow’s and Surviving Children’s Benefit

(a) Eligibility Requirement: Active player or vested inactive player and
survived by widow or dependent children. -

(b) Monthly Amount: 50% of the normal pension accrued, but not less
than $9,000 per month for the 48 months immediately following death
and no less than $3,600 per month thereafter. (For vested players not
active in a season after 1976, the $3,000 minimum benefit is not
applicable. For vested players active in a season after 1976, but not
after 1981, the $9,000 minimum benefit is $6,000.)

(¢) Duration of Payment: Benefits are paid to the widow until her death
or remarriage. If there are surviving dependent children at the point that
the widow’s benefit ceases, payments will continue to the children until
they reach age 19, or age 23 if in college. If any dependent child is
mentally or physically incapacitated, benefits will continue for the
child’s lifetime.
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Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule MB Line 6

Summary of Plan Provisions
(continued)

Spouse’s Preretirement Death Benefit

The surviving spouse of a married vested player is eligible to receive a
spouse’s preretirement death benefit. The spouse’s preretirement death
benefit is the benefit which would have become payable to such surviving
spouse upon the death of such player as if he had retired and died on the day
following his annuity starting date and elected benefits in the form of a Joint
and Survivor annuity. The benefit begins to be paid as of the first day of the
month following the date of the death of the vested player or, if later, the first
day of the month following the month in which such player would have
reached his early retirement date had he lived to that date. The monthly
benefit payments continue for the life of the surviving spouse. If a spouse is
eligible to receive the benefit described in this section and the benefit
described in 7 above, she elects which one of the two benefits she is to
receive.

Postretirement Death Benefit

(a) Eligibility Requirement: Upon retirement, pensioners may elect to
receive benefit payments in various alternative forms involving survivor
benefit protection.

(b) Monthly Benefit Amount: When a player elects a form of pension
involving survivor benefit rights, the amount payable to him is
actuarially reduced. Upon the player’s death, the designated percentage
of the pensioner’s benefit is thereafter continued for the balance of the
beneficiary’s lifetime. Alternatively, the player may elect that his
benefit payments will be made for at least 10 years. If he dies prior to
that time, payments will be continued to the designated beneficiary for
the remainder of the 10-year period.

Note:
This is intended to be a brief summary of the most pertinent plan provistons.

There are benefits that apply before and after specified dates in the plan which
have not been included.
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Bert Bell/Pete Rozelle NFL Player Retirement Plan

EIN/PN: 13-6043636/001
Schedule MB Line 9¢c and %h

Schedule of Funding Standard Account Bases

As of 4/01/2009
Original Annual Outstanding

Type* Date Years Amount Payment Years Balance
Charges

IL 3/311977 40 $27,413,000 $1,780,787 7.00 $10,203,854
PA 11/01/1977 40 1,692,600 112,808 7.42 675,787
PA 2/01/1979 40 651,600 43,341 8.83 295,638
PA 1/01/1983 30 14,128,300 1,026,833 2.75 2,659,568
PA 3/31/1989 30 1,303,288 93,144 9.00 643,978
PA 3/31/1992 30 124,393,450 8,968,644 12.00 75,392,048
PA 4/01/1993 30 5,579,111 428,686 14.00 3,961,289
PA 4/01/1994 30 23,799,617 1,833,394 15.00 17,629,640
EL 4/01/1995 15 27,040,935 2,812,122 1.00 2,812,122
EL 4/01/1997 15 13,020,320 1,354,048 3.00 3,793,745
PA 4/01/1998 30 50,168,724 3,864,728 19.00 42,048,614
EL 4/01/1999 15 8,158,287 848,421 5.00 3,706,059
EL 4/01/2001 15 27,102,402 2,818,515 7.00 16,150,013
PA 4/01/2002 30 125,518,055 9,669,234 23.00 114,441,450
EL 4/01/2002 15 29,562,857 3,074,360 8.00 19,499,723
EL 4/01/2003 15 60,394,203 6,280,696 9.00 43,423,958
EL 4/01/2004 15 14,620,943 1,520,505 10.00 11,322,450
EL 4/01/2005 15 17,333,722 1,802,621 11.00 14,318,446
EL 4/01/2006 15 15,903,903 1,653,927 12.00 13,903,204
PA 4/01/2006 30 233,549,828 17,991,420 27.00 225,933,053
CA 4/01/2007 15 57,655,763 5,995,912 13.00 52,991,451
EL 4/01/2007 15 8,876,667 923,129 13.00 8,158,551
PA 4/01/2008 15 19,605,761 2,038,901 14.00 18,840,457
EL 4/01/2008 15 31,424,147 3,267,955 14.00 30,197,516
EL 4/01/2009 15 333,980,469 34,732,303 15.00 333,980,469
Total Amortization Charges: $114,936,464 $1,066,983,113
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Bert Bell/Pete Rozelle NFIL. Player Retirement Plan
EIN/PN: 13-6043636/001

Schedule MB Line 9¢ and 9h

Schedule of Funding Standard Account Bases

(continued)
As of 4/01/2009
Original Annual Outstanding

Type* Date Years Amount Payment Years Balance
Credits

CF 3/31/1980 37 1,375,300 91,263 7.00 522,930
PA 3/31/1983 30 484,900 33,994 3.00 95,249
CF 4/01/1993 30 55,410,763 4,257,640 14.00 39,342,691
CA 4/01/1994 30 83,007,633 6,394,461 15.00 61,488,139
EG 4/01/1996 15 590,768 61,437 2.00 118,718
EG 4/01/1998 15 36,549,784 3,800,995 4.00 13,730,623
EG 4/01/2000 15 22,918,036 2,383,361 6.00 12,090,554
CF 4/01/2007 10 191,088,768 25,661,537 3.00 162,761,708
Total Amortization Credits; $42.684,688 $290,150,612
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INDEPENDENT AUDITORS' REPORT

To the Retirement Board of the .
Bert Bell/Pete Rozelle NFL Player Retirement Plan -

We have audited the accompanying statements of net assets available for benefits of the
Bert Bell/Pete Rozelle NFL Player Retirement Plan (Plan) as of March 31, 2010 and 2009, and the
related statements of changes in net assets available for benefits for the years then ended. These
financial statements and supplemental schedules are the responsibility of the Plan's Retirement
Board. Our responsibility is to express an opinion on these financial statements based on our
audits.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free of material misstatement. An
audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation, 'We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, information regarding the Plan's net assets available for benefits as of March 31, 2010 and
2009 and changes therein for the years then ended, in conformity with accounting principles
generally accepted in the United States of America.



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Statements of Net Assets Available for Benefits

March 31, 2016 and 2009

Investments, at Fair Value
Common stock
Preferred stock
Corporate debt

United States government agency securities

Pooled funds
Total investiments

Receivable for securities sold
Interest and dividends receivable
Other plan receivables
Total receivables
Prepaid expenses
Cash
Total assets

Payable for securities purchased
Accrued expenses

Total liabilities
Net Assets Available for Benefits

2010

ASSETS

§ 199,448,755

2009

§ 166,079,736

65,400 21,185
25,327,309 24,879,998
19,376,947 17,490,784

900,423,060 625,341,820
1,144,641 480 833,813,523
108,694,622 1,878,135
708,403 1,263,023
990,724 938,829
110,393,750 4,079,987
211,388 211,388
798,782 119,611
1,256,045,400 838,224,509
LIABILITIES
114,979,655 8,454,823
2,375,167 2,300,263
117,354,822 10,755,086

$ 1,138,690,577

$ 827,469,423

"See Accompanying Notes"
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BERT BELL/PETE ROZELLE N¥L PLAYER RETIREMENT PLAN
Statements of Changes in Net Assets Available for Benefits
Years Ended March 31, 2016 and 2009

2010 2009
ADDITIONS
Net Investment Income
Dividend and interest income $ 14,853,089 § 26,207,378
Net realized and unrealized appreciation
(depreciation) in fair value of investments 214,117,589 (352,567,639
Total investment income 228,970,677 (326,360,261)
Less investment expenses 3,781,281 4,203,163
Net investment income (losses) 225,189,396 (330,563,424)
Contributions 187,806,974 119,568,443
Fiduciary liability insurance settlement - 369,445 i
Other income 104,708 322,418

Total additions (reductions)

413,101,077

(210,303,119)

6,835,437
86,422,142

93,257,579

(303,560,698)
266,479

1,130,763,642

DEDUCTIONS

Administrative expenses 7,584,975

Benefit payments 94,294,949

Total deductions 101,879,924

Net increase (decrease) 311,221,154

Adjustment to beginning net assets -
Net assets available for benefits:

Beginning of year 827,469,423

End of Year $ 1,138,690,577

$ 827,469,423

"See Accompanying Notes"
4



Our audits were made for the purpose of forming an opinion on the basic financial
statements taken as a whole. The accompanying supplemental schedules of investment and
administrative expenses, assets acquired and disposed of within the plan year, assets held for
investment purposes, and reportable transactions together referred to as supplemental
information, are presented for the purpose of additional analysis and are not a required part of the
basic financial statement, but are supplementary information required by the Deparfment of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
income Security Act of 1974, The supplemental schedules have been subjected to the auditing
procedures applied in our andits of the basic financial statements and, in our opinion, are faidy
stated in all material respects in relation to the basic financial statements taken as a whole.

D o, 0L = 0l 1k

Abrams, Foster, Nole & Williams, P.A.
Certified Public Accountants -
Baltimore, Maryland

September 1, 2010



BERT BELIL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2010 and 2009

DESCRIPTION OF THE PLAN

The following brief description of the Bert Bell/Pete Rozelle NFL Player Retivement Plan
(Plan) is provided for general information purposes only. Participants should refer to the
Plan document for more complete information,

A.

Ceneral

The Plan is a defined benefit pension plan, which provides retirement, disability and
death benefits to eligible National Football League professional football players.
The Bert Bell/Pete Rozelle NFL Player Retirement Trust (Trust) holds the assets of
the Plan.

Vesting and Benefits

(H) Players with three or more credited seasons and at least one credited season
after the 1992 Plan Year, as well as other players with four or more credited
seasons, are fully vested. Benefits are based upon the benefit credit amounts
as specified by the Plan and in the 1993 Collective Bargaining Agreement
(CBA) and extensions to the 1993 CBA.

(2)  Benefits are provided to participants upon retirement at specified ages and
based upon credited seasons as specified in the Plan. In addition, certain
eligible participants can elect to receive a lump-sum disbursement of 25
percent of the present value of their pension following their retirement from
football. The Plan also provides total and permanent disability, line-of-duty
disability, spouse's preretirement death and widow's and surviving children's
benefits.

Contributions

A contribution to the Trust as specified in the 1993 CBA will be made for each of
the Plan Years beginning April 1, 1993 and ending through the Plan Year that

begins prior to the end of the Final League Year, as actuarially determined to be

necessary to fund the benefits provided by the Plan. Contributions, if any, for Plan

Years beginning after the end of the Final League Year will be determined pursuant .
to future collective bargaining agreements, if any. The Final League Year is defined

in the 1993 CBA. Contributions are to be used exclusively to provide benefits and

to pay expensecs of administering the Plan,



I.

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statemenis
March 31, 2010 and 2009

DESCRIPTION OF THE PLAN (Continued)
D, Termination

Subject to the 1993 CBA, the Plan may be terminated by the collective bargaining
parties, subject to the provisions set forth in the Employee Retirement Income
Security Act of 1974 (ERISA) and the Multiemployer Pension Plan Amendments
Act of 1980. In the event of termination of the Plan:

¢ the net assets of the Plan would be allocated among participanté and
beneficiaries of the Plan in the priorities provided for in ERISA.

(2}  the Plan benefits would be frozen and no further benefits would be accrued.

(3) member clubs would be required to contribute to the Plan if withdrawal
liabilities were due or as otherwise required by ERISA.

4) the Retirement Board would be required to notify the Pension Benefit
Guaranty Corporation (PBGC) after the effective date of termination. The
PBGC guarantees the payment of certain basic benefits, subject to certain
limitations prescribed by ERISA,

PLAN AMENDMENTS

During the plan Year that ended on March 31, 2010, the following amendments were
adopted:

Effective April 1, 2009, the following sentence is added at the end of the last paragraph of
Plan Section 4.4{c}:

For putposes of this paragraph, a Player will be deemed to survive his Spouse if
either of the following occur: (1) the Spouse predeceases the Player, or (2) the Retirement
Board detetmines that the Player and the Spouse are divorced and the Spouse has waived
and relinguished all rights to benefits in the event of the Player’s death, in which case the
date she waives and relinquishes such benefits will be treated as if it were the date of her
death.



- BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Notes to Financial Statements
March 31, 2010 and 2009

2. PLAN AMENDMENTS (Continued)

Effective April 1, 2008, the following sentence is added at the end of the first paragraph of
Plan Section 6.3:

Effective for applications for line-of-duty disability benefits received on and after
April 1, 2008, for a Player with more four Credited Seasons, a number of years
equal to the number of the Player’s Credited Seasons is substituted for “48 months”
in the previous sentence.

Effective April 1, 2008, Plan Section 6.3 is amended by adding the following as a
separate paragraph:

A Player whose claim for benefits under this Article has been denied and is not
subject to further administrative review will be presumed conelusively to not have &
substantial disablement for twelve months following the date of such final denial.
However, the Retirement Board or the Disability Initial Claims Committee may
waive this twelve-month rule upon a showing by the Player that the Player may have
incurred a substantial disablement since the date of the original claim due to a new
injury or condition.

During the Plan Year that ended on March 31, 2009, the following amendments were

adopted:

A, Amendment regarding the Plan's reset feature for Players receiving a retirement
benefit with a survivor benefit payable to their surviving wife;

B. Amendment regarding Qualified Optional Survivor Aanuities; and

C. Amendment establishing the Plan's Medical Director position.

A. Amendment regarding Reset Feature

I Paragraph 4 of Appendix B was amended to read as follows:

"Qualified Joint and Survivor Annuity Option (Section 4.4(c)(2)) and Life
and Contingent Annuitant Pension Option (Section 4.4{c)(4)) —

(a) For Players with an Annuity Starting Date on or after September 1,
2007 who had not attained age 55 as of September 1, 2007 and
who elect (i) the Qualified Joint and Survivor Annuity Option
{Section 4.4(c}2)), or (i) the Contingeni Annuitant Pension
Option (Section 4.4(c)(4)) where the Player's Spouse is the
contingent annuitant, see Table IV attached.



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2010 and 2009

2. PLAN AMENDMENTS (Continued)
A Amendment regarding Reset Feature
(b) For all other payments, see Table V attached."
2. The introduction to Table IV was amended to read as follows:

"Table to Convert Credits to Joint and Survivor Options When the Player's
Spouse is the Beneficiary and the Player Had Not Attained Age 55 As Of
September 1, 2007."

3 The heading of Table IV was amended to read as follows:

*T'able to Convert Credits to Joint and Survivor Options When the Player's
Spouse is the Beneficiary and the Player Had Not Attained Age 55 As Of
September 1, 2007."

4, The introduction to Table V was amended to read as follows:

"Table to Convert Benefit Credits to Joint and Survivor Options When
- Player's Beneficiary is Not His Spouse or When Player Had Attained Age
55 As Of September 1, 2007."

5. The heading of Table V was amended to read as follows:

"Table to Convert Credits to Joint and Survivor Options When Player's
Beneficiary is Not His Spouse or When Player Had Attained Age 55 As Of
September 1, 2007."

B. Amendment regarding Qualified Optional Survivor Annuity

1. The first sentence of the last paragraph of Section 4.4(c) was replaced in
its entirety with the following:

"Effective for payments on and after April 1, 2006, the monthly benefit of
a Player who (i) has elected a qualified joint and survivor annvity under
Section 4.4(¢)(2), a life and contingent annuitant pension under Section
4.4(c)(4) with his Spouse as the beneficiary, or gualified optional joint and
survivor anmuity under Section 4.5, and (i) survives or has survived his
Spouse, will increase to the amount that would have been paid if the
Player had elected a life only pension under Section 4.4(c)(1) as of his
Annuity Starting Date (including subsequent benefit increases).”

8




2.

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2010 and 2009

PLAN AMENDMENTS (Continued)

B.

C.

Amendment regarding Qualified Optional Survivor Annuity(continued)

2. The first sentence of Section 4.5 was replaced in its entirety with the

following:

" "A Vested Player who leaves Leagne football on or after March 1, 1977,
who has at least one Credited Season prior to the 1993 Plan Year, and who
is no longer an Employee may elect to receive an "early payment benefit"
in the form of (1) a lump sum, (2) a life only penston (as defined in
Section 4.4(c)(1)), (3} a qualified joint and survivor annuity {as defined in
Section 4.4(b}(2)), or {4) for Annuity Starting Dates on or after April 1,
2008, a qualified optional joint and survivor annuity equal to a monthly
annuity for the life of the Player with a monthly survivor annuity for the
life of the Spouse equal to 75% of the amount of the monthly annuity

payable during the life of the Player."
Amendment regarding Medical Director

1. New Plan Section 11.15 Medical Director was added as follows:

(a) Selection. The Retirement Board may designate, by action of at
least four members, a board-certified physician as the Plan's
Medical Director. A Medical Director so designated will serve
until at least 3 members of the Retirement Board agree to remove

the Medical Director.

(b) Duties. The duties and responsibilities of the Medical Director will
be determined by the Retirement Board, and will include medical
advice with respect to the Plan's neutral physicians and medical
examination procedures. The Medical Director will provide advice
on medieal issues relating to particular disability benefit claims as
requested by a member of the Retirement Board or a member of
the Disability Initial Claims Committee. The Medical Director will
not examine Players, and will not decide or recommend whether a
particular Player qualifies for a disability benefit. The Medical

Director will not be a Plan fiduciary.”

2. Plan section 8.10(a) and (b) were each amended to insert "the Medical

Director” after the phrase “their alternates,”.



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Notes to Financial Statements
March 31, 2010 and 2009

2. PLAN AMENDMENTS (Continued)

C

Amendment regarding Medical Director (continued)

3. Plan section 8.2(e) was amended to insert the "physicians," after the phrase
"professional plan administrators,”.

4. New Plan section 1.23 was added as follows, and the following sections of
Article I were renumbered accordingly:

1.23 "Medical Director" means the board-certified physician designated
under section 11.15. '

5. The cross-reference in Plan section 4.11 to prior section 1.34 were
changed to renumbered Section 1.35.

3, SIGNIFICANT ACCOUNTING POLICIES

A,

Dividend and Interest Income

Dividend income is recognized on the ex-dividend date. Interest income is
recognized on the accrual basis,

Security Transactions

Purchases and sales of securities are recorded on the trade date. Realized gains or
losses resulting from sales or disposals of securities are determined based on the
average cost method of securities sold.

Contributions

Contributions from member clubs are accrued based upon amounts required to be
funded under the Collective Bargaining Agrecment between the NFLPA and the
NFL Management Council. The confributions meet the minimum funding
requirements under ERISA.

Income Tax Status

(1}  On November 26, 2003 the Internal Revenue Service (IRS) provided the
Plan a determination letter that the Plan document, as amended, is qualified
under Section 401 (a) of the Internal Revenue Code (Code), and the Trust is,
therefore, exempt from federal income tax under Section 501(a) of the Code.
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Notes to Financial Statexments
March 31, 2010 and 2009

SIGNIFICANT ACCOUNTING POLICIES (Continued)

b.

Income Tax Status

2 The Retirement Board is not aware of any course of action or series of
events that have occurred that will adversely affect the Plan’s qualified status
at March 31, 2010,

Accumulated Plan Benefits

(N Accumulated plan benefits are those estimated future periodic payments,
including Tump-sum distributions that are attributable under the Plan's
provisions to the credited seasons players earned through the valuation date.
Accumulated plan benefits are expected to be paid to: (a) retired and vested
inactive players or their beneficiaries, (b) beneficiaries of players who have
died, and (c) present players or their beneficiaries. Benefits payable under
all circumstances (retirement, death and disability} are included to the extent
they are deemed attributable to service rendered to the valuation date.

2) Benefit payments fo participants are recorded upon distribution.

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities

- and disclosure of contingent assets and liabilities as of the date of the financial

statements and the reported amounts of revenue and expenses during the reporting
period. Actual results could differ from those estimates.

Market Risk

The Plan provides for investments in various investment securities that are exposed
to certain risks such as interest rate, credit and overall market volatility. Due to the
level of risk associated with certain investment securities, changes in value of
investiment securities could occur in the near term and these changes could
materially affect the amounts reported in the statement of net assets available for
benefits.

11
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2010 and 2009

SIGNIFICANT ACCOUNTING POLICIES (Continued)

H. Party in Interest
The Bank of New York Mecllon is the Trustee of the Plan and provides investment
custody service to the Plan. Fees paid to The Bank of New York Mellon for these
services for the year ended March 31, 2010, was $123,812.

L Adoption of New Accounting Standards

The Plan has adopted FASB Statement No. 168 which recognizes the FASB
Accounting Standards Codification (ASC) (Codification) as the source of
authoritative U.S. generally accepted accounting principles (GAAP) recognized by

- the FASB to be applied by nongovernmental entities. The Codification supersedes
all pre-existing non-SEC accounting and reporting standards. All other non-
grandfathered non-SEC accounting literature not included in the Codification is non
authoritative. The Statement became effective for financial statements issued for
interim and annual periods ending after September 15, 2009, There is no impact on
the financial statements as a result of the adoption of Codification,

ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits was calculated by the Plan's
enrolled actuary, and is that amount that results from applying actuarial assumptions 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,

The accumulated plan benefit information as of April 1, 2009 and 2008 is as follows:

Actuarial present value of accumulated plan benefits 2009 2008
Vested benefits :
Participants currently receiving payments § 661,439458 §$ 618,415,382
Other participants 855,632,660 822,017.420
1,517,072,124  1,440,432,802
Nonvested benefits 39,623,452 39,170,606
Total - 1,556,695.576  $1.479.603.408

12



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2030 and 2009

ACCUMULATED PLAN BENEFITS {Continued)

The changes in accumulated plan benefit information for the years ended March 31, 2009
and 2008 are as follow:

2009 2008
Value of benefits accumulated and changes in data $ 59,375,866 $ 44,362,303
Increase due to passage of time ‘ 104,138,444 98,365,672
Less benefits paid (86,422,142) (79,884,021)
Changes in actuarial assumptions 0 19.605.761

Total $ 77092168  $82.479.715

Significant assumptions underlying the actuarial computations as of April 1, 2008 and 2009
are as follows:

Assumed rate of retum
on investments 7.25%
Retirement age 47, except 55 for players with no credited seasons
prior to 1993
Mortality basis RP-2000 Table projected to 2006
Player Turnover : 1 year of service -29,1%

2 years of service - 19.7%
3 years of service - 17.0%

Actuarial Cost Method Unit credit cost method, except refrospective term
cost based on actual experience during the year for
Hne-of-duty disability benefits.

INVESTMENTS

The Trustee and custodian of the Plan's securities is The Bank of New York Mellon.
Investment advisory agreements are currently in force with various investment managers.

The Plan's investments (inclnding investments bought, sold, as well as held during the year)
appreciated (depreciated) in value during years ended March 31, 2010 and 2009, as follows:
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements

March 31, 2010 and 2009
INVESTMENTS (Continued)
2010 2009

Common stocks $74,246,368 $(129,191,597)
Preferred stocks 51,174 (262,096)
Corporate debt 7,350,579 (9,491,849}
Government securities 57,662 1,279,295
Pooled funds : 132.411.806 (214.901.392)

Total $214.117,589 $(352,567.639)

INVESTMENTS

The investments that represent more than 5% of the plan’s net assets as of March 31, 2010
and 2009, respectively are as follows:

2010
Pimco Diversified Income Fund $79,240,730
EB Temporary Investment Fund 97,445,562
Pimeco All Asset Fund 105,000,000

2009
Pimco Diversified Income Fumd $63,528,012
JP Morgan Strategic Property Fund 50,388,965
RREEF America IT 42,762,399

FAIR VALUE MEASUREMENTS

ASC 820-10-50-2, formerly Financial Accounting Standards Board No. 157, Fair Value
Measurements (FASB Statement No. 157), establishes a framework for measuring fair
value. That framework provides a farr value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value, The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under ASC 820-10-50-2 are described below:

Level 1 Inputs to the valuation methodology are un&djusted ~quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.

Level 2 Inputs to the valuation methodology include:

14



6.

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 201G and 2009

FAIR VALUE MEASUREMENTS

e Quoted prices for similar assets or Habilities in active markets:

o Quoted prices for identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable for the asset or
Habilities;

e Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or lability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the assets or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement,

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement,
Valuation techniques used need to maximize the use of observable inputs and mimimize the
use of unobservable inputs.

The following is a description. of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used as of March 31, 2010,

Common stocks, corporate bonds and U.S. govermment securities: Valued at the closing
price reported on the active market on which the individual securities are traded.

Mutual funds: Valued at the net assets value (“NAV™) of shares held by the plan at year
end.

Treasury FPrime Cash: Value at the closing price reported on the active market on which
the securities are traded.

Guaranteed investment contract: Valued at the relative fair value of the underlying market
value of investments in the contract.

The methods described above may produce a fair value calculation that may not be
indicative of net realized value or reflective of future fair values. Futthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

15



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2010 and 2069

6. FAIR VALUE MEASUREMENTS (Continued)

The Plan’s investments are reported at fair value in the accompanying statement of net
assets available for benefits for the year ending March 31, 2010 as follows:

Fair Valae Measuremesnt at
Reporiing Date Using:

Quoted Prices Significant
in Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) {Level 3}
March 31, 2010
Conumon stock ¥ 199,448,755 § 199,448,755 % - 5 -
Preferred stock 65,400 65,409 - -
Corporate debt 25,327,309 - 25,327,309 -
United States government agency securities 19,376,947 6,260,845 13,116,102 “
Pooled fimds 500,423,060 335,011,921 290,124 565,121,015
Total $ 1,144,641,430 § 540,786,930 § 38,733,535 § 565,121,015

16



6.

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes te Financial Statements '

March 31, 2010 and 2009

FAIR VALUE MEASUREMENTS (Continued)

The Plan’s investments are reported at fair valie in the accompanying staternent of net

assets available for benefits for the year ending March 31, 2009 as follows:

March 31, 2009

Common stock
Preferred stock
Corporate debt

United States governmment agency securities
Pooled funds

Total

Fair Value Measurement at

Reporting Date Using:
Quoted Prices Significant
in Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) {Level 2) (Level 3)
$ 166,079,736 § 166,079,736 & - h3 -
21,185 21,185 - -
24,879,998 - 24,879,998 -
17,490,784 2,570,110 14,520,674 -
625,341,820 311,366,669 119,329,746 194,645,405
$ 833,813,523 § 480,437,700 § 158,730,418 § 194.645405
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2010 and 2009

RECEIVABLES FROM OTHER PLANS

The Plan provided cettain administrative services to other plans and incuired reimbursable
expenses in connection with the provision of these services, as follows:

2010 2009
NFL Player Qualified Annuity Program $106,098 $ 94,203
NFL Player Non-Qualified Annuity Program 90,365 100,534
NFL. Player Annuity & Insurance Company 71,268 77,802
NFL Player Second Career Savings Plan 421,854 394,290
NFL Player Supplemental Disability Plan 106,148 98,024
88 Plan 133,908 126,790
Gene Upshaw NFL Player Health Reimbursement
Account Plan 61,083 47.186
Total 990,724 $938.829

These amounts are reflected as receivables on the Statements of Net Assets Available for
Benefits as of March 31, 2010 and 2009 because the amounts had not yet been reimbursed
from the respective benefit plans as of those dates.

SUBSEQUENT EVENTS

Accounting principles generally accepted in the United States of America (GAAP) require
organizations to evaluate events and transactions that oceur after the statement of financial
position date but before the date the financial statements are available to be issued. GAAP
requires entities to recognize in the financial statements the effect of all events or
transactions that provide additional evidence of conditions that existed at the statement of
financial position date, including the estimates inherent in the financial preparation
process. Subseguent events that provide evidence about conditions that arose after the
statement of financial position date should be disclosed if the financial statements would
otherwise be misleading. The Plan has evaluated subsequent events through the date the
financial statements were available to be issued on September 1, 2010,

18



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2010 and 2009

SUBSEQUENT EVENTS (Continued)

In July 2010, the Plan received notice from the Plan’s actuary that the Plan was certified to
the U.8. Department of the Treasury as being in endangered status for the plan year
beginning April 1, 2010,

The Plan is considered to be in endangered status because the Plan’s actuary determined
that the funded percentage is estimated to be 75% for the 2010 plan year. Plans that are
less than 80% funded are considered o be in endangered status under federal law.
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SCHEDULES OF INVESTMENT AND ADMINISTRATIVE EXPENSES



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Scheduies of Investment and Administrative Expenses
Years Ended March 31, 2010 and 2009

2010 2009
INVESTMENT EXPENSES
Trustee fees 5 123,812 % 120,627
Investment management fees 3,360,239 3,762,062
Investment advisory fees 297,210 320,475
Total Investment Expenses ¥ 3,781,281 § 4,203,164
ADMENISTRATIVE EXPENSES
Acturial, Auditing and Benefit Statement Preparation :
Aon Consulting Ine. $ 397623 % 624,126
Abrasmns, Foster, Nole & Williams, P.A. 31,600 30,040
Attorney Fees
Groom Law Group 2,895,762 2,875,727
Lepgal setttement fees 135,313 124,083
Insurance Expense
Pension Benefit Guaranty Corporation 96,462 103,710
Fiduciary Liability Insurance 188,363 195,970
Plan Office Expenses
Salaries and benefits 647,026 571,276
Rent 210,927 182,970
Insurance 174,318 105,413
Retirement Board costs 77,055 123,430
Plan Office Pension Contributions 41,407 -
Other Plan Office expenses 62,710 135,710
Other
Akin, Gump, Strauss, Haver, & Feld 12,621 -
Sibson Consulting 59,274 132,565
Buck Consultants, LLC 9,533 -
Segal Advisers 85,786 -
Advanced Computer Solutions 196,509 173,960
Stephen 8. Haas, M.D, 141,856 93,456
Medical exam and travel reimbursements 1,787,250 1,090,509
The Travel Store 137,347 93,871
Printing expenses 23,237 24,943
Livewire 5932 72,879
MainBrain 111,464 -
Numara Software 42,840 -
Miscellaneous expenses 12,761 76,801
Total Administrative Expenses 3 7,584,975 % 6,835,437
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SCHEDULE OF ASSETS ACQUIRED AND
DISPOSED OF WITHIN THE PLAN YEAR



TRPNFL
RUN DATE: 0%-JuUN-10
5500 ACQUISITICNS/DISPOSITIONS OF ASSETS WITHIN THE SAME PLAN YEAR REPORT

DAGE: 1
HFL GCALL1D FOR THE PERIOD 01 APRIL 2009 THROUGH 31 MARCH 2010
M2574E :

BERT BELL/PETE ROZELLS NFL RET
OVERALL COMPOSITE

SHARES/
PAR_VALUR SECURITY_DESCRIPTION COST
PROCEEDS
* INDICATES PENDING SETTLEMENT
** TNDICATES TRANSACTION PENDING IN PRIOR YEAR
200,000.0000 AMERICAN EXPRESS CO 199,350.00-
226,088,90
B.125% 05/20/2019 DD 05/18/09
71,000.0000 GMAC INC £3,872.31-
71,000.00
7.750% 01/18/2G19 DR 12/31/08
B, 555.0000 MADISON SQUARE GAR INC-A-W/I 129,881 .11-
149,466.07
4,900,000,0000 MORGAN ST REV REPOD 4,900,000.00-

4,900,000.60
0.100% 03/16/2010 D 03/15/10




SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES,
SCHEDULE H, PART IV, 4 (i)
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RUN DATER 28-JUN-10
S5D0 SCHEDULE OF INVESTMENTS AT END OF RLAN VEAR BAGE:" 1
F1 RELL/VETE M0ZELLE NP RET . HARCH 2053 HHoeE
JERALL CONPOSTIE 0

pSHAgES Q. HARKET UNREALTZED
PAR VAL g SECURLTY DESCRIPTION £oST PRICE L YALUE SATHAL 05§
INTEREST-BEARINE CASH
B.2300  NZIF (NEW ZEALAND BOLLAR) 813 5.0008 0.16 0,03
76,7200 GRIY {GREAT BRITISH BOUNDS) 1,08%.6% b.4000 1,147.87 63,723
59,569.0000  JBY CJAPANESE YENI 60%,31 .5500 637,51 ©B6.40
34,392.0000 EUR CEURD) 45,662.25 0.0000 46,535, 62 873.57
%6,676.8300  RSDT-LATE HONEY DEPOSIT A 9,676,683 108. 6060 #6,676.88 . 8.00
B.825% 1273175045 BB D65 97
51,335,9300  LEHHAN PROXY WAHCD - REC 0,00 0.0900 0.90 2.00
TOTAL INTEREST-BEARING CASH 194 ,026.96 144,998,319 971,23
W._§. GOVERNMENT SECURTTIES _
1,208,000.0000 COMMIT, VO BUR FNMA SF TG 1,208,551 .54 100,219¢ 3,202,624.00 223,56~
4.5G0% 04/01/2040 DD 04701710
449,000, 6050 COMMIT YO GUR FEMA SE HYG 92%,390.62 103.1560 228,404, 00 986.62-
B.000% 04/B1/2050 DD 04/01/18
189,600, 0006 COMMIT YD FUR A SF HTG 104,988 25 1053910 105,391, 00 §02.72
5.500% 04/01/2040 BD 04/01/10
100,000 3000  COMMYY TO PUR FNMA SF HYG 147,375, 00 107.7500 107,750, 41 V5. 00
6.00062 04701/2025 DD Gh/D1/10
780,0608.0500  COMMIT TO PUR FNHA SF MTG 743,708.99 106.2190 743,555, 0b 175.90-
6.000% DG/B1/2048 DD 04/01/10
1,%00,000.0008  COMMIT TO PU FNHA SF KT8 1,510,796.68 108.3750 1,517,250, 00 . 6,45%.12

6.500% 0470172048 0D 04781710

RUN BATE; 28-JUN-190
5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR 2
&! 31 MARCH Z0ip HII e

i §E E}BETE RB?ELI.E HFL, RET
RALL Cﬂg

. SHARES/ HARKET UNREALIZED
PAR VALUE  SECURITY DESCRIPTION CoSY PRIGE MALKE GAYN/LOZS
400,000,0000 COHHIT TO PUR FHLNC GOLD S 413,093.75 183.2500 413,860.00 98,75~
5. 6U0% 0470172050 DB BAF01S10

00,000.0000  COMHIT TO PUR GNUA TI JUMBDS 635,156.25 105, 6730 6344, 038.00 1,118.25-
5,5002 84720/2040 B d6/01710

608,000,0000  COMMIT TO PUR GNMA TI JUMBOSY 642,937.50 107.0630 662,570, 08 553,50~
4.0806% 86,20/2080 B} 06701710

1,695,164,.2628 FHLMC  POOL HBO-24%7 1,759,050, 86 105.44%6G 1,767,443,66 28,392.80

5.500% 12/01/2036 G0 IL/01/06

63,397,895 FHLMC  PODL_HGO-4229 £5,778.27 105.3505 66,790.65 1,011.78
E.500% 04/61/2038 DO 06/01/08

58,956.0700  FHLHC  PODL #1N-16447 B, 771 16 185.9850 54,008, 79 1,836.63
VAR RT B2/01/2037 LD 04/01/07

121,641 2500  FULHC  PUOL HIN-1463 T 126,382.72 1058530 128,766.91 2,418.19
VAR RT 0B/01/Z037 DD 05701707

123,775.4B00  FHLEC  DOOL H1N-1582 128,575.52 16,0820 151,303,50 2,727.96
VAR BT 0B/01/2037 DD 06/81/67

451,545,4900  FHLMC  PDOL #1G-2201 471,775.10 106.7430 481,993, 29 10,268,410
VAR RT  0D/6L/2037 DD 09/01/07

£30,000.0000  FEDERAL KOME_LN MIG CORP MTN Z37,2%8.1¢ 101.2912 252,969.30 4,268,680~
5,425/ 13/23/20%5 pi) 11/22/05

58,324.7798  FHLUC  POOL_HAS-9304 6¢,603.01 195, 8510 61,743.19 1,160.18
B.500% 11/01/20587 DD 11/01/05

110, 000.0000  FEDERAL HOME LN BKS GCONS BD 122,959.65 189.7508 120,725,400 2,236.65-
5.0007 12/2)/2015 BD 11/06/0%

680,086,0008  FEBERAL HOME LN BKS CONS BD 779,453.40 12,9068 699,740.80 7Y9,692.60~

5.500% 07/15/2036 DD 47717706
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5560 SI'_;HEDULE CF g?{VESTHENTS AT END OF PLAN YEAR

RUN DATE: Z8~-JUN-10
PAGE:

£.)254 02/).5/2040 Do 02/15/10

SRt Bere mozeie Wt mer HARCH 2010 HIL02E
JERALL COMBOSITE
SHARES/ BARKET UNREAL T2ED
ggn"m e s ESCRIPTIDN el PRICE _yaLlie GAINZLOSS
60,060.0000 FEDERAL HOME LN BR COWS BR 59,945.40 49,8130 BY,887.80 57.66-
1,5004 0171672013 DD 12/10/89
1310,000.0000  FEDERAL NATL HIG ASSN CAP DEB 59,786.70 58,5090 4,359,530 4,573.20
' 0.6a0% 18/69/2019 D 10709784 rE ' '
130,800.0000  FEDERAL NATL WIE ASSN DEBS 146,171.57 112.9650 145,859,70 1,311.87-
’ £P550% DELalI0A%EE DEDEs 0 ’ +311.87
120,000.0000  FEDERAL NATL NTE ASSN DEBS 154,688.00 125.6568 150,737.20 3,802, B0~
7.125% 01/15/2030 DD O0L/15/90
56,400,0000 FERERAL ¢ ASSN DERS - - 54 ,880.95 I08.9964 54,483, 00 427 .96-
' ETRon: NATL M0 oEN BE0Sa e ' : r HET.8
190,000.0800  FEDERAL NATL WG ASSM HEN 100,610.31 10).1250 101,126,060 514.69
? T5ES: BUbIE 500 Mivies ! !
184,383.5590 FNMA  POOL #074595% 191,718.69 105, G440 194,642.98 2,926,729
5.500% 13/61/20% 0D 10/01/96
320,576.6300  FHMA _  PUOL 0836464 321,378.14 102.2950 327,927,583 6,549,
’ Rty LY o R ’ . 1543.73
95,383.6700  FHMA _ POOL 48836641 306,003.2¢ 102,3150 311,862.53 839,27
365,363 67 VAR RY 1070172035 DB 05/01/05 ' ’ 74859.2
68,934, 1590 FNKA PO HDBR9697 71,987.17 106.2621 T3,250.9) 1,763,
’ 59 .000% 67/01/2035 DD 06/01/98 * ! #2635 .14
155,059.7180 FNMA . PODL 4098998 168,5928,77 105.5120 163,606, 61 7.
9.7 SBo0x bevo1iiass b anse1s08 ’ ¢ 2,677.84
120,000,0000  GHAC LLC 119,989,210 100,579 120,694,806 195,60
1.750% 10/3072002 DO 10/58/09
385,863.5180 PagL WOE125Z1 485,977.08 104, 7670 408,448 .72 2,471,647
* o0z bagin, esc kD 68/01/03 ' ' 7L
RUN DATE3  28~JUN-1
. 5500 SCHEDIALE OF INUESTMENTS AT END OF PLAN YEAR Ve JBE 4
aLLis 31 MARCH Zo1d fiTb2e
L[ /PETE ROZELLE NFL RET
, ERaL T EOoEL e
SHARES/ MARKET NREALTZED
PaR VALUE  SECURITY DESCRIPTION L0371 ERICE ~YALUE BAIN/LDSE
480,827.5500 GNMA  POOL #Q7B1887 500,070.40 1066549 503,205,357 .
* 50007 03/15/2035 DD 03/01/08 ! 1208 5,134.97
F00,000.2000 TENNESSEE VALEEY AUTH BD 343 ,595.40 168, h664 325,698 .84 ih,8%7.00~
! 5.960% 0478175036 BD 04/18/96 g ! +857.00
50,000,6000  TENNESSEE VALLEY AUTH B 45,441,060 94,8480 9,444 00 .
! V7505 59/1E/5050 OB 49715709 ! ’ 3.8
149,425, 9000 US TREAS=CPY INFLATION INDEX 155,688,460 104,680 1564 ,419.03 &30.4%
’ 2,376% 03/15/2085 DO 97/15/04 ’ !
21,832.6000  US TREAS-CPY INFLATY 21,660.30 95,4770 21,718.42 58.12
2. 000£001/18/20¢%6 DD (LA1B706
429,768.0000  US TREAS-CPY INFLAT 649, 716.,95 104,2190 - 447,879.07 1,8%.8a-
3.375% 01/15/2027 DB U1/15/07
392,999.8000 U5 TREAS LI INFLA 378,168.3%% o4, 66410 372,029.33 19.81~
- 1.750% Di/i5/2088 DD 01/15/08 ! ’ §.113.91
60,54%.0080 U5 TREAS-CHFI IRFLATION INDEX 6),591.3% 105.70%0 64,0602.11 Z2,410.78
Z.5004 Di/15/2025 DD 01/15/09
759,800.4000 RY BOND 635 466,78 80,9220 598,01%.58 .20~
! U S el Seots ons bb 021670 * ' 57,433.20
920,066, 0000 Us TRE&S‘}R\’ 950 ,244.12 96.5630 888,379,560 h1,864.52~
5007 DR15/2939 DD 04/15/09
1,500,000.0000 U S TREASURY BONDS 1,548,060, 43 96.5630 1,505,551.70 44,508,78-
e sTeR TIPYR/ 2050 DD 11715209 o M 4,508.78
396,900.0800 U § TREASURY BOND 386,599,652 98,5630 384,395.70 2,204.12~
¢ 4.625% 02/15/2060 DD 02/15/10 * ! ’
65,157.3000  US TREAS-CRI INFLAT 63,693.24 99,1338 64,592.39 §99.15
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JVERALL COMPUSITE

ALLLD MLIOZE
3ERT BELL/PETE ROZELLE NFL RET
SHARES/ HARKET UNREAL1ZED
PAR UALUE  SECUBLTY gzgmgmmi ¢osY PRICE VALUE GATN/LDSS
980,000.0000 U S TREASURY W 948,757,582 191.2580 992,328,640 5,479,642«
ENPL A P 65/31/69
20,000,0008 U S TREASURY NOTE 20,4219y 1060.6310 20,006.20 15,79~
273735 990300 2034 DD 0930400
250,000.000f Y S TREASURY HOTES 290,957.60 1087190 292,085.10 1,1647.50
z.6257% 12/31/2014 Db 12/31/09
120,000.0000 U S_TREASURY WOTE 119,656,489 99,5350 119,457.20 229 .69~
1.575% 02/15/2613 DD 02/15/10
170,860,0000 U § TREASURY ROTE: 166,851.57 98,2970 167,104,907 453,33
562672 02/15/2026 DD 02/15/10
150,500.5800 us TRERSLIR‘(’ 99,062.5¢ 99.3130 99,31%.00 250,580
2.3754 uzfz_a/aus DR 02/28/18
70,000.0960 U S TREASURY NOTE 69,641 .,40 99,4140 69,589.80 51.60-
13752 0371572013 DD 03715716
TOTAL U, §. BOVERNMENT SECURITIES 19,563,449 .56 19,376,947.38 186,502,186~
ORA Ul -
15,800,9000 AYRT. I 29,008.55. 16,1856 51 ,849.50 Z,851.00
Lot 02/0102018 B0 02781708 4
90,000.0000  ATST INC .CLOBAL 81,628.20 185,3240 94,611.60 12,983. 40
S5l i3 55030 DD 92/03/00
191,422, 5850 ACE SECURITIES CORP FH1 MI 1dz2,611.09 V8_7590 152,676.7% 50,765,865
AR RT  09/2572033 OD 01729704 .
40,000,0000  AMERICA MOVIL § A B 0 € ¥ 670 36,530, 80 105.6380 A2,255.20 5,724,640
5.625% 11718/2017 IO 1058707
A
RUN DATE: 28-JUN-I¢
5500 SCHEBEH.E OF IHUESTHENTS AT END BF PLAM YEAR I’A £
FL GCALLLR MARCH 2010 hitose
ERY BELL/PETE RDZELLE NFL RET
VERALL COMPDSITE
SHARES/ HARKET UNREALIZER
PAR VALUE  SEC ¥ €St PRICE VALDE BAYN/LGSS
100,000.0000  AESOP 20}o-3a 4 99,957.45 $5.5765 99,376.54 610,91~
4.640% U5/20/72006 DO 03723710
60,500.0000 e CAP HRIS P &5, 070,20 1p3%,8580 62,314.80 755 40~
5, 6755 oynfzms o nsnu/us
173,580.6500  BANC AMER £D6 2005 6 148,562,453 97.9600 169,935.46 21,375, 63
! VAR BT  87/20/20%4 nn u?z:u/ns * ! *
79,000.0000  BAMK ANER CORP S 68,335,650 95,8256 69,177.58 837,90
¢ S az0% UL/ ierebty DB /15407 * !
20,000.0000  BANK OF AMERICK CORP 22,150,446 1143860 22,8720 726.74
7.625% 0670172019 DB 66/02/00
%20,000.6000 BANK OF AMERICA © 319,676,580 1608340 %22, 068,80 2,992,700
45007 aﬁiﬂllZﬂlB B 03/11/10
100,000.0008  BARCELAYS BANK PLC 49,883, 00 1067550 106,786,068 4,903,080
5.200% 07/18/2014 DD 87/10/09
16,000.9006  BELLSOMTH CORP NT 10,172,980 106.6270 10,662.70 449,88
4,750 131572012 1D 11/15/04 . .
140,000.0000  BERKSHIRE MATHWY BRK 55,817, 00 160, 8540 169,854,090 937.00
3.200% 62/11/2615 bb 02/31/10
30,000.0000  BOEING CAPITAL CORP 29,978.70 109.5430 30,162.90 184.20
4,700 16/27/20Y% DR 10/27/08
81,000.0000  BUEING CO/THE 79,1664 102,3148 81,851,206 2,584, 80
4.875% D2/15/2020 DO 02/85/09
162,832.4400  CWALT INC D544 L 2-A-1 60,666.59 53.3828 76,132,585 15,465, 96
VAR RT  10/25/2035 DD 0/38/05
5%,896,9000  CWABS INC D%-4 ASSET B 50,150.54 95,0126 56,907,34 6, 756,40

5500 SCHEDULE OF INVESTHENTS AT END OF PLAN
< 3% HARCH 2016

YEAR

RUN DATE: 26~ JUN-][
AGE:

VAR RT 10/25/703% PO DE/QIIBS
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RN DAYE: 28~JUN-)8
PAGE

5500 SCHEBULE OF INVESTHENTS AT END 0F PLAN YEAR ] 7
L GCALLLY 31 HARCH 2010 HIL6ZE
BT SELL/PEYE ROZELLE NFL RET c.-
ERALL COMPOSITE
, HARKET UNREALTZED
EMA.MRE?H SECURITY DESCRIPTION CHR1 PRICE SALUE LBAINZLOSS
39,962.3800  CUMBS INC 200+ CHL 17,156.94 61.5829 26,649,560 7,492.66
R 2520 aeE hn 01/ 28/05
76,685.3106  CWHBS INC 05-7 2-A 32,994 ,49 57.4600 43,936.97 10,9624
e e T
108,969.1900  CHHAS INC 2005-8 CHL 40,752.80 55,2580 64,572.96 23,820.16
! VAR RY nszzsrznss“nn 05730408 ’ ' g ’
176,000.6005 CﬁTERPILLhR FINL SYCS CORPR HIN 170,16%.20 112,9370 191,992.90 2% ,8258.78
6.300% 09/3572013 DB 09/26/08
260,000.0060  GITIGROUP INC 15%,096. 60 99,8590 239,661.68 80,565.60
B.00b% 09/1B/2016 DB 09/16/6F : : . Ba,Bes,
190 ,000.0000 CYYIGROUP IHC 88 N 165,647.70 101, 6500 191,985,006 26,347, 30
& BTan paAE/Zhsk Do v3/05/08
210,000.0006  CITIGRONP INC GLOBAL SR NT 192,971.10 107.8010 226,382.10 3,511,00

! 6.5002”08}19/%&13“1‘511 08/19/08 4 ! »511.8

250,400.0000  COMMERCIAL WIS D7 €4 CL A-% 158,610,080 96,8530 242,152,560 83,522.50
VAR RT 971572659 Db 09701707
30,000.0000  CONDGOPHILLIPS 29,265 48 111.7068 3,511 .40 5,247 40

! e Esy b z03s b szse3s09 ’ ! '

890, CONGCO ING SR NTS 129,438.40 114, 7800 149 ,214.00 6
130,000.9000  SONDER Bhvaisznis nn 04s20/99 ’ : 19,778.40
§00,000.0000  COUNTRYWIDE FI L CORP 369,708,00 1047688 AUB,D7R, 08 3%,364, 6

! TR EIReN T s §%sves ’ s 365,60
170,079.3500  DSLA HVG LN TR B5-ARL ZA-1A 69,382.87 £1.7270 164,585, 10 55,602,

! VAR RT 0371372045 DD 02/28/05 ! g £602.73
490,179, 8200 & SECS CORP II_2005-GE¢ 41,931, 62" 103.4710 16,251, .
AT R e SR fohhsd R 02/ 01405 2, 300,251.36 58,320,354

5500 SCHERULE OF IRVESTMENTS AT END OF PLAN YEAR RUN DATES 28 JUN-14
:ﬁrgﬁetﬁgﬂs ROZELLE WFL RET 31 HARCH Zol witie
ERALL CTUMPOSITE

SHARES/ HARKET UHRE.

PAR VALVE  SEGURITY DESCRIPTION CosT REC _VALUE M
26,000,5000 ELEC_CAP CORP_MTN TR 0080 176,250 .80 93,8750 . : s

9,56 VEN BYEC RN avoRe N 18,0800 Gl 244,475,090 17,824,20
E70,008.0000 BENERAL, ELECTRIC CAPITAL CORP 501 ,768.30 107,860 399,085,780 97,317 .48

! BN SIS 6 Rk §500s ' o .

158, 600.0060  DOLDMAN HUUR THCATHE 148,648.50 H9,0750 148,612.50 36,00~
’ 9 DHAN SAONE AL SRE e ’ *
_ 110,060.0000  GOLDMAN SACHS GROUP I 109,606,069 100.7460 110,820.60 1,214.81
’ 4.560% P6/15/Z0L0 un"ﬁsras/ns ! * :
40,000,000  GOLDMAN SACHS GROUP ING 38,499.40 108.1008 43,240,060 .

’ 54507 nm/zu?g ATy Pl ! ’ 4,748,450
70,413.7000  GREENBOINT HTG CR 05-AR4 1AL 28,276.56 52,0458 36,646.,61 .

4 SRR Na/beezons Bo 63/39¢0s ' ? 7,363.25

000000  JP HORGAN CHASE & COGLOBAL 150,395, 60 105. 66400 7 . .
170.0 R R g 179,588.00 #9,192.40
230,000.0000  JP NORGAN CHASE 3 CU GLOBAL NI 202,756,50 1455330 262,725.90 39,969.40

5,150% 1070172815 BD 10404705
120,000.0600  JPHORGAN CHASE & €0 SUE NT 1140,396.40 167.6470 129,176.4¢ 85,

* ®.1264 06727742017 DB 66727707 g ’ 18,780.00
00,00C.0600 P MORCAN CHASE D5-CIBCLE A% 2%0,079.00 1016418 304 ,803.00 .
300,09 VAR RT 03/12F2043 BO 11701/05 ’ : 74,726.00
300,000,0008 J P HORGAN 07 LDP I CL A-3 205, 566,00 102.6590 308,097.60 02,531,

’ Vsh BT 96/15/506% RO GT/01/07 ! # ' 102,531.08
2,000,0008 A0 FINANCE CORP 249,330,080 109.1540 8,345, 00 .
e, AP THANEE 5015 oo 020210 : 250,368.0 3,055.60
1,000,000,0000 MASTR ADJ RATE HIGS 04-13 BA7 539,040, 00 38,2030 a52,4%0,00 342,990,00

VAR RT 11/21/2034 DB 11/01/04




ST BEEE Ao ETE RUZELLE NFL RET Hiige
JERALL COMPO:
SHARES/ HARRET UNREALIZED
PAR VATUE URIT oH £OST BRICE ALHE CATN/LOSS
15,000.0000  HERRILL LYNCH 4 0 INC HEDIUM 10,684.40 1077670 18,776.70 8z.30
6.875% (4/35/2018 DD 04/25/08 }
57,669.9700  NERRILL LINCH HTG pE-1 1 -4 57,653,10 £9.6090 51,698.27 13,845,317
R #3  04/25/2035 DB B4/0L/05
180,006.4000  HORGAN STARLEY 173,199.40 105, 9170 190,650,560 17,463.00
5.625% 01/09/2012 DD DR/09/06
5d,000.0000 HORGAN STAMLEY SR HTM SER 35,521.00 91,4310 45,715.50 12,194.50
VAR ®Y 1071872016 DD 19/1‘8/06
120,900.8600  NELNET STUDENT LN TR Q&6 104,216.40 195,1230 126,147.68° 71,931, 20
VKRBT S0A/35) 2804 T gEszns0s
220,000.0000  OSCIDENTAL PETE CORD S 245,630, 08 115. 8350 255,637 .00 9,207, 00
30068 11/01/2018 Do 10751708
370,000.0000  DNTARID (PROVINCE OF) 369,574.50 100.1353 370,500, 76 926,25
2.0503 §2/65/2015 DO BZ/05/10
130,000,000  PEPSICO ING SR M 159,725.80 123, 8550 161,011.57 1, 285,76
55067 11F0L52018 KD 10/26/08
16¢,000.0850 ROYAL BK SCOTLAHD GRE pLC 99 ,891.80 99,9750 49 ,975.100 a4.00
&.480: 10/21/2019 DO 10/21/89
130,008.0000  SBC_COMMUNIGATI 110,370.70 108, 1948 119,01%.40 8,662.79
21507 05/ 16 2008 Db 11463704
70,000.0000  SHELL INTL FIN B ¥ BTD NT 73,711,480 110.1210 77,08%,70 5,573.30
6.575% 13/15/205% DO 12/11/08
28,000.0000  SHELL INTERNATIONAL FIH 19,905.60 93,1380 19,827,560 78.00-
4.575% U%/25/2028 DD 03/25/18
10Z,151.6700  STRUCTURED ADJ BT HTG ©5-16 Al 34,862,464 786.1820 79,864,22 45,021,74
VAR BT 0B#Z5/2035 DO 07725705
RUN DATE¢ 28-AIN-10
5506 SCHEDULE OF INVESTMENTS AT ENB OF PLAM YEAR Y N
L BCALLY 5% BARCH 2010 RT6se
RTEELL/OETE ROZELLE NEL RET
ERALL COMPOSITE
SHARES/ - HARKET UNRERL TZED
PAR VALUE  SECURIYY BESCRYPTION £OsT BRICE vaLUE LAIN/LO55
178,569.2500  STRUCUTRED ASSET B5-8N CL 14) 43,964.25 &4 .5368 115,955,73 71,587.43
VAR RY 11/25/72035 0O 18/31/B5 B
260,000.0080  USS_AG 258,869.89 98.6530 256,497 .80 2,592.50-
3.875% 01/15/2015 BD 01715710
109,726.8308  WAWU P/T ZQUS-ARZ 24 36,306,590 77. 2400 84,753.00 58,666,641
VAR RT 01/25/204% i 8126005
100,000.0000  WAMU HTG P/T CTFS 05-AR4 A-5 59,937.50 72.7170 ?2,717.00 12,775.50
VAR RT 04/25/2635 0D 03/01/05
126,656.8100  HAMU MTG PASS THRUUGH 05-ARG 52,067.77 79,7750 100,879.32 58,811.55
’ AR b el vy L . ’ ! !
408,511.3500  WAWG HTB P/T 95-ARI1 CL A-1A 173,470.22 77,2860 315,722.08 142,251.86
VAR RT 08/25/2045 DO 08725705
191,286.8700  WAHU WTE P/T CTFS B5-ARIY ATAY 65,114,390 77,6700 147,424, 7% .
VAR RT 10725/2045 DD 10725705 ? v ? 82,430.4¢
266,334.9700  YANU TG DASS ZDOS-AR1S AYAZ 66,756.02 66,9960 178,433.78 111,679.76
VAR RT 11/2h/%04% BB 11772705
256,826.5000  WAHU WIG PASS 2005-AR)Y AL4Z 86,777 .64 66,9700 171,492.69 215,
! VAR RT  12/26/2045 BB 12/23/05 ! ‘ b5,215.05
255,000.0000  HATHDVEA CORP 211,729,085 185, 06390 267,849.45 56,126.40
¢ 5.250% GE/B1/201% DD DF/22/04 ' ’ ’
126,206.1600  WASHINGTON MUT HTG 05-AR1 A-1h £8,399.14 77.1670 98,937 88 50,533.71
VAR RT 61/25/zba5 OD 01/18/05
282,753,3600  WASMINGTON HUT MTC SECS 15-AR1 84,301,03 69,6590 196,965, 16 102,662.13
VAR RI  BL/25/2065 DD 01/18/05
136,000, 0600 122,426.20 104,680 136,107 .40 15,681.20

¥
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5566 SCHERULE OF INVESTHENTS AT END OF PLAN YEAR
31 BARLH 2030

RUN DATE: ZanJUH-lﬁ
BAGE:

WYETH RT
5.9507 04/01/2037 DD 03787507
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RUN BATE: 2B~JUN-10
5500 SCHEDULE OF INVESTHENTS AT END OF PLAN VEAR BABE: I
BCALLLD 31 MARCH 2010 hrigde
ELLZPETE ROZELLE MFL RET . .
ERALL -Chos
. HARKET UNREA
PAR WALUE SECURITY PESCRXETION o8I BRIGE VALUE G
TOTAL CORPORATE DERT INSTRUMENTS - PREFERRED 8,601,000.67 10,777,874.23 Z,376,878.76
CORPORATE DEBT INSTRUMENTS
10%,000.8080  HUFS CAR FIN 1 LTD USD &7,000.00 99,1851 99,155,006 32,155, 80
VAR RT  07/2972049 DD 03/17/06 g
176,000,000 AL TAME MARNER IHC NT 173,026.00 109.9950 186,991.50 13,965.50
878X 0570172012 DD 04/08/02
40,000.0000  ALCOA JN 47,8896 106,6670 44,000, 20 16,110,
- b uE S s 2urs b 07415408 ' R #110-60
€0,000,4000 maza SROUR ING ' &9,462.60 114,889 70,133.40 670 .80
§.500% 11/10/2013 OO 11/10/08
50,000,000  AHERADA HESS CoRp 45,251, 00 1198160 £9,908.00 14,657.00
7.8754 1670172029 0D 10/01/99
6,868, 0600 RADA HESS 78,291, 90 115.9450 102,55%.18 24,262.20
! %8 ug st/ 20 BY sar1sem ! ’ '
70,048, 0600 KPRESS CREDIT CO 65,932.80 106,173 74,321.10 4,588.30
.12 % G6/25/20)4 DO 0A/Z5/09
130,000.0000  AKERICAN EXPRESS CO SUB DEB 62,697, 70 97.5008 126,750.00 66 ,052,50
VAR ®T 0970172066 05 DB/DLADG .
199,G00.9000 AMER!C@N BEN FIN CORP MEDIUM . $6,593.10 87.59140 166,422,990 $9,829,80
6.9002 12/15/2027 0D 12/17/07
30,000,0000  AHERICAN INTL GROUP THC MEDIUM 11,765.00 92,9370 27,675.10 16,136,310
5.8564 01/16/2618 BD 12/12/07
30,000.0000  AMERICAN INTL CROUP IHC JR SUB 18,466,060 76,0000 178,200.00 151,800.00
&. 250 03/15/2037 DO 03413707
’ RUN DATE{ 28-JUN-10
5500 SCHEDULE OF HVESTHMENTS AT ENDI OF PLAN YEAR &E:
GcALE1D SVERAREN 30i0 Mg O°
RY MELL/PETE ROZELLE NFL RET
ERALL COWPOSTTE
SHARES/ A UNRE
pPAR VALUE  SECURTITY DESCRIPTION COsT PRICE - H gkgg M
110,000.0008  ANADARKD PETRGLEUM CORP 76,8485, 59 101.59140 112,105,490 35,218,481
.450% D9F15/E0%6 BB 09719706
0,000.8000  ANHEUSER-BUSCH INBEV WOR Y4da 129,195,356 108.3080 50,400 .46 .
120, 5.5007 0671572020 DN 03725714 ’ B4 1,208, 10
120,000.0008  APACHE CDRP NT 128,280.00 112, 0400 134,448, 00 6,168.00
6.000% (9715/200% DY 10/03/08
16,000.0080  BAC CAP TR NIV PFD HYBRED NT 2,199.90 75,2500 7,525.00 5,325.10
VAR AT 12/31/204% DY 0£/16/07
B0,000.0000 BP CAPITAL MARKETS DLC 192,663.00 110, 6420 ' 075, .
189,00 5.250% flzfﬂ/zan DB 11/07/08 * . 198,075, 60 8,412.68
148,000.0000  BAKER HUBHES INC i59,110.08 ° 115.5510 167,371.40 8,261.39
o Tt 70615 o0 10/28/08
18,850,2700  BAHC AMER FDG CORP 05-B Z-A-1 111,175,57 69,0003 . .
218,85 BAHC AMER FIG CORP 05D 2-A-1 ’ 151,006.69 | 39,881,12
10,000.0008  BACH Z067-5 A 7,564 .30 10%,4%20 10,349.28 3,006.00
’ 6,620% 0271072061 OR 12/91/07 ’ . * ’
&0,000.0005  BANK ANER CORP Sua NT #4,721.68 1046400 3,712.00 L6l
AR B 3 A8 L L LV 2 * 1,009.60
30.9100 AR STEARNS ALT A 05~2 TTA4 119,709.80 4 ,8280 192,39%.94 .
aids UBR RE CUay35/E03E Db 62s01s05 ? ! 72,683.26
181,917.5600 CWALT THC 0%-36 MTG P/T €L 34 114,489,764 63,0280 14,659,900 .
! R Ry M area e e b e ta Ths ’ 114, 169,26
271,762.6400  CWALT INC DS-44 MTE B/T I-A-1 185,003, 68 56.1970 1572,735.69 52,729.89
VAR RT 10/25/2035 DD 08/30/05,
396,927.570¢  CHALT ING 2005-59 CL 14%,753,28 52,7320 209,228.36 5,475.08

VAR RT 11/20/2035 Dn 09/30!5‘5



"'
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5560 SCHEDULE OF INVESTHEHTS AE END DF PLAH YEAR

RUN DATE: 2B-JUN-}I
w - PAGE; 1

$EL BCALLY RARGH 2 H1102E
ERY BELLJPETE ROZELLE NFt RET
SUeRaLT EORPEr e
SHARES MARKET UNREAL IZED
PAR VALDE  SECURTYY DESCRIFTION £OST PRICE 0 GAIN/LOSS
251,059.9500  CHHBS_INS ZDOS-HYB1 1-A-1 46,689.19 54,5618 115,018,588 28,329, 69
VAR RT 03/25/2035 Bl GL/ZB/05
328,691.0%00  CWMBS INC 05- 48,112,809 56,6140 92,559.76 26,487,67
VR RT G3525/3055 08 02/28/08
60,080.5000  CITICROUD THC 61,269.24 1058578 63,034,20 1,764.56
.010% DL/15/2015 BD 12/25/0% !
50,000.0000 COMCAST CABLE COMMNS EXCH HTS 86,737,680 120.5568 96,764 .80 16,027.20
8.875% DS/01/2017 DY) 05/01/97
260,000.0000  COMCAST CORP HEW H 236,545,850 1125650 270,156, 08 31,507, 20
€.500% 01715/2015 o 01736703
70,000.0006 COMCAST CORP 19,815.80 106.8748 21,374.80 2,559,00
5.8757 02/15/2018 DD 11/17/04
200,000,6000  CONTINENTAL ATALS PASSTHRU TR 148,500, 60 94,2500 196,500.80 48,500.00
5.9837 04/19/2022 DD D4/10/07
100,000.5000  CREDIT SUISSE SE 07 €5 CL 4-3 74,522.09 100, 2640 108,264 89 25,742,080
VAR RT 09715/2040 DD 11701707
219,497.0300  CUMEQ REY B EQ 2006 2 16, 076,54 49,4660 109,515,359 92,958,85
: VAR BT YZVPssousl nD 0ar89/08
425,025,0300  DSLA HTC LN TR Z0UG-ARL HTG XEZ, 050,67 42,5438 178,6%0.44 56,431.77
VAR RT U3/1972046 DD G3/01/06
100,000.0000  DATHLERGHRYSLER N & HLIG G 95,721,060 1040390 10%,033.00 8,312.08
ER SRR ey Ry o
252,809.2390  DELTA ATR LINES SER 07-14 169,342,148 108. 0008 252,899, 24 §3,427.86
6 B2V 0271875004 D 02/10/08
75,000,0000  DEUTSCHE TELECOM TNTL FIN BY 73,586.00 107.5000 80,625.00 7,041.00
7501 0872372016 DO 03425706 -
RUN DATE: B8-JiN-10
5503 SCHEBULE OF :Nwss"msms AT END OF PLAN YEAR PAGET. 14
BT SELLYDETE BOZELLE RFL RET HARCH 2010 RiiazE
UERALL COMPOSTTE
SHARESZ . : VARKET UNREALIZED
PAR VALUE  SECURITY m;;g;g;gunu COST PRICE VALVE _BAINJLGSS
260,000.0000 DIAGEQ CAP PLC BTD N 265,664. 60 116.29340 30z,361.80 16,497.20
578 10/ 672010 by 16/21/08 i
40,000.0000  DOWINION RES INC VA NEW SR NI 0,286,460 102, 7350 61,094,100 869,60
%,750% 1271572010 DD 06/20/05
155,000,0800  DGMINIOK RES THC DEL NT 156,616,350 10,3589 167,956,590 9,934.60
5,7007% 0371772012 LD D9/L6 02
105,500.0000  DUKE_ENERGY CORP S 11E,001.25 109.5140 114,989.70 3,978.45
5.685% T14 5079552 B0 13/20/02
160,000.0000 ENTERPRISE PRODS OPER OPER I 109,569,900 1214308 121,430,600 11,553.00
S 750% 317812014 BB 2708705
$11,317.8520  FIRSY HORIZON ALT DG-FAB 1AA 159,323.65 65,2010 153,233.36 13,909.72
VAR RT Q2/26/20%7 DD 12/75/04 _
240,500.0000  FIRSTENERGY CORP NT S 195,304, B0 163.4880 248,371.20 53,066,640
7.375% 1171572031 nh 5151581
31,000.0000  ALLY FINANCIAL ING 43,741,680 1617500 92,592.50 48,850.6
: 75007 1255172008 DD 12/31/08 ’ ' ’ ¢
51,800,0000  ALLY FINANCIAL NG 14,805,851 98,5606 58,235. 00 35,429.19
8,000% 1278172016 NI 12/31/08
520,000.9000  GENERAL HIRS CORP SR DEZ 58,399,499 37.5000 120,000, 88 81,600,091
8.5754 07/15/%03% DD 07/03/03
19,400,0000  GOLDMAM SACHS CAPITAL II 6,163.40 54 .7500 8,475,908 4,311.46
VAR RT  12/29/2065 DB G5/15/07
A16,265,2580  CREENDUINT HTG FOS 07-AR? 1AL 254,318, 88 76.8480 294, 515,61 40,606.73
VAR RT  Q4/25/2047 BD D4/25/07
730,114.5800  HARBDRVIEW HIG LN 2006-13 CL & 71,022, 67 44,5720 102,566 .67 31,544 00

VAR RT 12/19/2036 DD 12/13/06
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3 B~ JUN~
5500 SCHEDULE OF INVESTMENTS AT END DF PLAN YEAR RN HATE*&I“:ZE ig

RSBt 8ere nozeLie weL peT 31 haRey =01
JERALL COMPOSITE ¥
SHARESS MARKEY UNREALIZED
SEQURITY DESCRI 05T PRIGE _vatGg I
585,898.5340 HARBORVIEW MTG 07-& CL 2A-1 2RTIT9.7% 54,9320 321,845.78 94,064 . 04
VAR RT DR/19/2047 OO 06714707
10,000.6000  HES Nt 30,308.70 121.4950 12,18%.50 1,880.80
* B 1257 02/15/2019 BN 02/03/09 ’ o ’
70,000.0000  HUHANA I 66,141.98 108.1350 75,694 .50 9,552.60
' e e T8 /018 10 0605708 * ’ :
2 945.3964 JETBLUE AWYS CO 62 DG-~PgE-1 I65,517.38 79,0100 217,9%2.85 Fi .
75,905.3 ATl A o 4 ¢ g 2447567
400,000.0000  JETBLUE AWYS CORP 04-2 P/T 218,612.00 71.0668 284, 80000 65,388.00
kR BT 11/15/2016 DD LA/16/04 D
44,400, 0008 RERR CSEE CORP 52,537.60 116,165 46 ,466.00 13,928.40
’ e TeT o5/ Tor2081 DO 10/03/0% * ' #
110,000.0000 mm WEGEE CD B4,288.60 111.2360 122,359.60 36,071.60
’ R HEoEE S1050MT 1o ovs01/08 ’ . )
115,000.6000  KINDER NORGAN ENERGY PARTIERS 117,487.55 1094890 125,912,315 &,224.80
! 7.125¢ 13/15/2012 00 o3/34/02 * ’ '
25,000,0060  KINDER MORGAN ENERGY SRNT 23,608,75 167.2080 26,802, 50 5,196,
! B ™ Y hr e iy ’ 1196.25
140,000,0080  KRAET FODDS ING 138,866.48 101.4350 142,285, 68 3,462 .40
’ A Tsr 0258020 1o o2/0m/1n g * *
1 #006.0600 LEHMAN BROS HLDSS INC DYV 13.H 0.2508 225.00 v
50 VAR RY 12/%1/2049 DO 0S/17/67 = 2. 60
270,000,0800  LEHMAN DRDS WLDES INC MKEDIUM 27.00 0. 2560 675.40 666,05
’ 6.750% 12/26/2017 DU 12/21/07
89,606.6300  LEHNAN XS 2006 GRe 3-ALR 78,202.44 96,9190 B6 586,04 16,663.60

VAR RT 0B/25/2046 DD OT/75/06

RUN DATE: Z8-3UN-10
E500 SCHEDIME DF INVESTHERTS AT END OF PLAH YEAR . PAGE }{:
1. GCALLLY 31 MARCH 201¢ H1102E
ZRT BELL/PETE ROZELLE NFL RET
VERALL COMPOSITE

f1

S“gs Efl‘; oSt PRICE m UNREAL IZED
65,000,0400 Laugggdaggmgﬁuﬁngg ﬂigumv 4,247.50 25.2500 15,11%.50 6,825.00
70,800.0000 bEg“é? ngﬁsggoggcgg Egg?;lxﬂﬁ 7.09 4.2500 rE.00 168.60

181,660 2200 %’Ml x?z}%sggggi?gnmiﬁéégas 6,058,083 32.7530 A%,476.75 41,498,72
64T, 734. 7350 %Egﬂé?ﬂ'liziygs}léuggﬂgn'? 12/%71’06 226,117 .64 52,9140 342,742.36 116,626¢.72
632,595.7250 %:ETﬁTﬁD#SEAZEEzEITSDgLD}‘;%;}i’T 221,603, 85 58.5410 33%,719.1% 98,115.%54
44 ,044.0000 HE?IEEJ’?&S}‘[‘%}!OZ!} 0 03716710 39,%36.0% v9.5e10 39 808.40 127.66-
121,1%7.5200 %EQRQR'{%L ﬁﬁggf%iﬁsng"og;ﬁm 98,987 .47 97,9710 A118,679.64 19,692.17
260,000, 0004 ﬁlé{;ﬁ: {ggngzosa BBy 06 L0D,800.00 89,5000 214,800,860 1i4,000.80
40,000,0000 ﬁ%‘{%?’;g %&IOEIZDXG 10 05438709 59,857.80 11Z,0E50 67,239.60 7,363.20
114,600.0000 Hgkg?g‘s;a?%%rznu 0D 03/30/04 §9,933.80 1023650 11%,316.80 22,365,480
211,.549.8160 ag&ﬁg# sﬁ?‘égzﬂg %ﬁ‘%’éﬁg}ﬂ% 96,774.10 65.4380 13%,695.72 41,921.62
&0,000.0000 Pgsag%x G;;O%IE%E% o '5%"}[})};“[;(@4 748,283, 20 42,9820 82,305,.60 4,102.49
14,6800.0500 PgCIF g % szdgg o GS/E‘E!UT 9,509.70 99.2260 9,922.60 412,90
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GCM.LI
fLEb’PETE RUZELLE WFL REY

5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR
51 MARCH 2010

RUN UATE: 28-Jul-

H

10
17

[}
18

Shat HPOSYT
SHARES/ HARKET UNREAL 1ZED
PAR YRLUE  SECURFTY PESCRIPTION £OST BRICE _VALUE _BAIN/LDSS
18,600.0000 PACYFIC BAS & ELECTRIC £0) 13,785.50 122.0740 12,247.60 £21.70
8,250 10/15/2018 BD 16/21/08
161,000.0000  PEMEX PROJ EDG BASTER TR T 118,326.95 98.5190 156,615 ,59 6B, 288 . &%
6.625% 06/15/2035 DD 12715705
48, 060,0000 PETROBRAS INTL FIN £O CLOR 39,966,082 1077230 4% ,689, 20 3,125.18
6. 1257 10/06/2016 BB S07BEs06
32,000.0008 PEYROBRAS INTL FIN C 31,965.70 1024490 32,763.68 839.98
5.7507 01/20/2626 DB 10/36/09
195,332.4150  RBSGC HYE LN TR Y- CL 144 77,361.37 56,5910 - - 110,540.57 33,179.20
VAR RT 05/25/7037 DD G3/25/07
70,000,060  REED ELSEVIER CAP INC DTD N 71,771.70 126.7568 £7,329,20 15,557.50
B.625% G1/15/5019 05 O1v10009
£0,000.0000  REYNOLUS ABERN INC SR EECD WT 53%,121.60 112.3608 67,414.00 14,296,410
7.625% 06/61/2016 OO 12/01/06
10,000.0000  REYNOLDS AMERN INCSR SECH NT 10,949, 70 1692676 18,926.7¢ 25.00~-
7.250% 06/01/2012 D0 12/01/06
150,000.0000  RID TINTG EIN USA LYD NT 131,276.60 112.5570 168,835,580 17,861, 50
6.500% DY/15/2018 DD 06/27/08
20,060.0000  ROGERS GOMMUMICATIONS INC SR 19,989,680 113.7550 22,751.00 2,761,480
6.600% DB/15/2018 B H8706/08 ;
125,000,0000 RONINKL TIKE, KPM N 129,511.25 124,133%0 155,166.25 25,655,040
B a7hs YoU0175050 DB 1004700
167,396.6900  SACO T TR 2006-7 MTD BXD CL A 26 ,838.49 14.0864 23,579.76 2,741.29
VAR RT 07/25/2656 DD 06/30/06
50,668.6300  SALO I TR 05-7 MIG BRE CTF & 14,599,96 £5.3390 3%,106.38 14,506.42
UNR WY | Ba/25/2055 DO D9/s0505
RUN DATE: 28~MIN-1
S500 SCHEDIHE OF JUVESTHENTS AT END OF PLAN YEAR PAGE:
GCALLLO HARCH 7010 H1162F
it BEVL/PETE ROZELLE NFL RET
RALL CUMPOSITE
. SHARES/ HARKEY UNREALIZED
PAR_VALUE TY BESCRIPT COsy PHICE VaLDE GRINA OSS
140,000.0000  SERINT, CAPITAL CORP 126,000,090 14,0000 145,660.00 19,500, 04
8. 3757 C3/15/2012 0D 03/15/02
294,465.6600  STRUCTURED AOJ RT 05-15 €L 1A) 186,323,086 66,7420 196,532, 26 10,209.2p
VAR RT  07/2572035 00 86/01/05
660,538.8200  STRUCTURED ASSETS 07 ARG A4B 194,756 .56 53,2880 341,330,338 146,595.79
VAR RT  09/25/3057 DU 08/31/07
70,008, 0000  SUNTRUST CAP VIE! GID TR PED 39,263.40 4z.3010 57,610.7¢0 18,347.30
VAR RT 12/15/2036 BB 12/06/06
110,000.0000  TELECOH ITALIA CAD GID SR NY 92,746.50 102,3890 112,627 .99 19,881,408
5.,250% 10,01/2015 DB 09/28/05
15,000.0000  TIME_BARNER ENTERTAINHENT CQ L 16,190.30 1Z0.4410 18,066.15 3,875,458
8.378% 07/15/2033 DD 01/15/96
150,000,0000  TIME WARNER CAELE ING N 160,936,306 1741180 186,027,440 25,096.7¢
8.7504 0271475619 DF 1110408
50,0008 0800 THHE WARNER CABLE ING W 55,636,280 121.0890 60,504, 50 4,868,350
&.250% 0470172059 0D 05/26;’09
48,800,000 TIHE HARNER CABLE ING 38,852.49 154,900 41,960, 40 3,148,900
6.7507 ‘0671572839 D ves29s00
110,000.0000  TRAVELERS LGS INC JR SUB DER 58,377.60 98,4360 108,27%.68 49,907,080
VAR AT 03/15/2057 9D 03/12107
170,000.0000  TYCO_INTERNATIONAL FINANCE S4 172,235,590 107, 7430 18%,163.10 12,927.60
6.375% 18/15/2011 DD 10/Z6/01
345,000,000  TYCO INTL BROUP S 324,598,70 110,520 381,266.40 56,669.70
6.000% 11/15/2013 ma uflzfas
76,000.0000  UNION PAC CORP SR 70,%49,90 1077700 75,439,010 5,048.20

5,537584 35{0112014 DD 05/04,04
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RUN BATE: 28-JuUH-18
5508 SCHEDULE OF glfVEizhENTS AT ENDB DF PLAN VEAR BAGE s yo

RCH PO1O HIl02E
N ReLLIBETE ROZELLE NFL RET -
ERALL CONFDSITE
st HARKEY UNREALTZED
#,000.8900  VaLE OVERSEAS LTD GTD W 76,014,13 1034550 88,971.30 14,957.17
Rt a8 i sz vee
30,000.0000  VEREZON COWKUNICATIONS ING NT 39,476.70 135.6070 40,682,360 6,206.40
8.950% 05/81/2039 09 11764708
75,000.0000  VERIZON GLORAL FURD 81,059.25 1132420 84,951, 5t 5,872,25
! AR TRV PRA v Y, uazzezua ! ' '
160,080,000  VERLION HEW YORK ING 08 SER 4 163,881.60 166, 6454 174,216, 00 10,3%4.40
6. 5757 d4aratsaniz Nin 63/28/08
215,548, 0700  HAMU HORTGAGE PASS TH ARG 1A1A 66,815.79 78.8270 169,910, 08 103,094,29
VAR RT- 07/25/2045 BD 07/15/08 . L R
272,056.0400  NAMU MTG 2005-AR1D €L 1A¢ 193,686, 20 87.4070 257,796,082 44,309,482
VAR RT  u9/28/2038 B0 07/01405
672,468.4460  WAHU 2007-DAS JA1B 179,933.68 28.2930 190,285,864 10,322.16
! VAR RT  07/25/2047 DD Ge/0LA07 ! ’ !
330,000.0600 WACHOVYA CAP TR XY FIRED FLIG 118,800.00 B4.,7500 27%9,675.00 160, 8475.00
VAR RT 03/15/2042 DU DE/01/06
275,359.0508 WAMU BTG D/ 07-HY4 C 181,541, 99 80.9659 721,525 14 69,783,15
AL L AR A it P
170,000.0000  WASTE MGNT INC DEC SR N 171,183.20 110.8018 188,361,786 17,178,586
e T S D g Me ez
10,500.6000  WELLPDINT ING 8,400,740 107.367¢ 10,756.78 1,336.00
B.8757 G6/15/2017 DD 06/08/47
40,000,0060  HWELLPUINT INC 40,021.68 11353990 45,359 .60 5,338,600
7.000% 02/16/201% DY 02/05/09
100,000.0000  WELLS FARGD CAP X BTD CAP SECS 67,500,460 51,6860 91,684 ,00 24,184.00

5,950,/ 12/15/7856 OD 32/05/06

RUN DATE: Za&-Jun-10

5500 SCHEWULE OF INVESTMENTS AT END OF PLAN VEAR BAGE; 20
lliTGCM }gET ROZELLE HFL RET HARCH 2010 Hi10ZE
TERALL cnnPnE TYE

SHARESS HARKEY UNREALYZED
210,000.0000  HELLS FARDO. CAP XV 153,360, 00 1120600 235,260.00 81,900, 00
VAR RT 12/33/2049 BD 09/10/08
36,000.0000 WILLIAWS COS ING DEB SER A 30,020 00 109.8780 %1,753.64 11,753, 64
7.566% DL/1§/2031 0B O1/177B1 .
. IAMS COS 42,119,9% 317,1820 58,334, 6% 16,214.65
B R L e/ 2081 D De/13/01 ! * 1234
BZ,080.0000  WILLIAMS [US INC/THE 48,100.00 117. 7420 £1,225.84 13,125,864
78754 09/01/202% DD 0asz1rel
8,080, 000F  WILLIAHE €OS INC NT 7526000 121. 8348 9,746.72 2,486,712
STEP 03/15/203Z DF 03/15/03
20,000.0000  XFO_ENERGY ING 20,946.80 112, 0848 22,486.80 1,460.00
7.500% 0471572032 BD 04/23/02
,000,0000  XTD ENERBY INC SR NT 168,895, 00 115.4150 196,205.50 27,310.5¢
178, o sihE 15/ 502008 BD 08/U7/U8 * ! '
TOTAL CORPORATE DEET INSTRUMENTS 11,051,667.75 14,549, 434 . 4% 3,497,746, 71
CORPORATE. STOCK - PREFERRED
3.0000 ALY FEMA NCIAL THC 1a%h 597.27 762. 2590 2,286,795 1,689,456
BFE 7,600 HLATIVE
7,400.0800  GENERAL HTRS CORP DER §R VT 18,796.00 8.5300 65,122,00 44,326.00

PFD B 03/06/2032
TOTAL CORPORATE STOCK - PREFERRED 19,393.27 65,408,758 46,015.45



P’

THE BANK OF NEW YORK MELLON

5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR
31 HARCH Zoig

RUK DATE; 28-.JUN-%

NFL_GCALLLO H11028
BERT SEL)/PETE ROZELLE NFL RET
OVERALL, CONADSITE
SHARES/ MARKET UNREALTZED
AR VALUE  SECURTTY DESCRIPTION £05T PRICE _VaLUE ~SATH/LOSS
CORPORATE STOCK - COHMOR
15,560.0000  ASSURED GUARANTY LTD SHS 246,632, 05 z1.9706 342,292,560 95,660.55
26,750.0000  AXES CAPXTAL MWLDGS LTD SHS 645,025, 00 31,2600 895,725,450 250,700.00
28,900.000¢ COOPER INDUSTRIES PLC 747,353.99 47,3400 1,385,466 .00 638,112,010
#3,600,0000 FLAGSTONE REINSURANCE HOLDINGS 943,069 .32 11,4659 1,815,356.00 52,286.68
LIMITED $HS
22,100.0600 '~ HERBALIFE LTD USh €oM $HS 769,587 .83 A6,1200 1,819,252,00 229,666.17
13,200.5000 éﬁﬁ%ﬁﬁg‘“”““ PUBLIC LIMITED 162,160, 08 3%.8700 460,286.00 278,124, 00
9,700, 6600 :Sqﬁgvsu TECHNOLOSY GROUP LTR 93,271.70 20,4200 198,074,008 104,807.30
28,500.6000 NABORS IHDUSTRIES LTD SHS 284,715,060 19,6500 559,455,090 276,740.00
3,109, 0000 Esﬁfumngmms LY BERMUDA 192,417,086 79.7200 247,132, 00 54,715.00
264,208,0600 t%grgign UNDERMRITERS HLDGS 695, 698.12 37.080¢ B97,536.00 197,637,838
11,300,0008  ACE LIMITER SHS 456,520.00 52,3000 590,950,008 136,470,466
57,400,000  HEATHERFORD YNTERNAYIONL LT 414,018.098 15,4600 593%,166.00 179,156, 00
15,180.6000  LOSITECH INTERNATIONAL SA 268,635 ,05 16,3600 248,063 .20 20,592, 85-
EPPLIES NAMEN-AKT
254,900.0000  HOBLE COXPURATION BAAR 598,610.42 41.8200 1,041,314,60 . 442,707, 58
NAMEN-AKT CHF4.8%
5500 SCHEDULE OF INVESTHENYS AT ENB DF PLAN YEAR R BATEﬁAéE?’Uﬂ'i
YFL_BCALLLE %1 MARCH 2ole Hii02E
BERT RELL/PETE ROZELLE NFL RET
WERALL COMPOSTTE
PAR USLUE  SECURTTY DESCRIPYION cosT PRICE M ALt EATNSL oe8
20,600.0008  TRANSDCEAN LTD 2UC NAMEN-AKT 1,296,459,38 86.3800 1,762,152.00 465,662.62
13,100.0068 UBS AG SHS NEW 123,533, 00 16.2800 213,268.00 89,735.00
1,800.0088 CORE LABORATORIES N V 131,668 .06 130. 5600 235,440 .00 10%,762.00
9,075.0006 UTAGEN N ¢ 156,610,62 22,9900 207 ,686.75 51,074.1%
8,260.0800 STEINER LEISURE \TD 758,269.16 64,5200 366,083,258 127,854 .84
21,450,7000  ABR LTH SPONSURED ADR 454 673,45 2%.8400 468,668, 60 13,794,855
43,810.0000  AES-CORP COM 568,507.02 11.0000 481,910,060 B6,997.02-
36,000.00868  ATRT INC 807,200,00 25,8400 930, 240,40 #3,040,00
38,700,000 #ggﬁuxaLlEE%Escggg AR ACACTA 309,401.19 10,8304 49,121.00 . 109,719,81
35,389.0060 a::Tum'T CORP €1, & NEW 303,394,589 19.5500 300 ,679.00 £4715.59-
8,170, 0000 MWENT SOFTWARE INC Zh3, 850,97 6% ., 7500 365 ,607.50 111,750.53
8,625,600  AGRIUM INC 308,688,75 70.6300 609,183,75 390,495,850
12,800.0800  AIR PRODBUCTS & CHEMICALS INC 720,006.00 73,9500 946,550, 00 226,560,080
12,565.0000  ALEXION PHARMACEUTICALS INC 499,731,51 54,3700 705,996, 45 205,262.94
20,550,0008  ALYGH TECHNOLOGY ING COM 253,979,040 14.3400 397,437, 00 163,458.00
7,080,0000  ALLERGAN INC/UNITED STATES 348,957, 06 65,3200 AB2, 465,60 B3,508.54
5,300.6000  ALLSTATE CORP/THE 101,495,048 12.3100 171,263.00 69,748,080
25,100.0000 Q},ﬁ““ WAT RES INC 963,044, 61 49,8900 1,152,459, 00 189,418.39
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5506 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR

L GCALLlD
RY BELL/PETE ¥02ELLE WFE RET
ERAL ITE

31 MARCH 2829

RUN DATE: 26-JUN-10
PAGE; 23

HYL02E

RALL COMPOS
SHARES/ HARREY UHREALIZED
PAR VALUE  SECURIYY DESCRIDTION LOST BRIGE _VALGE _BATH/LDSS
%,735.0080  ALTERA CORP CDN 176,9%9.08 26,3000 2%6,568.50 59,621,642
18,470.0000  AMERICA MOVIL SAB DE LV 839,022.44 &0, 3400 929,779.80 90,787,365
7,428.0000 EB’%R!GAN ITALYAN PASTA CO €L A 203,132.68 35.8700 238 ,415.4D &S, 282,72
16,220.0000 AMERICAN MED S¥YS HLDGS INC COH 242,266,227 18.5600 01,367, 60 59,101,358
T,200,0000  AMEEN INC 356,54%,89 59,8368 630,533,860 74 ,289.61
10,186.6000  ANADARMD PETROLEUN CORP 396,153,585 72.8300 741,846,340 3465,712.88
17,000.6000 ADH CORP OOM 693,948, 00 42,7104 726,070,080 32,130.00
11,070.8080  APPLE INC 1,754,0%2.86 £35.8000 2,601 450,00 1,567,%27.16
?3,140.0000 - APPLIED MATERIALS INC 796,813.75 13,4680 985, 849,52 188,23%.77
16,190.0000 égaA AHER INC 216,213.63 17.570¢ 284 ,4508.30 31,755,533~
1%,3%6.0080  ARCESXBHT INC 178,120.66 2EB.1580 314,939,580 IAG,8)8.84
65,4490,0060  ART TECHWOLOGY GRP INC OC-CDH 268,217.2%6 4,5208 288 ,59!5'.40 2B, %73. 14
'Sl,éaB.BnM ARUBA HETWORKS TNC COH 275,117.66 L6600 432,748.40 I57,631.14
4,360, 0000  ATHENAHEALTH INC COH 186,773.26 36.5600 158 ,676.40 28,102,858~
18, 708.0008  AVON PRGBS YHO QoM 511,%23.62 33,8700 657,239,00 155,815,348
6,200.0000  AMA 5A T4,276.00 22,840 136,173.2¢ 63,897.20
9,200.0000 BAE SYS PLC SPONSORED ADR 176,437 ,60 22.52%0 207,266,850 38 ,82%,20
6,608,0000 BASF SE SPONSDREDR ADR 201,260.20 62,2299 415,711.40 208,431,208
8500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR Rk BATE;AEE-;.RJN-
L GCALLIO . 31 HARCH 2010 1L102E
RT BELLAPETE ROZELLE KFL RET
IERALL COMPUSIYTE
PARGILUE  SECURITY DESCRIPLION cost PRICE PRALEE AT
21,306, 0008 BP PLC B845,109.99 57,0760 1,206,177.040 A54,067.01
65,972.0080  BANK OF ﬁr_lERICA CORP §5),339.44 17.8500 1,177,600.20 B826,260.72
35,700,0080  BANK OF THE OZARKS TNC COH 1,098,243.16 F5.1900 1,256,283.08 158,639, 84
11,100.000C  BANK OF HEW YORK HELLOW CORP/T 321,256.20 Z0.880B 362,768.00 21,511.80
37,970,0000 Egam ROUFING SUPPLY THC 2490 ,618,30 19.1%00 34%,766.18 103,147,806
7,530.0000  RED BAYH & MEVONDR INC 291,647 .08 53,7680 329,512,540 37,865.72
I3,704.0000 BHP BILLITON LTD 611,020.88 BD. %5200 1,100,%84,86 484 ,564,60
13,600, 0000 DG RAL |ABS YHG CL A 909,420, 00 03,5209 1,428,576.80 519,156,400
3%,940.0008  BYGSCRIP INC ZhE, 948,52 7.9900 271,380,460 -A5,232.08
4,270,.0000  BLACKROCK INC COM 603,578, 24 Z17.7600 929,835.20 326,456,956
11,%440,0000  BLUE CODAT SYS INC COM KEW 226,261.52 31.0460 355,097.5!! L20,834.08
13,900.0400 BOEING CO/THE 535,212.02 T2.6100 1,86G9,279.00 4‘5’#,066.93
&,340,0000  BORGWARNER INC 209,629,585 Fa. 1800 242,061.28 32,431,865
Z6,406.0008  BOSTON SCIENTIFIC CORE 289,380,080 72208 Z&Z,BBE.DD 26,572,006~
24,200,6008 BRISTOL-MYERS SQUIBE €O 530,464,080 26,7000 696,140,080 115,676.00
6,708, 6008 E%Eggzs% TOh PLC 505, 208.00 68,9000 6&1,&38.90 153,430.00
24,610.0000  BROADLOM CORP 526,342,239 55,2000 817,052,840 290,709,561
7,500, 0080 BRMKFIEﬁg ASEET HEMT IHC €L A 183 ,%50,00 25,4200 188,650,080 a7, 300,60

VOTING S|
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RUN DATE: 28-JUN-14
B500 SCHERULE UF INVESTHENTS AT END OF BLAN YEAR . PAGE: 25
FL_SCALL1O $1  HARCH 2010 T HiIezE
ERT BELL/PEVE ROZELLE WFL REY
VERALL COMPDSITE

Pigmgﬁfﬂ*e SEGURITY, BESCRIPTION COST PRICE “y_ngEugT "gﬁ?ﬁb{m@
22,730,0600 P;Eﬁ""m CORPORATION 232,793,089 14.4500 ¥32,996.50 308,281 .41
%2,200,0000 CBS CORD 123,647,.99 13,9400 448, BH6.00 325,720.01
35,700,0000  CIGNA CORP COM 665,833 ,55 36,5800 1,385,906.00 640,072,45
35,110.5000  CSG SY§ INTEL INC I03,560.56 21.0000 $17,310.00 13,749.46
21,570.0098  CVS CAREMARK CORP 594,482,568 16,5600 748,599,20 194,116.52
20,160,0088 CA INC L . 353,960.99 . 23,4700 ... 471,747.80 117,786,081
34, 220.9004 g%ﬁmvzsmn NY ORP CL A COM 393,528.14 24.1408 826,070, 80 #32,542,66
46,600.0000  CAL DIVE INVERNATIOMAL IRC 382,139,823 7.3300 376,918.00 55,218 25
25,380.0000  CAMERON TNTERNATIUNAL CORP 682,505,066 42,8600 1,987,786.80 405, 261.74
13,625.5000  CANADIAN NATL RY UG COM 48%,006.25 60,5900 825,553.75 342,532, 50

4,100.0060  CANADIAM HAY RES LTD 158,096, 00 74,0400 303,564, b6 145,448, 00
11,975.0000  CAMARIAN PAC RY tTD COM 154,819.25 56.2480 673,474.00 318,654.75
10,550,0000  CARTER MLDGS IHC 198,445 .50 36,1500 1B, 062,50 119,637,008
28,450,0080 CASEYS GEN STORES INC 795, 207.:25 31.4006 893,330.00 ©8,122.75
11,100.8660 CATALYST HEALTH SCLUTIONS INC 220,002_51 41,3508 §59,516.,00 239,315,9%
14,970.0000  CATERPILLAR INC 778,994 .58 62,8500 $40, Bk 50 161,869,92

6,820,8000  CERNER CORP , 538,16R,93 . #4.9500 579,222,861 41,061.47

RUN DATE: 28-JuN-10
PagE; -

5500 SCHEDULE OF INVESTHENTS AT END DF PLAN YEAR E
31 HARCH 201% (VS

i ECELLW
RT BELL/PETE ROZELLE NFL RET
ERALL COMPUSITE

Mﬁg SECURITY BESCRYPTION COST PRICE “ﬁﬁ‘éﬁé ugmgﬁfrlmggng
17,070,0000  CHECKPDINT SVS ING COM 284,609.65 22.1200 377,588.40 92,778.78
X2,470.0008  CHEESECAKE FACTORY (THE) 256,158.61 27.0490 337, 436,20 81,279.59
15,500.0008  CHEVRON CORP 1,028,772.01 75.8300 1,160,19%:00 131,426,959

2,870.0000  CHIPOTLE HEXICAN CRILL INC CL 233,518, 68 112.6700 525,362,980 94,044,22
74,320.0000 CISCO SYSTEMS INC 1,758,190,2% 26.0300 1,934,54%.60 176,359,351
4,310.0000  CITY NATIONAL CORP/CA 232,631.63 53,9790 752,610.70 179,07

2,610.0600 TLORBX GO COM 151,836,84 66,1400 167,405.40 15,570,586

15,810,0080  COACH INC CoM 476,622.55 39,5200 626,811.20 148,186.51
6,190.£080 COINSTAR TNC COM 193,734.73 32.5000 201,175.00 744027
§,900.0000  COLGATE PALMOLIVE O 527,235,227 8%, 2600 758,814.00 231,578,748

13,700.0008  COLLECTIVE BRAWDS INC COM 314,552.49 22.7400 311,538.00 3,014, 49~
5,115.0000  COMHUNITY HEALTH SYSTEMS INC 78,464, 08 36,9500 168,896.95 110,437.87

15,290.8800  COMMVAULT S¥YS INC COM 298,529,586 21,3500 326,441.50 27,913.64

23,000,0080  CONDGOPHILLIPS 900,680.66 51.1700 1,126,%10.00 276,230,108

17,850.0000  COOPER TIRE & RUBR CO 196,066.34 19,0200 339,507.00 165,460, 66
6,050,0080  COVANCE IHC 244,351, 50 61,3900 248,629.50 106,528,465

33,770,0000  GRAY INC 261,918.53 5.9580 268,951 5 60,987,013~

9,865,0000 CREE IWC B47, 745,58 70.2208 691,315,490 243,578.32
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RUN DATE} 28-JUN-10
. 5500 SCHESULE OF INVESTHMENTS AT END OF PLAN YEAR PAGE: 27
AT SELSReTE nozeLtE WL RET . PR AR Rolb HidoEE
IERALL COMPOSITE

SHARES/ HARKET UNREAL IZED
PAR VAIUE  SECURTTY DESCRIPTION GUST PEICE VALUE BAIN/LOSS
41,420,000¢ CROCS IKC CMO 327V, 286.72 8.7800 363,087,608 36,440,388
7,43¢.0000 gggun HOLDINGS INC 192,053.61 26.9600 200,312, 80 8,259,19
16,520.0000  CUBIST PHARMACEUTICALS INC 314,360.12 22.5400 346,490 .60 36,530,498
13,420,0908  CUMHINS INC 530,036.42 61,9500 B31,369,00 351,332.58
17,%20,0806  CYBERSOURCE CORP DEL COM 257,990, 20 17,6600 T47,637 .20 49,647.00
9,500.0000  DYE EMNERGY CO COK 271,459.99 44,6000 437,088.00 165,620 01
10,660,0000 DSH INC ¢L A T : 282,283.53 - 25,5300 271,639,286 - 16,646, 51-
39,240.0000  DARLING INTL INC 5RB, 766,78 8.9506 351,590.40 22,82%,62
11,000.0000 DEERE & €O %61,569,99 59,4600 €54, 868,08 292,490,01
34,300.0000  DELL IMD 403,575.79 15,0200 515,186,008 111,610,721
13,900, 0660  BEVON ENERGY CORP 787,686.0% 64,6300 B95,577.00° 107,890.91
3,660,0008  DEVAY INC BEL COM 163,210,686 65.2000 258,632,080 55,421.14
7,100.8010 DIAGED PLC SPONSDRER AR NEW 317,725.08 67,4508 478, B55,506 161,178,008
6,720.0000  BIGITAL RLTY TR INC Z5%,241,08 B4, 2000 364,224 .80 110,982,92
18,000.0808  DIDDES YHC 563,643, 85 22,4300 456,768, 08 . &1,124.158
29,900,000  DISHEY WALY CO COM 542,983,989 34,5100 1,043 ,809.08 500,825.0%
3,080.0000  DOLLAR TREE IHC 135,789.7% 59,2200 179.436.68 43,646,585
33,400.0000  DOW CHERICAL CO/THE 263,853.76 29,5700 987,638 .00 79%,76%.24

RUN DATE; 28~ =14
. 5504 SCHEBULE OF %NVEST E&Tg AT END OF PLAR YEAR PMEEJJUN 28
1. BCALELS 1 HAREH 2010
IRT BELL/PETE ROZELLE NFL RET
YERALI, COMPOSITE

SHARES/ 1 osT pricE ) MARKET Ve 1200
9,160.0008 ggspsiwsa SNAPPLE INC 3z9,635.22 35,1700 322,157.20 7,478.02
.13,830.0000  DAESS BARM INC COM 163,970, 71 26.1430 361, 55769 191,566.98
26,250.0000  DRESSER RAND GROUP ING 773,571.19 31,4260 B26,775.00 51,463.81
21,500.0000  EX BU PONT DE NEWOURS & CO 489,026,99 37,2400 * B15,556.00 326,525.01
9,880,0060  EXCO RESOURCES INC 165,742,94 18.3800 181,556 40 15,851.46
16,900,0000  EATON CORP 401,773.99 75,7700 825,39%.90 424,119.02
16,960.0000  ECLIPSYS LORP 267,855.54 19,8800 337,164.80 9,309.26
37,700.0000  ELECTRONICS FOR IMAUING YHC 56%,460.00 13,4300 438,461, 00 68,591,00
17,900.0000  EMERGENT BIOSDLUTIONS INC.COM 269,772.90 16,7980 500,541.00 30,768.30
26,510,0080  EMULEX CORP NEW 50457680 13.2800 338,772.80 34,196.00
14,500,600 ENERSYS 250,678.96 24,6600 357,570, 00 106,891.04
15,160.0000  EVERCORE PARTNERS INC . 330,694.33 30,0000 304,800.08 25,694,33-
7,620,0008 ENPRESS SCRIPTS INC 425,896, 04 101.7600 776,411,208 349,5815.16
19,400,0060  EXXON MOBIL CORR 1,530,770.07 66.5800 1,29%,412.00 31,358,097~
6,500,0006 FTI CDNSULTING INC COH 316,672,400 39.3200 251,648.00 65,024,.00~
7,180,.0000 F5 NETWDRE INC COM 16D ,420.99 61.6500 442,503,440 29%,082.41

Z,026.0000 FIBRTA CELULODSE SA 33,027,008 Z1.88B0 #6,197.60 11,170,860
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RUN DATE: 28~JUN-1
. 5506 SCHEDINE oF g;WESTHEHTS AT END OF PLAM YEAR PABE Y &

ERT é E.'}RE'FE RO2ELLE NFL REY Hakc 2018 HIMEE
WWERALL COHPOSITE
PAR-UALOE  SECURIYY DESCRIPTION cost PRIC MG WSET
114,9356.6000 FIFTH THIRD BANCORP 1,080,605.52 13.5640D 1,558,455.89 #77,845.28
26,35300.0058 FINISH LINE INC/THE 20%,084.29 16.3508 438,005,040 ZRG,92R,81
7,058.0008  FESSYL INC COH 230,194,685 37.7400 26448,067.00 35,868.35
F,260.0000 FREEPORT-MCMORAN COPPER & GOLD 545,544 ,.43 83,5400 604,825 .60 59,485,277
15,400, 0080 [ggt SYS S0L KIRKLAKD & ELLES 510,645.9.3 31,9400 591,876, 00 18,769.55-
39,330,0000 BT SOLAR INTL INC COH L. . 194,435.68 5.2300 265,695,990 = 9,266, 22 - -
18,4510.0808 &Sﬁ COMHERCE INC 231,351.46 27.7200 286,565, 20 S7,21%.74
66,100.0000  GENERAL ELECTIRIC €O a68,270.99 18,2008 1,203,820.08 534,749.01
20,100.4608  GILEAD SCIEVNCESIIHC 92T, 089.12 454700 o13,947.00 13,142.12~
6,170,000 GOLDHAN SACHS GROUS INC/THE 818 ,4588.47 7063500 1,052,787.340 42,328,863
3,320.8800 BOUGLE ING 1,251 ,3178.45 BH7.1200 1,882,838.640 631,459,585
2,850, 0000 ERAINGER W W INC COM 255,535,558 108.1200 I6E,142.80 B2,606.58%
4,670, 8000 Egﬁﬁﬂ WIN COFFEE ROASTERS INC 256,611 .42 %6, 8700 452,382.90 195,771.48
X 5,123,0b00  GREENHILL & €U ING 255,615.03 a2.Godo 256, 367.07 .04
13,260 . 0800 SUESSY INC 374,323.10 46,5850 h2R, 954, 8O 268,631.70
8,700.0000 HAEMONETICS CORP MASS COM “97,0640, 50 E7.1500. 597,205.00 164 .50
33,040, 00068 HALLIBURTON CO T2, 502,64 30,1380 595,495 .20 252,902.56

RUN DATE; 28-JUN-14
E500 SCHEDULE OF IHVESTHMENTS .M ENDl OF PLAN YEAR BAGE:. 30
FL GCALLLD 31 HARCH Zble H1102F
ERT RELL/PETE ROZELLE NFL RET
VERALL COMPUSITE

pif VALGE s 10 cosT PRICE AL AT/ pe
28,700.0000  HANBVER INS GROUP INC oW 927,870,402 45,6100 1,25%,407.09 323,736.98
2E,610.0000  HARLEY-DAVIDSON INC 691,063,593 28,0700 718,572,70 27,810.77
5,580,0000  HARMAN INTERMATIONAL INDUSTRIE 166 ,016.23 4. vat0 251,676.40 87,660.17
19,300,0008  HARTFORD FINANCIAL SERVICES GR 194,090.28 28.4200 548,506.00 556,415.72
40,060, 0000  HAWATIAN HLUGS XINC 212,967.29 7.3700 295,242, 20 82,274,91
16,920.0008  HEALTHSDUTH CORP COM NEW 326,799.55 18,7008 316,464,008 12,385,455~
19,53G.0000  HEARTLAND EXPRESS INC COM 288 ,666.66 16,5000 322,245.00 33,573.34
55,900.0080  HENRY JACK & ASSOC INC COM 977,568 .00 . 24, 0G00 1,541,194.40 463,626,150
20,600.0000 EHEMLETT-PACKARD CO 661,436.,01 53,1500 1,094,890,00 434,453 99
25,100.0000  HOME REPRT INC £91,355,99 32,3500 811,945,00 220,629,901
17,600, 0000  HONDA BOTOR €O LTD 617,126.,00 35,2940 621,104,200 : 203,984, 41

4,460,0000  HUSPIRA INE 254,067.55 £6.6500 252,65%.60 1,468.55~
28,320.0000  YCU MED INC 1,070,164.92 34,4500 975,624, 08 44 ,540,92~
17,200.0080  IBERIABANK CURP COM 9B, 774 .79 60,0100 1,082,172, 08 81,397.21
21,520, 0000  IMPAX LABORATORIES INC oM 259,305,948 17.8800 384,777,608 125,%68.62
27,270.0000  INFOSPACE INC-COM PAR ¢.0001 314,119.60 11,0568 301,333,540 12,786,180~
15,260.0008  INSITUFORM TECHNDLOBIES INC 238,353, 60 26,8100 405 ,536.40 167,182.40
42,500,0000  INYEL CORP 731,326.,68 22,2900 B847,325.00 215,998.32

6,519.0080  INTERCOMTINENTALEXCHANGE IMC 520,82%.25 112.140¢ 730,291 .80 139,442,585
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5500 SCHEDWLE OF IRVESTMENTS AT END DF PLAN YEAR RUK DATES, Z8-JUN-19
LOCALLID e W T 31 HARCH 2610 .. Hil62E
R AT AL
SHARES/ st - HARKEY URREALIZED
11,700.0600  INTERWATIORAL BUSKNESS MACHINE 1,133,6138,81 123, 2500 1,500,625.00 366,911.99
3,200.0008  INTUITIVE SURGICAL INC 383,508.12 348.1300 765,886.00 581,976.88
10,960.0000  INVACARE CORP 302,228.05 26.5600 290,878.40 11,349, 65-
17,950,0000  INVESTORS BANCORF INC 251,956,72 132080 Z36,9640.00 4,983,728
66,430,0800  YON GEOPHYSICAL CORP COM 334, 066,43 4.5200 16,995, 60 17,068,835~
10,750.0000  TROM HTH IHC DA CON 279,120.19 27,4000 264,550, 50 15,429.81
5,150,0008  J CREW GROUP NG .202,397.09 459000 . . . Z&,385.00 13,97.51
9,100.0500  JOA SOFTWARE GROUP INC 209,217.65 27.5208 253,162.00 43,944.32
59,316.0600  JPHORGAN CHASE & L0 © 2,206,501.43 44,7500 2,654,122.50 447,521.07
7,500.0000  J0 AN STORES INC 168,516.66 61,9800 331,442.60 162,126.14
12,360,000  JOHNSON & JUHNSDH 74,050, 66 ' 65.2000 891,960:00 . 127,929.34
5,190,2000 KiA TENCOR CORP 15,840, 06 50,9250 253,275,785 39,436.69
21,500, 0000 KEVCORP 162,630,99 7.7500. 145,076 00 2,555.99~
4,B06.0000  KIRBY CORP 127,871.99 38,1500, 183,120,018 55,208,103
5,620,0000 KOPPERS HLDES INC COM 188,769, 07 28,3200 159,166.40 26,610.67-
12,648.0000  LKQ CORP 19145985 20.3080 256,756.48 64,694.55
$4,850.0000  LAM RESK CORP CON 47,58} .55 37,3200 1,300,602.00 352,620 .45
5,610.0606  LANCASTER COLONYV CORP CDX 287,349.26 58,9600 330,765.65 43,416, 34
’
5500 SCHEDULE DF INVESTMENTS AT EMD OF PLAN YEAR RUN DATE: 28 N-19

FL _GCALLLY 31 MARCH 210 HilGZE
ERT BELL/PETE ROZFLLE WFL REY .
VERALL CDHPOSITE

SR  secumary pesoumerzon cosr e 0 M MR
4,580.0086 ESTEE LAUDER COS INC CL A 125,257.89 64,8700 323,082,690 197,794.71
7,870.6000  LEAR CORR 553, 570,28 79.3500 626,684.50 60,916.28
25,600,5000  LENNGK INTL INC CON 677,%76.00 44,3200 1,134,552.00 457,216.80

13,418,000 %@gcﬂw EDL 5VCS CORP 294,350.,17 25,3000 339,273,00 44,922,343
159,6060,0000  LINCOLN HATIONAL CORP 505 ,872.61 30.7000 667,860,008 1a%,967.%%
7,700.4000  LINDSAY CORP 321,616.62 41,5100 318,857.00 2,759.62-
13,010.00060 LINEAR TECHRDLOGY CORP COH 394,715.87 28,2508 367,532,508 27,183.37~
36,930.0000 LOWE'S CDS INC 746,47%,31 24,2400 295,183,206 148,709.89
%,1350.0000  LUPKIN INDS INC COM 306,876,128 19,1506 326,889.50 0,813.40
9,500.0000 MTS SYS CORP 211,667.94 29.0308 275,785,480 64,117.04
29,900.0800  HYR GROUP JNC/DELAWARE 494,049,533 16.3100 457,660,06 6,380,33-
50,700,8008  STEVEN MADDEN LTD ' 9B4,61%,30 48,8000 1,986,160.00 1,002,044,70
6,310.0006  MANHATTAN ASSOCS INC CON 155,759.36 25,4300 160,778,866 5,019,646
12,450.0000  MANPOWER YRC HIS T08,992.5% 57.1200 711,144,008 8,151,909
6,000.0000  HANULIFE FINL CORP COM " 87,200,00 19.46900 118,140,060 50,940.00
1B,400,0008  MANTHUS INC COM 821,617.7% $0,9308 1,121,132.08 299,494, 21
16,800,0000  HCDDNALD'S CORP 976,686, 27 46,7200 1,126,896, 00 194,4611.73

7,520.0000  MCKESSCN CDRP 467,716.28 85,7200 454,214 ,40 26,498.12
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RUN DAYE: Z8-JUN-10
5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR PAGE: 33

CALLID 31 MARCH Z010 . H110zE
ER ELLIPE’!‘E ROZELLE RFL REY
WERALL COMPOSITE
SHARES/ . HARKET UNREALTZED
PAR VALUE  SECURITY DEBCRIPTION [ 111 PRICE JYALUE : _CAIN/LOSS
10,990.0000 EEMR JOHNEOR MUTRITION CO COM ' 485,863.79 52.0300 561,403,7¢ 75,534, 91
15,816.0600 HEDASSETS INC COM 331,678.48 21.8800 315,21%.00 16,448.48-
463.04800  HEDICAL RES IMC COW ¢.00 9.8000 b.00 .00
1z,%0, nodo HEDIC;.‘EHPMAREACEUTICﬁL CoRp 172,889.69 25,7600 321,D41,60 148,151.91
Z1,400,0008 HERCK & CD INC 748,180.17 37.3500 799,290,040 51,10%.83
14,450,0000 - METLIFE INC COM . 329,026,49 43,3400 - 626,263.00 797 ,236.52
51,850.68060 E%;ROPCS CORHUNICATIONS -INC 431,190,735 7.0800 225,498,440 187,692.73~
29,800,0060  HICROS SY§ INC COM 755,401.16 32.8908 9&%,122.00 224,720, 84
640, 0000 HICRG STRATERY INC 608 %.0309 G.40 8,00
WES To PUR COM /2472007 .
3,850.0000 ﬁéﬁkﬂéfﬂoﬂE&‘V ING CL & 761,999.18 85,0708 327.519.50 65,580.32
F1,000.0000  MICRON TECHHOLOGY THC COM 292,151.15 19.3709 521,470 34 29,514.85
6,820.0000 HIDBLERY CORP 303 ,251.67 . 57.5900 392,763.80 91,512.13%
6,478.0006  HONSANTD CD 37, 657,02 71,4800 . 462,087.40 75,569 .62~
1%,000_00E0  HORGAN STANLEY 563,176.24 202900 556,510.00 6,066, 20
30,500, 8080  NBTY ENC 569,1%3.80 47 . 9800 1,663,390.00 494,196, 20
12,091,0000  HALCO HOLIING CO 173,544 .38 243300 294,175.03 12D, 62% .65

RUN DATE: 28-JuN-1I
5500 SCHEBULE OF INVESTHENTS AT END OF PLAN YEAR BABE - kL
142 GC i1 MARCH 2016 ¥lidze
i g'ﬂ' ELLIPETE ROZELLE NFL REY ’
WERALL COMPOSITE

RRESS | N BARKET UNREALIZED
PARGALVE  SECUITY DESCRIPTION cost pRIcE "oaleE EAEIER
19,286,0000  HATIONAL CINEHEDIA INC COM 256,110.40 17.2600 332,772.80 78,662,40
14,750, 00060 gﬁg‘%ﬂs“ SPON ADR REPSTD RES 499,16%,50 51.3040 756,7534.00 257,564 .50
12,110,60800 gslBEAR IRC 184 ,076.63 26,1006 31&,07%. 00 131,994.57
11,840.8000 ESELUGIC HICROSYSTENS ING 162 ,681.60 29.4300 348,451 20 185,76%9.60
18,420,b4800 59 CENTS ONLY STOURES 182,799.32 16.5000 300,246, 00 117 ,4%6.68
¥7,160.0000 HOKXIA OVJ G%2,956.9% 15.540¢ 576,535, 00 In3,57¢.0
3,600,0%09 HORBSON CORP 269,972,886 67.920¢ 244 ,512.00 5,460.88-
7,620, 0000 HORDSTROM INGC 315,299.27 40, 8500 511,277.00 %,022.27-
%,200.0080 NOVARYIS AG 348 ,836.00 54,1000 . 497,720,080 149,484.00
ZI,870.4008 légHSKIN ENTERPRISES INT L A 345,785.01 29.10040 613,137,008 PRY,551.99
?,380.0008 ggﬁhSIVE ING 278,474,771 45,2000 332, 672.00 56,497.29
15,6%0.9000 OCCYDNENTAL PETROLEUN CoRp 916,274.89 84 .5419¢ 1,521,369.20 405,085,351
6,000, 0000 OCEANEERING INTERMNATIONAL INC 221,220.01 634900 34D,940.00 15%,71%,99
2G,612.00G0 OLR REPURLIC INTERHWATIONAL CDR 266,30 .83 12,6840 iiz,080,16 /5, 778.33
Z,680.0000 ORYX PUARMACEUTICALS INC 102,557 .24 30,2800 111,436.40 8,893,156

B6,600.0000 ORIENTAL FINL GROUP IRC COH 758,501.10 13,5940 §99,100.00 140,595.9¢0
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5580 SCHEDULE OF é?VESTHENTS AT END OF PLAN YEAR

RUN DA?ES 28-JUN-18
AGE: a5

:Lrggétt}'gms AOZELLE NFL RET HARCH 2010 milezE
JERALL COMPOSIYE
gagsmﬂsga f,ﬁ's SECURITY DESCRIPTION €8T BRICE hathE uu g"gféb;xgzgn;
6,490.0000 OWENS CORNING HEW COM 155, 235.06 25,4400 16%,105.60 9,870,54
11,100,0000 PBIE CORP 424,242 .00 42,4200 476,062,490 46,620, 00
15,900.0000  PNC FINANCIAL SERVICES GROUP 817,845.62 59,7008 949,230 00 431,%84.38
E6,000,0000  PACTFXC SUNWEAR GALIF ING COM 89,639,599 5.3100 286,740.00 197,100, 61
5,300,0000 PALL CORP COM 1E1,477.94 50,4900 214,597.80 53,119.06
12,300,8000  PAPA JOHNS IRTL INC COM 266,088.47 25.7100 316,253.00 30,144.51
14,090.0000 ﬁéﬁanﬁm_xc TECHNOLOGY CORP COM 231,801.33 18,0500 __254‘,_3:_24.50. z_z_,szs.n
14,800, 0000  PARENEL INTERNATIONAL CORP 285,505.50 25,3100 365,988, 00 59,482, FF
37,000.0000 Egﬁ?ﬁksou TUs NG 713,119.00 31,0500 1,%44,850,60 435,751, 00
9,380,0000  PEBASYSTEMS INC 297,859,158 470008 347,060, 880 49,200, 82
21,900.00408  JC PENNEY CO INC 439,55%, 00 32,1706 706,523, 00 264,990, 80
30,300.0000 PEPEICH IRC/NC 1,571,634.40 66,1600 2,006,665.00 433,013, 60
43,800,0000  PFIZER XHC 623,804.26 17,1860 751,174,080 127,325.74
45,570.0000  PIONEER RRILLING CO 362,675.06 7.0450 w20,512.80 1,660, 24~
18,800,0000  PLANTRONICS ING 49%,30%,28 31,2890 588,064.00 95,962.72
7,340.0000  POLYCOH ING 211,447 .47 30.58a0 22% 657,20 13,000.73
33,4630.0000  POLVDNE CORP 232,552.16 10,2600 338,827.20 185,675, 04
7,340.0000  POTASH GORP GF SASKATCHEWAN IN 59%,145 .40 119.3504 876,02¢.00 282,583 .60
. 5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR RiR nnw;‘én:.;uw-gg
Fi_GCALL1Q 31 HARCGH 2010 pshhe
ERT BECL/PETE RDZELLE NFL RET
NERALL COHPOSYTE
SH)\RESﬁ cost PRICE nnn(égr uunmu_zﬁo
9,840.0000  POWER INTEGRATIONS INC 293,369.43 41,2000 372,444,008 7%,078,57
28,440.6000 T ROVE PRICE GROUP ING 961,600.80 54,9700 1,563,366, 40 601,966.04
6,700.0000  BROCTER & GANBLE CO/THE 317,998.75 63,2700 423,909, 00 105,910,25
@,700.0000 Pmugtégﬂsvc ENTERPRYSE GROUP 785,859,101 29,5200 286,546,010 484,99
» B5,B10.0000 PULTE GROUR ING 895, 86X, 62 11.2500 965,362.50 69,499,408
26,660,0000  QUALCOMH ING 1,062,431.43 61,9600 1,138,653,60 76,282.17
12,450,0000 GUESTAR CORP 392,583, 06 63,2000 535,640.00 163,296,994
2,000.0000 ggg ﬁﬁ ggd‘tés’ AR REPSTE ORD 141,029.00 BE. 9940 177,988.00 36,960, 40
17,900.0000  RAYTHEOH €O 697,026,01 57.1200 1,022,408,00 325,421.99
7,310, 0000 EEgENERoN PHARMACEUTICALS INC 113,142,559 24,6900 193,641.90 80,69%,41
12,650, 0000  REHABCARE GROUP INC COM 835,739,758 27,8700 328,058,10 7,681,608~
8,076.5000  RID TINID PLC 1,295,295.7% 236, 7300 1,910,411.16 615,115.36
%,406.0000 RUBERT HALF INTERHATIONAL IKC - £59,093.03 30,4300 286,042, 0 26,968 .97
£,590.0000  ROCK-TENN €D CL & 262,456.,01 45,5700 291,192,368 48,736, 29
5,490,000 ROVI CORP 201,877.76 37.1308 311,892,009 116,015, 24
3,620.0000 SPX CORF 244,981 .82 66.3200 253,342,548 8,360.58
18,600.0000  SAFEWAY INC 275,536.00 24. 8500 462,396.00 86,862, 00
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RUN DATE: 28-JUN-3
5508 SCHEDULE OF ;?VESTHENTS-M EHD OF PLAN YEAR PAGE:

L GCALL1O - NARCH Zuid - M1102€
SERT BELL/PETE ROZELLE NFL REY

WERALL COMPOSITE

gﬁ{f m SECHRITY DESCRIPYION GOST PRICE HQE;KE : uggl-:;ﬁrle ZEg_s,ng
4,205,0000 ST JUDE MED INC COM 156,965.75 41,6508 172,410.08 15,444, 25
12,586.0000  SALESFORCE.COM ENC 594,672.65 74,4500 934,581.00 411,908.35
5,830.0000  SANDERSOR FARMS INC 262,911,682 83,6100 317,566.30 49,654,498
11,500.0000  SCHLUMBERGER LTh 459,006 ,90 63,4400 717,098, 60 258,092, 00
54,290,0000  CHARLES SCHWAB CORP/THE 9EY, 745,45 18.6900 1,014,680.10 58,954, 6%
10,996.0008  SEATTLE GENETICS INC COM 136,461.73 129460 131,220.60 5,241.13-
21,250.0000  SEMTECH GORP - 361,508,89 ° Y4800 Y R7D,387.50 8,878.51
6,040.0000  SIGHA ALBRICH CORP 368,815,446 536640 326,106.40 15,290,949
€,050.0000  SYGNATURE BARK/NEW YORK RY 207,440,364 37.050% 224,152:50 16,712,126
4,030,0000  SILICON LABDRATORIES INC 188,518,82 47,6700 192,110:%0 3,591.28
5,400,0000  SILGAN HLDGS ING COM 284,515.25 60,2500 325,242,046 40,726.75
26,300.0008  SIRONA DENTAL SYS INC COM 762,106.59 38,0300 926,129,068 162,522.41
10,265.0000  SKYWORKS SOLUYIONS INC 102,906.34 15.6B48 168,134.08 57,227 .64
23,500.0000  SHAP-ON ING 790,045, 30 43,3609 1,018,494._60 Z2B,443.70
8,560.0000 SONGSITE INC COM 271,130.78 32,1100 77%,503.80 6,373.02
12,710.8000  SOURCEFIRE INC COM 248 ,275.59 22.9500 291,694.50 43,418,591
T6,740.0060  SOUTHWEST ATRLINES OO 578 ,606.81 152200 1,004,502,80 435,897.99
25,620.0000 gggmﬂmann ENERBY £0 (DELY 528,465.92 “6.7280 1,063,266.48 . 114,780,548

RUN DATE: 28-JUN-1
PAGE 2

5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR 3

FL_GCALL1D 31 HARCH 2010 . Hia2€
R b e e e
SHaRes, ‘ cosT pzcE HARKET UNREALTZED

27,600.5000  STANTEC INC 562,519,959 26,0800 719,808, 80 217,488.01
12,100.8000  STATE STREET CORP 507,467.00 45,1408 546,19%.80 38,527.00
18,650, 0000 STERYIS CORP COH 304,596,653 33,6608 35&,515._50 52,218.95
5,406.0006  STIFEL FINL GORP 278,555.10 53,7580 290,572,506 17,257 .40
16,510.0060  STILLWATER HNG €O COM 99,981.75 12,9800 i92,253.80 92,252.05
20,650,0008  SULCESSEACTORS ING 332,751.37 19.0400 393,176,100 60,424 .63
19,200, 6000  SUNCOR ENERCY INC NEW 526,432.00 32.5408 624,768, 00 148,356.,00
54,100.B008  SUPERIOR EMERLY SERVICES INC 697,349 00 21.0200 1,137,182.00 439,833, 00
11,550.0000  SYNNEX CURP - 349,960,605 2%.5600 355,586,060 14,454, 05~
14,677.0000  TW TELECOM YNC CUM 183,413,158 18,1600 266,534, 32 83,121,317
11,500.0006 TALISHAN ENERGY ING COM 120,750, B9 ) 170600 195,1%0, 00 75,460.00
11,400,0800  TARGET Copp 392,066.00 52,6000 599,640, 00 207,594,006
10,200.0000 TECK RESOURCES LTD 56,610,080 43,5600 444,512,560 387,702, 00
%,070,0000  TEMPLE INLAND INC COM 144,523%.85 20,4300 164,876,140 26,346.25
10,820.0000  TEHPUR PEDIC INTL IRC 128,087.20 30,1660 326,029.60 197,942, 40
17,300.0000  TENARIS SA SPUNSDRED AR 348,941.00 42,9400 742,862, 00 393,921.40

§,910.0000  TEVA PHARMACEUTICAL INDUSTRIES 451,346 .88 63,0800 562,042,860 110,695,932
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EBQD SCHEDULE OF %?VESTHENTS AT END UF PLAR YEAR

.RT BELIJKETE ROZELLE WFL RET

MARCH 201

RUM DATE; 28-JUN-1
" 2E N

JERALY, COHPOSITE
pifBille  SECURITY DESCRIPTION gosT PRACE "arGE WV
14,700.5000 THORATEC CORP 41%,133.96 3X.4500 491,715.00 78,581.04
11,100.0000 3K €O 551,891,499 85,5780 927 ,627.00 375,735,601
3%,570.0000 TIBCO SOFYWARE INC COM 274,504 .44 10,8008 362,556 .00 248,051.54
1#,706.0000 TRAVELERS COS INC/THE 759,968 00 55,9400 1,608,678.00 248,718.06
16,810.6006  TREX INC COM 332,093,785 21,2900 357,884.90 25,791.15
%0,700.0060 TUPPERMARE BRANEDS GORP COM 966,384.76 48,2200 1,480,354 .00 513,969.24
7,350.0000 II-VI XNG 263,518.67 53,8400 248,724.,00 5,205.33
24,106,0000 U5 BANCORP DEL COM NEW 352,100.99 25,8800 $23,708.00 271,607 .01
16,410.0000  ULTA SALON COSHETICS & 5%4,968,98 22.6200 373,194.20 36,7225.22
FRAGRARCE INC COM
5,%950.0000 ULTRA PETROLEUN CLGRP 203 ,286.07 46,6300 230,818.50 27,532.43%
1%,700.0000 UNTLEVER ¥ V HER YORK SHS NERW 307,720.00 30,1600 473,512.00 165,792.40
11,600,0000 UNITED TECHNOLOGYES CORP 455,588,800 73,6100 760,266, 00 326,678,400
5,770.0000  UNIYED THERAPEUTICS CORP DEL 139,165, 26 55.3508 319,254 .10 1%,511.18~
79,940.0000  UNITEDHEALTH BROUP INC 759,855.75 32,6700 978,139.80 218,584, 07
7,940,0000 URBAN OQUTETTTERS INC COM 145,806,958 38.0700 342,275,040 156,468, 85
21,300.0000 WALE 5 A ADR 285,250.00 32.1900 685,647 .00 402,357.00
8,738.0080 VALSPAR CORP 209,534.7 29,4800 257,360,410 47,825.49
26,860.0000 WANHA PHARMACEUTICALE ING COM 325,739,860 11.5460 309,964,490 15,775 ,48-
5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR RN DATE;  £8-JRIH-1
EEYBEQ&IPETE ROZELLE NFL REY 31 HARCH 201D iloze
IVERALL COMPOSITE
PRAGALUE  SECURIYY DESCRIPYION cosy BRICE PUALGE TEATAEE
11,470.0000  VISA INC £69,814.56 91,4300 1,040,134.16 374,299.16
17,400,0608 VORAFONE GROUP PLC-SP ADR 382,965.30 23,3100 405 ,59%.00 22,628,710
13,780.4000  YOLTERRA SENICOMDUCTOR CORP 196,476.,95 25,1000 205,474, 00 99,201.05
15,900.0000  WANTEL CORP/DE 419,462,00 52,1200 669,708,100 250,266, 00
13,500,00006  WAL~HARY STORES INC 763,350.01 55,6000 758,600, 80 47,249.9%
20,400.0000 "é%ﬁ“ﬂ"éﬁ GROUP THG 795,072,185 47,7188 1,402,67%.00 07,601 .85
5,680,0000  WATERS CORPF-COM 352,424,639 &7, 5406 383,627, 20 51,702.51
7,300.0000  WATSCD INC CL A 381,604,869 E6. BBUQ 415,224.00 35,619.11
17,600,800  WELLS FARGO & CO 462,864 .16 31.1208 547,712, 00 B%,847 .84
£,170,0000  WESTAMERIUA BANCORPORATION COM 292,131,264 57,6500 355,700,858 63,569.26
7,150,0000  WHIRLPOOL CORP COM 574,417.67 - §7.2508 £25,837.56 49,419.23
27,690.0000  WHOLE FOGDS MKT INC 640,219.70 36,1500 1,000,%95.50 360,773.80
15,170.0006  HILLEROS GROUP ING BEL €ON 182,249.03 12,0100 18%,191.7¢ 57.3%-
18,465.0000  WILLIAME €OS INC/THE 226,570,068 23,1000 261,626,00 15,056.52
5,746.0000  WORLD FUEL SVG CORP 163,262,33 26,6640 259,673.60 96,251 .27
14,460.4000 %%LELHI;ESTLING ENTERTATNMENT 256,056,99 17,3060 253,614,400 2,438,959~
12,790,0000 314,915.70 30,1280 385,234,40 70,321.30

HRIBHT EXPRESS CORP
oY

39
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RUN BATE: 2B-JUN-10
550¢ SCHEDMLE oF IHVESTHEHTS AT END OF PLAN YEAR PAGE; 43

FL GCALLLD .. HARCH 2010 . H1Z0ZE
ERT BELL/PETE BOZELLE WFL RET
VERALL COMPDSITE
SHARES/ HARKEY UNREAL IZED
PAR VALUE  SECURTTY JESCRIPTION COSY PRICE VALUE BAIN/LOSS
600.0000  VARA YNTL ASA SPONSORED AUH 13,084,580 43,4660 26,079.60 12,994,850
8,455.0000  ZEERA TECHNOLOGIES CORP CL 5 725,610.93 29,6000 250,268.50 24,657, 07
TOTAL CORPORATE STOCK - COMMON 148,175,861,16 199,448,755, 47 B1,273,874.3)
PARTHERSHID/JDINT Vi YERESY
17,588,569.0000  GHO KULTI STRATEGY ¥D OFFSHORE 18,631 ,722.00 1.0006 17,588,569, 00 843,153, 06~
" 515,949,2250  RREEF AHERICA 1T 43,208, 755,61 6R.7039 35,647 ,758.53 7,757,997, 08~
35,781 ,317.0000 GROSVEHOR INSTL PARTNERS Li’ 2%,168,602,00 1.00006 X3,741,317.00 4,017, 715.00
12,470,016,0008  SIGULER CUFF 1P 10,206,457.47 1.0808 12,479,016, 08 2,263,558 .53
845,764,000 LANDHARK EQUITY PARTNERS XIV 572,534.00 1.0000 B65,76%.00 272,830,008
370,000.0000  ADANS STREET 27D,008.54 1.0000 570,000, 00 t.08
YOTAL PARTHERSHIR/JOINT VENTURE INTEREST 101,955 ,471.68 106,503,426 53 1,452,048, 55~
GVHER INVESTHENTS
50,080.0000  CALIFDRNIA ST 58,511.50 100,358 58,176.99 236,51~
7.500% I0/01/2039 DU 10715709
30,000.0000  MINICIPAL ELEC AUTH G 30,000.00 98,1660 | 29,756.10 243.90-
6.6577 S6/B1/2057 OB 3431710
20,000.0000  MUNICIPAL ELEC AUTH GA 20,000.00 49,4599 it,886.00 116.00~
6.655% 0470172057 DD 03712710
RUK DATE: ZB-JUN-10
K500 SCHEDGLE OF IHUESTHENTS A\T END OF PLAN YEAR PAGE : LY
FL GCAL 31 MARCH 2 H1152E
ERT BEFL/BETE ROZELLE NFL REY
VERALL COMPBOSTTE
SHARES/ HARKET UNREA!
t CuR CREPTLO £OST PRICE _VALEE cam‘ﬁxg E§§
15,080.08000  UNITED MEXLLAN ST5 MTN TREDQI7 15,317,468 110. 0008 16,500,808 2,182.52
6.7507 09/21/203% DD 09727704
12,600,0060  UNXTED, MEXICAN WIN #TRO0G19 11,736, 00 167, geos 12, 64000 1,106.00
5.625% 6171572017 GO b3/10/06
35,0000~ lIs TREAS Bit FUTURE (CBT) 7.0 116.1250 39,617.17- 39,617.17~
80.0080  US 10 ¥R TREAS NTS FUTURE(CRT) B.00 116.2500 4,101 .59~ 4,181, 59~
65.0080- U8 GVR ﬁlz%us WIS FUT(CRY) .90 134, 8537 26,898, 64 76,358,46
1.0000 LS ZYR TREAS NTS FUT (CET) 0.08 168. 6765 56,87~ 6.7~
£Xp AN 10
12.0080  US ULTRA ROND (CBT) .00 139.9687 5,421.87 .
U, ULTRA BOND (CBT 5,920.87
TOTAL GTHER YNVESTMENTS 126,466,958 117,711.79 8,753,195~
WRITIEW OPTIONS
2.8000- 90DAY EURDDOLLAR FUTURE JUN 1§ 925,69 . 2658 1,325%,00- 399,36~
CALL JUN 10 899.37% ED 4/16/10
2.0000-  20BAY ELRODOLLAR FUTLRE SEP 10 1,188,95~ 0.2825 1,612 .58~ 223 55~
CALL SEP 18 689,250 E) 091510 ’ ’ !
TOTAL WRITTEN BPTIORS 2,114.59- Z,737.50~ 622,91~
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5500 SCHEDULE OF INVESTMENTS AT £ND OF PLAN YEAR
TURELLBETE ROZELLE MFL REY 33 MARCH 2030
gRALL COHPOSITE

RUN DATE: 2B~JUN-10
PABE:
HilezE

UHREAL IZED

SHARES/ HARKET
PAR VALUE  SECUREITY DESCRIPTION £0ST PRICE _NALUE _BATN/LGSS
PURCHASE ORTIONS
1Z.¢000 US 16 YR TREAS KNTS FUT Jun 19 4,320,27 17.1875 2,062,508 2,257.72-
CALL JUN 1D 115,900 ER B/21/14
TOUTAL PURCHASE OPTIONS &,%20.27 2,062.50 2,267 .7F
CONMON/GOLLECYIVE TRUST
401,152,3670 EB DV GLOBAL ALPHA I FUND 64,134,562.66 102.4418 57,140,9%6.68 6, 995,625,98-
97,465 ,561,0600  EB TEMPORARY INVESTMENT FD II 97 465,561, 98 1.0008 97,445 ,561,98 5,50
e ©.579% 12/31/2040 0D 11/01/00 FHR : : AR
33,024.1510  Jp HORGAN STRATEGIC PROPERTY 59,071,669.93 1,272.6100 42,020,25%.97 2,968,590,04
28,552.4000  BENCHNARK PLUS INTL OFFSHORS 28,552 ,000.00 05,9870 23,012,541,99 5,559,658, 01-
269,927.1700  GOTIER HKT NEUTRAL S8 500 28,647,696, 75 71.5480 19,312,749.16 D,328,947 .62~
285,371.8900  GOTTEX AGGREGATE REPLICKTION 28,535,093.34 95,3500 28,381 ,697.27 183 ,396.07-
370,570.8710  ENTRUST CAPITAL DIVERSIFIED 26,718,500, 00 99,1670 36,765 ,516.05 §7,316,05
28,4%2.0008 gﬁrcicummc PORTABLE ALPHA FIXED 28,432,000 00 1,161.1255 31,387,201.01 2,B75,2061.0)
1,467,562.5160  ALLTANCERERNSTEIN INTE 36,688,487 ,48 33,5667 49,261,230,71 12,572,743.51
STRATEGIC VALUES SERIES DBY
RUN DATE; 28~JUH
5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR babe; N2l
FL_GCALL1D 51 MERCH 2010 MI102E
ERT BELLIPETE ROZELLE NFL RET
VERALL COMPOSITE
7 s HARKET USREAL1ED
EASBHAR!EBSSQE gggﬂl[! DESCRIPTION COSY Eﬂlgﬁ . EALHE GAIH/LD.E&
2,872,586.2200  LUOMIS SAYLES CREDIT ASSE 0,669, 57 13.5008 38,772,886,97 3,829,217.4
+072,584. 2200 LL0RPSSHLSs § v 34,950, +773,88 1829,217.40
26,514, ZEAD FB DV STOCH INDEX FukD 26,671, 72%.40 A,40%,8101 I7,288,984.10 16,549 ,761.10
TUTAL COMMON/COLLECTIVE TRHST 449,841 ,966. 86 460,618 ,865.89 10,776,901.23
103-13 INVESTHENY ENVETIES
88,569.2000 WA FLTS RATE HY INCOME FD 956,976, 54 14.1776 1,255,362.01 298,385.17
89,624.7050  WAMGO OPRORTUNISTIC USs HIGH 1,897.,723,37 19,5450 1,751,716,42 453,993.05
YIELD SEC PORT L .
37,981.0600  WAMCO opmnruu:srxc INTL 967,953, 78 26.1090 991, 845.9% 23,662.15
’ NS hen T SRADE SEc LE ! ’ d
TOTAL 103-12 INVESTHENT ENTITIES 3,222,583.99 $,998,726.%4 776,640.57
BEGISTERED INVESTMENT COMPANIES
2,686 ,/%4,5680 ARTISAHE FIS INC INTL FO IHSTL 5%,815,865.96 ’ : 20.2400 54 ,435,673,55 619,807.59
2,424,872.2528  GHO TH STRATEGIC DALANCED B2,458,725.57 19.3000 46,800,054 ,46 5,898 ,690.91~
o ALLOCATION FB ci T1F o L R
7,016,826,2660 PINCO FDS PAC INVT MOHT SER 78,152,796, 25 10,5800 79,260,738.4% 1,087,936.19
DIVERSIFIED INCONE FD INSTL Ci
271,950,0300 PAYDEN CORPORATE EOND FUND 2,231,306, 41 11,2600 2,465,868.%q 254,535 ,93
%,547,315,3214  PAYBEK CONE BOKD FUND R 36,679,708, 74 10,3000 36,537,347.81 142,360.93-
526,145,269 PAYDEN & RYGEL INVT GROUP 4,295,428, 63 13,9060 5,585,618,28 207,190.61

EHERGING MKT BB FB CL R
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SINGLE TRANSACTIONS IN EXCESS DF FIVE PERCENT

RALL COMPGSITE

N
14
72
T4

110
g ]

SHARES/
PAR VALUE SECURITY DESCRIPTION

&,952,055,92 PIHCD FOS PAC INVT MGMT SER
ALL ASSET FD INSTL CbL

X%8,97%,548.24 RSPT-LATE MONEY DEPOSYT ACCT
0.55087% 12/31/2049 DD 06/26/57

BE2,362,.50%.75 EB TENPDRARY INVESTHENT FD IT

82,81%,405, 00 EB TEMPORARY INVESTRENT FD IX
9.379% 12/31/2048 BD 11/01/01

105,000 ,080.60 COMBIT TG PUR MUTGAL FD

105,000,000,.0¢ GOMMIT 7O PUR MUTUAL FT

TRANSACTION
EXPENSE

.00

-0

.8n

.08

.tig

. BG

REENT MALUE OF THE PLAN ASSETS
FOR THE PERION 91 APRIL 2009 THROUGH 31 MARCH 2010

RUN DATE: 26-JUN-10

5% VALUE: G4, 723 ,916,08

COsT Or PROCEEDS COST OF ABEETS

PERCHASES GH_SALE - DISPESED
00

105,000,000.86 00
116,574,144, 24

.6 118,976 ,145.26
.6t

112;162,502.75 .06
.00

$2,813,405.80 O
.00

105,0404,000.0¢8 LB
105,000,000.00

A8 e 105,406,800,00

PAGE; 1
T64LG

BAIR/LOSS
.60

Ny
08
.00
00

i

SERIES GF TQANSACTIDNS IN EXCESS OF FIVE PERCENT

GCALLLD
BELL/PEYE RUZELLE NFL REY
RALL COMPOSITE

SHAI
PAR- VALGE

8,70% 846,43
127,768,068.5)

SECURITY DESCRIPTION

SOLUTE ST S s
BSDT LATIEE MONEY
-025% 12/31/2045 Bﬂ 06/26/57

ER TEMPORARY INVESTHENT FB 11
Eg P79 1EABY/2000 LT 11701701
TEMPORARY IHVESTMENT FI 1T
0.5794 12/51/204G B 11701701
COMRIT 7O PUR HUTUAL FD

COMMIT 70 PUR MUTUAL Fi

297,104,772 .84
210,457,576 .54

105,0647,955.76
105,047,955.76

VALUE QF

COST O
ﬂDRCHﬁSEg
8,791 ,856.4%

00

297,184,772, 04
0B

05,047,955 .78
0

IE
FuR THE PERIDH ﬂl APRIL 2009 ;Hﬂﬁﬁéﬁnil HﬁRCH 2010

BZ VALUE:
PROCEEDS
FRDH _SALES

L0

127,700,066.51

RUH DATE: 28~JUN-10

4% 23,914 05
CUST OF ASSETS
—DESPOSER

B0

127,708,068 51

Rl

218,457 ,576.59

O

210,457 ,576.54

G0

105,067 ,955.76

]

108,047, 855.76

PAGE: 1
Th508

GAIN/LOSS
<08
.06

DR
WO

.00
0B





