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). 2010
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 2010 or fiscal plan year beginning  04/01/2010 and ending  03/31/2011
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;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

............................. VK

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 001
number (PN) »

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

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. 01/17/2012 RICHARD CASS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 01/17/2012 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 (2010)

v.092307.1




For

m 5500 (2010)

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. PAU
BALTIMORE

L STREET, SUITE 2420
, MD 21202

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 11106
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 2164
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 2891
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 5856
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 10911
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 496
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 11407
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) K| Trust ?) 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) R (Retirement Plan Information) 1) X H (Financial Information)

2) 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) z 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
2010
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . . -
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Op?” to Public
Pension Benefit Guaranty Corporation ) Inspectlon
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending  03/31/2011
» 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 001
plan number (PN) >

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

D Employer Identification Number (EIN)

13-6043636
E Type of plan: 1) Multiemployer Defined Benefit ) D Money Purchase (see instructions)
la Enter the valuation date: Month _04 Day __ 0O1 Year 2010
b Assets
(1) CUITENE VAIUE OF @SSELS ...ttt ettt a et n e e s 1b(1) 1138690577
(2) Actuarial value of assets for funding standard acCoUNt.............ccecoiiiiiieiie e 1b(2) 1277793372
¢ (1) Accrued liability for plan using immediate gain Methods .............cccooviiiiiiiiiicicc s 1c(1) 1651109676
(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) 1651109676
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) 2547470899
(b) Expected increase in current liability due to benefits accruing during the plan year ... 1d(2)(b) 56454612
(c) Expected release from “RPA ‘94” current liability for the plan year .........c.cccoeiiiiiiiiiieeceieeee 1d(2)(c)
(3) Expected plan disbursements for the Plan YEar .............cc.cviuiieiieiiiieieceiee ettt eve e 1d(3) 88541747

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 01/13/2012
Signature of actuary Date
JAMES RITCHIE 11-05643
Type or print name of actuary Most recent enroliment number
AON HEWITT 410-547-5932
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

instructions

]

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

Schedule MB (Form 5500) 2010
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Schedule MB (Form 5500) 2010

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 1138690577
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 3478 971469031
(2) For terminated vested PartiCiPantS ..........ccvveciereiiieeeiiereeser e ssie e e sere e seeeeenraeeesneees 5460 1269896811
(3) For active participants:
(3) NON-VESIEA DENEFILS ... 43623036
() Y] (= e I =14 1=y 1T 262482021
(o) BRI 2=V K=ot 11V SRS 2058 306105057
[ T I - | PSPPSRSO 10996 2547470899
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c 4470 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
03/31/2011 166638860
Totals » | 3(b) 166638860 | 3(c) | 0
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 E
[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 77.3%
C s the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ..o 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 Cc 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 ’ 4.62%
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 21.0% 05 %
f SalAry SCAIE ..o 6f %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 19.2 %
h Estimated investment return on current value of assets for year ending on the valuation date ....................... 6h 259 %




Schedule MB (Form 5500) 2010 Page 3-1I

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -82554483 -8585254
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 m 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 m No
) Or Section 431(d) OF tNE COUEY .......oiiiiiiiieiee 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 36199755
C Amortization charges as of valuation date: Outstanding balance
D emortzation period has boen eended. e %e() 1021070032 112124342
(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 10753497
€ Total charges. Add lines 9a through 9d............. 9e 159077594
Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.ooeeeeeeee oottt of 299792039
g Employer contributions. Total from column (D) Of INE 3 ........ciuriiiiieieieiece e 99 166638860
Outstanding balance
h Amortization credits as of valuation date...............cc.e.eveueeeerereeereesseeseeeeneeseene 9h 347961689 51269942
i Interest as applicable to end of plan year on lines 9f, 9g, AN ON..............ooviiiieeeeeeeeeeeeeee e 9i 25451994
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .......cccoviiivevieieeieseseseeceee e 9j(1) 760732935
(2) “RPA ‘94" override (90% current liability FFL) .......cccooviiiiieniiiiicniceee, 9j(2) 1091593821
() 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 543152835
M Credit balance: If line 9l is greater than line 9e, enter the differ@NCe.............cveveveereeeeeeeeeeee e 9m 384075241
N Funding deficiency: If line 9e is greater than 9I, enter the difference ... 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2010 plan Year.........cccveevieveiiiieeeniiee 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.) ............cccevevevevevevreennns 10

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 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit 001
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
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 & 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

UBS SECURITIES, LLC 677 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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

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 4059458
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)
AON HEWITT
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
(f). If none, enter -0-.
11 NONE 474989
YesD Nom Yes[[ NoD YesD NOD

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

J.P. MORGAN INVESTMENT MANAGEMENT

22-3339704

(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

(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 449982

Yes D No

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

SARAH E. GAUNT

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 446832

Yes D No m

Yes D No D

Yes D No |:|

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

MELLON CAPITAL MANAGEMENT

25-1442864
(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 439257 0

Yes No D

Yes No D

Yes D No D

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

GRANTHAM, MAYO & VAN OTTERLOO

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 424031

Yes D No E[

Yes D No |:[

Yes |:| No D



Sheilla Dingus
Highlight


Schedule C (Form 5500) 2010

Page 4-f |

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

ALL FLORIDA ORTHOPAEDICS

59-2681990
(b) (c) (d) (€) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 354678
YesD NOD YesD NoD YesD No|:|
() Enter name and EIN or address (see instructions)
NEPC
26-1429809
(b) ©) (d) N oo (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 353228
YesD No YesD NOI:I YesD NoD

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

LOOMIS SAYLES TRUST COMPANY

94-6799945
(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 348524

Yes D No E[

Yes D No |:[

Yes |:| No D



Sheilla Dingus
Highlight


Schedule C (Form 5500) 2010

Page 4-f___|

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

ALLIANCE BERNSTEIN

13-4064930
(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 339710
Yesm NOD Yesm NoD YesD No|:|
() Enter name and EIN or address (see instructions)
NEUMEIER
77-0217352
(o) © (A N @ 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-.
28 NONE 338232
YesD No YesD NOI:I YesD NoD

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

CADENCE CAPITAL

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 312381

Yes D No E[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010

Page 4-f |

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

THE BANK OF NEW YORK MELLON

13-5160382
(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-.
21 NONE 284126 0

Yes m No D

Yes m No D

Yes D No |:|

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

SEGAL ADVISORS

13-2646110
(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 244708

Yes D No

Yes D No D

Yes D No D

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

PERRY ORTHOPAEDIC & SPORTS MEDICINE

56-2258322
(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 226792

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-p___|

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

SIBSON CONSULTING

13-1835864
(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 218714

Yes D No m

Yes D No D

Yes D No |:|

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

CORAL GABLES SPEC PHYS

26-0886050
(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 218714

Yes D No D

Yes D No D

Yes D No |:|

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

RIGGS, COUNSELMAN, MICHAEL & 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 188443

Yes D No E[

Yes D No |:[

Yes |:| No D



Sheilla Dingus
Highlight


Schedule C (Form 5500) 2010

Page4-f |

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

TURNER INVESTMENT

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
(). If none, enter -0-.
28 NONE 188232

Yes D No m

Yes D No D

Yes D No |:|

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

BRANDYWINE ASSET MGT

51-0294065

(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

(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-.
28 NONE 186169

Yes D No

Yes D No D

Yes D No D

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

THE TRAVEL STORE

95-2958880

(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

(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 175658

Yes D No E[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010

Page 4-

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

DAVID APP

LE, MD

2020 PEACHTREE ROAD NW
ATLANTA, GA 30309

(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

(<))

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 173413

Yes D No D

Yes D No D

Yes D No |:|

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

THE BOSTON CO ASSET MGT

04-3404987
(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 156246

Yes D No

Yes D No D

Yes D No D

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

CINCINNATI SPORTS MEDICINE

31-0922889
(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 153584

Yes D No D

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-f |

(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
(). If none, enter -0-.
28 NONE 152056

Yes D No m

Yes D No D

Yes D No |:|

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

WESTERN ASSET MGT

95-2705767
(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 151594

Yes D No

Yes D No D

Yes D No D

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

PEACHTREE NEUROLOGICAL CLINIC

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

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 144650

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-F ]

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

STEPHEN S. HAAS, MD

3200 HIGHLAND PLACE, N.W.
WASHINGTON, DC 20008

(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

(<))

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 141351

Yes D No D

Yes D No D

Yes D No |:|

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

FRANK NOBLEZA

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 126681

Yes D No

Yes D No D

Yes D No D

(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 123500

Yes D No D

Yes D No |:[

Yes |:| No D



Sheilla Dingus
Highlight

Sheilla Dingus
Highlight

Sheilla Dingus
Highlight


Schedule C (Form 5500) 2010

Page 4-[0 ]

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

ADVANCED COMPUTER SOLUTIONS

20-1859440
(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 121682
YesD Nom YesD NoD YesD No|:|
() Enter name and EIN or address (see instructions)
PAUL SCOTT
13-6043636
(b) ©) (d) N oo (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 EMPLOYEE 119793
YesD No YesD NOI:I YesD NoD

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

U.S. MEDGROUP, P.A. CO.

58-2285009

(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-.
49 NONE 112983

Yes D No D

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-[1__|

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

OCCUPATIONAL HEALTH CTR OF GA

58-2285009
(b) (c) (d) (€) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 112983

Yes D No D

Yes D No D

Yes D No |:|

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

RACHEL BUTLER

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 110430

Yes D No

Yes D No D

Yes D No D

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

BUCK CONSULTANTS

13-3954297
(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 107767

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-[Z__|

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

PRINTING CORPORATION OF AMERICA

52-2120681
(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-.
36 NONE 105459

Yes D No m

Yes D No D

Yes D No |:|

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

HESSAM VINCENT

13-6043636

(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-.
13 EMPLOYEE 98701

Yes D No

Yes D No D

Yes D No D

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

GREGORY MACK, MD

8008 FROST STREET, STE 403
SAN DIEGO, CA 92123

(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?

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
49 NONE

97440

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-[3__|

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

CREDO CAPITAL MANAGEMENT LLC

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 95968 0

Yes m No D

Yes m No D

Yes D No EI

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

PAUL SAENZ, D.O., P.A.

21 SPURS LANE, SUITE 300
SAN ANTONIO, TX 78240

(o) ©) (A N @ 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 84328
YesD NOI:I YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
ROSE MARY EVES
13-6043636
(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-.
13 EMPLOYEE 83560
YesD Nol{[ YesD No[[ YesD NOI:I
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Schedule C (Form 5500) 2010

Page 4-[1__|

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

SAN DIEGO SPORTS MED. & ORTHOPAEDIC

33-0834309
(b) (c) (d) (€) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 76840

Yes D No D

Yes D No D

Yes D No |:|

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

CAMBRIDGE ASSOCIATES LLC

04-3515240

(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-.
17 NONE 75000

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) |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-.
13 EMPLOYEE 74798

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-[>_|

(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 71185
YesD Nom YesD NoD YesD No|:|
() Enter name and EIN or address (see instructions)
CHARISSE CALDWELL
13-6043636
(o) © (A N C I IO @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 EMPLOYEE 70399
YesD No YesD NOI:I YesD NoD

(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 68086

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-[6 ]

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

SHELLY WARNER
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 67697

Yes D No m

Yes D No D

Yes D No |:|

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

NUMARA SOFTWARE

06-1615661
(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 65150

Yes D No

Yes D No D

Yes D No D

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

HOWARD UNIVERSITY HOSPITAL

53-0196961
(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 62734

Yes D No D

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

page 4-[7 ]

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

ORTHOPAEDIC ASSOCIATES OF CHICAGO

36-2731428
(b) (c) (d) (€) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 61261

Yes D No D

Yes D No D

Yes D No |:|

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

REHABILITATION INSTITUTE OF CHICAGO

36-2256036
(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 59355

Yes D No D

Yes D No D

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 59236

Yes D No IE[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-[ |

(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
(). If none, enter -0-.
13 EMPLOYEE 57939

Yes D No m

Yes D No D

Yes D No |:|

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

MELISSA MARKWARD

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 53305

Yes D No

Yes D No D

Yes D No D

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

SAN DIEGO NERVE STUDY CENTER

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

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 48000

Yes D No D

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

page 4-F ]

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

JAMES GLICK, MD

1325 HOWARD AVE #512
BURLINGAME, CA 94010

(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

(<))

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 47050

Yes D No m

Yes D No D

Yes D No |:|

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

MID STATE ORTHOPAEDIC & SPORTS MEDI

72-1310991
(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 44707

Yes D No D

Yes D No D

Yes D No |:|

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

SAN DIEGO IMAGING MEDICAL GROUP

95-2669833
(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 43831

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-F0 ]

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

THOMAS H

ILL, MD

1015 EAST 32ND STREET, SUITE 406

AUSTIN, TX 78705

(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

(<))

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 21000

Yes D No D

Yes D No D

Yes D No |:|

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

ALL COVERED

16-1921089
(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 35881

Yes D No D

Yes D No D

Yes D No D

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

NYU SCHOOL OF MEDICINE

13-5562308
(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 31060

Yes D No E[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

page 4-7]

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

TERRY L. THOMPSON, MD

HUH 2041 GEORGIA AVE NW, STE 4300
WASHINGTON, DC 20060

(b)
Service
Code(s)

(c)

Relationship to

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-.
49 NONE 30000

Yes D No D

Yes D No D

Yes D No |:|

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

UNIVERSITY NEUROLOGY

PO BOX 631619
CINCINNATI, OH 45236-1619

(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

(f)
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 -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 29590

Yes D No D

Yes D No D

Yes D No |:|

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

BERNARD R. BACH JR., MD

1611 W. HARRISON STREET, SUITE 300
CHICAGO, IL 60612

(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

(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 20584

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-F7__|

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

FACULTY PRACTICE PLAN HOWARD UNIVER

2024 GEORGIA AVENUE, NW
WASHINGTON, DC 20001

(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

(<))

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 26000

Yes D No D

Yes D No D

Yes D No |:|

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

RANKIN ORTHOPAEDIC & SPORTS MED

83-0000170

(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

(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 -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 25785

Yes D No

Yes D No D

Yes D No |:|

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

RANCHO LOS AMIGOS NRC

95-6000927

(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-.
49 NONE 25785

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-F° |

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

THOMAS A. KEATING INVESTIGATION

03-3327061
(o) © (A NG 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
(). If none, enter -0-.
49 NONE 22026
YesD Nom YesD NoD YesD No|:|
() Enter name and EIN or address (see instructions)
TIMOTHY TAFT, MD 115 MORGAN BEND COURT
CHAPEL HILL, NC 27599
(o) ©) (A N @ 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
service provider excluding | formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

eligible indirect

an amount or

person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 21000

Yes D No

Yes D No D

Yes D No |:|

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

NORTHWESTERN CENTER FOR ORTHOPEDICS

676 N. ST. CLAIR STREET
CHICAGO, IL 60611

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(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?

9

NONE

18555

Yes D No D

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-

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

BARNES JEWISH HOSPITAL

23-7309937
(b) (c) (d) (€) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 16552

Yes D No D

Yes D No D

Yes D No |:|

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

WASHINGTON UNIVERSITY

14532 S. OUTER FORTY DR., SUITE 210
CHESTERFIELD, MO 63017

(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

(f)
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 -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 14695

Yes D No

Yes D No D

Yes D No |:|

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

BERT MANDELBAUM, MD

16223 SHADOW MOUNTAIN DRIVE
PACIFIC PALISADES, AL 90272

(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

(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 14000

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

page 4-5]

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

PREMIER TECHNOLOGY

13-3933805
(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 13860

Yes D No D

Yes D No D

Yes D No |:|

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

SPORTS MED. ASSOC. OF SAN ANTONIO

90-0120192
(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 13831

Yes D No D

Yes D No D

Yes D No |:|

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

NORTHWESTERN MEMORIAL HOSPITAL

37-0960170
(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 11744

Yes D No D

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-F5 ]

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

HERTZ CORPORTATION

13-1938568
(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 10946

Yes D No D

Yes D No D

Yes D No |:|

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

COASTAL NEURO MEDICAL GROUP

33-0237815
(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 10630

Yes D No D

Yes D No D

Yes D No |:|

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

POST STREET XRAY

27-0992464
(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 10328

Yes D No D

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010

Page 4-

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

ONE POINT SOLUTIONS

38-3361105
(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
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

16 NONE

9876

Yes D No D

Yes D No D

Yes D No |:|

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

ORTHOPEDIC INSTITUTE OF SOUTH FL

81-0669763
(b) ©) (d) &5 o (0 | @ ()

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 8621
YesD NOI:I YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
SAM HO, MD 201 E HURON STREET, SUITE 12-202
CHICAGO, IL 60611
(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 8500
YesD Nou YesD No[[ YesD NOI:I
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Schedule C (Form 5500) 2010

Page 4-

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

ALLEN JACKSON, MD

3403 EVERGREEN POINT ROAD PO 188
MEDINA, WA 98039

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(<))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49

NONE

7804

Yes D No m

Yes D No D

Yes D No |:|

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

ALLAN HERSKOWITZ, MD

8820 SW 105TH STREET
MIAMI, FL 33176

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(9)

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 5550
YesD No 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

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Schedule C (Form 5500) 2010 Page S-E

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) 2010

Page 6- D

‘ Part I | 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

5454 WISCONSIN AVE, STE 1000

STEPHEN S HAAS, MD
CHEVY CHASE, MD 20815

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

1611 W HARRISON ST, STE 300
CHICAGO, IL 60612

BERNARD R BACH JR., MD

19

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

CINCINNATI SPORTS
MEDICINE

31-0922889

19

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

ALL FLORIDA
ORTHOPAEDICS

59-2681990

19

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

13-3954297

L6

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

201 E HURON ST, STE 12-202
CHICAGO, IL 60611

SAM HO, MD

9

INDIRECT COMPENSATION




Schedule C (Form 5500) 2010

Page 6- D

‘ Part I | 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

CORAL GABLES SPEC
PHYS

26-0886056

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

HOWARD UNIVERSITY
HOSPITAL

53-0196961

19

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

NORTHWESTERN
MEMORIAL HOSPITAL

37-0960170

19

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

19

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

REHABILITATION INSTITUTE
OF CHICAGO

36-2256036

11}

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

SAN DIEGO IMAGING
MEDICAL GROUP

95-2669833

9

INDIRECT COMPENSATION




Schedule C (Form 5500) 2010

Page 6- \B:|

‘ Part I | 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

SAN DIEGO NERVE STUDY
CENTER

33-0576174

19

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

SAN DIEGO SPORTS
MEDICINE & ORTHO

33-0834309

19

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

SUNCOAST MEDICAL CLINIC

59-3410987

19

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

4890 HARVEY ROAD
HIGHLAND, MI 48356

ONE POINT SOLUTIONS

L6

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 HERTZ CORPORATION

13-1938568

11}

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

5080 SPECTRUM DRIVE #400W
ADDISON, TX 75001

OCCUPATIONAL HEALTH
CENTER OF GA

9

INDIRECT COMPENSATION




Schedule C (Form 5500) 2010

Page 6- D

‘ Part I | 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

ALL COVERED

13-1921089

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

PO BOX 631619
CINCINNATI, OH 45236

UNIVERSITY NEUROLOGY

19

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

SPORTS MED ASSOC OF
SAN ANTONIO

90-0120192

19

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

PREMIER TECHNOLOGY

13-3933805

19

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

COASTAL NEURO MED
GROUP

33-0237815

11}

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

ORTHOPEDIC INSTIT OF
SOUTH FL

81-0669793

9

INDIRECT COMPENSATION




Schedule C (Form 5500) 2010

Page 6- D

‘ Part I | 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

BARNES JEWISH HOSPITAL

23-7309937

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

21 SPURS LANE, ST 300
SAN ANTONIO, TX 78240

PAUL SAENZ, DO, PA

19

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

U.S. MEDGROUP, PA CO

58-2285009

19

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

HOWARD UNIVERSITY HOSPITAL
2041 GEORGIA AVE, NW
WASHINGTON, DC 20060

TERRY L THOMPSON, MD

19

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

1015 EAST 32ND STREET
STE 406
AUSTIN, TX 78705

THOMAS HILL, MD

11}

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

16223 SHADOW MOUNTAIN DRIVE
PACIFIC PALISADES, CA 90272

BERT MANDELBAUM, MD

9

INDIRECT COMPENSATION




Schedule C (Form 5500) 2010

Page 6- D

‘ Part I | 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

2020 PEACHTREE ROAD, NW

DAVID APPLE, MD
ATLANTA, GA 30309

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

MID STATE ORTHOPAEDIC &
SPORTS MED

72-1310991

19

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

2024 GEORGIA AVENUE, NW
WASHINGTON, DC 20001

FACULTY PRACTICE PLAN
HOWARD UNIVER

19

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

ORTHOPAEDIC ASSOCIATES
OF CHICAGO

36-2731428

19

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

POST STREET XRAY

27-0992464

11}

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

NORTHWESTER CENTER OF 616 N ST CLAIR STREET
ORTHO CHICAGO, IL 60611

9

INDIRECT COMPENSATION




Page 7-{

Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
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 D Employer Identification Number (EIN)
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN 13-6043636

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV GLOBAL ALPHA | FUND

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

d Entity c €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-5160382-001 code 103-12 IE at end of year (see instructions) 66142245
a Name of MTIA, CCT, PSA, or 103-12 IE: EB TEMPORARY INVESTMENT 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 183525211
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JP MORGAN STRATEGIC PROPERTY FUND
o . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 13-5160382-001 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 46957571
code 103-12 IE at end of year (see instructions)
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 27742362
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: GOTTEX MKT NEUTRAL S&P 500 FUND
o . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 13-5160382-001 2 " ’ 22962704
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: GOTTEX AGGREGATE REPLICATION 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 30583020
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: ENTRUST CAPITAL DIVERSIFIED 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 e  Dollar value of interest in MTIA, CCT, PSA, or 41648296
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) 2010

v.092308.1
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Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |IE: BENCHMARK PORTABLE ALPHA FIXED INC

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 34315074
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ALLIANCEBERNSTEIN INTL STATEGIC SER
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 47449245
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: EB DV NSL LCG SIF
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 49496853
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 C € Dollar value of interest in MTIA, CCT, PSA, or 70642045
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: EB DV STOCK INDEX 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 71425003
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TBC EMERGING MARKETS EQUITY
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 35206412
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WA FLOATING RATE HIGH INCOME FUND
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 1401114
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E;: WAMCO OPPORTUNISTIC US HIGH YIELD
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 2035379
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 913747
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

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning  04/01/2010 and ending  03/31/2011
A Name of plan B  Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN 001
plan number (PN) 4

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) 111403919 20812012
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 160968 1065808
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 19376947 26631779
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 9943450
(B) Al OB ...ttt ettt nenas 1c(3)(B) 25327309 11792853
(4) Corporate stocks (other than employer securities):
(B) COMMON oo, 1C(4)(B) 199448755 152887736
(5) Partnership/joint venture interests ................... 1c(5) 100620461 116142330
(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) 460618866 728096041
(10) Value of interest in pooled separate aCCOUNtS.............co.vrvevreereerienenn. 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) 3998724 4350240
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 335024041 288870438
(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) 2010
v.092308.1
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Page 2

1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 1256045399 1361364517
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h 2375167 2580850
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j 114979655 33427600
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 117354822 36008450
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 1138690577 1325356067
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) 166638860
2a(1)(B)
2a(1)(C)
2a(2)
2a(3) 166638860
2b(1)(A) 1530
2b(1)(B) 494184
2b(1)(C) 1067587
2b(1)(D)
2b(1)(E)
2b(1)(F) 2481256
2b(1)(G) 4044557
2b(2)(A) 6205
2b(2)(B) 2221673
2b(2)(C) 13534391
2b(2)(D) 15762269
2b(3)
2b(4)(A) 701157499
2b(4)(B) 694641503
2b(4)(C) 6515996




Schedule H (Form 5500) 2010

Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  ONET et 2b(5)(B) 36446894
() 105 20E)A) A (B s 26()(C) 36446894
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 59466819
(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) 351515
O oTpaNes (0.0, MU TN e o 2b(10) 19360982
€ OtNEI INCOME........oeeeeeeeceeee e e e eneenaee s 2c 53598
d Total income. Add all income amounts in column (b) and enter total...................... 2d 308641490
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 108192868
(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) 108192868
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) 4602533
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2)
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 4226880
(B) ONET ... 2i(4) 4953719
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 13783132
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 121976000
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 186665490
| 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):
@) [ unquaiified  (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
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
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) 2010

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 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number 001
(PN) 4
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): 13-5160382
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 No D N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn 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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I 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? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

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

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
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

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

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN 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: 439% Investment-Grade Debt: __ 239% High-Yield Debt: 9% Real Estate: 7% Other: ____ 189
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 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)?

Effective duration D Macaulay duration D Modified duration D Other (specify):
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Abrams, Foster, Nole & Williams, PA.

Certified Public Accountants

2 Hamill Road, Suite 241

West Quadrangle

Battimore, MD 21210-188%

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

Member: American Institute of Certifled Public Accountants
and Maryland Association of Certified Public Accountants

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, 2011 and 2010, 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, 2011 and

2010 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, reportable transactions and loans and fixed income securities in default
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, These supplemental
schedules are the responsibility of the Plan’s management. 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.

ﬁm,j@%w Q*—@-"Uﬂwm_f P4

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

December 7, 2011



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Statements of Net Assets Available for Benefits

March 31, 2011 and 2010

Investments, at Fair Value
Common stock
Preferred stock
Corporate debt

United States government agency securities

Pooled funds
Total investments

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

2011

ASSETS

$ 152,887,736
771,830
21,736,303
26,631,779
1,138,524,857

2010

$ 199,448,755
65,409
25,327,309
19,376,947
900,423,060

1,340,552,505

1,144,641,480

18,694,655 108,694,622
924,629 708,403
1,051,669 990,724
20,670,953 110,393,749
84,545 211,388
56,514 798,782

1,361,364,517

1,256,045,39%

LIABILITIES
33,427,600 114,979,655
2,580,850 2,375,167
36,008,450 117,354,822

$ 1,325,356,067

$ 1,138,690,577

"See Accompanying Notes”
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Statements of Changes in Net Assets Available for Benefits

Years Ended March 31,2011 and 2010

Net Investment Income
Dividend and interest income

Net realized and unrealized appreciation
(depreciation) in fair value of investments

Total investment income
Less investment expenses

Net investment income
Contributions
Other income

Total additions

Administrative Expenses
Benefit payments
Total deductions
Net increase
Net asscts available for benefits:
Beginning of year
End of Year

"See Accompanying Notes"

2011 2010
ADDITIONS
$ 19,806,826  § 14,853,089
122,142,206 214,117,589
141,949,032 228,970,678
4,226,880 3,781,281
137,722,152 225,189,397
166,638,860 187,806,974
53,597 104,708
304,414,609 413,101,079
DEDUCTIONS
9,556,252 7,584,976
108,192,868 94,294,949
117,749,120 101,879,925
186,665,490 311,221,154
1,138,690,577 827,469,423

$ 1,325,356,067

§ 1,138,690,577
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Notes to Financial Statements
March 31, 2011 and 2010

DESCRIPTION OF THE PLAN

The following brief description of the Bert Bell/Pete Rozelle NFL Player Retirement Plan

(Plan) is provided for general information purposes only. Participants should refer to the
Plan document for more complete information.

A.

General

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

(1 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 scasons 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 afier 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 expenses of administering the Plan.
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Notes to Financial Statements
March 31, 2011 and 2010

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:

(1)  the net assets of the Plan would be allocated among participants 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.

(3) 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.

Collective Bargaining Agreement Expiration

The Bert Bell/Pete Rozelle NFL Player Retirement Plan was established by
collective bargaining between the NFL Players Association and the NFL.
The Collective Bargaining Agreement expired on March 11, 2011, Credited
Seasons accrued during the 2010 Plan Year, and the last negotiated contribution
pursuant to the Collective Bargaining Agreement was made on March 31, 2011. As
of March 11, 2011 no collective bargaining agreement was in effect, and no further
Credited Seasons were to be accrued. Vested Players may continue to
become eligible for disability benefits in accordance with the terms of the Plan. (See
Note 8, Subsequent Events)

PLAN AMENDMENTS

During the Plan Year that ended on March 31, 2011, the following amendments were
adopted:

Amendment A

Effective for applications for line-of-duty disability benefits received on and after April 1,
2010, the following sentence is inserted at the end of the second paragraph of Plan section
6.3:

6



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2011 and 2010

PLAN AMENDMENTS (Continued)

“Any person refusing to submit to any physical examination will not be entitled to
any line-of-duty disability benefits under this Article.”

Amendment B

This amendment to the Bert Bell/Pete Rozelle NFL Player Retirement Plan, as amended
and restated April 1, 2009 (the “Plan”), is intended to comply with the Heroes Earnings
Assistance and Relief Tax Act of 2008 (“HEART Act™).

1. Section 11.13 of the Plan is replaced in its entirety, effective January 1, 2007, to
read as follows, with a corresponding change in the table of contents to reflect the
new section title:

11.13 Qualified Military Service.

(a) Notwithstanding any other provision of the Plan to the contrary,
contributions, benefits and service credit with respect to qualified military
service will be provided in accordance with section 414(u) of the Code.

(b) Effective January 1, 2007, the surviving Spouse or minor children of a
Player who dies while performing qualified military service (as defined
under section 414(u) of the Code) shall be entitled to any additional benefits
{other than benefit accruals relating to the period of qualified military
service) that would be provided under the Plan had the Participant died as an
Active Player, in accordance with section 401(a)(37) of the Code.

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

Amendment A

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

For purposes 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 determines that the Player and the Spouse are divorced and the Spouse has waived
and relinquished all nights 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, 2011 and 2010

PLAN AMENDMENTS (Continued)

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

Amendment B

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 conclusively 1o not have a
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.

Amendment C

An amendment restated Article V, relating to total and permanent disability benefits
in its entirety. Because of the length of the amendment, it is not reproduced here.

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.

B. 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.
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Netes to Financial Statements
March 31, 2011 and 2010

SIGNIFICANT ACCOUNTING POLICIES (Continued)

C.

Contributions

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

Income Tax Status

(1) On November 26, 2003 the Intemal 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.

(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, 2011.

Accumulated Plan Benefits

(1)  Accumulated plan benefits are those estimated future periodic payments,
including lump-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 to 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.




BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2011 and 2010

SIGNIFICANT ACCOUNTING POLICIES (Continued)

G. 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
investment 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.

H. Party in Interest

The Bank of New York Mellon 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, 2011, was $284,126.

I 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, 2010 and 2009 is as follows:

10



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2011 and 2010

ACCUMULATED PLAN BENEFITS (Continued)

Actuarial present value of accumulated plan benefits 2010 2009
Vested benefits
Participants currently receiving payments $ 728,084,755 $ 661,439,458
Other participants 881.623.515 855.632.666
1,609,708,270  1,517,072,124
Nonvested benefits 41.401.406 39.623 452
Total $1,651,109.676 $1,556,695,576

The changes in accumulated plan benefit information for the years ended March .31, 2010
and 2009 are as follow:

2010 2009
Value of benefits accumulated and changes in data $ 79,266,812 $ 59,375,866
Increase due to passage of time 109,442,237 104,138,444
Less benefits paid (94.294.949) (86,422,142)
Total $ 94414100 § 77,092,168

Significant assumptions underlying the actuarial computations as of April 1, 2009 and 2010
are as follow:

Assumed rate of return
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 retrospective term
cost based on actual experience during the year for
line~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 (including investments bought, sold, as well as held during the year)
appreciated (depreciated) in value during years ended March 31, 2011 and 2010, as follows:

il



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Notes to Financial Statements
March 31, 2011 and 2010

INVESTMENTS (Continued)

2011
Common stocks $30,896,481
Preferred stocks (34,233)
Corporate debt 1,891,304
Government securities 346,929
Pooled funds 89.041.725
Total $122,142,206

The invesiments that represent more than 5% of the plan’s net assets as of March 31, 2011

and 2010, respectively are as follows:

2011
EB Temporary Investment Fund 11 $183,525,211
Loomis Sayles Credit Asset Trust — Class B 70,642,045
EB DV Stock Index Fund 70,425,003
Pimco Diversified Income Fund Institution 87,983,702

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

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 fair 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

201

$74,246,368
51,174
7,350,579
57,662
132,411.806

$214,117,589

three levels of the fair value hierarchy under ASC 820-10-50-2 are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to

aCCess.

12



BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2011 and 2010

6. FAIR VALUE MEASUREMENTS (Continued)
Level 2 Inputs to the valuation methodology mclude:

& Quoted prices for similar assets or liabilities in active markets:

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

» Inputs other than quoted prices that are observabie for the assets or
liabilities;

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

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

Cash: Valued at the closing price reported on the active market on which cash is traded.

Common stocks, corporate bonds and U.S. government securities: Valued at the closing
price reported on the active market in 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 Prime 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.

13



BERT BELL/PETE ROZELLE NFL. PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2011 and 2010

FAIR VALUE MEASUREMENTS (Continued)

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. Furthermore, 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.

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, 2011 as follows:

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)
March 31, 2611
Cash $ 2,173 § 2,173 § - $
Common stock 152,322,483 152,322,483 - -
Preferred stock 771,830 - 771,830 -
Corporate debt 21,818,474 - 21,818,474 -
United States government agency
securities 26,631,779 4137434 22,494,345 -
Pooled funds 1,139,005,766 288,804,408 2,043,890 848,157,468
Total $  1,340,552,505 $ 445266498 § 47,128,539 § 848,157,468

The Plan’s investments are reporied at fair value in the accompanying statement of net
assets available for benefits for the year ending March 31, 2010 as follows:
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2011 and 2010

6. FAIR VALUE MEASUREMENTS (Continued)

Fair Value Measurement at

Reporting Date Using:

Quoted Prices
in Active Markets
for Identical
Assets

{Level 1}

§ 199,448,755 §
65,409

6,260,845
335,011,921

Significant
Other Significant
Observabie Unobservable
Inputs Inputs

(evet2)  (Leveld)

25,327,300

13,116,102 -
290,124 565,121,015

Fair Value

March 31, 2010

Common stock $ 199,448,755
Preferred stock 65,409
Corporate debt 25,327,309
United States government agency

securities 19,376,947
Pooled funds 900,423,060
Total $ 1,144,641,480

b 540,786,930 §

38,733,535 § 565,121,015

7. RECEIVABLES FROM OTHER PLANS

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

2011
NFL Player Qualified Annuity Plan $ 95,505
NFL Player Tax Annuity Program 123,732
NFL Player Annuity & Insurance Company 73,656
NFL Player Second Career Savings Plan 434,538
NFL Player Supplemental Disability Plan 101,119
88 Plan 133,106

Gene Upshaw NFI. Player Health Reimbursement
Account Plan 90.013
Total $1,051.669

2010
$106,098
90,365
71,268
421,854
106,148
133,908

_ 61,083

$990.724

These amounts are reflected as receivables on the Statements of Net Assets Available for
Benefits as of March 31, 2011 and 2010 because the amounts had not yet been reimbursed
from the respective benefit plans as of those dates.
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8.

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
Notes to Financial Statements
March 31, 2011 and 2010

SUBSEQUENT EVENTS

FASB Accounting Standards Codification ASC 855-10-50 subsequent events requires
organizations to evaluate events and transactions that occur after the statement of financial
position date but before the date the financial statements are available to be issued. ASC
855-10-50 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 statement preparation
process. Subsequent 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 December 7, 2011, and determined the
following was a material transaction:

The 2006 Collective Bargaining Agreement expired on March 11, 2011. A new agreement
was not put into place until August 4, 2011.

16
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

Schedules of Investment and Administrative Expenses
Years Ended March 31, 2011 and 2010

2011 2010
INVESTMENT EXPENSES
Trustee fees h 284,126 § 123,812
Investment management fees 3,589,526 3,360,259
Investment advisory fees 353,228 297,210
Total Investment Expenses $ 4,226,880 $ 3,781,281
ADMINISTRATIVE EXPENSES
Acturial, Auditing and Benefit Statement Preparation
Aon Consulting Inc, $ 474,989 $ 397,623
Abrams, Foster, Nole & Williams, P.A. 68,086 31,600
Attorney Fees
Groom Law Group 4,059,458 2,895,762
Legal settlement fees 2,745 135,313
Insurance Expense
Pension Benefit Guaranty Corporation 26,395 96,462
Fiduciary Liability Insurance 145,514 188,363
Plan Office Expenses
Salaries and and related expenses 709,556 647,026
Rent 211,581 210,927
Insurance 193,110 174,318
Retirement Board costs 68,234 77,055
Plan Office Pension Contributions 56,512 41,407
Other Plan Office expenses 353,516 62,711
Other '
Akin, Gump, Strauss, Hauer, & Feld - 12,621
Sibson Consulting 218,714 145,060
Buck Consultants, LLC 107,767 9,533
Advanced Computer Solutions 121,682 196,509
Stephen S. Haas, M.D. 138,506 141,856
Player medical and travel expenses 2,368,197 1,924,597
Printing expenses 91,548 23,237
Information technology expenses 134,327 160,236
Miscellaneous expenses 5,815 12,761
Total Administrative Expenses $ 9,556,252 8 7,584,976

"See accompanying notes"
17
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5500 ICUUISITIDNSIDISPDSITIONS OF ASSETS WITHIN THE SAHE PLAN YEAR REPORY

BERY BELL/PETE ¥BZELLE NFL RET

ODVERALL COWPUS

HE PERIOY 01 APRIL 2010 THROUGH X1 MARCH 2011

SHARES./
PAR VALUE |~ SECURITY DESCRIPLION COSY PROCEETS
wn INDICATES TRANWSACTION PENDING IN PRIOR YEAR

4,883,000.0000 BARCLAYS CP REFO REPQ 4,883,000,00- 6,883,000.00
0.130% 02/16/2011 DI 02/15/11

4,920,000, 0000 BARCLAYS CP REPO REPD 4,920,000.00- %,920,000.00
©.150% 03/01/2011 DD ©2/26/11

4,829,000.0000 BARCLAYS CP REPD R 4,829,000.00- %,82%,000.00
0 S60n 1272272010 bD 12/21/10

4,862,000, 0000 BARCLAYS CP REPQ_REPQD 6,862,008.00- 4,862,000.00
£.170 81/0472011 DD 01/03/11

4,887,000, D000 BARCLAYS CP REPG REPO 4,867,000.00- 4,687,000, 00
0.170% 01/2172011 DD 01/26/11

4,895,000, 0000 BARCLAYS CP REPO REPC 4,895,000.00- 4,895,000.00
0.1707 0270372011 DD 02/02/11

4,886,000.0000 BARCLAYS CP REPO RE 4,884 ,000.00- 4,886,000,00
B Sv0r 1572572810 0D 11/25/10

4,887,000.0000 BARCLAYS CP REPD REFD 4,887,000,00~ 4,887,000.00
0.1897 01/19/201] DD 01/18/11

%,881,000,0008 BARCLAYS CP REPO REPO 4,881,000, 00~ 4,881,000,00
.180% 01/20/2011 OB 01/19/11

4,905,900.0000 BARCLAYS CP REPO REPO 4,905 ,000.00- 4,905,000, 00
©.180% 02/01/2011 DB 01/31/11

4,850,000, 3000 BARCLAYS CP REPO RE 4,850,000.00- 4,B50,000,08
D807 1171552010 B8 11/12/19

4,866,000 ,0000 BARCLAYS CP REPD REPG 4,866,000.00- % ,866,080.00
0.180% 11/22/2010 DD 11/19/10

RUN DAFE-AZZ JUL- 1%
HZS74E

J RUN DATE: 22-JUl- 11
! 5500 ACQUISITIONS/DISPOSITIONS OF ASSETS WITHIN THE SAME PLAN YEAR REPORY PAGE :
NFL _GCALL1D FOR THE PERIOD D] APRIL 2016 THROUGH 31 MARCH 2011 NZE74E

BERT RELL/PETE ROZELLE NFL RET

OVERALL COMPOSITE

SHARES/
PAR_V CURITY DESCRIP COST PROCEEDS
u LEMENT
wx INDICATES TRANSACTION PENDING IN PRIOR VEAR
4,853,000, 0000 BARCLAYS CP REPD 4,853,000, 00- 4,853,000,00
: 1805 1570572016 08 12/02/10 :

: 4,903,000, 0000 BARCLAYS CP REPD REFD ,903,000.00- 4,903,000, 00

.190% 0270272011 DD 02/01/11
%,900,000.0000 BARCLAYS P REPO REP %,900,000.00- 4,900,008,00

B 50Y 1 70372016 Dy 11/02/10
i 4,889,000,0000 BARCLAYS CP HEPD REPO %,889,000, 09~ 4,889,000.00

: 0.1987% 1172672010 DD 11/26/18
4,875,00¢.0000 BARCLAYS CP_REDO REPD %,875,000.00~ 4,875,000.00

0.190% 11/30/2010 DD 11/29/10
4,861,000,0000 BARCLAYS CP REPD REPD %,6881,000.00- 4,881,000.08

6.200% 12/02/2010 DD 12/01/10
4,834,000.0000 PARCLAYS CP REPO REPOD 4,834,000, 00~ %,834,000.00

L2007 12/15/2810 DD 12/16/10
4,792,000.0000 BARCLAYS P REPD REP 4,792,000.00- 4,792,000,00

Aoy 1571772010 BB 12/16/10
4,796,000, 0008 BARCLAYS Ch REPO REP 4,796,000.00- %,796,000.00

B Sb0Y 1272072010 BB 12/17/10
4,B30,000.0000 BARCLAYS CP REPD REPD 4,830,000.00- 4,830,000.00

0.200% 12/26/2010 DB 12/27/10
4,872,000,0000 BARCLAYS_CP_REPD R 4,872,000.00- 4,872,000.00

B E10% 1171872610 BB 11/17/10

6,364,000.0000

BARCLAYS CP REPD REPD
6.210% 11/29/2010 DD

11/26/10

G,86%,000.00-

%,864,000.00
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RUN BATE: 22-Jui-)1
5500 ACQUISII%D#SIDISPDSITIDNS OF ASSETS WITHIN THE SAME FlAH YEAR REPORT PACE 3
BERT BELL/PETE ROZELLE WFL RET

HE PERIOD 01 APRIL 2010 THROUGH 31 MARCH 201 HZE76E

! OVERALL COMPOSITE

a1/7z2e/11

SHARES/
PAR_VALUF INsEcunnv DESCRIPTION HENT COST PROCEEDS
»» INDICATES TRANSACTION PENDING IN PRIOR YEAR
%,881,000.6000 BARCLAYS CP REPO_REPD 4,881,000, 00- 6,881,000.00
0.210% 1270172010 B0 11/30/10
5,080,000.6000 BARCLAYS CP REPD REPO 5,0600,00D.00- 5,000,000.00
W ¢.220% 1170272016 DD 11/01/16
f 4 ,858,000.0000 BARCLAYS CP REPO REPD 4,358,000, 00~ %,858,000.00
| D, 220% 1171772010 DO 11/16/14
‘ 4,0869,000.0000 BARCLAYS CP REPS REPD 4,869,000.00- 4,869,000.00
0.220% 11/19/2016 DD 11/18/10
: Z2,8686,000.0000 BARCLAYS CP REPD REPO 2,800,000, 00- Z2,860,000.00
; 0.2364 07/19/2010 DD D7/16/10
: 4,802,000, 0000 BARCLAYS CP RERO REPD 4,802,000, 00~ 4,802,000.00
0.2302 1271672010 DD 12/15/10
5,000,000.0800 BARCLAYS CP REPO REPO 5,000,000, 06- 5,000,000.00
0.268Z 1071872016 bD 10/15/1¢
4,B879,080.0000 BARCLAYS CP REPO_REPD 4,879,000, 00- - 4,B79,006.08
| B.266% 11/16/2010 DD 11/15710
4,900,600.0000 BARCLAYS CP REPO REPD 4,900,000, 00- 4,900,600,00
0.270% 09/16/2010 DD 09/15/%0
H 4,900,000,4000 BaRcLAvs CP REPD REPO 4,9%0,800,00- 4,900,000, 00
; L2703 09/17/2010 DD 09/16/10
i 60,000.0000 ®x BEAR STEARNS COS INC SR GLOBAL .00 68,966.00
7.250% 02/0172018 DD Dz/01/08
70,600, 0800 COMCAST CORP NEW 20,611.80~ 19,266.80
: B €80, Bes1sszash oD B6/09/05
RUM DATE: 2eg-JuL-11
5500 ACQHISITIDNS/BISPOSITIONS OF ASSETS WITHIN THE SAME PLAN YEAR REPORT PAG 4
NFL_GCALL1D FOR THE PERLOD 01 APRIL 2010 THROUGH 31 MARCH 2011 Ho74E
‘BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE
: SHARES/
: BAR VALUE lNSECURITV DESCRIPYIO LEHENT COST PROCEEDS
wx INDICATES TRANSACTION PENDING IN PRIOR YEAR
70,000.0000 DOHINIDN RES INC VA NEW SR NT 88,373, 60- 88,373.60
‘ 8.875% 01/15/2019 DB 12/01/08
| 300,000, 0000 KREDLTANSTALT FUR HlEDERAUFBAU 301,211.01- 306,000.00
i 4.625% 01/20/2911 D
' 4,900,000,0000 MORGAN ST REY REPD 4,900,000, 60- 4,900,800, 00
0.100% D4/065/2010 DD 04/01/10
4,960,000, 3000 MORGAN 5T REV REPO 4,900,000, 060- 4,900,000,00
0.110% 04/06/2610¢ DD 04/05/10
3,417,000, 0000 MORGAN ST REV REPQ 3,417,000,00- 3,617,000, 00
0.120% 02/16/2611 DD 02/15/1)
4,380,040, 0000 MORGAN ST REV REPD 4,380,000.006- 4,380,000 v
0.120% 03/01/2011 DD 62/28/11
4,685,000,0000 MDRGAN ST REY REPD 4,605,00D.00- 4,605,000, 60
0.140% §2/63/2011 DD 92702711
5,000,600.0000 MDRGAN ST REV REPD 5,000,000,00~ 5,000,000.00
0.1407 64/16/2018 DD 04/15/10
i 4,850,000.0000 MORGAN ST REV REPD 4,850,008, B0~ 4,850,000, 00
! 0.1604 11715728189 DD 11/12/10
: 4,538,000, 0060 MORGAN_ST REV REPD 4,538,000, 00- 4,53E,000.00
0.150% 0170472011 DD 01/05/11
3,419,000, 0000 MORGAN, ST REV REPG 3,419,000.00- 3,419,000.00
) L150% 01/26/2011 DD 017319711
? 3,713,000, 0000 HORGAN ST REV REPD 3,713,500.00- 713,000.0
1 e 0.150% 01/21/2611 DD i 3,715, o
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HFL GCAL

8E00 lCﬂUISITIO#SIn]SPUSXTIONS OF ASSETS WITHIN THE SAME PI..IN YEAR REPORT

BERY BELLIPETE ROZELLE NFL RET

OVERALL COWPOSITE

HE PERIOD 01 APRIE 201# THROUGH 31 MARCH 2011

RUN DATE: 22-HRL-11
PAGE ¢ 5
MZ574E

SHARES/
PAR VALUE ~ SECURILY DESCRIPTION . cosT PROCEEDS
wx INDICATES TRAMSACTION BENDING IN DRIOR VEAR
4,697,000.0000 MORGAN ST REV REPD %4,697,000.00- % ,697,000.68
0.150% 02/02/2611 B 02/01/11
3,966,000, 0000 HEIRGAH ST REV REPD 3,966,0600.00- %,966,000.00
0.150% 12/15/2010 DD 12/14/10
3,408,800, 0000 HORGAN ST REV REPD 3,408,000, 00 3,408,000,00
s 0.1503% 12/17/2010 DD 12/16/10 i e
4,671,000.0090 HORGAN ST REV REPO 4,671,000.00- 4,671,000.00
v.150% 12/32/2810 BD 12/21/10
4,470,000, 0000 MORGAN ST REV REPD 4,470,000, 00— %,470,000.00
e 0.150% 12/28/2010 BL 12/27/10 e PR
4,816,000, 0000 HORGAN ST REV REPO 4,816,000, 00~ 4,816,000.00
0.160% 11/24/2¢10 DD 11/23/18
4,811,000 ,0000 HORGAN ST REV REPO 6,811,000, 06- 4,811,000.60
0.1460% 11/2672010 DB 11/24/10
%,695,000.0000 HDRE“N_ ST REV REPOD 4,695,000, BO- 4,695,000.00
.170% 02/01/2611 DD 01/31/11
5,000,000.0000 HDRG&N ST REV REPD 5,000,000,00~ 5,000,000.00
L 170% 11/03/2010 D0 11702710
4,842,000.0000 RORBIH ST REV REPO 4%,862,000,00- 4,842,000.00
.170% 11/17/2616 DD 11/16/10
4%,828,900.0000 KORGAN ST _REV RED. 4,828,000.00- %,828,000.00
DSt 11718/2010 DD 11/17/10
i 4,854,000, 0000 HORGAN ST REV REPD 4,834,000.480- 4,834,600,00
- §.176% 11/22/2010 DD 11/19/10
RUN DATE: 22-J0L-11
5500 ACQUISITIUNSIIIISPDSITI!IHS OF ASSETS WITHIN THE SAME PLAM YEAR REPORT PACGE 1+ 6
NFL GCALLL O THE PERIOD DL APRIL 2010 THROUGH 31 MARCH 2011 HZ574E
BERY BFLL /I ETE ROZELLE WFL RET
OVERALL COMPOSITE
SHARES/
PAR_VAMAE ’( SECURITY DESCRIPTION - €osY PROCEEDS
wx INDICATES TRANSACTION PENDING IN PRIOR YEAR
%,836,900.0000 MORGAH ST REV REPD §,B36,000.00- %,836,000.00
e.170% 11/29/72610 DD 11/26/10
4,825,000.0000 MDRGAN ST REVY REPO 4,825,000.00- 4,B25,000.00
0.170% 11/30/2010 DD 11/29/10
4,819,000,0000 HDRGM‘ ST REV REP %,819,000.00- 4,819,000.00
RN, 1 2765,5618 b0 12701710
4,747,000, 0000 HORGAN ST REV REPD 4,767,000, 00- 4,747 ,000.00
p.170% 12/63/2010 DD 12702710
3,204,000.0000 HﬂRGlN ST REV REPD 3,206,000,00- 3,204,000.00
0.170% 12/20/2010 Ob 12/17/16
3,813,000.0600 MORBAN_ ST REV REPD 5,813,000, 00~ 3,813,000, 00
D.180% 0171972611 DB $1/18/11
5,000,000.0000 HORGAN ST REV REPQ 5,000,000,00- 5,000,000.00 !
6.180% 1170272010 DD 11/01/1B
4,831,000,0000 MORGAN ST REV REPD 4,831,000.00- 4,831,000,00
g.180% 11/19/72010 DD 11/18/10
4,81%,000.9000 HORGAN ST REY REPL 4,819,000.00- 6,819,608.00
9.1a¢” 1270172010 DD 11/38/10
5,100,000.0000 HDRGAN ST REV REPO 5,100,000, 60- 5,108,000.00
0.208% 07/19/201¢ DD 07/16/10
5,000,000.0000 MORGAN ST REV REPD 5,000,00E.008- 5,000,000.00
0.200% 10/18/2010 DD 10715710
4,821,000.0000 HORGAN ST REV REPD 4,821,600, 00~ 4,821,000.00
¢.210% 11/16/2010 DD 11/15/10




THE BANK OF NEW YORK MELLON

RUN DATE: 22-JUL-11 |
5500 ACQUISITIBHSIDISPUSITIDNS OF ASSETS_WITHIM THE SAME PLﬁN YEAR REPDRT PAGE : 7 |
-+ NFL GCALLID TFHE PERIGD 01 APRIL 20140 THRGUGH 31 MARCH 2 K2E74E |
i BERT BELL/PETE ROZELLE NFL RET
| DVERALL COHPOSITE
SHARES/
PAR VALUE SECURITY DESCRIPTION HENT CosT PROCEEDS
» FICATES PERDING §
; wx INDICATES TRANSACTION PENDING IN PRIOR YEAR
2,698,000.0000 HORGAN ST REV REPO 2,898,000.00- 2,898,000.00
0.210% 12/16/2610 DD 12/15/10
4,900,000, 0000 HORGAN ST REV REPD 4,900,006, 00- 4,900,0060.00
#.230% 89/17/2010 DP 09/16/18
1 4,900,000.0000 MORGAN ST REV REPO 4,900,800.00- 4,900,600.08
| 0.240% 09/16/Z010 DD 09/15/10 :
: 110,00¢, 0000 ROYAL BK OF SCOTLAND PLC 109,367.70- 109,936,20
6.1257 01/11/2021 DD £1/11/1}
10,000.0000 SLH CORP 9,893.90- 10,114.20
6. zsu/ 01/25/2016 DD 01/14/11
90,000. 0000 TELEFONICA EMISIDNES SAY 90,0068.00- 90,012.60
5.134% 04/27/2820 BD 04/26/10
30,060.0000 HASHINGTON ST 29,028.00- 30,014.7¢
‘ 5.00b% 02/C1/2033 DD 02/02/11
RUN BATE zz JUL-11
5500 GENERAL LEDGER JOURNAL ENTRIES AGE : 1
NFL GCALL FOR THE pEnxuu 0} APRIL 2010 THROUGH 31 MARCH 2011 nzssnE
IRERY BELLIPETE ROZELLE NFL RET

OVERALL COMPDSITE

® o=k NG ACTIVITY FOR THIS PERIOS  »* % x
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RUN DATE: 22 JUL-11

; 5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR PAGE 1
NFL GCALL1G 31 HARCH zol1l M1l BZE
. BERT RELL/PETE ROZELLE NFL RET
{ OVERALL COMPOSITE
SHARES/ HARKET UNREALIZED
EAR VALUE  SECURITY -DESCRIPVION cosT ERICE —VALUE ~BAIN/LUSS
INTEREST-BEARING CASH
0, 2300 NZD (HEW ZEALAND DOLLAR) 0,16 0.0000 0.8 c.02
. 751.9400 GBP (GREAT BRITISH POUNDS) 1,140.68 a.0000 1,205.39 64.71
681.7200  EUR (EURD) 922.4%% 0.0000 967.43 4,99
: 1,061,06B,5800  BNY MELLON CASK RESERVE 1,061,068.58 100.0000 1,061,068,58 0.00
51,335.9300 LEHMAN PROXY WAMCO - REC o.00 0.0500 ’ 2,566.80 Z,566.80
o TOTAL INTEREST-BEARING CASH 1,063,131.86 1,065,808,38 2,676.52
i [ T _SECURITIES
230,000.0000 FEDERAL HOME LN WTC CORP 232,969.30 103.1070 237,146.10 %,176.80
5.625% 11/23/2035 DO 11/22/05
110,000,0000  FEDERAL WOME LN BK CONS ED 120,725.04 112.6160 125,577 .60 3,152,608
5.000% 12/71/2015 BO 11/04/05
A 40,000.0000  FEDERAL HOME LN BK CONS BO 62,416.40 105.9339 42,375.20 43.20-
54 18/18/2013 DD 09/15/08
- 470,000.0000  FEDERAL HOME LN BK CONS ED 469,766.88 99.961¢0 469,910,740 143,82
; .260% 10/28/2011 5D 11/12/10
i 170,000.0000  FEDERAL HOME LN BK CONS BD 169,991.50 100.0330 170,056, 10 €6.60
] 0.6607 B3/14/Z012 DD ©3/01/11
110,000.0809  FEDERAL NATL WTG ASSN 64,359.94 67.9380 74,751.80 10,371.98
516007 10/69/2019 D 10709764
5 130,000.0000 FEDERAL NATL MTG ASSH 146,859%.70 120.2520 156,327.60 9,467,

6.250% 05/15/2029 DB 05/15/99

RUN DATE: ZZ JL-11
5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGE 3
NFL GCALELID 31 MARCH 2011 HIIUZE
BERT BELL/PETE ROZELLE NFL RET
(VERALL COMPOSITE

SHARES/ MARKET UNREAL IZED
| PAR VALUE  SECURITY DESCRIPIION COST PRICE _VALUE ATN/L 0SS
120,000,0000  FEDERAL WATL MTG ASSH 150,787.20 132.0090 158,410.80 7,623.60
7.125% 0171572030 DD 01/15/00
i 50,000.0000  FEDERAL NATL HYG ASSN 56,655.00 111.8080 55,904.00 1,451.00
: E.000% D2/13/2017 DD 01/12/07
120,600.0000  ALLY FIMANCIAL INC 120,696 .40 101.6740 122,008.80 1,514.80
1.756% 10/30/201Z DO 10/30/09
300,000.0000  TENNESSEE VALLEY AUTH BI 125,6968.00 115.0070 345,021.00 19,323,080
: S.9607 06,01/2636 DD 04/16/96
' . £0,000.0000  TEWNESSEE VALLEY AUTH B 59,464,00 104.8790 52,439.50 2,995.50
5.250% 69/15/20%% DD 05/15/09
94,000,0000  TENNESSEE VALLEY AUTH B 88,823.70 52,6530 $3,367.70 5,636,008~
G.625Z 09/1572060 DO 09715710
N 110,000.0000 TENNESSEE VALLEY AUTH BD 109,150,80 100.,3300 110,363.00 1,232.20
; 3.8754 02/15/2021 DD 02/08/11
i 58,406.5000 U5 TREAS-CPT INFLATION INDEX 61,092.83 112,27580 65,565.97 4,473,14
2.375% 0171572025 DD 07/15/04
109,186.6000  US TREAS-CPI INFLATION INDEX 113,747.37 111.3520 121,506.79 7,833,642
2.375% 01/15/2027 DD 01/15/07
16,510.4800  US TREAS-CPY INFLATION INDEX 10,02} .43 101.9220 10,712.41 $90.98
1,750 01/15/2026 DD v1/15/08
61,536.2000  US TREAS_CPL INFLATION INDEX 67,236,359 113.2730 69,701.63 2,465.24
2.5047 0I/15/202% DO 01/15/09
1,190,000.0000 U S_TREASURY B 1,189,238,97 97.8280 1,164,153,20 25,085.77-
6,375 TYA15/2035 DD 11715709
315,809.4000  US TREAS-CPI INFLA 327,730.27 105,7420 333,943,158 6,212,91

2.125% 02/15/206G0 Dn B2/15/1%0
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RUN DATE: 22-JR-11
5500 SCHEDULE OF INVESTHEN!S AT END OF PLAN YEAR PAGE : 3
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{ BERT BELL/PETE ROZELLE NFL RET : 1 HARCH 2 Hitoze
| OVERALL COMPOSITE

SHARES/

MARKET UNREAL 1ZED
PAR VALUE  SECURITY DESCRIPTION cosY PRICE VALUE GAIN/LDSS
i 10,000.0000 U S JREASURY BOND 9,656.69 95,6410 9,564.10 o8, 59-
_ 4.2507 11/15/20640 DD 11/15/10
866,008,0000 U S_TREASURY BONDS 877,828.55 103,5380 893,866,580 16,033.25
4.750% 02/15/2041 DD 02/15/11
A 10,000,0060 U S TREASURY MOTE %,94¢,91 98,4920 9,849.20 91.71-
i 0.500% 11/15/2013 OD 11/15/10
; 190,000.0000  UNITED STATES TREAS N 189,139, 06 108.0630 190,119.70 980, 64
Y 7504 02/ 18,2010 DD 02715711
60,000.0000  UNITED STATES TREAS NT 60,290, 63 99,6860 59,812.80 477.83-
2.1252 02/29/2616 BD 02/28/11
100,000.00086  COMMIT TD PUR ENMA SF MTG 93,968.75 94,1560 94,156. 60 187,25
3.500% 064/01/20641 DD 06/01/11
#00,000,0000  COMMIT Te PUR FNMA SF NIG £13,428.00 101.7460 814,128, 00 700,08
4.5807% 05/01/204) DD 04/01/11
C 31,500,000.0000  COMMIT TO PUR FNMA SF HIG 1,565,506.27 10660940 1,569,135,00 3,630.73
E 5.800% 04/01/2041 DO 84/01/11
o 1,100,000.0008  COHHIT YO PUR ENMA SE HTG 1,168,855.47 104.2810 1,147,091.00 1,764.47~
5.000% 0570172041 DD 05/81/11
1,500,000.0000  COWHIT TO PUR FNMA SE HiC 1,601,686.82 106,938 1,604,070.80 2,183.13
5.500% 06/01/2061 DD 04/01/1%
850,000.0000  COMNIT, 1O PUR FNUA ST HTG 905,183.60 106.6250 906,312.50 1,128.90
; .500% 05/01/2041 DD 85/01/11
700,000.B000  COMMIT TO PUR FNMA SF HTG 758,643.56 105.7500 751,250.00 2,606.44
6.0600% 04/01/2061 DD 04/03/11
906,000.0000  COMHIT TO PUR FNMA SE HTG 975,902.35 108.5000 976,500. 00 597.65
6.0080% BS/01/2041 DB 05/01/11
! RUN DATE: 22-JUL-11
! 5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR ABE ; 4
| NEL ccatilo 31 MARCH zeil Hll0z2E
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE
1 SHARES/ MARKEY UNREALIZED
| PAR VALUE  SECURITY DESCRIPTION COST PRICE VALUE BAIN/L 0SS
300,000.0000  COMMIT TO PUR FNMA SF MTG 333,562.50 112.0780 336,234.00 2,671.56
- £.500% $4/01/2041 DB 04/01/11
i 100,000.0000  COMMIT TO PUR GNMA SF MTB 99,453,13 100.0000 100,000, 00 546, 87
‘ 4,008 064/15/2061 00 04/01/11
‘ 100,000.0000  COMMIT_TO PUR ENMA SF WTG 163,789.06 103.1410 10%,141.00 645,06~
' 4,500 0471572041 0D 96/D1/11
200,000.0000  COMMIT TO PUR GNMA SE MTG 215,210.9%4 1060470 z12,096,00 1,116.96-
5.000% 04/15/206) DD 06/01/11
100,000.6000  COMMIT TO PUR GNMA SF MTG 109,871,09 110.6000 110,000,600 123,91
§ 6.000% 04/15/2061 DD 06/01/11
200,000.0000  COMMIT 1O PUR FHLHC EOLD SFM 187,531.25 93,953 187,906. 00 374.75
3,500% 06/01/2041 DD 04/01/11
1,500,000.0000  COMMIT TO PUR GNHA II JUMRDS 1,562,246.10 102.9690 1,566,535,00 2,288.90
; 4.500% 04/20/2041 OO 04/01/11
; 1,800,000.0080  COMMIT TO PUR GNHA I JUNBOS 1,843,523.56 102.6410 1,847,538.0¢0 §,016,56
4.500% 05/20/7041 DD D5/01/11
600,000.0000  COMMIT TGO PUR GNMA II JAMBOS 639,187.50 166.0780 636,460, 00 2,719.50-
: 5,000% 04/20/2661 BD D4/01/11
: 708,000.6008  COMMIT TO PUR GNMA II JUKBOS 751,757.82 108.0310 756,217.90 %,4%9.18
i 5.500% 06/20/206) DO 84/01/11
800,000,6000  COMMIT 70 PUR GNMA 11 JUMBOS 870,937.50 189,1250 873,000, 00 2,062.50
%.000% 04/20/20641 DD 04701711
1,176,108.5520  FHLHC _ PODL #G0-2427 1,238,023,38 106, B650 1,254,711.29 16,667.91
5.500% 1270172056 DD 11/01/06
42,728,7650  FHLMC _ POOL #60-6222 45,015,085 1067773 45,624.63 609,58
5.500% DG/0L/2038 DD D4/01/08
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* BERT I!EI.LIPETE ROZELLE NFL RET
: DVERALL COMPOSITE z
SHARES/ HARKET UNREAL IZED
PAR VALUE  SECURITY DESCRIFYION COST PRICE JVALUE GAIN/LOSS
34,080.4900 FHLMC P01 BIN-144 36,1206.28 106, 0490 36,142.02 21.74
VAR RT 02/01/2037 nn 04/01/07
78,579.9200  FHLMC_ POOL #1N-1463 82,967.56 106.1130 83,171.28 203.72
VAR RT 05/01/2037 DD 05/01/07
. 83,079.4400  FHLHC_ POOL 41IN-1582 88,132.39 106.2250 88,25¢,30 117.91
i VAR RT 05/01/2037 DD 06/01/07
265,622,0900 FHLRC  PODL_#1G-2 283,533.03 107,1720 284,672.51 1,139.48
VAR RT uwnlzzosr nn b9/s61/07
43,037,8190 FHLMC  PODL RA3-9 45,560,31 107.201¢ 46,136.97 576.66
5.500% u/nuzoss nn 11/61/65
320,000,0000 FEDERAL HOME LN BKS CONS DISC 318,964.62 99,6764 318,964 .62 6.08
HAT 02/10/2012
83,000.0000 FEDERAL HOME LN MTG CORP DISC B82,947.5% 99.9950 82,995.85 48.30
HAT 05/09/2611
500,000.0000  FEDERAL HOME LN HTG CORP DISC 499,530.00 99,9060 499,530.60 0.00
HAT 05/26/2011 _
500,008.0006  FEDERAL HOME LN RTG CORP DISC 499,387.50 99,9710 499,855.00 467 .50
HAT ©7/06/2011
230,100, 0000 FEDERAL HOME LN MTG CORP DISC 229,579.7¢ 99,8172 229,579.7% 0.00
HAT 1270172011
179,212.2700 FHLMC MULYICLASS HT K008 X1 IO 18,600,28 10.0870 18,077.14 523.14-
VAR RT 66/25/2020 DD 09/01/10
219,240, 7400 FHLHC HULTICLASS MT KOD9 X1 20,373.97 9.1350 20,027.69 346,33~
. VAR RT 08/25/2020 DD 11/01/10
| 100,000,0000 FHLHMC MULTICLASS MTG 3738 BP 102,898.44 95.3866 95,%86. 60 7,511.84-
4.0007% 12/15/2038 DO 16/01/10
[
RUN DATE: 22-JUL-1}
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_OVERALL CGMPOSITE
SHARES/ MARKET UNREALIZED
PAR VALUE  SECURITY BESCRIPTION oSy PRICE VALUE _GAIN/L0SS
208,424.7500 FHLHC MULTICLASS HT xnnv ¥ 15,865.54 7.5520 15,740.24 10%,30-
R RT 04/25/2028 DD D6/01/16
635,740,6140 FHLHC MULTICLASS HT 42,957.33 6.6550 62,308,564 628.79-
VAR RT 01/25/2020 DD 04/01/10
123,432.7590 HMA  PODL_$074595% 130,300.62 107.2440 132,374,23 2,073.61
s.snn/ 11/701/2036 DD 10/01/06
157,735.7300 FNKA PODL ¥DB3&GES 161,355.72 102.5741 161,795.85 440.13
; VAR RT 16/01/2035 BD 09/01/0%
Il
| 157,763.2500 FNMA POOL #0B36661 161,099.83 102,9070 162,3649.43 1,269.55
: VAR RT 10/01/2035 DD 09/01/05
98,760,3880 GHHA I POOL ADDD4040 189,529.62 112.38%0 110,629.94 900,32
6.500Z 10/20/2037 DD 10/01/07
B 95,107.1430 cum. I1 POOL AQDBG77Z 102,382.48 106.2660 161,066.69 1,316.28-
{ 5.900% 08/26/2040 DD 08/01/10
1,055,201.1800 GNMA_GTD REMIC P/T 05-26 SC I 104 ,860.60 3.5570 100,845, 58 4,015.02-
VAR RT 10/20/2033 DD nszzu/os
488,217,0300 GHMA 67D REMIC »/T 05-28 S 46,762,104 15.6510 85,905.73 9,143.69
VAR RT 0372072055 DD uwzu/os
418,471.7400 GNMA GTD REMIC $/7 05-28 SA I 39,100.95 11.45160 47,919,20 8,818.25
VAR RT 03/20/2035 DD uwzoxns
177,565.0408 GMMA GTD REMIC P/T 10-HO10 FC 182,381.481 101,2300 179,749.09 2,632.72-
VAR RT 05/20/2060 DD 06/20/10
288,810.0900 GNMA GTD REMIC P/T 1D-HZ0 AF 288,810.0% 98,6958 285,063.50 3,766.59-
0.5907 106/20/2060 DD 10/20/10
247,557.8008 GNHA GTD_REMIC P/T 10-H24 247,557.80 99.4690 266,243,137 1,316.43-

VAR RT 10/20/2060 DB 11/20/10
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BERT BELL/PETE ROZELLE NFL
OVERALL COHPDSIR = REY
SHARES/ MARKET UNREAL ZZED
PAR VALUE SECURITY DESCRIPTIODN cosy PRICE VALUE GAIN/LOSS
129,654, 66480 GHMA BTD REMIC P/T 10-H2Zz FE 129,554.64 99.4999 12%,%06.80 647,84~
VAR RT 05/20/2B59 DB 11/20/10
239,926.2500 GNMA GTD REMIC P/T 11-HO6 FA 23%,474.39 99.5324 238,802.53 671.86-
VAR RT @2/20/2661 DD 02/26/11
180,000.0000 GHMA GTD REMIC P/T 11-1109 AF 100,000.00 100.0058 100,005,587 5.87
VAR RT 03/20/2061 DD 03/28/11
170,080, 0000 U S TREASURY HOTE © 169,758 .80 99.9690 16%,947.30 1E8.50
).250% 03/15/2014 DD B3/15/11
1,040,600,0000 UNIYED STATES TREAS N¥ 1,038,68%.88 99.8670 1,038,616.860 75.88-
2.8754 03/31/2018 DD 03/31/11
TOTAL U, 5., GOVERNMENT SECURITIES 26,5%22,539.12 26,631,779.37 10%,240.25
CORPORATE D —~ PREFERRED
30,000.0000 AT T INC 31,849.50 169.1600 3Z,748.00 BY9&.50
5.5004 02/01/2018 DD ¢2/01/08
90,600,0000 ATAT INC 94,611.60 104.2240 93,801.60 810.00~
6.550Z D2/15/2039 DIt 02/03/09
%0,008.0000 M"TERICA HOVIL SAB_DE CV 42,255.20 110.1408 44,056.00 1,809,80
5.6254 11/15/2017 DD 18/30/07
40,000, 0000 AMERICAN EXPRESS CREDIT CORP %2,469.20 107.8700 43,148.00 678.8¢0
5.1254 08/25/201% DD 0B/25/09
12¢,090.0000 APACHE C 134,668, 00 110.6219 13z,745.20 ¥, 702.80-
6.0004 09/1512013 0D 10701708
180,000.0008 BP CAPITAL MARKETS PAC 198,075, 68 108.1460 194 ,662.80 5,512.80~
5.250% 11/07/2013 DD 11/07/08
RUN DATE: 22-JUL-11
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OVERALL COMPOSITE
SHARES/ MARKET UNREALXIZED
PAR VALUE SECURITY DESCRYPTION COST RIC VALUE GAIN/LDSS
&0,000.0000 BP CAPITAL MARKETS P 62,314.80 103.8370 62,302.20 12.60~
3.875% 03/10/2015 l]ﬂ B3/10/09
140,000.0000 BAKER HUGHES I 167,371.40 124 .8300 174,762,600 7,390,660
7.500% 1111512918 DD 10/28/06
1,442.6%00 BANC OF ANERICA FUNDIWNG G 2A2 1,412.39 92.79940 1,639%9.79 27.60
VAR RY 07/20/2036 DD 07/31/06
10,D000.0000 BANC OF AMERICA COMMERCIA 5 A3 19,349.20 105.5140 10,551.49 202,20
5.6204 02/10/2051 DD 12/01/07
70,000,0000 BANK OF ANERICA CORP 69,177.50 102.0880 71,%61.60 2,284.10
’ 5.4204 03/15/2017 DD 03/15/07
320,000.0000 BANK OF AMERICA CORP 322,668.80 103.8410 33z,291.20 9,622.40
%.5004 04/01/2015 DD 03/11/10
30,000,0000 BANK OF AMERICA CORP i 29,892.60 102Z.6680 39,4800.40 207.80
5.6254 07/81/2020 DD 06/22/10
10,000,0008 BELLSOUTH CORP 1p,662.79 165.8030 10,580.30 32.640-
6. 7504 1171572012 0D 11/15/06
30,000.0000 BDEING CAPITAL CORP 30,162.90 105.5790 31,673.70 1,510.80
4.F00% LO/2F/2019 DD 10/27/09
80,000.0008 BDEINKG CG/THE 81,851.20 106.8550 85,484,008 3,632.80
4.8754 DZ/15/2020 BD 07/28/0%
170,000.0000 CATERPILLAR FINANCIAL SERVICES 191,992.90 111.5669 189,550, 00 Z2,442,90-
6.200Z 09/30/2013 DD 09/26/08
240,000.0000 CITIGRDUP I 239,661.60 106.4200 Z50,608,00 10,946.40
5,000 09115/2014 Db 09/16/04
150,000.0000 CITIGRDUP INC 151,575.00 109.8940 166,841,00 13,266.00
&.B75Z 03/05/2038 DO 05/05/08
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| 60,000.0080  CITIGROUP 64,6680, 60 109.3350 65,601.,00 920.40
: & 5007 08/15/2013 DD 08/19/08
140,000,000 cITIGROUR I 142,505,30 108,7338 152,226.20 9,720.90
' 6 0007 12/ 15/2013 DB 06/15/10 ' r ’
250,000.0000  CREDIT SUISSE WORTGAGE C €4 A3 2642,132.50 103,0999 257,767.56 15,615.60
VAR RT 09/15/2059 DD 09/01/07
100,000.0000  CONOCOPHILLIPS HOLDING 114,780.00 119,3960 119,39%.00 4,616.00
950y D6s1672025 DD 04720799
100,000.0000  CREDIT AGRICOLE S 104,006, 00 107.0000 107,000.900 3,000.00
; VAR RY AT2/5193013 mD 10/13/09
' 100,000,000¢  CREPIT SUISSE MORTGAGE C C5 A3 100,264.00 103.1130 303,113.00 2,899,00
VAR RT 09/15/2040 DD 11/01/07
260,000.0000  BIAGED CAPITAL 302,361.80 103,3660 268,751.60 33,610.20-
ARe8% Do/ 1672050 DD 05/14/10
10%,000.0000 DUKE ENERGY CAROLINAS LLC 114,989.70 107.1240 112,485.2¢ 2,509.50-
! 5.6257 11/36/2012 DD 11/20/02
I 100,000.0000  EDUCATION FUNDING CAPITAL 3 A7 93,500.00 94,7700 94,770,080 1,270.00
VAR RT  12/15/2042 0D 10/31/03
234,185.5900  GS MORTGAGE SECURITIE GG4 AABA 262,314.23 103.8650 26%,236.86 922.63
: %.6807 D7/10/2039 DD 06/01/0% 7
Lo 260,000.0080  GENERAL ELECTRIC CAPITAL CoRe 264,075, 00 102,7500 267,150.00 23,075.00
y R RT 1i/15/2067 0D 11715707
370,080,0000  GENERAL ELECTRIC CAPITAL COHP 399,085,70 113.5990 412,916.30 13,830, 60
€.875% 0171072039 DB 01/09/09
20,000.0000  GOLDMAN SACHS CROUP INC 20,452.20 103.1260 20,625,20 173.00

3.6254 0B/01/2012 DD IJ?/ZZIO?

¥ NEL B HARCH 2011 H110ZE
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE

RUN DATE: Z2Z-JuL-11
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PAR_VALUE SECURITY BESCI oN cosY PRICE VALUE GAIN/1 055
150,100,0000 GCOLDMAN SACHS GROUP INC/THE 148,612.50 101.5330 152,299.50 3,687.00
5.3754 03/15/2020 DD 03/08/10
N 68,000, 3080 GOLDMAN SACHS GROUP INC/THE 63,489.60 105.7120 63,427.20 62,40~
: 6.0004 D6/15/2020 DD 06703710
10,000. G000 COLDMAN SACHS GROUP 1 10,719.00 104,5294 10,652.90 266.10~
6.400% 01/15/2012 DD nx/lwnz
10,000. 0000 GOLOHAN SACHS BROUP INC/THE 10,428.10 145,9680 10,596.80 168.70
4.750% 07/15/2013 DO G7/15/03
i 20,000,0000 COLDMAN SACHS GROUP INC/THE 21,334.80 L07.3860 21,476.80 162,90
. 5.250% 10/15/2013 0D 18/14/03
10,000.0000 GOLDHAN SACHS GROUP INC/THE 10,522.60 163.8970 10,389.70 132.90-
§.3004 b2/16/2012 DD 02/14/07
130,000,0000 cumm\N SACHS GROUP INC 138,189.10 99.5860 129,461.80 727.30~
6.250/ 02/01/2041 DD ©1/28/11
' 60,000.6500 GOLDHAN SACHS GROUP INC/THE 64,517.40 106.2840 63,770.40 747.00~
5.4504 11/01/2012 DD 10/18/07
200,000.06000 ILLINOES STUDENT ASSISTAN 1 A3 190,609.20 96,9480 189,896,00 713.20-
VAR RT 0772572045 DD 10/27/18
Lo 150,000.0000 JPHORBAN CHASE & CO 158,460.00 107.3320 160 ,9%8.60 2,538.090
Ly 5.125% 09/15/2014 DB 09/15/04
230,000.0000 JUNDRGAN CHASE & CO 242,725.90 107.1210 266,378.30 3,652.40
5.150% 10/0172015 DD 10/04/65
1z6,800.0000 JPHORGAN CHASE 2 129,176.40 106.8200 130,584.00 1,407.60
6.1258% ns/znzun 0D 06727707
36,000.0000 JPHORGAN CHASE & € 30,678.70 55,5710 28,671.30 z,007.40-

§.250% 18115/2020 DD 1G6/21/18
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. 300,000.0000  JP MORGAM CHASE COMMER CBI13 AG 304,803.00 106.6370 319,911.00 15,108,808
b VAR RT 01/12/Z043 DD 11/01/65
s 300,000.0000  JP MORGAN CHASE COMMER LDL) A3 304,097.00 104.2728 312,816.00 4,719.08
VAR RT  06/15/2049 DD 07/01/07
= 150,000.0000  JAPAN FINANCE CORP 158,231.00 102.1970 153,295.5¢ 3,064.50
[ 2.8757 02/02/2015 DB 02/02/10
70,000.0000  LEHBAN BROTHERS HDLDINGS E-CAP 175.00 9.0100 7.00 168.00-
: 0.010% 08/19/2065 DD D5/19/06
1,000,000.0000  HASTR ADJUSTABLE RATE H 13 347 882,030, 00 97.1838 971,830, 00 89,800.00
VAR RT  11/21/203¢ 0D 11/01704
40,000,0000  MEDTRONIC INC 39,808, 40 102.4460 40,978,640 1,170.00
%.650% 03/15/2026 DD 03/16/10
10,000.0000 HERRI!.L LYNCH & €O THC 10,776.,70 111.0690 11,106,986 330,720
6.8757 Mlzszzum UD 04/25/08
: 60,000,0008  HMETLIFE INC 67,23%,00 115.5949 69,356.40 2,117.4¢
; 6.750% 06/01/2016 DD 05/29/0%
: 180,800.0000  MORGAN STANLEY 190,650.60 163.8270 186,586.60 3,762.00-
5.625% 01/09/2012 DD ©B/09/06
50,000,0000  HORGAN STANLEY 45,715.50 93.5230 46,761.50 1,046.00
- VAR RT 10/18/2016 DD 10/1B/06
I 110,000.0000  MORGAN STANLEY 112,318.80 104, 2020 114,622, 20 2,303.40
; 4,750% 064/01/2014 DD B3/30/04
193,299.6366  MORCAN STANLEY MORTGA 11AR 1Al 126,491.36 77.8610 150,505.03 26,013.67
VAR RT B1/25/2035 DD 12/29/04
: 10,000.0000  NCUA GUARANTEED NOTES C1 A2 10,164.4% 97.3560 9,735.60 428, 85-
f:;;i 2.900% 10/2972020 DR 11/16/10
!
ll L]
; RUN DATE: 22-JUL-11
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SHARES/ HARKEY UNREAL IZED
PAR VALUE  SECURITY DESCRIPTION cusT PRICE VALUE GAIN/LOSS
59,328.2000  NCUA GUARANTEED NOTES €) APT £9,210,59 98,3690 58,360.56 850.03-
2,650 10/29/2020 DD 11/18/10
. 120,000,.0000  NELNET STUDENT LUAN TRUST 6 A% 126,147 .68 102,6390 123,166.60 2,980.80-
. VAR RT 04/25/2024 DD 05/20/08
’ 97,485.6708  NORTH CAROLINA STATE 16-1 AL 94,934, 28 96.9410 94,503.58 430,70~
VAR RT 07/25/2041 DD 10/12/10
10,000,0080  PACIFIC BAS & ELECTRIC 9,922.68 101.0950 10,109.50 186.90
5.800% 93/01/2037 DD nsn.'./o?
; 10,000,0000  PACIFIC GAS & ELECTRIC C 12,207.60 127.7340 12,773.60 565. 80
8.2507 10/15/2018 0D 1u/zmm
' 28,800,0000  PEPSICO INC/NC 34,679.48 126.9260 35,539.26 859.88
7.9607% u/uuaola DD 10/24/08
30,000.0060  RAYTHEON COMPANY 29,839.50 %1.6290 27,488.70 2,350.80-
; 3.125% 10/15/2020 1IN 10/20/10
j 190,6800.0000  ROYAL BANK OF SCOTLAND PLC/THE 189,606,70 100.0760 190,144.40 537,70
; 3.9507 09/21/2015 DD 09/20/10
110,500.0000  AT&T INC 119,013.40 109.3550 120,290.50 1,277.10
. 5.1004 09/15/201% 0D 11/03/04
o 100,000,.0000  SLM STUDENY LOAN TRUST & 92,%64 .86 92.3790 92,379.00 85,456~
o VAR RT 09/16/7202% Db ua/zs/uz
106,000,0000 saaTANnER US_DEBT SA UNIPERSON 161,107.00 96. 6580 96,658,040 6,649, 00-
8,781% 10/07/2015 DB 10/07/10
70,000.0000  SHELL INTERNATIGNAL FINANCE BV 77,084.70 11,0090 79,106.30 Z,821.60
6.375% 12/15/2038 DD 12/11/06
' 20,000, 0000 SHEI.L INTERNATIONAL FINANCE BV 19,827 .68 103.2290 ?20,645.80 818,20

4.375% 03/25/2020 DD 03/25/10
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5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YE4R PAGE: 13
BERT BELL/PETE ROZELLE MFL RET 31 HARCH 2011 hixeze
OVERALL COMPOSITE

SHARES/ MARKET UNREAL1ZED
PAR VALUE  SECURITY DESCRIPTION cosT PRICE VALUE GAIN/LOSS
{ B4,429.8400  STRUCTURED ADJUSTABLE 16XS Al 62,162.39 82.2720 62. .
' ' VAR RT 08/25/2035 0D 07/25/05 ! .27 63.462.12 7,319.73
151,710.7100  LEHHAN NS TRUST 5N 1 89,097.19 5,7200 116,575, 3 .
! VARRY "31/7572035 DD 10/31/08 ’ 757 4,875.38 25,778.1¢
102,000,000 SUMITOND MITSUT BAMKING CORP 99,867.60 .55 . .00~
! .156% ©7/22/2015 DD 07/22/10 g #9.5550 99,555.00 s12.90
260,000.0008  UBS AG/STAMFORD CT 256,497.80 102.4920 266,479, 20 9,981 ,40
3,8754 01/15/2015 DD 01/15/10
50,000,0068  VERIZON COMMUNICATIONS 49,166.50 99,6130 49,806.50 660,50
6.000% 04/01/2041 0D 03/28/11
50,000.9086  VERIZON COMKUNICATIONS 49,572.50 - 99,5720 49,786.00 213.50
6.660% D6/01/2021 DB U3/28/11
75,000,0600 UERIZOH GLOBAL FUNDINS 84,931.50 108.793¢ 81,594.75 3,336.75-
T 379% 0970172012 DD 08/26/02
255,900.0000  WACHOVIA CORP 267,849.45 106.9470 272,716.85 4,B65.40
5.250% 08/01/2014 DD 07/22/04
| 50,006.0000  WELLS FARGO & CONPANY 50,357.05 100.591¢0 50,295.50 61,55~
STEP 06/15/2016 DO 09715710
130,000, 0000 13¢,107.50 106.9050 138,976,510 2,869.10
. MEETH0x D6/01/2037 DD B3727/07
TOTAL CORPORATE DEAT INSTRUMENTS - PREFERRED 9,669,521.62 9,943,449,47 273,927.65

oot RUN DATE: Z?. JUi. 11
[ 5560 SCHEMILE OF INVESTMENTS i‘l END OF PLAN YEAR PAG
NFL GCALLIII 31 MARCH 2011 NIIIZE
LL/PETE ROZELLE NFL REY
OVERAI.I. COMPOSITE

SHARES/ MARKET UNREAL 126D
PAR VALUE  SECURITY DESCRIPTION cost PRICE VALUE GAIN/LOSS
CORPURATE DEBY INSTRUMENTS
100,000.0000  MUFG CAP FIN 1 99,155.00 106,1480 100,148.00 993.00
VAR RY 07/2952643 DO 03/17/06
174,262,2150  ACE SECURITIES CORP FHL M1 138,989, 85 86.4770 147,211,49 8,221.64
VAR RT 09/25/2033 DD 01/29/0%
10,000.0000  ALCOA INC 10,666,706 109.1250 10,912.5¢ 245.80
6.000% 07/15/2013 DD 07/15/08
60,000,0000  ALTRIA GROUP INC 70,133,460 116.6210 €9,972,60 160.80~
§.500% 11/10/2913 BD 11/10/08
50,000.0000  HESS_CORP 59,908.06 123.4740 61,757.00 1,829.00
7.8754 10/01/2029 DD 10/01/99 ;
60,000.0000  HESS CORP 68,369,40 117.2660 70,347.60 1,978.20
i 7.300% 08/15/2031 DD 08/15/01
‘ 130,000.0000  AMERICAN EXPRESS C 126,750,00 302.0000 132,600.08 5,850,00
VAR RY 050172066 DD 08/01/06
230,000.0000  AMERICAM INTERMATIOMAL GROUP I 170,200.00 91.5000 210,450.98 40,250, 0%
6.250% 03/15/2057 DO 03/13/07
20,000,0000  AWADARKD FINANCE CO 21,659.40 110,3990 22,079.80 420.40
7.500% 05/0172031 DD 04/26/01
130,000.0000  ANHEUSER-BUSCH INBEV WORLDMLDE 130,400.40 106.5810 135,955.30 5,556.90
5.000% 06/15/2020 DD 03/29/10
16,000.0000  BAC CAPITAL TRUST XIV 7,525.00 ' 77.0000 7,700.00 175.00
VAR RT 12/31/204% DD 02/16/07
203,338.4800  BANC_OF AMERICA FUNDING B 2A1 146,303.52 81,3120 165,338.58 25,0%5,06

VAR RT 04/20/2035 DD 03/01/05
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Mi1D2E
OVERALL COMPDSITE
SHARES/ MARKET UKREALIZED
PAR VALUE SECURITY DESCRIPTION COST PRICE VALUE GAIN/10SS
161 ,655,7600 COUNTRYWIDE ALTERNATIVE 36 3Al 101,888.32 69,1520 111,788,192 9,899 47
! VAR RT 08/25/z035 DD 06/01/85
i 754 ,583.4700 COUNTRYWIDE ALTERNATIVE 44 1Al 135,534,52 62.7500 159,751,13 24,216.61
VAR RT 10/25/2035 DD 08/30/05
40,455,8700 COUNTRYWIDE ASSET-BACKED 4 AF3 35,437.88 99,1659 40,118.06 1,680.18
VAR RT 10/25/2035 DD 06/01/05
197,192. 2800 COUNTRYWIDE HOME LDAN HYBL 1Al 161,171.21 61.0330 120,352.36 19,181.15
VAR RT 03/25/2035 DD 01/28/05
36,314, 0000 COUNTRYMIDE HOME LOAM MO 4 4A) 21,001,22 67.5190 24,518,85 3,517.63
VAR RT 02/725/2035 DD 01/28/05
69,346.0200 COUNTRYWIDE HOME LOAN HD 7 2Al 36,817 .68 63,1480 43,798.62 6,972.94
VAR RT 03/25/2035 Db 01/27/05
118,42%,9000 COUNTRYWIDE HOME LOAN H 1} 6A) 62,331.63 &% ,5589 76,451.66 14,119,83
VAR RT ©03/25/2035 DO 02/28/05
106,034.5700 COUNTRYWIDE HOME LOAN MO 9 1Al 55,638,364 64.9650 6% ,987.46 9,3%9.12
VAR RT 05725/2035 DIt 03/30/05
80,000.0008 COMCAST CABLE COMMUNICATIONS ) 96,764 .60 125.1210 109,096.89 3,332.00
; B.875% 05/01/2017 DD 05/01/97
240,000. 0000 COMCAST CORP 270,156,008 113.1670 271,608,.80 1,664.80
6.500% 01/15/2015 DD 81/10/03
26,000.0000 COMCAST CORP 21,576.80 116.2400 22,0648.00 675.20
5.875% 0z/15/2018 DB 11/17/06
192,924,260 CONTINENTAL AIRLS PASSTHRU TR 189,424. 26 10z, 5000 197,747.37 8,323,11
5.983% 04719720622 DD 04/18/07
163,935.2000 COUNTRYWIDE HOME EQUITY L E 24 53,453.56 65.4110 107,231.65 53,778.09
: VAR RT }2/2572031 DD 96/29/06
RUN DATE: 22~JUL-1}%
; 5500 SCHEDULE OF INVESTMENTS AT END OF PLAN VEAR PAGE : 16
" NFL GCALLLD 31 MARCH 2011 H1102E
! BERT BELL/PETE ROZELLE NFY RET
DVERALL COMPOSITE
SHARES/ MARKET UNREAL IZED
PAR VALUE SECURITY DESCRIPTIDN [+ § PRICE VALUE GAIN/1LOSS
164,854, 7200 DOWNEY SAVINGS & LDAN AR1 ZAJA 79,760.17 68,7890 99,644.,11 19,883,94
VAR RT 03/19/2045 DD 82/28/B5
388,361,0300 DOWNEY SAVINGS & LDAN AR1 LALA 16%,220.39 56.3570 218 ,B68.63 53,648, 26
VAR RT 03/19/2046 DR 03/01/06 )
i 235,469.1290 DELTA_ AIR LINES SER D7-1A 235,469.14 103, 2500 263,121,088 7,652.74
. 6.821% 0z/18/2024 DD 02/10/08
75,000.0000 DEUTSCHE TELEKGM INTERNATIONAL 80,625, 00 111.9590 83,969.28 3,304,25
. E.750Z 03/23/2016 DD 03/23/06
155,000. 0080 BOMINION RESOURCES INC/VA 167,954 .98 106.2920 164,752.60 3,202.30-
5.700% 09/17/2012 DD 09/16/02
100,000,0060 ENTERPRISE PRODUCTS OPERATING 121,430.00 11%.8260 119,826, 00 1,604.00-
9,750 01/31/2016 DD 12/08/08
273,604,8300 FIRST HORIZON ALTERNAT FAB 1A8 1364,670.98 61.1720 167,369.55 32,698.57
- VAR RT 02/25/2037 DD 12/25/06
238,000,0000 FIRSTEMNERGY CORP 238,206.55 108.3200 2649,136.00 16,931.45
i 7.3757 11/15/2031 DD 11/15/01
10,000, 0000 GOLDMAN SACHS CAPITAL II 8,475 ,00 86,2560 B,625.08 150,00
VAR RT 12/29/2049% DD 05/15/07
66,851,9300 GREENPOINT MORTCAGE FU ARG 1AL 31,085.904 65.3740 42,396.30 11,311.26
VAR RT 10/25/2045 DD 07/29/08
254 ,761,8600 GREENPDINT HORTGAGE FU ARZ LAl 180,507.77 81.3530 207,272.69 26,764.,92
VAR RT D&/25/2047 DD 04/25/67
110,000.0008 Hsnc FINANCE CORP 1 106,797.90 103,7980 114,177.80 7,379.90
6.676% 081/15/2021 nn 12/03/10
216,201.9904 HARBORVIEW MORTGAGE LOAN 13 A asd,654, 08 58.6830 126,873.81 38,219.73
VAR RT 12!19/2036 Db 12713706
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. BERT BELL/PEYE ROZELLE NFL RET 1 M0z
* DVERALL CONPDSITE '
SHARES/ MARKET UNREALIZED
PAR VALUE 5 DESCH 10 ‘ COST PRICE VALUE EAIN/LOSS
: 70,000,0000  HUMANA INC 75,696.50 113.6600 79,562.00 3,867,50
! 7.200% 96/15/201& DD 06/05/08 ' ' 1867.5
30,000.0000 INTERNATIONAL LEASE FINANCE CO 29,999,10 06, 32,025.00 .
! 6.500% 09/01/2014 DD 08/20/10 ' 106.7500 ’ Z,025.90
170,000.0000 INTERNATIONAL LEASE FINANCE CO 169,993.20 107.0008 181,900.00 11,966.80
6.750% 09/01/2016 DD 08/20/10
238,600, 4000 JETBLUE AWYS CORP B6-2 D6-2G-1 180,687.86 93,1600 222,280.13 41,592.27
VAR RT 08/15/2016 DD 11/15/06 .
480,000,0000 JETBLUE AWYS CORP 04-2 286,000,00 84. 0000 336,000.00 52,000.0¢
VAR RT 11/15/2016 DI 11/15/06
10,008.0000 KERR-MCGEE 11,313.20 114.0680 11,406.80 93,60
7.875% 09/1512051 0D 18/03/01
130,008.0000 KERR-MC 164,219,70 110.6120 143,795,606 424.10-
a.ssoz n?/nuzuzq DO 07701706
: 85,000.0000 KINDER MORGAN ENMERGY PARTHERS 93,065 .65 105.6400 89,794.00 3,271,65-
i 7.128% 03/1%/2012 DD 03/34702
; 25,000,0080 KINDER MORGAN ENERGY PARTNERS 26,802.00 108.1150 27,028.75% 226.75
5.000% 12/15/2013 BD 11/21703%
140,000, 0000 KRAFT FOODS INC 142,289,080 105.5750 147,805.00 5,516,00
S.375% 02/10/2020 DD 02/08/10
130,000, 0000 LEHHAN BROTHERS HOLDINGS CARIT 325.00 0.0100 13.00 312.00-
6.010% 12/31/2049 DD 05/17/07
270,0040.0000 LEHMAN BROTHERS HOLDINGS I 675.00 £.0100 27.00 548,00
6. 7542 12/28/72017 Db 12!21/07
556,195.895¢  HASTR ADJUSTABLE RATE M 3 12AL 280,096.06 56.9530 315,797.45 35,701.39
VAR RT 05/25/2067 DD 05/15/707

RUN DATE: 2Z-JUL-11

5500 SCHEDULE OF Invzsmsnrs AT END OF PLAN YEAR PAGE: 18
NFL BCALL1E 31 MARCH 2011 KILDZE
BERT BELL/PEVE ROZELLE NFL RET
OVERALL COMPOSITE
SHARES/ MARKET UNREAL IZED
PAR VALUE  SECURI CRIPTION - cosT PRICE _VALUE
66,161.2300  MLCC MORTGAGE INVESYORS 1 ZAl 39,572.39 96,7680 41,841.88 2,269.49
VAR RY 06/25/2035 DD 04/91/05
240,000.0000  METLIFE INC . Z14,806.00 96.3100 231,144,600 16,344, 00
6.400% 12/15/2036 DD 12/21/06
161,000.0080  PEMEX PROJECT FUNDING MASTER T 158,615.59 100,.3110 161,504,71 2,885.12
€.6254 0671572035 0D 12/15/05
40,000, 0060 Pemomus INTL FIN €O GLOBAL 43,089.20 110,8140 46,325.60 1,2%6.40
‘ 6.1257% 10/06/2016 DD 10/06/96
i 32,000.0000 Pemmmas INTERNATIONAL FINANC 32,783.68 103.1630 33,012.16 228.48
: 5.7507% 01/2072020 DD 10/30/09
70,003.0600  REED ELSEVIER CAPITAL INC 87,329.20 126.7230 88,706,110 1,376.90
8.6254 01/15/2019 U0 01/16/09
60,000.6000 REVRULDS AMERICAN INC 67,416.00 118.8460 71,307.60 3,891.60
7.6257 06/01/2016 DD 12/01/06
10,000.6000  REYNOLDS AMERN INCSR sEcu i 16,%24.70 106.6910 10,669.10 255, 60-
7.2507 06/01/201Z BD 12/01/06
150,000.0000  RIO TINTO FINANCE USA LYD 168,835.50 115,13%0 172,708.50 3,873.00
C 6.5007 07/15/2016 DD 16/27/08
i 20,000.000¢  ROCERS COMMUNLCATIONS INC 22,751.00 116.9030 23,380.60 629,60
! 6.800% 1871572018 DD 08/06/08
$5,000,00006  KONINKLIJKE KPN NV 185,513, 06 129.0200 109,667.80 4,153.96
B.3754 10/01/2030 DD 10/04/00
315,721,9908  SACO I INC 7 Al 3,892,723 32.2190 37,286.47 331,392.24
VAR RT 07/25/2036 DD 06/30/04
32,331.9100 SACO I INC 7 A 16,769.6% 86.9670 28,118.09 13,368.63

VAR RT 08/25/2033 DD 69/30/05
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| BERT BELL/PETE ROZELLE NFL RET Hiloze
. OVERALL COMPOSITE

SHARES/ MARKET UNREAL 12ED
- PAR VALUE  SECURIYY DESCRIPTION cosT PRICE VALUE CATHILGSS
! 160,006.0000  SPRINT CAPITAL CORP 165,600, . .00
! ! 8.375X 03/15/2012 DD 03714702 +600.00 105.5006 147,700.0 2,160.90
: 100,080.0000  STATE STREET CORP 101,462,180 103, 0660 b3, 046, ,583,
' STEP ©3/15/2018 DB 09/15/10 . A63,946.00 1,583,950
‘ 268,962.3000  STRUCTURED ADJUSTABLE R 15 1Al 179,497.39 6. . .
; ' VAR RT 07/25/2035 BD 06701705 ! 76.5310 #05,824.23 26,326.84
‘ 15,000.0000  TINE WARNER ENTERTAINMENY cO L 16,066.15 122.327% 8,349.05 .90
’ 5.375% 07/15/2633 DD 01./15/95 ! 18,3 2.9
150,000.0000  TIME WARNER CABLE TNC 186,027.00 124.6730 187,008.50 982.50
8.750% 0Z/14/201% DD 11/16/08
, 10,000.5000  TIME WARNER CABLE INC 12,100.90 121.8230 12,182.30 Bl.40
8.250% 04/01/2019 DD 03/26/09
20,000,0000  TIME WARNER CABLE INC 20,980.20 104.5570 26,911.40 66.80-
.750% 06/15/2039 DD 06/29/19
Y £0,000.0000  TIME WARNER CABLE INC 78,415.68 93,9650 75,172,100 3,261.68-
! 5.875% 11/15/2048 D} 11715710
335,000.0000  TYCO INTERNATIONAL FINANCE SA 370,215.20 110.7040 370,858, 40 663.20
6.000% 11/15/2013 DD 11/12/43
70,080.0009  UNION PACIFIC CORP 75,639.00 159,6260 76,738.20 1,299.20
- 5.3757 05/01/2014 DD 05/04/04
i 40,000.0080  UNITED BUSINESS MEDIA L 39,315.00 97.2720 38,908,80 499, 20-
/ b 750 N T/05/2026 D0 11/03710
20,000.0000  UNLTEDHEALTH GROUP 1 20,534.40 99,3460 19,868.60 665.60-
- B 5005 03/15/5036 Db 83/02/06
; 30,000.0800  UNITEDHEALTH GROUP I 29,899.50 95,1990 28,559.70 1,339.80~

i N B7 161573020 Bb 10725710
3 RUN DATE: Zz-JuL-11
: 5504 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGE: 20
| NEL GCALLL0 31 MARCH zoll HI102E

BERT BELL/PETE_ROZELLE NFL RET
DVERALL COMPOSITE
SHARES/ HARKET UNREAL IZED
PAR, VALUE  SECURITY DESCRIPYION cosT PRICE VALUE GAIN/LOSS
40,000.0000  UNTTEDHEALTH GROUP INC 39,864.40 97.4900 38,996.00 863.50-
5.700% 10/15/784D BD 10/25/10
$6,000.0080  VALE DVERSEAS LTD 88,971.30 1064860 91,577.%% 2,606.66
6.875% 11/21/2036 DD 11/21/06
160,000.0000  VERIZON NEW YORK INC 174,216.00 105.6640 169,382,408 4,833,60-
6.8754 0470172012 DB 03/28/02
111,823.8508  WAHU MORTGAGE PASS TH ARG 2ALA B86,248.36 £6.2060 96,398.87 10,158.51
VAR RT D4/25/2045 DD 06/26/05
i 186,318.8708  WAMU HORTGAGE PASS TH ARG 1A14 140,680.88 83.6470 155,477.51 16,796,63
o VAR RT 07/25/2065 DD 07/15/05
: 230,086.4700  WAMU MORTCAGCE PASS TH AR10 1A4 Z01,109.87 89,4940 05,911,480 %,801.93
VAR RT 09/25/2035 OB 07/01/05
365,680,1000  WAMU MORTGAGE PASS TH ARLL ALA 282,619,47 85,1340 311,318,190 28,698.63
VAR RT  08725/2045 DD BB/25/05
171,595.9600  WAMU MORTGAGE PASS T AR13 AlAl 127,733.68 #6.0640 147,668,803 19,914.15
VAR RT 10/25/2065 DD 10/25/05
236,825.2500  WANU MORTGAGE PASS T ARLS ALAZ 148,924 .06 79.77110 188,917.87 39,993.81
\ VAR RT 11/25/2065 OO 11722705
| 228,594.8700  WAMU MORTGAGE PASS T ARLY AIAZ 143,766.26 79.8708 182,578.08 38,811.82
VAR RT  12/25/2045 DD 12/23/0%
623,666.7000  WAMU MORTGAGE PASS TH UAG 1ALB 176,453,97 32.78640 206,462.89% 26,008,92
VAR RT 07/25/2047 DD 06/01/07
310,000.6000  WACHOVIA CAPITAL TRUST III 262,725.00 91.7500 286,425.00 21,700.00
VAR RT 03/15/204Z O 02/01/06
. 251,308.8400  WAMU MORTGASE PASS TH ARL AZA3 175,059.15 82.6360 207,671.57 3z,612.42
VAR RT B1/25/2045 D 01/18/05
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BERT BELL/PETE ROZELLE NFL RET e
OVERALL COMPOSITE
SHARES/ MARKET UNREALIZED
. PAR_ VALUE SECURITY DESCRIPTION COST PRICE VALUE GAIN/LUSS
L 170,000.0000 HASTE HANAGEMENT INC 188,361.70 108,4000 184 ,280.00 5,081.70-
' 6.3757 11/715/2012 DD 11/26/02
10,000.0000 WELLPOINT INC 10,736.70 112.1670 11,216.70 480,00
5.875/ 06/15/2017 Db 06/08/87
i 48,000.0000 HELLPOINY 45,359.60 118.5300 47,412.00 2,052.40
: 7.006 0211512019 DD 02705709
) 100,000.8000 HELLS FARGO CAPITAL X 91,684.00 98.4650 98,465.00 6,781,00
5.950% 12/15/2036 DD 12/05/06
210,006.0000 WELLS FARGD CAPITAL XV 235,200, 00 109.7500 230,475.00 4,725.00~
VAR RT 12/31/204% DD 09/10/98
38,000.0000 WILLIAHS COS INC/THE 41,753.6% 116.9900 4%,6456.20 2,702.56
7.500% 0171572031 DB D1/17/01
42,000.0000 WILLIAMS CDS INC/THE 47,116.45 118,7620 49,880.04 2,763.59
7.7502 06/15/2031 DD 06/13/01
52,500,0000 WILLTARS COS THMC/THE 61,225.84 1764450 64,711.40 3,485.56
7.875% 09/01/2021 GD 08/21/01
8,000,0000 WILLIANS COS INHC/THE 9,7646.72 129.4200 10,353.60 606.68
8.756Z 03/15/7632 DD 03/15/03
. 500,000,0600 X IBRD DISC N 499 ,638,89 99,9277 499,638.89 0.co
i HAT 0411912011
S TOTAL CORPORATE DERT INSTRUMENTS 10,6833,111.95 11,792,853,07 959,741.12
i RUN DATE: 22~MiL-11
k 5500 SCHEDULE OF INVESTHENTS AT EWD OF PLAN YEAR PAGE ! 22
NFL GCALL 31 HARCH 2011 1102€
BERT BELI.IPETE ROZELLE NFL RET
~ QVERALL COHMPOSITE
SHARES/ HARKET UNREAL IZED
PAR VALUFE SECURITY DESCRIPTION C0sST PRICE VALUE CAINAAQSS
CORPORATE STOCK - PREFERRED
7,400,6000 EENERAlﬁ:sﬂEEgzggRP DEE SR CVT 63,122.00 7.2500 53,650.00 9,472.00-
i 14,%00.0000 GENERAL MOTODRS 4.750Z SERIES B 742,716.81 48.2000 718,180.00 24,536.81-
TOTAL CORPORATE STOCK - PREFERRED 805,838.81 771,830.00 34,008.81-
CORPORATE STOCK - CDHMON
23,708.0000 HABORS INDUSTRIES LTD SHS 465,231.00 30.3800 720,006.00 254,775.00
2,600.0000 ESETNERRE HLBGS LTD BERMUDA 207,272.00 79.2400 206,024,00 1,248.00-
3,000.0000 CORE LABORATORIES N V 196,200,060 102,170¢0 306,510.00 11¢,319.00
6,950, 0004 STEINER LEISURE LTD 308,024 .00 46,2600 321,507.60 13,483.00
7,643.0000 ROYAL CARIBBEAN CRUISES LTD 225,685.72 %1.2600 307,098.18 81,612.%6
43,400.0000 ATAT INC 1,143,498.18 30.6100 1,328,476.00 1864,975.82
106,70¢. 0000 AXT INC 852,641 .60 7.1700 765,039.00 #7,402.60-
17,400.0000 ABERCROMBIE & FITCH CO 606,973.%8 58.7000 1,021,380.00 416,406.02
5,450.0008 ABDVENET INC 333,614.06 64,8600 353,487.00 19,872.%%
5%,900.0000 ACACTA RESEARCH - ACACIA TECHN 680,427.84 34.3500 1,851,465.00 1,171,037.16
16,010.4000 ACTUANT CORP 311,402.24 29.0800 464,290.00 152,887.76
6,190,0000 ADTRAN INC 274,246,317 42.64600 347,747.40 73,501.23




iy

i gsE{AEELEéggggl$BZELLE NFL RET Hiloze
SHARES/ HARKET UNREAL 1ZED
PAR_VALUE SECURITY DESCRIPTIDN COST PRICE _VALUE GAIN/LOSS
5,840.0000 ADVISORY BOARD CO/THE 253,354 .06 51.5000 300,760.00 47,405.94
19,980.0000 ADVENT SOFTWARE INC 254,337.37 28.6200 315,016.20 60,678.53
7,225.0000 AGRIUN INC 510,301.75 92.2689 666 ,578.50 156,276.75
7,060,.0000 AIR PRODUCTS & CHEMICALS INC 517,650.01 961800 631,260.00 113,609 ,9Y
5,260.0000 ALASKA AIR GROUP INC 331,206.49 63.4200 333,589.20 Z2,382.7}
3,399.0000 ALEXION PHARMACEUTICALS INHC 184,803.65 98,6800 335,5613.32 I50,609.67
17,860, 0000 AMERICAN MEDICAL SYSTEMS HOLDI 337,407,729 21.66400 386,490.48 49,083.11
6,800.0000 AMGEN INC 406,898, 40 53.4500 363,460.00 43,438.40-
6,986.0000 ANADARKD PETROLEUM CORP 508,790,38 81.9200 57Z,293.12 63,502.74
?1,500.0008 ANADIGICS INC 139,628 .94 4.,4700 96,105.00 63,523 .44
6,210.0000 ANALGGIC CORP 284,952.13 56.5500 351,175.50 66,223.37
53,800, 0000 ANNALY CAPTTAL MANAGEMENT INC 897,567.%2 17.4500 934,810.00 61,242.58
2,360.0000 APPLE TINC 792,620.02 348.5080 BOL,568.40 8,948.38
11,740.0000 APPLIED INDUSTRIAL TECHHOLOGIE 343,399.59 33.2600 390,472.40 %7,072.8)
1¢,4560.0000 ARIBA INC 174,605.01 36.1400 357,104,490 162,499.39
8,010.0000 ARTHROCARE CORP 243,125.57 33.3200 266,893.20 Z23,767.63
14,600.0000 AVNET INC 462,297.70 34,0900 497,714.00 35,616.30
187,27%.0000 BANK OF AMERICA CORP 1,758,804,28 13.3300 1,429,935.76 320,863,52-
40,380.0000 BANK OF THE DZARKS IRC 1,438,683%.7¢ 43.7100 },765,069.80 326,326.06
RUN DATE: 22-Jil-11
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6,050.0000 BED BATH & BEYOND INC 264,748.01 48,2700 292,033.50 27,285.49
15,200.8900 BEST BUY CO INC 505,839.56 28.7208 436,564.00 69,295.56~
7,507,0008 BIDHARIN PHARMACEUTICAL INKC 172,616.26 25,1300 188,650.91 36,034.65
7,408,0000 BOEING CO/THE 537,315.01 73.9300 547,082.00 9,767.99
16,068, 0000 BOTTOHLINE TECHNOLOGIES INC 298,308.74 25.1100 403,266.60 104 ,957.86
13,700.0000 BRISTOL-MYERS SOUIDE CO 365,790.00 26.4300 362,091.00 3,699.00-
9,670.0000 BRUKER CORP 141,665.51 20.8500 201,619.50 59,953.99
12,200.6000 CIENA CORP 444,276.01 4%.2800 540,216,900 93,93%.99
38,910.0000 CALIPER LIFE SCIENCES INC 230,747.28 6.7600 Z63,031.69 32,284.32
11,325.0000 CANADRLAN WATIDMAL RAILWAY CO 686,181.76 75.2760 852,432.75 166,250.99
- 6,400.0000 CANADIAN NATURAL RESOURCES LTD 251,736.00 49.4300 336,126.00 84,388.00
12,725.0000 CANADIAN PACIFIC RAIEWAY LTR 716,940.45 66,3400 818,726.50 161,786,035
#,551.0000 CARRIZD OIL % GAS IHC 287,757 .47 36.930¢ 315,788.43 28,030.96
14,170.0000 CEPHEID JINC 290,960.07 28.0200 397,063.40 106,983.33
10,4%90,0000 CHEESECAKE FACTORY TINC/THE 283,859,491 30.0906 315,644.10 31,784.69
11,200,0000 CHEVROR CORP 84%,296.01 107.4900 1,203,888.00 354,591.9%9
5,B32.0000 CHILDRENS PLACE RETAIL STORES 267,518.52 42.8300 290,608.56 23,090.04
39,300.0000 CISCO SYSTEMS INC 812,439.58 17.1500 673,995. 00 138,944 .58~
5,900.8000 COHERENT INC 223,270.98 58.1100 342,849.00 119,578.02
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L 5,0907.0000 COINSTAR INC 213,750.98 85.9200 229,921.4% 16,170.4%6

15,100.0000 CONUCOPHILLIPS 772,667.00 79.86560 1,205,886.00 633,21%.00

6,720, 0000 CORPORATE EXECUTIVE BOARD CO/T 250,135.78 40.3709 271,286.40 21,150.62

8,573.0000 CROWH HOLDINGS INC 2649 ,067. 77 . 38,5800 530,746.34 B6,698.57

12,950, 0000 CUBIST PHARMACEUTICALS INC 29%,893.01 25.2400 326,856.00 34,96%.99
7.560.0000 CYBERONICS INC 259,587.97 31.8100 240,483.60 1%,106.37-

22,300.0000 DST SYSTEMS INC 964 ,951.53 52.3200 1,177,886.00 212,934 .47

25,176.0000 DARLING INTERNATIONAL INC 225,523.23 15.3760 586,862,990 161,339.67

7,775.8000 DECKERS OUTBOOR CORP 622,749.%0 86.1500 669,816.25 47,066.35

5,800.0000 DEERE & €O 344,868.02 96.8900 561,%62.00 217,093.98

| 11,300.0000 DEVON ENERCY CORP 728,059.02 91.7700 1,037,06I.00 308,941.98
. 26,500.0800 RR DOMNELLEY & SOMS CD 447,988.05 18.92090 501,380.00 53,391.95
. 27,400.0000 boW CHEMICAL CO/THE 816,217.97 57.7500 1,034,350,00 224,132.01
2,080.0000 DRIL-QUIP INC 160,67¢.23 79.0300 1646,382.40 3,712.17

! 29,8a80.0000 EBIX INC 661,057.04 23,6500 706,770.00 263,712.96
, 35,970.0000 ENERSYS 1,162,686,38 39.7500 1,430,602.50 267,916.12
3,360,0000 EQUINIX INC 314,492.56 91.1000 306,096.00 8,396.56-

10,240,0000 EZCORP INKC ?237,275.18 31.3908 321,433.60 86,158.42

16,600.0000 EXXON MOBIL CORP 1,111,868.02 084.1300 1,396,558.00 284,689.98

i RUN DATE; Z2~JUL-11
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8,900, 6006 FTI CONSULTING INC 374,859.78 38.3300 341,137.00 33,722.76-
: 63,400, 0000 FERHO CORP 932,734.90 16,5900 1,451,806,00 119,071.18
. 20,990.0000 FIFTH THIRD BANCORP 296,756.87 13,8850 290,196.50 6,560.37-
’ 19,610.0000 FINISH LINE INC/THE 321,775.87 19.8500 349,258.5¢0 67,482,63
1,375.0000 FINNING INTERNATIONAL INC 37,065.32 29.6423 40,483.16 3,417.84
20,800.0000 FIRST HORIZON MATIDNAL CORP 248,354.08 11,2109 233,168,090 15,186.08-
i 50,500.0000 GAP THC/THE 931,6476.61 22.6600 I,144,530.00 212,853.39
35,000.0000 GENERAL ELECTRIC CO 636,999.98 20.0500 701,75¢.00 64,750.02
. 3,208. 0000 GOLDHAN SACHS GROUP THC/THE 466,286.40 158,6800 567,52¢.00 41,233.60
{ 1,720.0800 W GRAINGER INC 191,195,25 137.6800 236,809.60 45,614 .35
\ 6,373, 0000 GREEN MOUNTAIN COFFEE ROASTERS 206,5449.8% 64,6100 411,759.53 205,214.70
4,077.0000 GREENHILL & CO INC 327,582.5% 65,7900 268,225.83 59,356.72-
i 3,%49.0000 HMS HOLDINGS CORP 208,727.73 81.8500 262,300.65 75,572.92
‘ 8,700,0008 HAEMONETICS CORP %97,205.00 65,5400 570,198.00 72,993.00
6,455, 0000 HARMAN TNTERNATIOMNAL INDUSTRIE 292,763.60 46.8200 302,223.10 9,459 .50
25,100.0000 HARTFORD FINANCIAL SERVICES GR 689,643.10 26.9300 675,943.,00 i3,700.186-
4%,906.08000 JACK HENRY & ASSOCIATES INC 1,200,5%4,00 33.p908 1,691,111.00 490,517.00
16,360.0000 HEWLETT-PACKARD CO 866,345, 00 40,9700 667,811.00 198,534.00-

16,500,0000 Rggﬂl HOTOR CD L7D 582,2685.00 37.5100 616,915.00 36,630,00
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18,710.0000  IGATE CORP 375,792.96 18.7700 351,186.70 26,606, 26-
4,432,0000  ILLUMINA INC 313,506.07 7u.0700 310,550,724 2,855.83-
62,000,0000 INTEL CORP 1,365,905.88 20.18060 1,251,160.00 114,745, 88-
5,100.0060  INTERNATIONAL BUSINESS MACHINE 654,075, 00 163.0700 831,657, 00 177,582.00
32,700.0000  INTERNATIONAL PAPER Co 815,259.66 38.1800 986,586, 00 171,626,364
10,670.0000  INVACARE CORP 273,593.70 31.1200 332,050.49 58,556,70
8,196.0000  IRON MOUNTAIN INC 228,536,5¢ 31.2300 255,961.08 35,426.54
39,400,0000  JPMORGAN CHASE & €O 1,690,969 ,80 46.1000 1,816,340.00 125,3710. 20
13,500.0000  JOHNSON & JOMNSON 874,480, 00 59,2500 799,475,100 74,605, 00-
7,600.0000  KAYDON CORP 268,763, 85 39,1900 290,006.00 61,262,1%
25,590,0000  KEY ENCRGY SERVICES INC 267,361, 24 15,5500 397,926.50 150,563.26
25,600.0000  LANDSTAR SYSTEM INC 992,570, 89 45, 6800 1,160,272.60 167,701.11
9,066.0000  LEGG MASON INC 331,662.23 36.0900 326,470.14 5,192,089~
21,200.0000  LENNOX INTERNATIONAL INC 939,584, 00 52,5800 1,114,696.00 175,13z, 00
2% ,400.0000 LINCOLN NATIONAL CORP 733,187 .46 X0.0400 732,976.00 ?11.46-
5,000.0000  LUFKIN INDUSTRIES INC 197,475.03 53,4700 467,350.00 269,476.,97
25,670.0000  HEHC ELECTRONIC MATERIALS ENC 291,869 .59 12.9600 332,683,20 48,813.61
31,560,0000  STEVEN MADNDEN LTD 1,094,599.,58 46,9300 1,451,110,80 386,511.27
30,969.0000 MAGHA DESIGN AUTOMATION INC 182,661.18 6.8200 211,147,20 28,486.02
RUN DATE: 22-JUL-11
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SHARES/ MARKET UNREALIZED
PAR VALUE  SECURITY DESCRIPTION coST PRICE _VALUE _BAIN/LDSS
16,510.0000  MANITOWOC €O INC/THE 162,811.38 21.8800 361,238,680 178,427.42
4,695.0000  MANPOWERGROUP 231,862.82 62,8800 795, 221.60 €3,358.78
5,000.0000  MANULIFE FIMANCIAL CORP 98,450,800 17.6900 88,450.00 10,000, 00-
£,500.0000  MAXIMUS INC 333,270.76 81.1700 £66,635,00 113,164.24
9,000,0000 MCDONALD®S CORP 600,480.02 76.0%00 604 ,810,00 84,329.98
463.0000  HEDICAL RES INC COM 0.80 0.0000 0.00 6.00
19,650,0000  METLIFE INC B46,726.17 44,7300 878,944,50 32,220.33
30,160.0000  MICROSOFT CORP 732,562.62 25,3900 764,239, 00 31,696.38
2,160.0000  MICROSTRAVEGY INC 251,029.15 136, 4500 287,787,270 36,756.105
68,500.06000  MICRON TECHNOLOGY INC 571,865.47 11.4700 785,695.80 216,629.53
16,947.0008  MICROSEMI CORP 244,209.63 z0.7100 309,552.37 65,362.74
5,050.0000  MID-AMERICA APARTMENT COMMUNIT 262,885.25 66.2000 3264,210.00 41,326.75
2,880.0000  WIDDLEBY CORP 165,859, 23 93,1200 268,185.60 102,326,37
20,B20,0000  HIPS TECHNOLOGIES INC 244,486, 11 18.4900 218,601.80 26,084.31-
5,031.0000  HOHAWK IMDUSTRIES INC 254,797.92 61.3500 307,645.65 52,867.73
10,590.0000  MOLINA HEALTHCARE INC 106,426.22 40,4000 423,600.00 117,173.78
9,870.0000  MONRO MUFFLER BRAKE INC 250,662.26 32.9800 299,128.60 48,666.34
6,079.0600  MODG INC 257,518.44 45.9100 279,086.4% 21,568.45
33,400,0000  MORGAN STANLEY 928,634.02 27.3200 912,488.00 16,146.02-
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SHARES/ MARKET UNREALIZED

PAR VALUE  SECURITY DESCRIPTION COST PRICE _VALUE GAIN/LUSS

i 5,255.0008 NAVISTAR INTERNATIONAL CORP 267,236.81 6%.3300 164,%29.15 97,092.34
13,700.0000 HETSCOUT SYSTEHS INC 355,269.46 27.3200 374,284.00 19,014.54

20,266,00600 NEWPORT CORP 333,703.83 17.8400 361,795.20 28,091.37

3 6,970.0000 NORDSTROM INC 279,548.59 44,8800 312,813.60 35,265.01
2,270.0000 KU SKIN ENTERPRISES INC 66,060.21 28,7500 65,262.50 1,577.71-

9,201.0000 OLD DOMINION FREIGHT LIME INC 26%,750.52 35.0900 322,863.09 58,112.57

8,600.0000 OHNIVISION TECHNOLOGIES INC 196,392,.62 35.5300 3905,558.00 i09,165.38

27,037.0000 ON SEHICONDUCTOR CORP 309,432.95 9.8600 266,584 .82 42,8%8.13~

4,560.0000 ONYX PHARMACEUTICALS INC 138,276.4% 35.1808 160,420.80 22,144,336

4,540,0000 OPNET TECHNDLOGIES INC 165,105.07 38.99600 177,014.60 11,909.53

) ’ 104,080.0000 ORIENTAL FINANCIAL GROUP INC 1,622,767.47 12.5500 1,305,200.00 117,507.47-
J 14,960, 5000 PNC FINANCIAL SERVICES GROUP I 669,530.00 62.9900 938,551,600 . 49,021.00
%,360.0000 PS BUSINESS PARKS INC 266,587,20 57.9400 252,618.40 6,031.20

9,600.6000 PACCAR INC 496,117.44 52.3600 502,656, 00 6,538.56

17,800.0000 PARENEL. INTERMATIONAL CORP 356,556.08 24.9000 443,220,008 84,663.92

41,440,0000 PATTERSON COS INC 1,278,365.76 32,1960 1,332,666.00 54,3060.24

8,899.0000 PEGASYSTEMS INC 285,263.71 37.9700 337,895.03 52,631.32
: 6,700,0000 PEPSICD INC/NC %43,272.00 64,4100 431,547.00 11,725.00-
o 72,000.0000  PFIZER INC 1,221,612.54 20,3100 1,462,320.00 269,707.46
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5,065.0000  PHEILLIPS-VAN HEUSEN CORP 299,282.25% 65.0300 329,376.95 30,094.70
; €,309,0000  POLYCDM INC 189,022, 27 £1.8500 327,121.65 138,099.33
3,150.0000  PORTFOLIO RECOVERY ASSOCIATES 213,573.79 85.1300 268,159 .50 54,585.71
' 18,6Z0.000F  POTASH CORP OF SASKATCHEWAN IN 732,809, 00 58.9300 1,085,496.60 352,681.60
2,150.0000  PRICESHART INC 77,679.9 26.6400 78,776.0¢ 1,096.56
12,500.0000  PROGRESS SOFTHARE CORP 265,523.93 79.0900 357,807.00 92,283,07
i 2,560,0000  QUALITY SYSTEMS INC 173,023,52 83.3400 215,017,20 41,993,568
11,360.0000  QUEST SOFTHARE INC 308,927.13 25,4000 288,544, 00 20,38%.13-
B 98,290.0000  QUESTCOR PHARMACEUTICALS INC 1,138,708,05 16.4106 1,416,358.90 277,650.85
o 11,260,0000  RPC INC 144,305.73 25.3200 266,596 80 140,291.07
: 17,200.0000  RADIUSHACK CORP 266,008.36 15.0100 258,172.00 1,836.36-
10,300.0000  REGAL-BELOIT CORP a02,575.83 75.8300 760,449.90 157,873.17
8,680,0000  ROBBINS & MYERS INC 209,736.5¢4 45.9900 399,193.20 10%,462.66
9,680.0000  ROBERT HALF INTERMATIONAL INC 289,961,15 30,6000 296,208.00 6,2G6.85
3,760.6000  RUCK-TEWN €D 171,343.21 69.3500 260,756.00 89,412.79
15,140.0000  RUDOLPH TECHNOLOGIES THC 162,066.47 10.9400 165,631.60 3,565.13
5,594.0000  SPX CORP 738, 266.67 79.3900 285,327.66 52,062.99
7,769.0000  SALIN PHARMACEUTICALS LTD 295,627.16 © 35,0300 272,148,907 23,679.09-

9,800,.0000 SCHLUMBERGER LTD 621,968,900 93.2600 913,948.00 292,040, 00
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26,053, 0000 SENTECH CORP 509,217.62 Z5.0200 651 ,846.06 142,628, 44
5,468.0008 SILICON LABDRATORIES INC 251,244 .04 43,2160 236,272.28 14,971.76-

5,10e,0000 SHAP-ON INC 221,034.01 60.0600 306,306.00 85,271.99

. 10,560, ¢000 SONUSITE IKC 336,659.61 33.3200 351,859.20 17,199.59
: 7,700,00060 SOTHEBY'S 309,318.00 52.6000 405,020.00 95,702.00
!‘ 4,876, 9600 STIFEL FINANCIAL CORP 272,002.67 71,7960 350,048.04 78,045.37
71,560,0000 STILLWATER HINING COD 1,120,581.20 22.9300 I,640,512.20 519,831.0¢

: 10,800.0060 SUNTRUST BANKS INC 286,380.36 28.8400 311,47z.00 25,091.64
t 8,494 . 0030 SUPERIDR ENERGY SERVICES INC 236,354 .87 41.0000 148,256.00 1311,899,13
9,600, 04000 TALTSHAN ENERGY INC 163,776.00 24.7000 237,120.00 73,344,00
10,700.0000 TARGET CORP 562,819.99 50.8100 535,107.00 27,712.99-

8,508.0000 TECK RESOURCES LTD 370,260.00 53.0200 450,670.00 89,410. 80

12,616.0000 TEMPLE-INLAND INC 27%,799.43 23.4000 295,2164.40 15,414.97

7,840, 0000 TENNECO INC 180,794.30 42,4500 332,808,008 152,013.70

14,300, 0000 TEXAS INSTRUMENTS INC 464,369 .56 34.5600 494,208.00 29,838.46

E, 10,400.0800 3M Cco 869,128.01 93.5800 97Z,400.00 103,271,9%
i 14,730.00080 TIBCD SUFTWARE INC 159,084 .02 Z7.2500 401,392.50 262,308,648
14,120.0000 TITAN INTERNATIONAL INC 152,714.5% 26,6100 375,733,20 223,018.61

: 11,317.0000 TRINITY INDUSTRIES INC 289,457.01 36.6700 4164,9%4 .39 125,537.38

|
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20,500.0000 TUPPERWARE BRANDS CORP 988,510.00 59.7100 1,224,055.00 235,545.00
6,970.0000 II-VI INC 235,983.1% 49,7500 346,757.50 . 110,77%.31
i 27,100.0000 UMB FINANCIAL CORP 1,037,812.90 37.3650 1,012,591.50 25,221 .40~
! 54,760, 0000 ULTRATECH INC 1,061,927.84 22,4000 1,609,946,00 B48,016.16
. 7,440, 0000 UNITED KATURAL FODDS INC 230,772.14 46,8200 333,460.80 102,688,668
7,829.0000 URBAN OUTFITTERS INC 276,987 .52 29.8300 233,539.07 43,668, 45-
g 8,456, 0000 VALSPAR CORP 26%,3813.42 39.1600 330,629.60 65,816.18
i i 10,040, 0600 VALUECLICK INC 108,541.73 14.4500 145,078,400 36,536.27
21,900.5000 VEECO THSTRUMENTS INC 929,901.11 50,8400 %,113,396.00 183,494.89
. 12,900, 0000 HWABTEC CORP/DE 543,348.01 67.8300 875,007.00 331,658.99
‘ ‘ 12,500.0000 WAL-MART STORES INC 685,915.14 62.0500 659,625.00 35,290.14-
! 11,550.0000 WARNACO GROUP INC/THE 583,507 .21 57.1900 660 ,544.50 77,037.29
32,800.0000 WELLS FARGD & CO 956,518.87 31.7100 1,060,058, 00 83,569.13
| 6,230.0000 WESCO INTERNATIONAL INC 227,139.14 62,5000 389,375.600 162,235.86
: 16,54¢,0000 HWOGDWARD INC 341,423.02 34,5600 364 ,262.40 22,839.38
3,190.0000 WORLD FUEL SERVICES CORP 218,181 .60 40.6100 332,595.90 114,416.30
8,270.0000 WORTHINGTDON INDUSTRIES INC 128,726,24 20.9200 173,008.40 64,2864 ,16

5,130.0000 Eﬂg&m’ ¥XI BERMUDA LIMITED USD 171,735 .47 34,1000 174,933,400 3,197.53
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; 11,100.0000 CODPER INDUSTRIES PLC 532,134,800 64.9000 720,390.00 188,256.00
14,6060,0000 HERBALIFE LTQH USD CDM SHS 671,689,12 B1.3660 1,187,856.00 516,166.88
11,008.0000 égﬁggﬁgu-mnn PUBLIC LIMITED 383%,570.00 48,3100 531,410.00 147 ,660,00
| 10,600 0008 ACE LIMITED SHS 554 ,380.00 64.7000 685,820.00 131,446,08
31,400.0000 gggmanmu INTERNATIONL LTD 498,003.99 22.6000 70%9,640.00 211,636.01
20,700.0000 NHOBLE CORPORATION BAAR 865,674.00 45,6200 944,334, 00 78,660,00
; HAHEN-AKT CHF3.8¢
20,300.0000 TRANSOCEAN LTD ZUG NAMEN-AKT 1,746,233.64 77.9500 1,562,385.00 157,848, 64
‘ 18,900.0000 UBS AG SHS NEW 177,452.00 18.0500 196,745. 00 19,293.00
16,808,0000 ;agL HOLDING NV MY REGISYERED 362,907.00 44,5000 460,600,00 117,693, 00
; 11,180.0000 ACI WORLDWIDE INC 21%,261.76 32,8000 366,704.00 147,662.24
E 6,150. 0000 ACHE PACKET INC 326,310.37 70,9600 436,404.00 110,093.63
39,900.0000 ALLYED NEVAPA GDLD CORP 681,313, 39 35,4800 1,415,652,00 534,338.61
5,525.0000 ALPHA NATURAL RESCURCES INC 268,914.17 59.3700 328,019.2% 59,105.08
J 9,770.0000 ANCESTRY.COM INC 352,22%.60 35.6506 366,366.50 5,877, 10-
' 35,060.0000 APPLIED HICRD CIRCULTS CORP 357,460,82 10.3800 363,922.80 6,461.98
_ 13,260,0000 ARUBA HETHORKS INC 210,912.79 33,8600 448,718.40 23%7,805,61
) l 6,540.0000 ATHENAHEALTH INC 219,290.11 45,1300 295,150.20 75,860.09

! RUN DATE: 22-JUL-1l
! 5560 SCHEQULE OF INVESTHEMTS AT END OF PLAN YEAR PAGE 1 34
NFL_GCALLLO 31 MARCH 2011 H1102E
BERT BELL/PETE RDZELLE NFL RET
OVERALL CONPOSITE

H SHARES/ MARKET UNREAL JZED

PAR VALUE Ty DES gost PRICE ZVALUE _GAJN/LUSS
5,200.0000 =5; SA 115,887,20 20.9250 108,810.00 7,077.20-

‘ 5,500 0000 gagF SE 342,259.50 86.7560 477,125.600 134 ,865.50
1 24,200.0000 IBBRPLC 1,365,%264.77 65,1400 1,068,188.00 297,736.77-

. 16,900.0000 BANK OF NEW YORK HELLDN CORP/T 489,071.02 29.8700 566,803.00 15,781.98

) i }1,400.0000 gn: BILLITON LTD 915,648.00 95.8800 1,093,032.00 177,384.00

o

- 5,600.0000 Rg{FISH AMERICAM TOBACCO PLC 385,860.00 a0,9900 453,544.00 67,704.00

3 6,200.0000 BROOKFIELD ASSET HANAGEWENT IN 157,604.00 32,4600 201,252.00 43,648, 00

3,870.5.009 CATALYST HEALTH SOLUTIDHS INC 139,156.01 55,9300 216,449.10 77,293.09

‘ 22,700.0¢000 CHART INDUSTRIES INC ©41,398.89 55.0600 1,249,408,00 608,009.11
115,200.0000 CHIMERA INVESTHENT CORP %85,322.93 31,9600 %56,192.00 29,138,93-

| 12,000.0000 CLIFFS NATURAL RESOURCES IKC 663,522,99 98.2800 1,179,360.00 515,837.01

: 9,850.0000 COEUR DB'ALENE MINES CORP 254,257 .24 36,7800 342,5683.00 88,325.76

18,958.0000 CROCS INC 256,894.29 17.8400 338,068.00 81,173,71

a,180.0000 DEW INC 217,220.07 39,9600 326,8772.80 109,652.73

; 5,900.0000 I:%aGEO PLE 397,955.00 76.2200 449,698.00 51,743.00

5,%Z1.6000 PIGITAL REALTY TRUST IKC 318,063.69 58.1400 346,266, 9% 26,163 ,34
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i 5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR RN D“EI:)AEE‘M_%
{ { NFL_BCALLLD 3) MARCH 2011 KL162E

. ORERALY CopUE R M e

SHARES/ HARKEY UNREAL 1 ZED

PAR VALUE SECURITY DESCRIPTION cOST PRICE VALGE GAIN/1 0SS

8,418.0000 DR PEPPER SNAPPLE CROUP INC 297,987,51 37.1600 31z,812.88 14,825.37

27,560,0000 DRESSER-RAND GROUP INC 869,908.80 53.6200 1,477,767.20 607,858,480

14,10¢.0000 EMERGENT BIDSOLUTIONS INC 228,273.81 26.1600 349,656, 00 112,382.1%

A 19,560.0000 EVERCORE PARTMERS INC 306,241.52 34,2900 362,102.40 55,860.88

5 1,720.0000 FIBRIA CELULDSE SA 37,633.60 16.4200 28,242.40 9,391,208~

7,680.0000 FORTINET INC 319,867.25 44,1500 339,072.00 20,0804,75

65,090,0000 GLEACHER & CO INC 160,626.16 1.7400 113,256.60 47,369 .56~

i 5,350.0060 HITTITE MICROWAVE CORP 288,651 .45 63,7700 341,169,50 52,518.05

10,200.0000 INNOPHOS HOLDINGS INC 444,775.78 46,1100 470,322.00 25,546.22

18,720.0000 INSULET CORP 293,061,63 20.6260 386,006,540 92,966.77

23,190.0000 INVESTORS BANCORP INC 292,064 .48 14,9100 345,762.90 53,698,462

31,500.0000 I0H GEOPHYSICAL CORP 154,979 ,95 12.6900 399,735.00 244,755.05

25,2680,0000 KODIAK OIL & GAS CORP 162,463.76 6.7000 169,376,00 6,912,24

10,820,0000 KRATON PERFORMANCE POLVNERS IN 291,632.64 38.2500 413,865.00 122,232.36

37,733.0000 HF GLOBAL HOLDINGS LTD 306,437,588 8.2800 312,429.24 5,991.36

10,580.0000 MASIMD CORP 340,023.82 33.1000 350,198.00 10,174.18

‘ 10,208, 6000 MATERION CORP 276,171.22 40,8000 416,160,00 139,958.78

12,810, 0000 MEDIDATA SOLUTIONS INC 313,581 .14 25.5700 327,551,790 13,970.5¢6

| 47,6080,00600 HERCK & €D INC 1,727,686.03 33.0100 1,571,276.60 156,5410.0%-

| RUN DATE: 22-JU1-11
5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGE : 36
NEL _GCALL 51 MARCH 7011

10 H1162E
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE

i SHARES/ HARKET UNREALIZED
; PAR_VALUE SECURITY DESCRIPTION £OST PRICE VALUE GAIN/L 0SS
30,145, 0000 HERITOR INC 502,315.15 16.9700 511,560.65 9,245.50
] 15,481.0000 HETROPCS COMMUNICATIONS INC 110,545.99 16,2400 251,411.4% 140,865.45
| 640,0000 HICRO SYRATEGY INC 6.40 D.016¢ 6.40 8.00
; WTS TO PUR CON DE/26/2007
16,220.0000 HATIONMAL CINEHEDIA INC 279,957 .21 18.6700 302,827.40 22,670.12
12,250.0000 i:EETLE S4 628,47%.00 57.5500 704,987.50 76,513 .50
S 7,700.0000 =g;ARTIS AG %16,570.09 54.3500 418,495.00 1,925.00
5,110.0000 DASTS PETROLEUM IKC 163,676.04 31.6200 1641,578.29 2,097 .84-
. %,200,0000 OPENTAELE INC 290,457.11 106.3500 646,670,980 156,212.89
! 13,751.0000 PARAMETRIC TECHNOLOGY CORP 262,444.70 22.4908 309,259.99 46,815.29
; 6,724.0000 RACKSPACE HOSTING INC 131,295.42 62,8500 288,123.40 156,827 .98
8,490, 0000 REALPAGE INC Z24,657.353 27.73p0 235,427.70 19,770.37
: 11,800, 0000 Ei.[]g TINTO PLE 698 ,353.50 71,1200 £39,216.00 140,862 ,50
!
6,100.6000 RIVERBED TECHNOLOBY INC 94,901.02 37.6500 229,665.00 134,763.98
5,421.0000 ROVI CORP 215,418.57 53.6500 290 ,336.65 75,418.08
27,360.0000 SFN GROUP INC 180,895.31 14.0900 385,502.40 206,607 .89
7,864, 0000 SHUTTERFLY INC 205,615.26 52,3608 411,549.6¢ 205,934.34
22,870.0000 SIRONA DEMTAL SYSTEMS INC 869,746.11 56.1600 1,147,15%.20 277,413,099
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5500 SCHEDULE OF %TVESTHENTS AT END OF PLAN YEAR PAGE : 37

. NFL_GCALLLD HARCH 2011 M1loze

: BERT BFLL/PETE ROZELLE WFL RFT
OVERALL COMPOSITE

SHARES/ MARKET UNREALIZED

PAR VALUE SECURT CRIPTIO! COST PRICE VALUE SAIN/LDSS

16,830.0000 SOLARNINDS INC 321,625.42 23,4600 394,851.80 73,266.38

33,700.0000 STAKTEC INC 899,179,37 30.0100 1,011,337.00 112,157.63

) 16,880,0000 SUNCOR ENERGY INC 520,640.00 46,8400 717,440, 00 196,800.00
! 14,400.0000 Igﬁus SA 618,536.00 49.4600 712,224.00 93,888.00
8,800.0000 TRAVELERS COS INC/THE 574,672.00 59,4880 523,424,00 49,752.00

6,940.0000 ULTA SALON COSMETICS & FRAGRAN 156,982,382 48,1380 334,022.20 177,039.38

2,180.8000 UNDER ARMOUR INC 129,24%.31 68,0500 148 ,349.00 19,106,469
13,100.0000 UNTLEVER WV 395,096.00 31.3600 410,816,080 15,720.00
20,650.0000 XS&E SA 671,766.04 33,3500 &88,677.50 16,911,646

8,820.0080 VERIFONE SYSTEMS INC 177,434.06 56,9500 484,659, 00 307,226,946

Cod 50,%00.0509 !ggarom: GROUP PLC 1,148,6446,32 28.7500 1,463,375.400 314,926.68
506.0008 xgEA INTERNATIONAL ASA 23,733,600 58.6530 25,326.50 3,593.50

; 13,680.0000 ZUMIEZ INC 350,201.76 26.4300 361,562,640 11,360.64
: 565,253,0000 AUDAX MEZZANIME FUND III, LP 565,253,090 1.0060 565,253.00 0.00
TOTAl, CORPORATE STOCK - CDMNON 126,654 ,890.82 152,887 ,735.60 26,232,864,78

‘ RUN DATE; 22-JOL-11
- S500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGE: 38
NFL GCAL HARCH 2011 R1102E
BERT BELL/DETE ROZELLE MFL RET
OVERALL COWPDSITE

SHARES/ ' HARKET UNREALIZED
PAR VALUE  SECURITY DESCRIPTION cost PRICE VALUE GAIN/LDSS
PARTHERSHIP/HIINT VENTGR s
: 183,2158.0000  ADAMS STREET DIRECT FUNE LP 184,276.00 1.0057 184,270.00 0.00
139,750 .0008 gﬂags STREET NON US DEV HKT 130,179.00 0.9315 130,179.00 000
630,237.0000  ADAHS SREET US FUND LP £39,558.00 2.8561 539,558,00 5.0
S 1,500.0000  HESTERM TECH VENTURE LENDING & 1,500,000.00 1,000,4200 1,500,630,00 630.00
LEASING VI
5 133,625.000F  ENERGY SPECTRUM PARTNERS VI 133,625.00 1.0000 133,625.08 0.00
10,000.0000  ADAMS STREET NON US EMERGING 10,000.490 1.0000 16,000,00 .00
‘ MARKETS FUND
14,958,408.0000 g{igsguéu STRATEGY FI OFFSHORE 19,081,009.43 1.0008 16,958,508,00 122,601.43-
' 515,949.2250  RREEF AMERICA II 35,647,758, 53 79.0395 40,780,385.28 5,332,626.75
35,856,360.0000  GROSVEMOR INSTL PARTNERS LP 33,781,317.00 1.0000 35,656,360.00 2,075,043.00
: 13,751,380.0000  SIGULER BUFF LP 12,265,426.06 1.0000 13,751,360.00 1,485,953,94
1,033,155, 0000 tsm}mnx EGQUITY PARTNERS KIV 934,124.61 1.0000 1,033,155,00 99,630.39
2,267,983.0000 ;eﬂwenu GLOBAL SECONDARY FU 2,205,000.00 1.6000 2,267,983.00 #2,%83,00

TOTAL PARTNERSHIP/JDINT VENTURE INTEREST 106,212,267.63 115,145,935.28 8,933,665.65
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E500 SCHEDILE OF gTUESTHEHTS AT END DF PLAN YEAR

RUM DATE: 22-JUi-11
PAGE 39

H1102E
: BERT BELL/PETE ROZELLE NFL RET
| OVERALL COMPOSITE
SHARES/ MARKET UNREALIZED
PAR_VALUE  SECURITY DESCRIPTION cosT PRICE VALUE GATN/L 0SS
i OTHER THYESTMENTS
- 199,000.0000 SWEDISH EXPORT CREDIT 189,783.50 97,0660 184 ,387.48 5,396, 00~
1.750% 1072072015 DO 10/20/10
10,000.0090 nmnmsm\n ALA COHL DEV AUTH 4,506.40 95,1280 9,812.80 306,640
5, 5007 04/01/20641 BD 02/22/11
50,000, 0000 CALIFURNIA SY 50,176.99 105.4250 52,712.50 2,535.51
7.300Z 10/01/2039 DD 10/15/09
50,060.0000 TLLINGIS ST 50,000.08 99,8090 49,904,506 95.50-
5.665/ 83/81/2018 DB 83/18/11
; 50,060,0000 ILLINDI 50,000.00 99,8750 49,937.50 62.50-
: u?'u B3/01f’2019 Db 03718711
: 10,0090.0000 IMPERIAL IRR DIST CALIF ELEC R 8,989.10 90.88Y0 9,088,940 99,80
5.128% 11/01/2p38 BN 08/07/08
: 100,000, 0008 JAPAN FIN ORE WUNICIPAL 99,170.08 98,7680 98,768.00 482,08~
; 4.0006Z 01/13/2021 DD 01/13/11
: 50,00C.0000 LIBERTY K ¥ DEV CDRP REV 46,462.75 96.3970 46,198.50 1,735.75
‘ 5.250% 10/01/2035 D 10/12/05
10,008, 086D LO5S ANGELES CALIF DEPT ARPTS R 9,385.50 95,6100 9,561.00 175.50
5.250% 05/15/Z039 DD 12/03/09 :
; 10,000. 0000 LOS ANGELES CALIF DEPT ARPTS A 9,208.40 93,8660 9,386.60 178.20
; 5.000% 05/15/2035 DD 0G/R8/10
30,000.0000 LOS _ANGELES CALIF DEPT WTR & P 30,000.00 103.5230 31,856.90 1,056.90
6.574% U7/01/2045 DD 12702718
‘ 10,000,0000 METROPOLITAN ATLANTA RAPID TRA 9,614.30 96.7600 9,676.00 261.70
: 5.008% 07/01/2939 DU 09/26/0%
‘ RUH DATE: 22-JUL-11
- 5500 SCHEDULE OF IN\I’ESTHENTS M END OF PLAN YEAR PAGE 49
| NFL GCAtLlo 31 MARCH 7011 N1102E
BERY BELL/PEVE ROZELLE NFL RET
OVERALE COMPDSITE
SHARES/ HARKET UNREALIZED
PAR_VALUE SECURITY DESCRIPTICN €OsT RICE VALUE BAIN/LDSS
30,000, 0000 HUNICIPM. ELEC AUTH GA 29,756.10 95. 00600 28,500.00 1,256,10-
6.6374 06/81/2057 O 03/11/10
26,080.8008 HUNECIPAL ELEC AUTH GA 19,884.00 96, 014D 18,802.80 1,081 .20-
B 6.655% 04/01/2057 DI 03/12/10
! 10,009, 0008 NEW YORK ST ENVIRONMENTAL FACS 9,733,98 100, 2250 10,022,560 288.60
: 5.125% D6/15/2038 DD U6/02/89
10,000.0080 NEW YORK ST DORM AUTH LEASE RE 9,281.20 94,9880 9,498.80 217.60
5.800% 07/01/2060 DD 09/29/10
i 100,000, 0000 MORTHSTAR EDUCATION FINAW 1 A7 82,000,00 82.1717 82,171.74 171.74
| VAR RT 01/29/2p46 DD 83/13/07
! 275,008 0G0D PENNSYLVANIA ST HIGHER ED ASSI 243,203.13 86,5280 243,430.00 226.87
VAR RT  06/01/2047 UO 06/21707
40,9000, 0000 PORT AUTH N ¥ 38,207,290 96.8320 38,732.80 525.60
5. 0084 01115/2041 nn 01/15/11
10,000.0000 SAN FRANCISCU CALIF CITY & CNY 9,558.90 95,0400 9,504.00 56.90-
5.000% 11/01/2039 DD €9/15/09
20,000.0000 SAN MATED €NTY CALIF CHNTY COL 18,587.4%0 97.0910 19,418.20 830,80
5.060X ©9/01/2038 DD }12/21/06
10,000.6000 TRIBORCUGH BRDG & TUNL AUTH N 9,502.20 96.9880 9,698.80 396,50
5.000% 11/15/2037 DD 06/20/07
15,000.0000 UNITED MEXICAN 5TS MTR TR0QO17 16,500.00 112.8000 16,920.00 420,00
6.750% G2/27/2034 Db 09/27/04
12,000.00080 . UNITED MEXICAN MTN #TRODO01% 12,640.00 110.3000 15,236.00 396,00
5.625% #1/15/2017 DD 03/10/06
16.0000- US TREAS BD FUTURE {C8T3 a.00 120.1875% 72,085,93- 72,085,93-
EXP JUN 11
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§500 SCHEDULE OF INVESTMENTS AY END OF PLAN YEAR PASE: 41
© NFL GCALL1B 31 WARCH 2011 H1162E
{ BERT BELL/PETE RDZELLE NFL RET
! OVERALL COMPOSTTE
SHARES/ MARKET UNREALIZED
PAR VALUF  SECURITY DESCRIPTION €OST PRICE VALUE GAIN/LOSS
80.0000  US 10 YR YREAS WIS FUTURE (CBT 0.00 119.0312 34,964.35 34,984.35
EXP JUN 11
58.0000- US SVR TREAS NTS FUT (CBT) 0.00 116.7890 17,4%2.15- 17,492.15-
EXP JUN 11
T 3,0000- US 2YR TREAS NTS FUT (CBT) 0.00 109.0625 609,36~ 609.36-
! EXP JUN 11
|
! 7.0000  US ULTRA BOND (CBY) 6.00 123.5625 3,226.56= 3,226.56-
EXP JUN 11
TOTAL OTHER INVESTMENTS 1,060,950,87 1,00%,996.59 56,954, 28~
WRITTEN OPTIONS
' 9.0008- US 18 YR TREAS NTS FuT JUH 11 3,767.63- 1.5625 140.63- %,627.00
cALL MAY 11 121.500 ED 4/21/11
9,0000- US 10 YR TREAS NIS FUTURE JUN 3,908,325~ 10.9375 986.38- 2,923,87
PUT KAY 11 116.500 ED 06/21/11
8.0000- US i0 YR TREAS HTS FUT JUN 3,724.00- 76.5625 6,125,006~ 2,501.00-
PUT HAY 11 119.00% ED uwzun
7.0000-  EURDS 1YR BID CRV FUT JUN 12 2,077,25~ 0.0175 306,25- 1,771.00
Chli APR 11 099.000 ED 4/15/11
7.6000- EURDS 1YR MID CRV FUT JuN 12 1,902.25- 0.0025 43,75- 1,858.50
PUT APR 1% 699,060 ED 04/15/11
TOTAL WRITTEN OPTIONS 15,379.38- 7,600.01- 7.779.37

RUH DATE: 22-Jul-11
| 5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGE @ 42
* NFL GCAL 31 MARCH 2011 M110ZE
BERY BEI.LIPE'I'E ROZEELE NFL RET
OVERALL COMPOSITE

! SHARE HARKET UNREALIZED
PAR VALUE SECURITY DESCRIFTION COST PRICE VALUE GAIN/LDSS
COMMON/COLLECTIVE TRUST
: 491,152.3870 EB DV GCLOBAL ALPHA I FUND 64,134,562 .66 164 6805 66,142,245,46 2,007,682.86
i 183,525,210.580G0 EB TEMPORARY INVESTMENT FD IX 183,525,210.58 1.0000 183,525,210.58 0.00
i 0.105% 12/31/72060 00 11701701

31,418.8510 gBNEDRGAN STRATEGIC PROPERTY 37,172,382.10 1,696 .5667 46,957,571.22 9,7a85,189.12
l 28,552.0000 gﬁngﬂﬂhklﬁ PLUS INTL OFFSHORE 28,552,000.00 9731 .6433 27,242,361.99 809,638,051 -
! 269,927.1700 EE!I;EEK MKT NEUTRAL SzP 500 2B,641,696.78 85.0700 22,962,704.35 5,678,992 .43~
285,371.89060 'ﬂ:&TuT,EX AGGREGATE REPLICATION 28,535,093.34 107,1690 30,583,020.08 Z,067,926.74

I

]
! 379,970.8710 Eﬁ;gUE¥BCAPITAL DIVERSIFIED 36,718,500,00 112.2683 41,648,295,75 4,929,795.75
28,43Z.0000 I]E:EECHHARK PORTABLE ALPHA FIXED 28,432,000.00 1,206.9173 34,315,073.98 5,BB3,073.98
1,327,4%3.5580 ALLIAMCEBERMSTEIN INTL 33,185,31B.40 55.7451 47 ,44%,265.27 14,263,926.87

STRATEGIC VALUES SERIES DBY
379,731.4730 EBE DV NSL LCG SIF 46,823,348, T4 136.3469 49,696,852.62 2,673,503.68
6,681,381.3690 LOONIS SAYLES CREDIT ASSET 59,712,296.09 15,0900 70,642,004.86 10,929,748.77
TRUST - CLASS B

43,975.7780 EB DV STOCK INDEX FUND 52,043,113.89 1,624 .1896 71,425,003.08 19,381,889.19
£17,665. 0000 TBC EHMERGING MARKEYS EQUITY 33,291,050,00 68.0100 35,206,612.18 1,915,362.148

TOTAL COMMON/COLLECTIVE TRUST 660 ,766,572.58 728,096,041.42 67,329,468,84



>>

THE BANK OF NEW YORK MELLON
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| gngBc“tt}PETE ROZELLE NFL RET 31 MARCH 2011
! OVERALL COMPOSITE
SHARES/
) PAR_VALUE SECURITY DESCRIPTION COST PRICE
! 103-37 INVESTHENT ENTITIES
88,5649.2000 WA FLTE RATE HI INCOME FD 956,976, 84 15.8230
89,624.7850 unncu nppunruursrxc US$ HIGH 1,297,723.37 22.7160
T YIELD SEC PORT LLC
: 37,951.0000 WAMCO DPPORTUNISTIC INTL 967,983.78 26,0580
INVESTHENT GRADE SEC LLC
TOTAL 183-12 INVESTHENT ENTITIES 3,222,683.99
i REGISTERED INVESTMENT COMPANIES
; 1,181.5680 VANGUARD 500 INDEX FUND 128,217.21 122.1208
INVESTOR
2,069,905.2700 ARTISAN FitS INC INTL FD INSTL 41,592,189.06 22.5900
2,395,316.3390 GHO STRATEGIC OPPORYUNIYIES 51,841,331.34 20.7100
P ALLOCATION FUND IIX .
e 7,650,756.7310 PINCO DIVERSIFIED INCOME FUND 83,879,440.63 11.5000
INSTITUTID
240,865.1750 PAYDER CORPORATE BOND FUND 2,644,329, 3] 11,1108
; 3,673,066.7900 PAYDEN CODRE BOND FUND 37,999,718.95 10.4400
| 362,217.6250 ga:g:n EMERGING MARKETS BOND 4,556,472.15 14,2400
906,394,0950 PAYDEN HISH INCONE FUND 7,206,085.31 7.3400
* 6,186,376,4030 PIMCO ALL ASSET FUND 4%,064,4746.26 12.3800
. INSTITUT
} TOTAL REGISTERED INVESTHENT COMPANIES 277,810,258.22
GRAND TOTAL

1,224%,606,388.29

MARKEY
_VALUE

1,401,113.99
2,035,378.87

913,746,90

4,350,239.76

144,293.08

46,759,160.05
42,607,001.38

£7,983,702.41

2,676,012.09
38,346,817.29
%,873,178.98

6,652,932.66
51,627,339.87

288,870,637.81
1,340,552,506,74

RUN

1

DATE: 22~JUL-11
PAG! E
M1102|

UNREAL I2ED
_GAIN/LDSS

84%,137.15
737,655.50

56,236.88-

1,127,555.77

16,075.87

5,266,970.9%
2,236,329.96~

%,904,261.78

231,682.78
367,098.34
318,706.83

553,152.65-
Z,762,865.61

il 060,179 59

n.14-

15,946 3&6 59 I
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SINGLE TR&HSACT':EBNS lﬁEEgg%SMDFL§£VEs§¥gENT PAGE
; WNFL _GCatile FOR THE PERIOD 01 APRIL 2510 THROUGH 31 MARCH 2011 16460
! BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE

57 VALUE: 56,993,836, 02
- TRAN SHARES/ TRANSACTION co5T GF PROCEEDS COST_OF ASSETS
; CODE PAR VALUE SECURITY DESCRIPTION EXPENSE PURCHASES ERCH SALES DISPOSED CAIN/LOSS
! FC #,982,035.92 PINCO FDS PAC INVT HGNT SER .00 .oe N1
ALL ASSET FD INSTL CL 105,008 ,000.00 .00
B 166,575,651.18 EB TEMPORARY INVESTMENT FD 11 .00 .00 N1
, 0.105% 12/31/2046 0D 11/05/81 166,575 ,651.18 .00
1
i FC 105,000,000.00 COHNIT TO PUR WUTUAL FD 00 165,000,500,00 .00
! .08 105,000,900.00
i
|
RUN DATE: 22-JuUL-11
: SERIES OF TRAKSACIIONS IN EXCESS OF FIVE PERCENT
i OF THE CURRENT VALUE OF THE PLAN ASSETS PAGE : 1
NFL GCALLID FOR THE PERIOD 01 APRIL 201¢ THROUGH 31 MARCH Zoll Te500
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE
{ ' 5% VALUE: 56,993,836.062
| TRAN SHARES/ COST OF PROCEEDS COST_OF ASSETS
" GDUNT PAR VALUE SECURITY DESCRIPTION PURCHASES EROH_SALES DISPOSED GAIN/LOSS
5 9,469,481,35% PINCO ALL ASSET FUND .08 .00
INSTITUTID 110,874,075,83 .00
6 5,283,104.91 PIMCO ALL ASSET FUND 66,078,050.80 4,268 ,448.643
INSTIYUTIO .00 61,809,601.57
BS3 44%,148,798.71 EB YEMPORARY INVESTMENT FD 11 .00 .08
0.185% 12/31/2040 DB 11/01/01 446,1648,798.71 .00
869 358,069,150,11 ER TEMPORARY INVESTHENT F 358,069,150.11 .08
) 0.105% 12/31/20640 DD 11/01/01 00 356,069,150.11
| 16,500,00 COMMIT TO PUR MUTUAL FI .00 .08
| 16,500.00 ) .00
: 2 105,016,500.00 COMHIT TO PUR HUTUAL FD 105,016,500,00 .00
.60 165,616,500.00



SCHEDULE OF LOANS AND FIXED INCOME SECURITIES IN DEFAULT
Schedule G, Part 1
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5500
NTL GCALLLO

BERT BELL/PRTE ROZELLE NFL, RET
OVERALL CONPOSITE

CUSIR Identity and addzmps of cbligor
52I4908XAT LEHNAN BROS ELDGS INC DTD

$249087H6 LEENAN BROS MLDGS INC KEDIUK

52520YAB3 LYHMAN BROTHERS X-CAP TRUST I

SCHEDULE OF LOANS AND FINED IKNCOME SECTRITIES IM DEFAULT

RUN DATE: 22-J0L-11
FOR THE PERIOD 01 APHIL 2010 THROUGH 31 MARCH 201l

PAGK: 1
NIID4E

Amount. rescsived during reporting ysar Anount overdus

Oxdginal amount Retallad desoription.
of loap Principal Intexeat of Loag or Boad Rxincipal - Iotexset
0,00 0.00 0.00 VAR RT 1%/31/2048 0.00 13.00
0.00 0.00 0.0¢ 6.750% 12/R8/20L7 0.90 18,325.00

4. 00 0.00 G.0D VAR RT 08/1%9/1l06% 0.00 1.512.13



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES,
SCHEDULE H, PART IV, 4 (i)
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LEBY SCHEDULE OF JHVESTHENTS &? END OF PLAN YEAR

RUN DAYE: 22-JUt-11
PAGE ¢ 1

NFL GCALL1O 31 MA
BERT BELL/PETE ROZELLE MFL RET RCH zoil hizoze
OVERALL COMPOSITE
SHARE'S/ MARKE'T UNREAL TZED
PAR VALUE  SECURITY DESCRIPTION tost PRICE VALUE GAIN/LOSS
INTEREST ~BEARING CASH
£.2500  NZD (NEW ZEALAND DOLLAR) 0,16 0.0008 0.18 9.02
751.9808  GBP {GREAY BRITISH POUNDS) 1,190.68 6.t000 1,205.39 64.71
681.7208  EUR (EURD) 922.44 0.0060 967.43 44.99
1,061,068,5800  BNY MELLDN CASH RESERVE 1,061,868.58 100.0000 1,061,068.58 0.00
51,335.9500  LEHMAN PROXY WAMCO - REC 0.00 0.0500 2,566,850 2,566.60
TOTAL INTERESY-BEARING CASH 1,063,131.86 1,065,808,38 2,676.52
5 1 SECURITIE
230,000,000  FEDERAL HOME LM WYG_CORP 232,969.30 103.1070 237,146.10 4,176.80
5.6254 11/23/2035 DL 11/22/05
110,000.000¢  FEDERAL HOME LN BX CONS BD 120,725.00 112,6160 123,877.60 3,152.60
5.00074 12/21/2018 BD 11/06/05
40,000,0000  FEDERAL HONE LW BK CONS BD 42,416.40 1059339 42,575.20 43.20-
%.625% 10/18/2013 DD 69/15/08
473,000.6000  FEDERAL HOME LN BX CONS BD 469,766 .88 99,9810 469,910,70 143,82
5.240% 10/28/2011 0D 11/12/19
170,000.0000  FEDERAL HOME LN EK CONS BD 169,991.50 100. 0330 170,056,10 4,60
98.4607 03/14/201Z DB 83/01/11
110,000,0000  FEDERAL HATL MIG ASSN 66,359,90 67,9380 76,751,680 10,371.90
0.06007 10/09/201% DD 10/09/84
130,000,0006  FEDERAL MATL MIG ASSN 166,859, 70 120,2520 156,327.60 9,467.90
6.250% 05/15/202% DD 05/15/99
RUM DATE 22-L-11
5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGE:
NFL_GCALLIE 31 WARCH zo0il KLIGZE
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE
SHARES/ MARKET UNREAL TZED
SECURXTY DESCRIPTION COSY PRICE aug _GAIN/LOSS
120,000,0000  FEDERAL WATL MIG ASSK 150,757 20 132,099 158,410.80 7,625.68
7.175% 0L/15/2050 DD 01/15/00
50,000.0000  FEDERAL NATL NTG ASSN 56,455.00 111.8088 55,904.08 1,451.00
§.0004 02/13/2017 DD 01/12/07
120,000,0000  ALLY FINANCIAL INC 120,695,850 101.6740 122,008,850 1,314.00
1.750% 10/30/2012 DO 10/50/09
300,000.0080  TEMNESSEE VALLEY AUTH BD 325,696.00 115.0070 345,021,00 19,32%.00
5.980% 04/01/2036 DD 04/18/96
. §0,000.0000  TEMNESSEE VALLEY AUTH 8D 49,64%.00 106,8790 52,439,50 2,995.50
§.250% 971572039 BD 09/15/09
90,000.0000  TENNESSEE VALLEY AUTH BD 88,825.70 92,6530 83,387.70 5,4%6.00-
.6257 09/15/2060 DD 09/15/10
110,000.0000  TENNESSEE VALLEY AUTH BD 109,150.80 100.3300 110,363.00 1,212.20
%,875% 02/15/2021 DD 02/08/11
58,406.5000  US YREAS-CPI INFLATION INDEX 61,092,83 112.2580 65,565.57 4,4673.14
2.%757 0171572025 DD 07715704
109,186.6600  US TREAS-CPI INFLATION INDEX 113,767.37 111.3520 121,580.79 7,833.42
Z.3754 01/15/2087 DO 01/15/07
10,510.4000  US TREAS-CPE INFLATION INDEX 10,021.43 101.9220 10,712.41 90.98
1.750% 01/15/2028 DU 01/15/08
61,536.2000  US TREAS-CPI INFLATION INUEX 67,236.39 113.2730 £9,701.6% 2,465, 24
7.500% 01/15/2029 0D 01/15/09
1,190,000.0000 U S_TREASURY BONDS 1,18%,238.97 97.8280 1,164,153%.20 25,085.77-
4,575% 11/15/2038 DO 11/15/09
315,809.4000  US TREAS-CPI INFLAT 327,7%0.27 105.7420 333,943.18 6,212.91

2.125% 02/15/2060 DD B2/15/10
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UM DATE: 22-JUL~11
5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR PAGE ; 3
NEL GCALLLD MARCH 2B11 MIL102E
BERT BELL/PETE RDZFLLE NFL RET
OVERALL COMPDSITE
SHARES/ MARKET UNREALTZED
PAR VALUE  SECURITY DESCRIPTION COST PRICE VALOE GAIN/L 0SS
10,000.0086 U S TREASURY BONE $,656.69 95,6410 9,564,10 98,59~
6.25807 1Y/715/7¢204R DD 11/15/18
B6D,000,0000 U S_JREASURY BONDS 877,828.55 03,9380 895,866,580 16,038.25
' 4.750Z 02/15/2041 DR 02/15/11 ' 103.538 ' '
10,000.8060 U S TREASURY NOTE 2,940,91 . 849,20 71
* ¢.5007 1171572013 DD 11715710 ? 98.4920 9,849.2 9.7
190,000, 0808 UNITEB STATES TREAS N 169,139.86 l108.0630 190,119.70 980.64
' VP 2E07 b8/ /2014 BD 02/15/11 ’ ® ’
&€0,000.0000 UNITED STATES TREAS R’f A0,290.63 JBBB0 59,812.60 477.83-
' 2.175% 02/29/2016 DR 02/28/11 * #9.688 ’
100,008.0000 COMMIT TO PUR F SF NTG 93,968.75 94,1563 94,156.00 187.25
’ S B807 Dayoa/20nt Db Dase1/11 ! ’
80&,006, 0000 COMMIT YO PUR FHMA SF MIB 813,428.00 101.7660 Bl%,128.00 706.00
4 .508% 9470172041 DD 04781711
1,500,000.0000 CDHHIT TO PUR FNMA SF NIG 1,565,504.27 104.6090 1,569,135.00 3,630.73
L060% 06/0172041 DD 06/01/1)
1,100,060,0000  COMMIT TO PUR ENMA SE MIG 1,148,855.47 1064.2810 1,147,091.00 1,766.547-
5,080 0570172061 DD 05/01/11
1,500,000,0060  COMMIT VD PUR FNMA SE MIG 1,691,886.82 106.9380 1,604,070.00 2,183,18
5.500% 84/03/206) DD 06/01/11
850,800.0000  CONNIT.VD PUR ENMA SF HTG 905,183 60 106.6250 906,312.50 1,128.58
5.500% 85/01/2061 DD 05701711
700,000.6000  COMMIT TQ PUR ENMA SF NTG 756,663 ,56 108.7500 761,250.00 2,606.46
6.000% 06/01/2061 DB 04701/1%
900,000.0000  COMHIT YO PUR FNMA SF HIG o75,902.35 108.5008 976,500, 00 597.65

6.000% 05/01/2041 DD 05/81/11

RUN DATE: 22-JUk-11
5508 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR PAGE : %
NEL _GCALL MARCH 2011 HilezE
BERT BELL/PEYE RDZELLE NFL REY
OVERALL COMPOSITE

SHARES/ HARKET UNREALIZED

PAR_VALUE SECURITY DESCRIPTION COBT PRICE VALUE GAIN/LOSS

306,000.0000 COMMIT TO PUR FRNA SF HYG 333,562.50 112.0780 336,234.00 2,671.50
6.500% 0470172041 OD 04701711

160,0060.0880 CDHHIT TO PUR GHMA SF NIG 94,453.15 100, 8000 100,609, 00 546.87
%,000% 04/15/72041 DB €4/01/1)

100,000.0000 COMMIT TO PUR GNMA SF MIG 105,789.06 1031418 103,141.00 648 .06~
%.500% §4/15/2061 BD 94/01/11

200,900.0000 COMMIT TO PUR GNMA SF HTG 213,210.94 186.0470 232,094,080 1,116.96~
5.080X Bosih/204) DD 04/01/1)

100,000.0000 COMMIT tO PUR CNMA SF NTG 169,871.09 110.0000 110,000 00 128.91
6.000% 04/15/2061 DD 04/01/11

208,006.0000 COMEIT TD PUR FHLHC GDLB SFM 187,531.25 93,9531 187,906.00 374.75
3,500 04/01/20641 DD 04/01/11

1,506,000.0000 CBH}HT To PUR GNMA II JUMBDS 1,542,%66,10 102.96%0 1,564,5%35.80 2,2868.90
4,500/ 06/20/2061 DD 04/01/11

1,800,000.0000 COMMIY Y0 FUR GHMA 1T JUNBOS 1,B843,523.44 162.6410 1,447,538.40 4,016.56
4.500% 0572072041 DD 05/01/711

600,000, 0080 COMMIT TG PUR GNWA 11 JUNBOS 639,187.50 106.0780 63%6,468.00 2,719.50~
5.000% 06/20/2041 DB 04/01/11

704,600, C000 COMMIT TD PUR BNMA 11 JUNRDS 751,757.82 193,0310 756,217.00 6,459.18
5.500% 06/20/2061 DD 04/61/11

869,000, 0000 CBHNI? TO PUR GNMA 11 JUMBOS B870,937.50 18%.1250 &73,000.00 Z2,062,50
6.0004 94/20/204]1 DD 04/701/11

1,374,108.5520 FHLNC =~ POOL 4GO-2427 1,2%8,025.38 106.8650 },254,711.29 16,687.91
5.500% 12/01/2036 DD 11/01/08

42,728.7650 FHLHC POOL #GD-6222 45,815.05 106.7773 45,626,63 609.58

5.500% 04/01/2038 OD #4/01/08
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5500 SCHEDULE

OF IRVESTHENTS AT END OF PLAN

YEAR

RUMN DATE: “22‘-.)1}1. 1]

NFL GCALLLp 31 MARCH 2011 MI102E
BERY BELL/PETE ROZELLE NFL R
GVERALL COMPOSIY (E'ZE ET
SHARES/ MARKEY UNREALIZED
PAR_VALUE CURITY DESCRIPYIQ cost PRICE _YALUE _GAIN/LGSE
34,080.4900 FHLNE POOL WIN-1447 36,120.28 106 . 0490 36,142,902 21.7%
VaR RT DZ/01/2057 BD 04/01/07
78,379.9200 FHLHC PODE #IN-1563 82,967.56 106.1158 83,171.28 208,72
VAR RT 05/81/72037 DD 05/01/07
83,079.4600 FHLMC POUL #1N-1582 88,132.39 106.2240 88,250,30 117.91
VAR RY 05/01/2037 DD 06/01/707
265,622.0900 FHLMC POOL_ #1G-2201 283,533.03% 107.1720 286,672.51 1,139.48
VAR RT 09/01/2037 DD 09703707
43,037.819¢ FHLHC FOOL AA3-9394 4% ,560,3}) 167.2010 46,136.97 £76.66
5.5804 11/01/2035 DO 12708705
320,000,0000 FEDERAL HOME LN BKS CONS DISC X18,964.62 9%, 6764 318,964.62 9.00
MAT 8271872012
83,000.4000 FEBERAL HOME LN W16 CORP DISC &2,947.5% 99,9950 82,995.85 48,30
HAY 0570972011
500,G00.080D FEBERAL HOME LN NTG CORP DISC 499,550, 00 95,9060 499,530, 00 B.08
MAT 05/726/201) .
500,000,0000 FEDERAL HOME LN WT{ CORP DISC 499,587, 50 99,9710 499 ,0855,00 467,50
MAT 07/06/2011
230,000,0000 FEDERAL HOME LN MTYG CORP DISC 229,579.74 99,8172 229,519,714 D.09
HAY 12/01/20)11
17%9,212.2700 FHENC WULTICLASS HT KOO8 X1 It 18,600.28 10,4870 18,077.14 L2314
VAR RT 06/25/2020 0D 09/01/10
219,240,7400 FHLHC MULTICLASS HT X009 X1 20,3723.97 9.,51350 20,027 .64 366,33~
VAR RY O08r25/2028 1D 11/01/10
100,000.0000 FHLEC ML TECLASS WIG 37%8 BP 102,898.4% 95,3866 95,566.60 7,511,846~
4.0804 12/1572036 DB 10701718
RUN DATE: Z2-JUL-1}
5500 SCHEDULE OF IKVESTMENTS AT END OF PBLAR YEAR PAGE ¢ &
NFL QCA Lib 3)  MARCH 2011 MIlOZE
EERT BELL/7PETE ROZELLE NFL RET
OVERALL COMPOSITE
SHARES/ HARKET UNREAL IZED
PAR VALUE  SECURKTY DESCRIPTION osT PRICE _VALUE _GAINFLOSS
208,624,.7500 FHLHC MULTICLASS HT KoO7 X1 15,845,546 7.5520 15,748.24 10%.30~
VAR RT 0472572020 DB U&/01/10
635,760.6140 FHLHC MULTICLASS WY G2,937.33 6.6550 G2,388.5% 628,79
VAR RY 8172572020 DD 04/01/10
12%,432.7590 FNMA PODL $0745959 159,300.62 107. 2440 132,374.25 2,073.61
5.500% 1176172056 D 10/01/06
157,755.7508 FHMA POGE #08364%6% 161,355.72 T0R.5740 161,795,8% 440.13
VAR RT 10/01/2035 DD 09701705
157,765,2506 FHNA POGL #0B3666G) 161,099,568 10Z2.9070 162,369.63 %, 269,55
VAR RT 10/01/2035 BR 929/01/05
94,260.3880 GNHA 1X POOL #3008404€ 109,529 .62 112.38%50 110,629.94 900,32
6.5007 10/20/2037 DD 10/01/07
95,107.1830 ENHA IT POOL #0004772 182,382.88 106.2660 101 ,066.60 1,316,28~
5.500% D8/20/28%0 BD 0D8/01/10
1,05%,201, 1880 #NMA STD REMIC P/T B5-26 S 104,860, 68 9.5570 100,845, 58 4,015.02~
VAR RT 1872072033 DD 03/20/85
488,217.0300 GNMA GTD REMIC P/T G5-28 S ID 46,76Z2.04% 11.4510 55,905.73 9,163.69
VAR RT 03/20/72035 DD $4/20/705
%418,471.7400 GNMA GTD REMIC P/T 05-28 SA IO 59,100,495 11.451¢0 47,919.20 8,818.25
VAR RT B3/20/72035 I 06720705
177,565.0400 GNMA GTD REMIL P/Y 10-HOMQ FC 18%,381.81 1061,2300 179,74%.89 2,632,092~
VAL BT 05/20/2060 DD 06/20/10
288,819.0%00 ENMA GTD REMIC P/T 18-HZ2U AF 288,810.09 98,6958 285,043.50 3,766 .59
©.590% 1072072066 DD 10/20/10
247,557 . 0000 GNMA GTD REMIC P/T 10-H: 267,557 .40 99,4690 246,243.37 1,316.63~

24 FA
VAR RT 1872072068 ©B 11/20/10
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NFL GCALL1g

5580 SCHEDULE oF INVESTHENTS AT END OF PLAN YEAR
31 MARCH rol:

RUN DATE: 22-ju1-131
PAGE 7

OFEE

BERT BELL/PETE DZELLE NFL REY
OVERALY, COHF’OSI?EZ
SHARES /7 MARKET UNREAL 12ED
PAR VALUE  SECURITY DESCRIPTION cosT PRICE VALUE SAIN/L(SS
129,556.6400  GNNA BTD REMIC P/T 10-H22 FE 129,554.,64 9,4999 128,906.8¢ 647,84~
’ VAR RT 05/20/2859 BB 11s20510 ' 7%.499 . “r.8
739,924.2500  GNMA GYD REMIC P/T 11-Ho6 Fa 239,674,390 L5326 236,802.53 671,86~
’ VAR RT 02/20/206} Bb nz/0/11 ’ 9.5 r80 71.86
100,000,0000  GNMA GTD RENIC P/T 11-H0® aF 188,000 00 100.0058 108, 005.87 5.87
VAR RT  03/20/2061 DD 03720011
170,800, 0000 U & TREASURY NOTE 169,758.80 99,9690 6%,947.350 188,50
' 12507 03/18/201% Db 05/15/11 ’ 169,94 5
1,840,800.0090  UNITED STATES ITREAS Nt 1,038,669.88 99.8670 1,038,616.80 3. 08-
P 2.875% 03/31/2018 DD 03/31/11 P 8 +038, 7308
TOTAL b, s, COVERNMENT SECURIYIES 26,522,539,12 26,631,779,37 189,240.25
CORPORATE By -~ PREF
30,000.0000  ATET INC 31,849.50 199.1600 32,748.00 898.50
5.500% p2/ur/2018 oD 82761708
20,008.0000 ATRT INC 94,611.60 104, 2268 9%,801.40 819,00~
6.550% 02/15/2039 Do az/0%/09
40,000.0000  AMERTCA MOVIL SAB DE cv 42,255, 70 110.1400 44,056,008 1,800,580
5.6257 11/15/2017 DD 10/30/07
490,000, 0000 AMERTCAN EXPRESS CREDXT CuRp 62,469.20 107.8700 43,148.00 676,80
5.126% 08/25/2014 OB 08725709
120,000.0000  APACHE CORP 136,468. 08 110.6210 132,765, 29 1,702.80-
6,008 09/15/2013 DD 10/01/08
180,660, 0000 BP CAPITAL MARKETS PLC 198,075, 60 108,1468 196,667.80 3,6412.80-
5.250% Y1/07/2613 DD 11/07/08
RUN DAYE: 22~JL-1}
5500 SCHEDWLE DF INVESTHMENTS AT ENB OF PLAN YEAR PAGE :
NFL GCALL1D 51 PARCH zg11 Hllo2e
BERT BE{L/PETE ROZELLE NFL REY
OVERALL COMPOSETE
SHARES/ HARKET UNREAL FZED
PAR VALUE  SECURITV BESCRIPTION €Sy PRICE VALUE GAIN/1DSS
60,000.0000 B CAPITAL MARKETS PLC 62,314.80 103.8379 62,302, 20 12.60-
3.8754 03/10/2015 DD 93/10/09
148,000, 0080 BAKER HUBHES INC 167,57) .4 124, 8300 176,762,008 7539066
7.500% 1171572018 DB 10/28/08
1,662.6900  BANC OF AMERICA FUNDING G 2a2 1,412.39 99,7990 1,63%.79 27.50
VAR RT 0772072036 DD 07731766
lo,000.0800 BANC OF AMERICA COMHERCIA 5 A3 1e,369.2¢ 105.5140 16,581, 40 262,20
5.620% B2/10/2051 ©D 12701707
70,000.0000  BANK OF AMERICA CORP €9,177.50 1620830 71,661.60 2,284.10
5.420% 03/15/2017 DD 03/15/07
¥20,000, 0000 BANK DF AMERICA CORpP 122,668.80 103.8518 332,291.20 9,622.410
%.,500% 040172015 DD 03/11/10
30,000.6000  BANK OF AMERTCA CORP 29,892, 60 102.6680 30,808,410 907.80
5.625% 07/0172020 BD 06/22/16
1¢,000, %000 BELLSOUTH CORP 10,662.78 105,8030 10,580,30 82.60~
4.7504 11/15/2002 DD 11/15704
30,000.0000  BOFING CAPETAL CORP 30,162, 90 105.579¢ 31,675.70 1,516.80
4.700% 10/27/2515 0D 1o/27/09
€9,000, 0800 BOEING CO/THE 81,851.2¢0 106.8550 85,484, 00 3,632.80
%.8752 02/15/2020 BD 07/28/09
170,000.0000  CATERPILLAR FINANCIAL SERVICES 191,992, 95 111.5000 189,550, 00 2,%62.90-
6,.2007 09/30/2003 ob 09/26/68
240,008, 0000 CITIGRDUP INC 239,661,671 104,4200 258,608.00 10,956, 40
5.000% 09/15/2016 BD 09/16/04
156,080, 0000 CITIGROUP INC 151,575.00 109.8940 166,841 .08 13,266.00

6.875% B3/05/2038 0D 93/05/08
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5508 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR

RUN bﬁfﬁ. ZE*JUL 11

NFL BCALL1G MARCH 2011
BERT BELL/PETE ROZELLE NFL RET HquE
OVERALL COMPOSITE
SHARES/ HARKET UNREAL IZED
PAR_VALUE SEL ¥ DESCRIPTION cosY PRICE VALUE GAXH/L 0SS
60,000.0000 CITIGR 614 ,6B0.60 169.5350 65,601 .06 920.40
6. 5004 98/19/2013 by 08/19/08
140,000, 0000 CITIGROUP I 142,505,330 108.7330 152,226.20 9,724, 90
6. 0004 12!13/2913 bl 46/15/10
250,400, 9060 CREDIT SUISSE MORTGAGE € C4 A3 262,152,590 103.0999 87,747 .56 15,615. 00
VAR RT 09/15/2039 DD 09701707
166,400,0006 CONDCOPHILLIPS HOLDING 116,780.00 119.3960 119,3%6.66 4,516.00
6.950% 04/15/2029 Db 04/20/99
1og8,000.0000 CREDIT AGRICILE S 104,000,050 107.0000 167,000,00 3.800.00
VAR RY 12/31/2019 b /15709
160,400, 0008 CREDIT SUISSE MORTEAGE C C5 A3 100,264.00 103.1130 10%,113.00 2,859.00
VAR RT 09/1%/72040 DO 11/81/07
260,000, 048 DIACEC CAPITAL PLC 302,561.80 03,3668 268,751 .60 35,610.20~
4. B28Z DF/15/72020 DD 05/14/10
104,000, 0000 DUKE_ENERGY CARDLINAS LLC 114,989.70 87,1240 112,480.20 2,509.50-
5.6257% 11/30/2012 DD 11/20/02
100,000.0000 EDUCATION FUNDING CAPITAL 3 A7 93,500.00 94 .7700 94,770.00 1L,270.00
VAR RT 12/15/2042 DD 20/31/03
234,185.5908 GS HORTEAGE SECURITIE GG AABA 262,3164.25 103.6650 243,236,486 922,63
%.680% 07/10/2039 UD 06/01/0%
260,006, 0000 GEMERAL ELECTRIC CAPITAL CORP #4645,075. 08 102.7500 267,1590.00 23,075.00
VAR RY 11/15/2067 DD 11/15/07
370,000, 0008 GERERAE ELECTRIC CAPITAL CORP 399,085.70 111.599¢ 412,916,350 13,836,560
6.875% 01/10/2039 DD 01/09/09
20,000.0000 QDU‘&HM{ SACHES GCROUP THC/THE 20,452. 20 103.1260 20,625.20 173.09
3.6254 DB/01/2012 DD OF/22/09
fIUN BATE: 22- JUL'II
5500 SCHEDULE OF JINVESTMENTS AT END OF PLAN YEAR PAGE »
NFE BCALLID 31 HARCH 2011 H1162E
BERT BELL/PETE ROZELLE NFi RET
OVERALL COMPOSITE
SHARES/ HARKET UNREAL 121
PAR_VALLE SECUR BESC ON cOsy PRICE VALUE GAINILOSS
150,000.0000 GOLDMAN SACHS EROUP INRC/THE 148,612.50 101,5330 i52,299.50 3,687.00
5.3754 05/15/2020 DR 03/08/30
60,000.0000 GOLDMAN SACHS CROUP INC/THE 63 ,489.60 105.7120 63,427.20 L0
6.0004 06/15/2020 DD B6/03/10
10,000, 0000 GOLDMAN SACHS GROUP 10,719.400 104.5290 11,452.90 26618~
6.6004 0171572012 DD 51/19/02
10,000.0000 GOLDMAN SACHS GROUP INC/THE 168,428.10 105,9680 10,596.80 168,70
4.7h0% 0771572013 TD 07/15/03
20,000.0000 GOLDMAN SACHS GROUP INC/THE 21,336.89 107.3840 21,476.80 142.00
5.2507 10/15/72013 D 10/164/03
18,000.0000 GOLOMAN SACHS OROUP INC/THE 10,522.60 103.8970 14,38%.70 1%2.90-
5.3004 02/14/2012 DO 02714/07
13¢,000.0000 GOLDMAN SACHS GROUP INC 130,189.10 99,5860 129,461.80 rar. 58
6.2504 02/01/72041 DO 01/28/13%
60,008.0000 SOLDMAN SACHS GROUP INC/THE 64,517.40 106.2840 63,770.40 747 .00~
5.450% 11/61/2012 DO 10/1&/07
Z200,000.0000 ILLINDIS STYUDENT ASSISTAN 1 A3 190,609.20 949480 189,8%6.00 713.20-
VAR RT 07/25/2065 DB 10/27/10
150,000.0000 JPHORGAN CHASE & CO 158,460,060 107.3320 160,998.00 2,538.00
5,125% 09/15/2014 DD 02/15/04
230,000.0000 .}PHORGAN CHASE & €O 262,725,990 167.1219 246,376.30 3,652.40
5.150Z 19/01/2015 DD 10/04/05
1720,000.0000 JPHMORGAN CHASE & 129,176.90 108.6280 150,584.00 1,407.60
6,125% 06/2?/2!17 on 06/27/07
36,000.0000 JPMORGAN CHASE & 3,676.70 95,5710 %8,671.,30 2,007.60-

cn
4,250/ 10/15/2020 DD 10/21/18
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HARCH 7011 MITGZE
BERY BELL/PETE F
OVERALL Composyie  te ML RET
SHARES/ HARKET UNR
PAR VALUE  SECURIYY DESCRIPTION €OST PRICE VALUE HhnvL Bl
300,000.00040 JP MORGAN CHASE COMMER CB13 A% 304,803.00 06.637 3 .00 N
: UAR RT 8141272065 DD 114061405 ’ 106.£370 13,911 15,108.00
300,000,0000 P MORGAN CHASE COMMER LD11 AS 308,097.00 1062720 312,816.00 4,719.08
' VAR RT 0671572069 DD 07/01/07 ' ) ’
150,000.08000  JAPAN FINANCE CORP 150,231.00 82.19 95. .
’ 2.875% 0270272015 BD 02/02/10 r 1021978 153,295.50 3,066.50
70,000.0000  LEWHAN SROTHERS HOLDINGS E-CAP 175.00 p.0100 7.00 168,00~
L0107 8871972065 DD 85/19/06
1,008,008.0000 HASTR ADRISTABLE RATE M 13 3A7 882,0%0.00 97.1830 971,830.00 89,800.00
VAR RT 11/21/720%6 DG 11/01/84
&B,080.0000 HERTRONIC INC 39,808.40 162.4060 40,978,640 1,170.00
- %.458% 03/15/2020 DD 63/16/10 ' ' '
10,060.0000 PEERRXU. LYNCH & €O JNC 10,776.70 1:1.90690 11,106.98 330.20
6. B7%Z 0472572018 DB 04/25/08
&0,000.0000 HETLIFE X 67,239,008 115.5940 6%,556.40 2,117.40
&.750% 06/91/2016 BD 05/29/09
180,006.00060  HORGAM STANLEY 190,650.60 103.8270 186,888,460 3,762.00~
5.625% 01/09/2012 DD 08/09/06
50,0608, 0000 MORGAN STANLEY 65,715.50 93.5230 46,761.50 1,066,490
! VAR RT 10/18/2016 DD 10/18/06 ’ . ’
110,000.90000 HERGAN STANLEY 112,518.80 104.2020 114,622.20 2,3035.410
4.7504 0%/01/2010 DD 03/30/04
193,299.6360  MORGAN STANLEY HORTGA 11AR 141 126,491.%6 17.8618 150,505, 9% 26,01%5.67
! VAR RT ©1/75/2035 DB 12/29/04 : ’ *
10,800.0000  NCUA GUARANTEED NOTES C1 A2 19,164 .45 . 9,735.60 428.85-
! 2.900% 10/29/2020 KD 11/10/10 ' 97,3560 /735 8
L ]
RUN DATE‘ ZZ'J%}L*ll
S500 SCHEDULE OF INVESTHMENTS AT END UF PLAN YEAR 2
NFL_GCAl X1  MARCH 201} HHDZE
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPDSITE
SHARES/ MARKEY UNREAL IZEb
PAR VALUE  SECURLTY DESCRIPTION CoST PRICE VALDE GAIN/LSS
59,520.2000  NCUA GUARBNTEED NOTES 1 APT 59,210.59 98,3690 58,360,564 850.53-
2.650% 10/29/2020 1B 11710710
120,000.0000  NELNET STUDENT LUAN TRUST & A4 126,147.60 1026590 123,166.80 2,980,80-
VAR RT 04/25/2026 DB 05/20/08
97,485.6700  NORTH CAROLINA STATE 10-3 94,934, 28 96,9410 94,503.58 436,70~
VAR T R B Ya e
10,004, 0000 PACIFIC BAS &8 ELECTRIC C 9,922.60 161. 0950 16,109,508 186.90
8 3007 08701/2657 DD 08013/07
10,006, 0068 PACIFIC GAS & ELECTRIC CO 12,207.60 127.7340 12,773.40 565.80
8.250% 10/15/7018 b 16/21/08
28,4800, 0000 PEPSICO INC/NC 34,679.40 126.9260 35,539.28 859,88
7.900% 11/01/2018 DD 10/24/08
%0,000,0000 RAYTHEON COMPANY 29,839,.53 91,6290 27,488.70 2,350,580~
5.126% 10/15/2020 DU 10/20/10
19¢,0900.00090 ROYAL BANK OF SCOTLAND PLC/THE 189,606,770 1090.0760 1990,144.40 B37.70
%.950% 09/21/2016 DD 09/20/1¢
11i¢,000.0000 ATRT INC 119,013.40 1093550 120,290,50 },277.10
%.100% 09/15/2014 DD 11/0%/764
10%,000.8009 SLM STUDENY LOAN TRUSY 2,964 .84 92.37%0 92,373.00 BS. 846~
VR BT 05/1672024 Bh 06728702
10,000, 0800 SANTANDER US DEBT SA UNIPERSDH 191,107.80 95 . 6580 96,658.00 4,449, 00~
3, 7814 1070772015 OB 10707710
70,800,0000  SHELL INTERNATIONAL FINAKCE BV 77,086.70 113.0090 79,106.30 2,021.60
65.375% 12/15/20%8 Bb 12/11/88
20,000.0000  SHELL INTERNATIONAL FINANCE BY 19,827 .68 103.2290 20,645.80 816.20

6.375/ 93/25/2020 DO 03/25/10
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5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR GE:~ 13
BERT BELLIPETE ROZELLE NFL REY 31 HARCH 2012 MI102E
OVERALL COMPUSITE
SHARES/ MARKET UNREALIZED
PAR VALUE  SECURITY DESCRIPTION CUST BRICE _VALUE _GAIN/LOSS
84,429.8600  STRUCTURED ADJUSTABLE 16XS Al 62,142.39 L2720 6z, .
! VAR RT 06/25/2035 OO 07/25/05 ' 8z.27 69 462,12 7,319.73
151,710.7100  LEHMAN XS TRUST SN 1Al 85,097.19 7200 75.35 78,
* VAR RT 11/25/203% DD 10/33/05 ' 8.2 116,875 #5,778.36
160,000.0000  SUNITOMO MITSUL BANKING 99,667.06 9.5550 .00 12.00~
' T ARUAL T I S ’ 99.555 39,588 3
260,000.0000  UBS AG/STAMFORD CY 256,497.80 102.4920 266,479.20 9,981.48
3,875% 01/15/20615 DD 01/15/10
50,000.0000  VERIZON COMMUNICATIONS 49,166.50 99,6130 49,806,506 660.90
£.000% 06/01/2641 DI 03/28/11
50,000.0000  VERIZON COMKUMICATIONS 49,572.56 99,5728 49,786.00 21%.50
%.600% 06/01/72021 DP 03728711
75,400.0000  VERIZOM GLOSAL FUNDING 84,931.50 108,795 81,596.75 3,536.75-
7.375% ©9/81/2012 DD 06056/02
255,000.0000  WACHOVIA € 267,849.45 106.9470 272,714.85 4,865.40
a0 06/02/201% DD 07/22/06
50,000,0000  WELES FARGD & COMPANY 50,337.05 100.5910 50,295, 50 41.55-
LS iRy 2816 b 89/15/10
130,000.0000  WYETH 136,107.40 196.905¢ 138,976.50 7,869.10
5.950% 04/01/2037 DD 03727407
TOTAL CORPORATE DEBT INSTRUMENTS - PREFERRED 9,669,521, 82 9,943,609, 47 273,927.65
RUN DATE: 22-JUL-11
G500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR AGE:T 14
0 51 MARCH 2011 M1162E
{L/PETE ROZELLE NFL RET
SHARES/ MARKET UNREALIZED
PAR WALLE SECURITY DESCRIPTION 114 PRICE VALUE LEBAIN/LOSS
CORPORATE DEBT_INSTRUMENTS
100,000,0000  WUFG CAP FIN 1 LYD 9%,155.00 100,148 190,148.60 993.00
AP o7 Fhas2bad U5 03417706
176,262.2150  AGE SECURITIES CORP FNL W1 138,989,485 84.4770 147,211.49 8,221.66
VAR RT 09/25/72033 0D 0)/Z9/04
20,000.0000  ALCOA I 10,666.70 109.1250 10,912.50 245.80
L 0805 57/15/2013 DD 07/15/08
60,000.0000  ALTREA_GROUP INC 70,153, 40 116.6218 £3,972.60 160,80~
§.500% 11/10/2015 Db 11710708
50,000.0080  WESS_CORP 59,908, 00 123.4740 61,757.00 1,829.00
S o757 10/01/2029 DD 10/01/99 :
£0,000.0000  HESS CORP 68,369.40 117.2660 70,347.66 1,978.20
7.300% 08/15/7031 DD 08/15/0)
130,000.0000  AMERICAN EXPRESS €U 126,750,008 102.0080 132,600.00 5,650.00
VAR RT 09/0i/2066 DD 08/91/86
250,000.0000  AMERICAN INTERNATIONAL BROUP I 170,200.00 91,5084 710,550, 00 40,250.00
6.250% 03/15/2037 DD 03/13707
20,008,0000  ANADARKO FINANCE CO 21,659.50 116.3990 22,079.80 426,40
7.5004 D5/GL/2031 DD 94/26/01
150,000.0000  ANHEUSER-BUSCH INBEV WORLONIDE 130,400 .40 106.5810 135,955.30 5,556.90
5.000% 04/15/2026 DO 03/29/10
10,000.0060  BAC CAPITAL TRUST XIV 7,525.00 77.6000 7,700,00 175.08
VAR RT 12/31/2049 DD 02/16/07
20%,338.4800  BANC OF AMERICA FUNDING B 2Al 149,503.52 81.%120 165,338.58 25,035.06

VAR RT 04/20/2035 DD 03/01/05
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KFL GCALLLD 51 MARCH 2011 MILO2E
$ERT BELL/PETE ROZELLE NFL REY
OVERALL COMPOSITE

SHARES/ MARKET UNREALEZED

PAR VALLUE SECURITY DESCRIPTION £OST PRICE VALUE GAIN/LOSS

16),655.7600 CB&}NTRYHIDE ALTERNAYTIVE 36 3A1 101,888,352 69.1520 111,768.19 9,899.87
VAR RT 08/25/2035 DD 06/01/685

254,583 . 4700 COUNTRYWIDE ALTERNAYIVE 44 1A1 135,534,562 6Z.7500 159,751,135 26,216.61
VAR RY 1072572035 DD 08/30/05

40 ,455.6700 COUNTRYWIDE ASSE?-BACKEB 4 hF'S 38,437,688 99,1650 40,118.86 1,680.18

VAR RT 10/75/2035 B /03140

197,192, 2800 COUNTRYWIDE HOME LODAN HYB1 101,171.21 61.0330 120,352.36 19,181.15
VAR RT 03/725/2035 DD 01/28/95

36,314, 0080 COUNTRYWIDE HOME LOAN HO & 4A1 21,061.22 67.5195 26,518.85 3,517.63
VAR RT D2/25/2035 DB 01/28/065

69,346.0209 COUNTRYWIDE HOME LOAN M 36,817.68 63.1480 43,790.62 6,972.9%
VAR RT 03/2h/72035 DD 01/27l05

118,42%.9040 COUNTRYWIDE HOME LOAN M 11 6A1 62,531.63 64,5580 76,451,606 14,1%9.83
VAR RT D03/25/2035 D 02/28/05

100,034 5700 COUNTRYWIDE HOME LOAN MO 9 1Al 55,658,349 64.9650 66,987 .45 9,369.12
VAR RT 05/25/2035 DD 03/30/05

84,000, 0008 COMCAST CARLE COMMUNTCATEONS 1 96,764 .80 125.1210 194,996.80 3,352, 08
8.8757 0570172017 BD 05/01/97

240,000.8000 COMCAST CORP 270,156.00 113.1679 271,600.80 1,%44.80
6.500% 01/15/20)5 OO 01710403

20,00¢.0000 COMCAST CORP 21,376.80 119.2400 2z,048.00 673,20
5.8757% BZ/15/Z018 DD 11/17/96

192,926.2600 CONTINENTAL AIRLS PASSTHRU TR 189,424.26 182,5000 197,747.37 8,323.1)
5.0983% 04/19/2022 Db 04/10/07

163,935, 2008 COUNTRYWIDE HOME EQUITY L € 24 53,453.56 £5.4110 107,23).65 53,778.09

VAR RT 12/25/2831 DD 06/2%/16

RUN DATE: 22 Jiil. 11
5500 SCHEDULE IF IN\'ESTHENTS AT END OF PLAN YEAR PAG
NFL BCALELD HARCH 2011 HﬁUZE
BERT BELL/PETE RUZELLE NFL RET
GVERALL COMPOSIYE

SHARES/ MARKET UNREALIZED

PAR_VALUE SECURTYY DESCRIPTION COST PRICE VALUE GAIN/LOSS

164 ,854.7200 DOWNEY SAVINGS & LDAN AR 2alA 79,760.17 68.78%0 99,644.11 19,8683.94
VAR RY (03/19/2045 DD 02/28/05

588,%61.,0500 DOWNEY SAVINGS & LOAN AR1 IALA 165,220,539 54 .3570 218,868.63 53,608.24

VAR AT 03/19/2046 DD 03/01/06 K

255,469.1290 DELYA AIR LINES SER 87-1 235,46%.14 193. 2500 243,121.88 7,652.74
6.821% 02/10/2024 BD 02/10/08

v5,000.0000 DEUTSCHE TELEKOM THYERHATIONAL 86,625,008 113.95%0 B3 ,969.25 3,364.25
5.7504 0372372916 DD 03/23/06

155,000.3400 DOMINXION RESOURCES INC/VA 167,954.90 106.2920 164 ,752.60 3,202.36~
5. 700% U9/17/201Z O B9/16/02

140,900, 0008 ENTERPRISE PRODUCTS DPERATING 121,450,089 119.8260 119,826.00 1,604,00-
9.750% 01/51/2014 DD 12/08/08

273,604, 8300 FIRST HORIZON ALTERNAT FAS 1A8 134,670.98 61.1720 167,369,558 32,698.57
VAR RY 02/25/20837 DD 12/25/06

230,000, 6000 FIRSTENERGY CORP 238,204 .55 108.3200 269,136,080 18,931.45
7.%575% 1171572031 bR 11/15/01

10,008, 0000 GOLDMAN $ACHS CAPITAL II 8,475.00 86,2500 8,625.00 150,00
VAR RY 12/29/2049 5D 85/35/07

64 ,851.9300 GREENPGINI MORTGAGE FU ARG 141 31,085.04 65, 3768 42,396.38 11,311.26
R RT 10/25/2065% DD 07729705

Z54,781,8600 GREENPOTNT MORTGAGE FU ARZ 1A1 180,507.77 81.3530 207 ,272.69 26,764.92
VAR RT 04/725/20847 DD 04/25/07

110,000.0000 HSBC_FINANCE CORP 1444 186,797.90 103.7930 114,177,580 7,379.99
6.676% B1/15/202) DD 12/05/10

216,201.9908 HARBORVIEW MORTGAGE LOAN 13 A 88 ,654.08 58.6830 126,873.81 38,719.73

VAR RT 12/192/2036 DB 12/13/06



NFL GCALLIO SE08 SCHEDWLE OF ;yvtggggnTgog} END OF PLAN YEAR Rigs | ¥4
BERT BELL/PEVE ROZELLE WFL RET *®
GVERALL COMPOSTTE
SHARES/ MARKEY UNREAL 1ZED
PAR VALUE  SECURITY DESCRIPTION €5y RICE _YALUE _GAINFLOSS
70,000,000  HUMANA INC 75,696.50 113.6660 9,562.00 7.
’ 7.200% 06/15/2016 DD 06/05/98 ’ 15.6 79,562.0 3.867.50
30,000, 0000 INTERNATIONAL LEASE FINANCE CO 29,999,108 106.7500 %2,825.00 2,02%.90
6.500% 0970172014 DD 08/26/10
170,000.0000  INTERNATIONAL LEASE FINANCE CO 169,993.20 7.8 ¥ .00 11,906,

! 6.7502 U9/01/2016 DD 08/20/10 ' 107.0000 41,900 1,706.5¢
256,600.4000  JETBLUE AWYS CORP 04-2 04-2G-1 180,687.36 93,1600 722,280.13% 41,592.27
’ VAR RT 08/15/2016 DD 11/15/06 A 60 22 =¥
400,000,0000  JETBLUE AWYS CORP 06-2 B/T 285,500.00 84.0000 6,000.00 52,000.00

’ Ty Y Sav2016 10 11715704 ' ¢ 336, '
10,000.0000  KERR-MCGEE CORP 11,313.20 114, 8680 11,406.80 93.60
7.875% (9/15/2031 BB 10/03/01
130,000.0000  KERR-MCGEE CORP 144,219.70 110.6120 143,795,609 426,10~
€.950% 07/01/2026 DD B7/01/06
85,000.0000  KINDER HORGAN ENERCY PARTMERS 95,065 .65 105, 64600 89,794.00 3,271.65-
7.1357 B3/16/2012 DD 03/14/02
25,000.0000  KENDER MORGAN ENERGY PARTNERS 26,802.00 108.1150 27,028,785 226.75
§.000% 12/15/2018 DD 11/Z1/03
140,000.0000  KRAFT FODBS INC 142,289.00 105.5750 147,805.00 5,516.00
.375% 02/10/2020 DD 02/08/10
130,000.0000  LEMMAN BROTHERS MOLDINGS CAPIY 375,00 0.010¢ 13.00 512,00~
0.010% 1273172049 DD 0K/17/07
276,000.0000  LEHMAN BRDTHERS HOLBINGS INC 675.00 0.0100 27.00 648,00~
£.750% 12/28/2017 BD 12/23/07
556,195.8050  MASTR ADJUSTABLE RATE M 3 122l 280,096.06 56,9830 315,797.45 35,701,539
VAR RT 05/25/2047 DD 05/15/07
RUN DATE: z2-Mil-11
5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGE:. 1B
NFL SCALLLG 51 MARCH 2011 1626
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE
SHARES/ HARKET UNREAL 1ZER
PRR VALUE 1 | oN COST PERICE JVALGE GAIN/LOSS
66,161.2300  NLCC MORTGAGE INVESTORS 1 7A1 39,572.39 94,7680 41,841.88 2,269.49
VAR RT  D4/25/2085 DB 06701708
£%0,0008,0000 METLIFE INC 214,800.00 96,3180 231,14%.00 16,544.00
6.400% 12/15/2036 DD 12/21/0¢
161,080.0000  PEMEX PROJECT FUNDING MASTER T 158,615.59 100.3320 161,500.71 2,885.12
&.625/4 B6/15/2035 BB 12715705
%,000,0000  PETROBRAS INTL TIN CO GLOBAL 43,08%.20 110.8160 65,325, 60 1,236,460
%.1757% 1070672016 DD 10/06/06
52,000.0000  PETROBRAS INTERNATYONAL FINANC 32,763.68 103.1630 33,012.16 226,48
5.750% 01/20/2020 DD 10/30/09
70,000.0000  REED ELSEVIER CADITAL INC 87,329.20 126.7230 88,706.10 1,576.99
B.6264 01/15/2019 0D 01/16/09
60,000.0000  REYNOLDS AMERICAN INC 67,416,060 118.3660 71,307.60 3,891,60
7.625% 0670172816 DD 12/01/06
10,000.8000  REYNOLDS AMERN INCSR SECD NT 10,924.76 106.69180 19,669.10 255,60~
7.250% 06/01/2012 DD 12/03/0%
150,000.0000  RIO TINTO FIMANCE USA LTD 168,835.50 115.1390 172,708.50 3,873.00
6.500% 07/15/2018 DD 06/27/08
20,000.0000  ROCERS COMMUNICATIONS INC 22,751.48 116.9030 23,380.60 ©29.60
6.800% 0B/15/2018 DD 08/06/08
85,000.0860 KORINKLIJKE KPN NV 105,515,006 129.8200 109,467.00 4,153.9¢
8.375% 10/01/2030 DD 19/06/00
115,721.9908  SACO I INC 7 Al 5,892,723 32.2190 37,284,647 33,392.24
VAR RT 07/25/2036 DO 06/30/06
32,531.9100  SACO F INC 7 A 16,769.66 86,9670 28,116.09 13,568.43

>

THE BANK OF NEW YORK MELLON

RUN BATE: Zz-Jut-1
AGE ¢

VAR RT 08/25/2033 DB 69/30/05
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5500 SCHEDULE QF INVESTHENTS AT END OF PLAR

YEAR

RUN DM’E ZZ—JUL 11

HARCH 2011 Hii65E
BERT BELL/PETE ROZELLE NFL REY
BVERALL EOMPOSITE.
SHARES/ MARKET UNRE, ZED
PAR VALEE SECURTYY DESCRIPTION cast PRICE VALLE GRIDAG‘I_%OES
140,008.0008  SPRINT CAPITAL CORP 145,600.00 .5000 7,700.00 .
’ 8.3757% 03/15/2017 DD 03714702 ' 1055 147,790.0 2,100.00
100,089 .0000 STAYE STREET CORE 101,662.10 L0460 b3, 0466.80 83,
' STEP 0371572018 DR 09/15/10 ' 103 105, 1,583.90
268,942.3000  STRUCTURED ADJUSTABLE R 15 1Al 179,497,309 L5310 4.23 6,326,
' VAR RT 07/25/2635 BD 06/01/0% ’ 76.531 z05,82 76,326.84
15,000.0000 TIME WARNER ENTERT#]MNT £o L 18,066.15 122.3278 18,3469.05 82.90
’ 8,3757 07/15/2033 DD 01/15/94 ! ’ ¢
153,000, 0000 TIKE WARNER CABLE INC 186,027.00 124 .6730 187,009.50 982.5¢
&.750% 07/14/2019 DD 11/18/08
16,8040 .0000 TIME WARNER CABLE INC 12,1688.90 121.8230 12,182.30 81.40
8.2567 06/01/2019 DD 03/26/09
20,000,0000  TIME WARNER CABLE INC 20,989.20 104.5570 26,931,640 6B.80~
6.7507 0671577039 DD 06/29/09
80,000, 6000 TIME WARNER CABLE INC 76,41%.68 9%.96510 75,172.00 3,261.68-
5.875% 1171572068 DB 11/15/10
x35,000.0000 TVCO INTERNATIONAL FIMANCE SA 378,215,286 110.7040 570,858,490 643.20
000Z 1171572013 Db 13/12/03
7a,008.0800 UNION PACIFIC CORP 75,6%9.00 109.6260 76,738.20 1,299.20
5.375% 0570172816 DR 05/04/84
40,000.0000  UNITED BUSINESS MEDIA LY 39,316.00 $7.2720 38,908.80 409.20-
5.750% 1170372020 DB 11/03/18
20,000.0000 UNITEBHEM.TH GROUP INC 20,534.60 99,3440 19,868,681 665.60~
- 5,857 D3/15/2036 DD 03/02/06
30,000.0000  UNITEDHEALTH GROUP INC 29,899.50 95,1990 28,559,706 1,539.80-
3.B75% 16/15/2020 DD 10/25/10
RUN DATE: 22-JUL-1}
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NFL GCALLIN0 31 MARCH 201 HI1G2E
BERT BELL/PETE ROZELLE NFL RET
DVERALL COMPOSIT
SHARES/ MARKEY UNREAL TZED
PAR. VALUE SECURIIY DESCRIPTION COsT BRICE VALUE GAIN/LOSS
40,000.0000  UNTTEDHEALTH, cROUP INC 39,864.40 974900 38,996.00 868,60~
5.706% 10/15/2040 DD 10/25/10
86,000.0000 VALE OVERSEAS L 88,971.30 106,4860 91 ,577.96 Z,606.66
By 0T /5086 DD 12/21/06
166,000.0000  VERJZON NEW YORK INC 17%,216.00 1058660 169,382,410 6,833.60-
€.8754 0G/01/201Z DD ©5/28/02
111,823 .4500 WAMU MORTGAGE PASS TH ARG ZALA 86,248.36 86.20860 96,398. 87 10,156.51
VAR RT B4/25/2045 DD 04/26/05
186,518.8700  §AHU NORTGAGE PASS TH RS 1414 160,687.866 $3.4470 155,477.51 14,796,63
VAR RT 07/8b/2045 DD 41/15/05
230,884.4700 WAHH MDRTBGAGE PASS TH AR10 144 201,109,887 89.49410 205,911.80 4,80] .93
R L /2038 U 07/01/08
365,680.1000  WAMU MORTGAGE PASS TH ARLL 414 2B2,619.47 85.1340 311,318.10 28,696.63
VAR RT 08/25/2045 DB 0B/25/8%
171,595.9600 WAMU HORTGAGE PASS T ARIZS AlAL 127,7%5%.88 B6, 0446 147,645.03 19,%14.15
VAR BT 1072572045 DD 10/25/05
236,825.2600  WAMU MORTGAGE PASS T ARLS AlA? 148,924.06 79.7710 188,917.87 39,993, 81
A HORTEALE Dhes Do’ 11/22/08
228,594.0709 WAMU MORTGAGE PASS T AR1T A 143,766,226 79.8700 182,578.08 %8,81).82
VAR RY  12/25/2045 DD YT
673,666.7000  WAMU MORTGAGE PASS TH 0AG 1A1B 176,455.97 32,7848 204,662,869 28,008.97
VAR RT 07/25/2047 DB 06701707
31e,000.0008 WACHOVIA CAPYTAL TRUST XII 26Z,725.00 n1.7500 284,625.00 21,700,008
VAR BT 03/15/2047 DD 02/01/06
751,308,840  WAMU HORTGAGE DASS TH ARL AZAZ 175,059.15 82.6360 207,671,567 32,612.42

VAR RT ©1/25/2045 DD 01/18705
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RUN DATE: 22-Jul-1
6500 SCHEDULE OF JINVESTMENTS AT END OF PLAN YEAR . PMz;E: L 2}
31 MARCH 2811

MEL RIS comenie W e e
OVERALL COHPUSIT%Z T
SHARES/ MARKEY UNREALIZ)
PAR VALUE SECURITY BESCRIPYI 111 PRICE VALUE gamligogg
170,000.0000  WASTE MANAGEKENT INC 188,361.70 08,6000 186, 286,00 4,081,786~
) 6.3757% 11/15/2012 OB 11/26/02 ' 108.4 +28 10817
10,000.0000  WELLPOINT INC 10,736.70 12.1670 .7 .00
! £.5754 06/15/Z017 DD D6/08/07 ! 11216 11,216.70 480.9
40,000.0000  WELLPOINT INC 45,359.60 . 41z, z.
’ 7.600% D2/15/2019 DD 02/05/09 +38 118.5300 47,412.00 2,052.40
160,000.0000  WELLS FARGO CAPITAL % 91,684, 00 L4650 96,465, 00 761.00
! £.950% 12/15/2036 U0 12/05/06 ! 8.4 8,465 br
710,000.0000  WELLS FARGD CAPITAL XV 235,200.00 109.7500 235,675.00 4,725.00-
VAR RT 12/51/2049 DD 09/10/08
36,000.0000  WILLIAMS COS INC/THE 41,753.66 116,9%08 46 ,656.20 2,702.56
! 7.500% 01/15/2031 DB 01/17/01 ' 6.99 ’ '
4Z,000,0000  WILLIANS €OS INC/THE 47,116.45 76 880.04 2,763.59
! §.7504 06/15/2031 DD 06/15/01 ' 118.7620 N 1763.3
52,000,0000  WILLIAMS COS_INC/THE 61,225.84 126.6658 £6,711,40 3,485.56
? 7.875% 09/01/2021 DU 08/71/01 - 2 ! ’
§,000.0000  WILLIANS COS INC/THE 9,746.7 9, 0,353.60 6.88
' §.9E0# 03/15/2052 DD 03/15/03 ' 2 129.4208 18,35 60
500,000.0000 * IBRB DISC NT 499,638, 89 99,9277 499,638,469 .08
HAT 0471972011
TOTAL CORPORATE DEBT INSTRUNENTS 10,833,111.95 11,792,855.07 959,741.12

NFL GEALLID
BERT BELL/PETE RUZELLE NFL REY
GVERALL CORPUSITE

RUN DATE: 22-JUL-11
E500 SCHEDULE OF INVESTMENTS AT END OF PLAN VEAR PAGE : 22
%1 MARCH 2631 N1102€

SHARES/ HMARKEY UNREALTZED
PAR_VALUE SECURLIY DESCRIPYION CosY PRICE VALUE BAIN/L OS5
CORPORATE, STOCK - PREFERRED
7,400, 5008 GENERAL KTRS CORP DEB SR VT 63,122,060 7.2500 53,650.00 9,472.00
PFD B 03/06/2032
14,900. 0000 GENERAL MDTORS 4.750% SERIES B 742,716.81 44,2000 718,180.04 24,556,681~
TOTAL CORPORATE STUCK - PREFERRED 805,838.581 771,8%0.00 34,008.81-

CORBORATE STOCK - COMMON

23,706.0000 NABURS INDUSTRIES LYD SHS 665,251.08 30,3800 721,006.00 254,775.00
2,600.0000 ES%TNERKE HLDES LTD BERMUDA 207,272.00 79.2400 206,024.00 1,248.00-
5,000.6000 CORE LABORATORIES N V 196,200,00 102.1708 306,510,600 110,316.00
6,951.8008 STEINER LEISURE LTD 308,024.08 46.2600 321,507.00 13,483.00
7,643.0000 ROVAL CARIBBEAN CRUISES LTD 225,685.72 41,2600 307,098.18 81,412,496

43,400, 0000 ATET INC 1,163,598, 14 30,6100 1,328,476.60 184,975.82

106,700, 0000 AXT INC B52,46)%.60 7.1700 765,03%.00 B7,402.60-

17,400.0000 ABERCROMBIE & FITCH CO 604,973.98 56,7000 1,021,380.00 416,406.02
5,450.0000 ABOVENET INC 333,614.06 64,8600 35%,487.00 19,872.9

53,900, 0000 ACACTA RESEARCH - ACACIA TECHN 680,427 .86 34,3500 1,851 ,465,00 1,171,057.16

16,010.0000 ACTUANT CORP 311,482.26 29.0000 464,290.00 152,867.76

§,190.0000 ADTRAN INC 276,246.17 %2.5600 347,767 .90 7%,501.23
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RUN PATE: 22-AH-11
PAGE 3

: Lo SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR E 3 23
NEL_BCALL1D 31 MARCH 2011 Hl102E
Pigﬁsgfl/ﬂi SECURITY DESCRIPTION COST R1C HA!REKLQEE ugﬁgﬂ‘;{ggg
5,860,0000 ABVISORY BOARD CO/THE 253,354.06 81,5000 %04,760.00 47,405.94
10,9460.0000 ADVENT SOFTWARE INC 256,537 .57 28.6900 335,016, 70 60,678.83
7,225.0000 AGRIUN INC 51¢,301.75 92.2600 666,578.50 156,276.75
7,080,0000 AIR PRODUCTS & CHEMICALS INC 517,650.01 96.1800 631,260.00 113,609.9%
5,260.0000 ALASKA AIR GROUP INC 331,206.49 63.4200 33%,589,20 z,582.71
3,399.0000 ALEXION PHARMACEUTICALS INC 184,803.65 98 6B00 335,613.32 150,609.67
17,868.0000 ANERICAN BEDICAL SYSTEWS HOLDI 137,407,329 1.6400 386,490,408 49,083, 1%
6,800, 0000 AMGEN INC 406,898.40 53,4500 363,460.00 45 ,436.40-
6,986 . 8000 ANADARKO PETROLEUM CORP 588,790.58 81.9289 5TR,298.1% 63,502.74
21,500, 0000 ANADIBICS INC 139,6%8.44 %.6700 96,105, 08 43,523 .44~
6,210.0089 ANALGGIC CORP 284,952.13 56,5500 351,375.50 66,223.37
53,600,0000 ANNALY CAPITAL MANAGEMENT INC 897,567 .42 17.4500 936,410,900 41,2642,%8
Z2,308.0000 APPLE ENC 792,620.02 48,5080 381 ,568.40 ° B,948.38
11,740.0000 APPLIED INDUSTRIAL TECHNOLOGIE 343,399.59 33.2600 390,472.40 47,072.81
10,660.0000 ARIEBA INC 174,605,012 34,1400 357,104.40 182,499,309
8,010,0060 ARTHROCARE CORP 243,125.57 33.3200 266,893.20 23,767.63
14,600,0000 AVRET INC 462,29%7.70 34,0900 497,714,080 35,616.30
107,272.0000 gANK OF AMERICA CORP 1,758,806.28 13,3300 1,429,935.76 328,868 .52-
40,389.0000 BAMK OF YHE OZARKS INC 1,438,663.7% 43,7100 1,765,009,80 326,326.06
RUN DATE: 22-JulL-11
' 5500 SCHEDULE OF INVESTMENTS AT END OF PLAN VEAR PAGE 3 24
HFL GCALELD 31 MARCH 2011 BL102E
R E LI g e
SHARES/ MARKEY UNREALIZED
PAR _VALUE SECURITY DESCRIPTION COST PRICE VALUE GAIN/LGES
6,050.,0000 BED BATH & BEYOND INC 264,748,013 48,2700 292,033.50 27,285.4%
15,200.08000 BEST BUY CO INC 505,639.56 28.7200 436,544, 00 69,795.56~
7,507.0000 BIOMARIN PHARMACEUTICAL INC i72,616.%6 25.1300 188,650.91 16,034.65
7,400,0000 BOEING O/ THE 537,314.0} 75,9300 547,082.00 9,767.99
16,060,0000 BOTTGHLINE TECHNDLOGIES INC 98,508,745 5.1100 403, 266,60 186,957 .86
13,706.0000 BRISTOL-MYERS SOUIBE CO 365,790.00 26,4300 362,091.80 3,699.00-
9,470. 0000 BRUKER CORP 161,665.51 Z20.8500 201,619.50 59,953.9%
12,240.0000 CIGNA CORP 6466,276.01 462800 540,216.00 93,939.99
38,914.0060 CALIPER LIFE SCIENCES INC 7230,747.28 6.7600 263,031 .60 32,286.32
11,325.0000 CANADIAN NATIONAL RAILWAY CO 686,181.76 75.2708 852,432.75 166,250.99
- 6,800.0000 CARADIAN NATURAL RESOURCES LTD 251,736.00 49.4300 336,124.00 84,%88.90
12,725.0000 CANADTAN PACIFIC RAYLWAY LTD 716,940,495 64.3400 818,726.50 101,786.05
4,551, 06000 CARRIZO OIL & GAS INC 287,757.47 36.9300 315,708.43 28,030.96
14,170.0000 CEPHRID INC 290,060.07 28,0200 397,045,440 106,983.33
10,4%0.0000 CHEESECAKE FACTORY INC/THE 783,859,.41 30.8900 315,664.10 31,784.69
11,280, 0000 CHEVRON CORP 849,296.01 167.4900 1,203,888,00 354,591.99
5,832.0000 CHILDRENS PLACE RETAXL STORES 267,518.52 49,8300 290,608.56 23,090.04
59,300.0000 CISCO SYSTEMS INC B812,43%.58 17,1506 673,995.00 138,444.58-
5,908, 0080 COMERENT INC 225,276.98 58.1100 342,849,090 1i9,h78.02
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RUN DATE: 22- L1l

5500 SCHEDULE OF INVESTHENYS AT END DF PLAN YEAR PACE 25
’I;EIIETGC%EE{/PETE ROZELLE NFL REY 31 makch zoll Hiioze
OVERALL COMPOSITE

piMiESOE  SECURITY DESCRIPTION (o5t PRICE T R iNvi o8
5,007.0000  CUINSTAR INC 213,750.98 45.9200 299,921.44 16,170.46
15,100.0000  CONGCOPHILLIPS 772,667.00 79,8600 1,205,866,00 433,219.00
€,720.0000  CDRPORATE EXECUTIVE BOARD CO/T 250,135.78 40.3700 771,286,548 21,150.62
8,575.0000  CROWN HOLDINGS INC 264,067.77 38,5800 %30,746.34% B ,698.57
12,950.0000  CUBIST PHARMACEUTICALS INC 291,695.01 75,2600 326,858,010 34,964 ,99
7,560,8000  CYRERONICS INC 259,567 .97 31.8100 240,483 .60 19,106.37-
£2,300,0000  DST SYSTEMS INC 964,951,535 £2.8200 1,177,886.00 212,934.47
25,170.0000  DARLING INTERNATIONAL INC 225,52%.23 15,3700 386,862,90 161,539 .67
7,775.0000  DECKERS OUTDODR CORP 622,769.90 66.3500 669,816, 25 47,066.35
5,600.0000  BEERE & CO 366,868.02 96,8900 561,962,600 217,09%,98
11,300.0080  DEVON ENERGY CURP 728,059.02 91,7700 1,037,001.00 308,941.98
26,500,0000 Rt DONNELLEY & SONS €O 447,988.05 18,9200 501,360.060 53,391.95
27,600.00086  DOW CHENICAL CO/THE 816,217.99 17,7500 1,834 ,359.60 224,152,901
2,880,000  BRIL-QUIP ING 160,676.23 79.0300 164,582,410 3,712.17
29,800.0000  EBIX INC 441,057.04 23.6500 706,775.00 26%,712.96
35,990,0000  ENERSYS 1,162,686.38 39.7500 1,430,602.50 267,916,172
3,360.0000  EQUINIX INC 314,492.56 91.1000 306,096.00 8,396, 56-
10,260.0000  EZCORP INC 2%7,275.18 31,3900 321,433.60 84,158.62
16,600.0000  EXXON MOBIL CORP 1,111,868.02 8%.1300 1,396,558, 00 264 ,689.98
RUN DATE; 22-JUL-11
5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR paGE: 26
BERT CEeLL PETE RDZEI.LE NFL RET 31 HARCH 201 Hiioze
| OVERALL COMPOSITE
SHARES/ MARKET UNREAL 1ZED
PAR VALUE  SECURITY DESCRIPTION COST PRICE _YALUE _GAIN/LOSS
8,900.0000  FTI CONSULTING INC 3764,859.78 38,3300 3641,137.00 33,722, 78~
63,400.0000  FERRG CORP 532,736.,90 16.5900 1,051,806.00 119,071.10
_20,908,0600  FIFTH THIRD BANCORP 296,756 .87 13,8850 290,196.50 6,560.37-
19,610.0000  FINISH LINE INC/THE 321,775.87 19.8500 389,258.50 £7,402.63
1,375.0000  FINNING INTERMATIONAL INC 37,065.32 29.4423 40,483.16 3,417.84
20,500,0000  FIRST HORIZON NATYONAL CORP 248,356.08 11.2100 253,168,600 1%,186.08-
50,500.0000  GAP INC/THE 931,6476.61 22.6600 1,166,330.00 712,853,397
%5,000.0000  GENERAL ELECTRIC CO 636,999.98 20,0500 701,750,500 64,750.02
%,200,0000  GOLDHAN SACHS GROUP INC/THE 466,286.40 156.6600 507,520,080 41,233.60
1,720.0000 W GRAINGER INC 191,195.25 137.6800 236,809,68 45,616,355
6,375.0000  GREEW MOUNTAIN COFFEE ROASTERS 206,569.83 86,6100 611,759.53 205,214.70
4,077,0000  GREENWILL & CO INC 327,582,556 65,7900 268,225.83 £9,356.72-
3,649.0000  HNS HOLBINGS CORP 208,727.73 61.8560 2682,300.65 73,572.92
$,700.9000  HAEWOMETICS CORP 497,205,00 ¢5,5600 570,198.00 72,995.09
5,455.0000  MARMAN INTERNATIONAL INDUSTRIE 292,763.60 66.5200 302,223.10 9,459,508
25,100.0000  HARTFURD FINANCIAL SERVICES &R €89,643.10 26.9360 675,943.,00 13,700.10-
49,900.0000  JACK HEMRY & ASSOCIATES INC 1,200,594.00 33,8900 1,691,111.00 490,517,00
16,300.0000  HEWLETT-PACKARD CO 866,345, 00 50,9700 667,811.00 196,536.08-
16,500.0000 562,265.00 17.5100 618,915,600 36,630.00

HONWDA HOTOR €O LTD
ADR
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RUN DATE; 22~ JU!. ]
5500 SCHEDULE OF INVESTMEMTS AT END OF PLAN YEAR PABE 1
NFL BC 31 MARCH 201l

ALL1D
BERT BELL/DETE ROZELLE NFL RET Kitoze
OVERALL COMPOSITE

PARUALUE  SECURITY DESCRIPTION cost prIcE "RLGE AT
18,716.0000 IGATE cohp 375,792.96 18,7760 351,186.70 24,606, 26~
4,432.9084 ILLUMINA INC 315,5406.07 70,0700 310,550.24 2,855,83-
62,000, 0000 INTEL CORP 1,365,905.88 20,1800 1,251,160.00 114,745, 88~
5,100,0000 INTERNATIONAL BUSINESS WACHINE 654,075.00 163,08700 831,657.00 177,582.00
32,700, 0080 INTERNATIONAL PAPER CO 815,259,606 30.1800 986,886.00 171,626.34
10,5670.0000 INVACARE CORP 273,593.70 31.12600 X3Z,050.40 58,456.7¢
8,196, 0600 IRON MDUNTAIN INC 220,534 .54 31.2300 255,961.08 35,426.5%
39,400.0000 JPRMURGAN CHASE & €O 1,690,969, 80 46,1000 1,816,348.00 125,379.20
15,500.0000 JOHNSON & JOHNSON 876,480.00 £5. 2500 799,875.00 74,605, 00-
7,400,0000 KAYDON CORP 268 ,763.85 39.1%00 290,006.00 41,242.15
25,590, 0000 KEY ENERGY SERVICES INC 267,341,249 15.5500 197,924.50 150,563, 26
25,400.0000 LANDSTAR SYSTEM INC 992,570.462 45,6800 1,160,272.00 167,701.11
9,046, 0000 LEGE MASGN INC 331,662.23 35,0900 526,470 146 5,192.09-
21,260.0008 LENNOX INTERNATIGNAL XNC 939,586 .00 52.5600 1,114,696,00 175,112.00
24,400, 0600 LINCOLN NATIONAL CORP 733,187 .46 30.0400 752,976.00 211,46~
5,000.0000 LUFKIN INDUSTRIES INC 197,475.03 93,4700 67,550, 00 269,474.97
25,670.0000 MEMC ELECTRONIC MATERIALS INC 91,869 .59 12.9600 332,683.20 6%,513.61
31,568.0000 STEVEN MADBDEN LTD 1,094,599,58 6. 9300 1,481,110.80 386,511.82
30,960.0000 MAGMA DESIGN AUTOMATION INC 182,661.148 6.,8200 211,147.2¢ 28,486.02

RUN DATE: 22-.JUL~1l
5500 SCHEDULE OF II{VESTHENTS AT END OF PLAN YEAR PABE : 28

WFL & RARCH 2011 M1162F
BERY ELL/#’F_TE ROZELLE NFL RET
GVERALTL COMPOSITE

SHARES/ MARXETY UNREAL1ZED

paR VALUE SECURYTY DESCRIPTION COST PRICE _VALEE CAIN/LOSS
16,510, 0000 MANITOWOC €O INC/THE 182,811.38 21.8600 361,238,080 178,427.42
4,695, 0080 HANPOMERGROUP 231,862.82 62,8800 295,221.60 63%,358.78
§,090.0060 HANULIFE FINANCIAL CORP 98,450, 00 17.6900 88,450,090 10,000.00~
5,500.0008 HAXIMUS INC 333,270.76 81.1700 466,635.00 113,166,26
9,000, 0000 MCDONALD'S CORP 600,480,02 76,5900 684 ,819,00 84,329.98

463, 0000 HEDICAL RES INC COM 5.00 0.00890 9.00 . [ 1
19,650, 6000 BETLIFE INC 646,724.17 46,7300 B78,964,50 32,228.33
30,1350.0080 MICROSOFT CORP 732,562.62 25,3900 766,239.00 31,696.38
2,140.0000 HICROSTRATEGY INC 251,029.1% 1344600 287,787.20 36,758,085
68,500.0000 MICRON YTECHNDLOGY INC 571,065 47 1164708 785,695,00 214,629.53
14,947 .0800 MICROSEMI CORP 264,20%.63 28.7100 309,552.37 65,342.74
5,050.6000 HID-AMERICA APARTHENT COMMUNIY 262,885.25 64,2000 326,210.00 41,326.7%
2,880, 0000 MIODLERY CORP 165,859.23 93,1200 268,185.66 102,326.37
20,820.0000 HIPS TECHNOLOEGIES INC Zah 486,11 10.4900 218,40).80 26,084.3)-
5,831.0000 HOHAWK IRDUSTRIES INC 254,797 .92 61,1500 307,665.65 57,867.73
10,590.0000 HOLINA HEALTHCARE INC 306,426.22 40,0000 423,606.00 117,173.78
9,070.0908 MONRD MUFFLER BRAKE INC 250,662.26 32.9800 299,128.60 48,466,354
6,079.0000 HDLG INC 257,518.44 45,9108 27%,086.89 21,568.45

5%,4080,0000 KORGAN STANLEY 928,634.02 27.3200 912,488.00 16,146.0¢-
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£500 SCHEDULE OF gNVESTHERTS A

‘{ END OF PLAN YEAR

RUN DATE: 22-JUL-11
PAGE: 29

NFL GCALLLD 1 MARCH 201 ME102E
AT R L M T
pis‘ﬁff’w_ SECURITY DESCRIPTION cosT PRIGE “GRQK;E;ET "’éﬁ:bﬁ%&g
5,255.0000  NAVISTAR INTERNATIONAL CORP 267,256,581 69.3300 366,329,15 97,092.3%6
13,700.0000  NETSCOUY SYSTEMS INC 355,269, 46 27.3200 374,284,900 19,016,546
20,280.0000  NEWPORT CORP 333,703.8% 17.8400 361,795.20 28,091.37
€,970,0000  NORDSTROM INC 279,568.59 44,8800 312,813.60 33,265.01
2,270.0000 KU SKIN ENTERPRISES INC 66,840.21 26,7500 65,262,50 1,577.71-
9,201.0000  DLD DOMINION FREIGHT LINE INC 264,750.52 35.0900 322,863.09 £8,112.57
8,600.0000  OMNIVISTON TECHNOLOGIES INC 196,392.62 35.5300 105,558, 00 109,165.38
27,037.00090  ON SEMICONDUCTOR CORP 199,432.95 9,8600 266,584 .82 62,868,13~
6,560,0000  ONYX PHARMACEUTICALS INC 138,276,464 35,1800 160,420.80 22,146.36
,540,0000  OPNET TECHNOLOGIES INC 165,105.07 58.9960 177,014.60 11,999.53
104,000,000  ORIENTAL FINANCIAL GROUP INC 1,422,707.47 12,5500 1,%0%,200.06 117,507.47~
14,900,0000  PNC FINANCIAL SERVICES GROUP I 889,530,080 62.9900 936,551,900 4%,021.00
4,360,0000  PS BUSINESS PARKS INC 266,587,20 57.9400 257,618,640 6,031.20
$,600.0000  PACCAR INC 496,117.6G% 52,3600 502,656.00 6,538.56
17,800.0000  PARENEL INTERNATIONAL CORP 358,556.08 26.9000 443,220,080 84,663.92
£1,600,0000  PATYTERSON CUS INC 1,278,365.76 52,1908 1,332,666.00 54,300.2%
8,899,0000  PEGASYSTEMS INC 285 ,265.7) 57.9700 337,895.03 52,631.52
6,700.0000  PEPSICO INC/NC 443,272.00 64,4100 431,567.00 11,725,00-
72,000,0000  PFIZER INC 1,221,632.54 20.3100 1,462,520.08 249,707.46
RUN DATE; 22-JUL~-11
K500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR PABE: 3D
NFL GEALLID 31 MHARCH 261l MIY0ZE
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMBOSITE
SHARES/ HARKET UNREAL IZED
PAR VALUE  SECURITY SESCRIPTION cost PRICE _VALUE _GAIN/LOSS
§,065.0000  PHILLIPS-VAN HEUSEN CORP 299,282.25 65,0300 329,376.95 30,094,768
6,389.0000  POLYCOM INC 189,022.27 51,6500 327,121.65 136,099,380
3,150,0000  PORTFOLIO RECOVERY ASSUCIATES 213,573,79 85.1300 268,159.50 56,585.71
18,620.0000  POTASH CORP OF SASKATCHEWAN IN 732,809,080 58,9300 1,085,490 60 352,681.60
2,150.0080  PRICESHART INC 77,679.9% 36,6400 78,776.00 1,096.06
12,300,0000  PRUGRESS SOFTHWARE Corp 265,525,93 2%.0900 357,807.00 92,28%.07
2,560,0000  QUALETY SYSTEMS INC 173,023.52 B3. 3500 215,037, 20 41,993.68
11,360.0000  QUEST SOFTWARE INC 108,927.13 25,6000 286,566,00 20,383,135~
©8,290.0000  OUESTCOR PHARMACEUTICALS INC 1,136,708,05 14,4100 1,416,358.90 777,650.85
11,260.0000  RPC INC 144 ,505.73 25,3200 786,596 .80 146,291.07
17,200.0000  RABIOSHACK CORP £60,008.36 15.0100 258,172,008 1,636.36-
10,500,0000  REGAL-BELOIT CORP 602,575.8% 7%.8300 760,449, 00 157,875.17
8,680.0000  RUBBINS 2 MYERS INC 209,739,564 45,9900 399,193,20 189,462.66
©,680.0000  ROBERT HALF INTERNATIONAL INC 289,961, 15 30.6000 296,208.00 6,266.85
3,760,0000  ROCK-TENN CO 171,343.21 69,3500 260,756 ,00 89,412.79
15,160,0000  RUDOLPH TECHNGLOBIES INC 162,066.67 10,9400 165,631.60 3,565.13
%,594.0000  SPX CORP 235,26%.67 79.3900 285,327.66 £2,062.99
7,769.0000  SALIN PHARHACEUTICALS LYD 295,627.16 35,0300 272,148,907 23,479.09-
9,800,0000  SCHLUMBERBER LYD 621,968.00 93,2600 913%,948,00 292,040.00
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RUN DATE: 22-Jut-11
5500 SCHEDULE OF %F;VESLHENT&EBQ'{ END DF PLAN YEAR PAGE : 31

ot - e
R A— - e
26,053.0000 SEMIECH CORP 509,217.62 75.0200 651 ,846.06 142,628.494
5,468.0008 SILTCON LABORATORIES INC 251,204,064 43,2100 236,272.28 14,971.76~
5,106,0000 SNAB-UN INC 221,034,0) 60.9600 306,306,00 85,271.99
14,569.0000 SONOSITE INC 334,659.61 33.3200 351,859.20 17,19%,5%
7,700, 0000 SOTHERY'S 309,316.00 52.6000 405,020.00 95,702,068
%, 876,0000 STIFEL FINANCIAL CORP 272,002.67 71,7960 350,068.06 78,045.57
71,560.0000 STILLWATER HINING CO 1,120,581,20 22.9300 1,660,412, 20 %1%9,831,00
18,800.0800 SUNTRUSYT BANKS INC 286,380,536 26. 8400 31k,472.00 25,091.64
8,494.0000 SUPERICR EMERGY SERVICES INC 236,356 .87 51.000¢ 3648,254.00 111,899.13
9,60, B600 TALISMAN EMERCY INC 163,776.00 26.7000 237,120,100 73,344.00
10,700, 2000 TARGEY CORP 567,819.99 &4.0100 535,107.00 ¢7,712.9%-
8,580, 0060 TECK RESOURCES LTD 370,260.00 53.0200 450,670.00 89,418,008
12,616, 0000 YEMPLE~INLARD INC 279,799.43 25,4800 295,214,498 16,414,97
7,848.0000 TENNECO INC 180,794.30 42,4500 332,808.00 152,013.7¢
14,300.0000 TEXAS INSTRUMENTS INC 664,369 .50 34,5600 496 ,208.08 29,838.46
19,400 0000 3N €O 86%,128.01 93,5000 972,403, 00 163,271.99
14,730,0000 TIBCO SOFTWARE INC 159,084.02 27.2500 401,592.50 242,308.48
14,120.0000 TITAN INTERNATIONAL INC 152,714.59 26.6100 375,733.20 2¢3,018.61
11,317.0000 TRINITY INDUSTRIES INC 289,457.01 36,6700 414,9%4.39 125,537,386
RUN DATE: 22-Jul-11
5500 SCHEBULE OF INVESTHENTS AT END of PLAR YEAR PABE ; 32
WFEL GCALLLD 31 MARCH 2011 H1182E
BERY BELL/PETE RDZELLE NFL REY
OVERALL COMPDSITE
SHARES/ MARKET BNREAE T2ED
PAR VALUE SECURITY DESCRIPTION cost PRICE VALUE GAIN/LOSS
26,500.0008 TUPPERWARE BRANDS CORP 988,518.00 59.7100 1,226,055,00 23%,545,00
6,970.0000 II-V1 INC 235,983.19 49,7560 346,757,510 110,774.31
27,1480, 0000 UHB FINANCIAL CORP },037,812.94 37.3650 1,012,591.50 25,223 .40~
54 ,760.0000 ULTRATECH INC 1,06),927.84 29.4000 1,609,944,00 548,016.16
7,446, 0000 UNITED NATURAL FODDS IKC 230,772 14 4% . BE00 53%,660.80 102,668.66
7,849.0000 URBAN QUTFITTERS INC 276,967 .52 29.8300 25%,539.07 63,448,465
B,456. 0000 VALSPAR CORP 264,813 .62 13,1080 3130,629.60 65,816.)8
10,060,0000 VALUECLICK INC 104,561.73 14,6500 145,078.00 36,536.27
21,900.0800 VEECC INSTRUMERTS INC 929,901,11 58,5400 1,11%,396.00 183,494, 89
12,908, 6000 WABTEC CORP/RE 543,348.0) 67,8300 B75,067.00 331,658.99
12,500,0800 WAL-MART STORES INC 685,915,146 52.40500 650,625,060 35,290.14~
11,550, 0000 WARNACD GROUP INC/THE 583,507.2) 57. 1200 669 ,54%.50 77,047.29
32,800,0000 WELLS FARGO & €O 956,518.87 31.7100 1,040,088,00 83,569.13
6,239.0000 WESCD INTERNATIONAL INC 227,139.14 62.5000 389,375.00 16%,235.86
10,540, 0000 WODDWARD ML 341,423.02 34,5600 364 ,262.40 22,839.38
8,190.,0000 WORLD FUEL SERVICES CORP 218,181,680 40.6160 332,595,90 114,4914.30
B,270.0000 WORTHINGTON INDUSTRIES INC 128,724.2% 20,9200 173,008,40 G4,284.156

5,130.0000 gﬁERGV X1 BERMUDA LIMITED USD 171,755.47 34.1000 174,933.00 3,197.53
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OVERALL COMPOSITE

HARCH 201

5560 SCHEDULE OF ?INES‘F?EHYSnl{ END OF PLAN YEAR

RUN DATE: 22-JUL-11
PAGE: 53
H1102E

SHARES/ MARKEY UNREALTZED
PAR VALUE  SECURITY PESCRIPTION cosY PRICE YALUE GAIN/LOSS
11,100.080090 COUPER INDUSTRIES PLC 532,134,008 64,9000 720,390,006 188,256, 00
14,600, 3000 HERBALIFE LTD USD COM SHS 671,689.12 83 .3600 1,187,856,00 516,166,588
11,000.0600 éﬁ%ﬁﬁg“’““n PUBLIC LIKITED 383,570,00 48,3108 531,410.00 147,860,909
10,660,0008 ACE LINITED SHS 556,580.00 6%.7000 685,820.00 131,440,080
31,400, 6000 zzaamsamnn INTERNATIONL LTD 498,005.99 22.6000 709,640.00 211,636.01
20,760, 0000 NORLE CORPORATEIDN BARR 865,674.00 45,6200 946,334,00 78,660,00
NAMEN-AKT CHF3,.BO
70,300,0000 THANSOCEAN LT ZUG NAMEN-AKT 1,748,233.64 77.9560 1,582,385.00 157,868, 66~
10,9908, 0000 UBS AG SHS NEW 177 ,452.00 18.0500 196,745.60 19,29%.00
10,800.0008 grsgt HOLDING NV NY REGISTERED 362,907.00 44,5000 450,6080.00 117,69%.00
11,185.6000 ACY WORLDWIDE INC 219,261.76 32,8000 366,704.00 147,462,269
6,150.0000 ACME PACKETY INC 326,310.37 76,9600 436,404,900 116,093.63
39,900.0000 ALLIED NEVADA GOLD CORP 881,313,339 35,4800 1,415,652.00 §34,338,61
5,525.0000 ALPHA NATURAL RESOURCES INC 268,91%.17 59,3700 328,019.25 59,105.08
9,770.0080 ANCESTRY .COM INC 352,225.60 35,4500 346,566.50 5,877,120
35,060.0000 APPLIED WICRO CIRCUITS CORP 357,460,682 10.35800 163,922,830 6,461,998
13,260.0000 ARUBA NETHORKS INC 216,912.7% 33,8600 448,718,440 237,805.61
6,560.0000 ATHENAHEALTH INMC 21%9,290.11 45,1300 29%,150.20 75,860,909
RUN DATE; 22-Jut-11
5500 SCHEDULE OF INVESTMERTS AT END OF PLAN YEAR PAGE ¢ 34
NFL GCALLIO 3} MARCH 2011 NilB2E
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE
SHARES/ MARKET UNREALIZED
PaR VALUE SECURITY BESCHEPYION £osY PRICE LNALUE _BAINZLDSS
5,200, 0000 2)&5 SA 115 ,887.20 20.9250 108,810,600 7,077.20-
5,500, 0000 gggr SE 342,259.50 B6 . 7580 477,125.00 134,865.50
24,200.0000 %ERPLC 1,365,924.77 46,1400 1,068,188.00 97,736,797
16,908.0000 BANK OF MEW YORK HELLON CORP/T 489,071.02 29,8700 566 ,805.00 15,781.98
11,400.8000 ggg BILLIYOR LYD 915,648.00 95,8800 1,093,832.00 177,384.00
$,600,0000 ggénsn AMERICAN TOBACCO PET 385,860.00 80,9900 453,564.00 67,704,900
§,200.0000 PROOKFIELD ASSET HANAGEMERT IN 157,694.00 32,6600 281,252.00 43,648,00
3,870.0000 CATALYST HEALTH SOLUTIONS INC 139,156.01 55,9300 716,449,10 77,29%.09
22,700,000 CHART INDUSTRIES INC 641,398.89 55,0600 1,249,608.60 608,009.11
115,200, 0000 CHINERA INVESTHERY CORP 485,%22.93 3.9600 456,192.00 29,130.95-
12,000.0000 CLIFFS NATURAL RESOURCES INC 663,522.%9 98, 2800 1,179,360.00 B15,837,0)
9,850, 0000 COEUR B'ALENE MINES CORP 256,257.26 34.7800 %42,583.00 68,325.76
16,950.6000 CROCS INC 256,894.2% 17.8400 338,068.0¢ 81,173.71
8,158.0000 DSW INC z17,220.07 39,9600 326,872.80 109,652.73
5,500.0009 Rtl)acﬁo PLE 397,955.08 76.2200 449,695,000 51,743.00
5,921,0000 PIGITAL REALTY TRUST INC 318,063.60 58,1400 364 ,266.96 26,183.34
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RUN DATE; 1
5500 SCHEDULE OF INVESTMENTS AT END OF PLAK YEAR paee R

HEL GCAL 31 o1l

HARCH 2 H1102€
BERT B i.l.fPETE OZELLE NFL RET
OVERALL COHPBSIR E

SHARES/ MARKET UNREALTZED
PAR _VALUE SECURITY DESCRIPTEION COST PRICE VALGE GAIN/LOSS
8,516, 0000 DR PEPPER SNAPPLE GROUP INC 297,987 .51 37,1600 31z,812.88 14,825 .37
27,560.0000 DRESSER-RAND GROUP INC 869,908,680 53.6200 1,477,767.20 607,858.40
16,100.0000 ERERGENT BIOSDLUTIONS INC 226,273.81 24,1600 340,656.00 112,382.19
18,560.0800 EVERCORE PARTNERS INC 306,241,52 54,2900 362,102,490 85,860,885
1,720.0000 FIBRIA CELULDSE SA 37,633 .60 16.49200 28,242.40 9,391.20+
7,680,0800 FORTINET INC 319,067.25 44,1500 3%9,072.00 26,004.75
65,090.0000 BLEACHER & CO INC 160,626,16 1,7408 113,256.60 47,369 .56~
5,350,0000 HITTITE MICROWAVE CORP 288,651 .45 63.7700 361,169.50 k2,518,065
16,208,0000 IRHDPROS HOLDINGS INC 444,775.78 46.31100 470,522.80 25,546,022
18,726.0000 INSULEY CORP 793,061.63 20.6200 386,006,40 92,944.77
23,190.0000 INVESTORS BANCORP TINC 292,06%.48 16,9100 345,762.90 53,698.42
%1,500.08000 JON GEOPHYSICAL CORP 154,9%19.95 12.6900 399,755,00 244 ,755.05
25,280, 0400 KODIAK OIL & GAS CORP 162,463.76 6.7008 16%,376.00 6,912.24
10,820.0000 KRAYON PERFURMANCE POLYMERS IH 291,632.64 3a.2500 413,865.00 12#,232.36
3%,133.0000 MF GLOBAL HOLDINGS LTD 306,457,688 &.2800 312,429.24 5,991.36
10,580, 0000 HASIND CORP 360,003, 62 33,1000 350,198.00 10,174,186
10,200.6000 MATERION CORP 276,17k.22 40,8000 416,160.00 139,988.78
12,810.0000 MEDIBATA SOLUTIONS INC 313,581.14 25.5760 327,551.70 13,970.56
47,600,.8000 MERCH & €0 INC 1,727,686.03 35.6100 1,571,276.00 156,410.03

RUN DATE: ZZ -JUL- 11
5508 SCHEDULE OF %NVESTHEHTS %T END UF PLAN YEAR PAG

NEL oCAL 1110 MARCH 2011 nmasz
N CEELL/RETE ROZELLE NFL RET
BVERALL COMFOSITE
SHARES/ MARKET UNREALTZED
pAR VALUE  SECURITY DESCRIPTION cusy PRICE VALLE GAIN/L 0SS
30,145.0000  MERITOR INC 502,315.15 16.9700 511,560.65 9,265 .50
15,481,0000  METROPCS CONMUNICATIONS INC 119,545.99 16,2600 251,611.4% 140,865 .45
660.0008  HICRO STRATEGY INC 6.40 0.0100 6.60 0.00
WIS TO PUR COM 06/26/2007
16,220.0000  NATIONAL CINEWEDIA INC 279,957. 21 18,6780 362,827.40 22,870,19
12,250.0000 vgggue SA 628,474, 00 57.5500 706,987.50 76,513 .50
7,700,0000 r&g;nnus AG 416,570,080 56,3500 418,495,00 1,925.00
5,110,0060  OASIS PEYROLEUM INC 163,676 06 33,6200 161,578.20 2,097.84-
4,200,0000  UPENTABLE INC 290,457.11 106.3500 466,670.50 156,712.89
13,751.0000  PARAMETRIC TECHNOLOGY CORP 262,645,710 22.4900 309,257.99 46,815.29
6,726.0000  RACKSPACE HOSTING INC 181,295,692 42,8500 288,125,640 156,827.98
8,690,0000  REALPAGE INC 224 ,657.33 27.7300 235,6427.70 19,770.37
11,800.0000  RID TINTD PLE 698,355 .50 71.1200 £39,216.00 146,862, 50
6,100.0000  RIVERBED TECHNOLOSY INC 94,901, 02 37.6500 279,665.00 134,763.98
5,421.0000  ROVI CORP 215,6418.57 53,6500 290,836.65 75,418.08
27,360,0000  SFN GROUP INC 180,895 .31 16.0900 385,502.40 206 ,607.09
7,860.0000  SHUTTERFLY INC 205,615.26 52,3600 411,569.60 205,934.34

22,870.0000 SIRONA DENTAL SYSTEMS INC 869,746,111 50.1600 1,147,159, 20 277,413,909
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110
BERY BELL/PETE RDZELLE WFL RET

OVERALL COMPOSITE
oS
16,830.0000
33,790.0000
16,000.9000
14,400.0000

8,800.0000
6,%946.0000
2,180.0000
13,100.0008
20,650.08000

8,820.0000
50,90%.0000

£00.0000

13,680.0000
565,253.0000

SECURLITY PESCRIPTION
SOLARWINDS THC
STANTEL INC

SUNCOR ENERSY INC
'{g’gil& IS SA

TRAVELERS COS INC/THE

ULTA SALON COSHEYTICS & FRAGRAN
UNDER ARHOUR INC

UNILEVER RV

VALE SA

ADR

VERIFONE SYSTEMS INC

VODAFONE GROUP PLC

AR

YARA INTERNATIONAL ASA
ADR

ZUMIEZ INC
AUDAX MEZZANIKE FUND IXI, Lp

TOYAL CORPORATE STOCK - COMNOR

5500 SCHEDULE OF INVESTHMENTS AT EM
31 MARCH 2011

cust
321,625.42
§99,179.37
520,640.60
618,336.00

474,672,800
156,982,582
129,266.31
395,096.80
671,766.0%

177,634,06
1,)48,446,32

21,733.08

350,201.76
565,253.00
126,654 ,890.82

b OF PLAN YEAR

PRICE
23,4600

30.0100
44,8400
49.4600

59,4800
48,1300
68,0500
31.36080
35,3500

54,9500
28,7500

50.6530

26,4300
1.0000

MARKE]
VALUE

396,831,808
1,611,337.90
717,640,090
712,226.00

523,424. 00
336,022.20
148,549.00
410,816.40
688,677.50

48% ,659.90
1,463,375.00

75 ,326.50

361,562.40
565,253,090
152,887 ,735.68

RUN DATE: 2% Jut-11

37
HEIUZE

UHREALIZE
GAIN/LOSS

73,206.38
112,157.63
196,800.00

93,8#8.00

48,752,099
177,039,338
19,104.69
15,728,980
16,911.46

307,2264.94
516,925,68

3,593,50

11,%60.64
a.68
26,232,844.78

HNFL G

5500 SCHEDULE OF INVE

CALLLD
BERT BELL/PETE ROZELLE NFL RET

OVERALL COMPOSITE

SHARES/
BAR_VALUE

SECURITY PESCRIPTION

PARTNE“SHIE/JGIQE ENTURE INTEREST

163,218.0000
139,750 .0000

630,237 .0000
1,500.0000

133,625.0000
10,000.0000

15,958,408.0000

51%5,969 . 2250
15,856,360,0000
13,751,380.0008

1,053,155.0000

2,267,983.0000

ADANS STREET DIRECT FUND LP
ADAMS STREET NON US DEV BT
FUNg

ADAMS SREET US FUND IP

HESTERN TECH VENTURE LENDING &
LEASING V1

ENERGY SPECTRUM PARTMERS VI

ADANS STREET MON US EHERGING
MARKEYS FUND

GHD MULTI STRATEGY FI OFFSRORE
CLASS E

RREEF AMERICA II
CROSVEMOR INSTL PARTNERS ip
STGULER GUFF LP
t%HDHﬁRK EQUITY PARTNERS XIV

PANTHEON GLOBAL SECONDARY FD
v P

TOTAL PARTNERSHIP/JDINT VENTURE INTEREST

184,270,00
130,179.00

539,558.00
1,500,000.00

133,625.00
18,000.00

19,081 ,009.43

15,467,758,53
33,781,317.00
12,265,426.06

83%4,126.61

2,206,000.00

106,212,267.63

STHENTS AT END OF PLAN YEAR
31 MARCH 2011

PRICE

1.0067
0.9515

0.8561
1,000.4200

1.6000
1.0000

1.0000

79.0395
1,0080
1.9600
1.6000

1. 4600

MARKET
VALUE

164 ,278.00
136,17%.0¢

559,558.00
1,500 ,630.00

133,625.00
10,0090.00

18,958,408.00

40,780,385.28
35,856,360.00
1%,751,%80.00

1,033,155.0¢

2,267,983.00

115,145,933.28

R DATE; 22-JUL-11
PAGE: 38
H1107E

UNREAtIZiD
GAIN/LUSS

0.00
o.o0

0.00
63%0.00

6.00
0.00

122,601,43-

§,532,626.75
2,075,043.08
1,485,953, 9%

99,030.39

62,483.60

8,933,665,65
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5500 SCHEDULE OF INVESTMENTS AT END OF PLAN VEAR
31 MARC 11

RUM DATE: 2Z-JUL-11
PABE : 39

L10 H 20 M1102E
BERT BELL/PETE ROZELLE NFL RET
OVERALL COHPOSI#EZ
SHARES/ MARKET UNREAL IZED
PAR VALUE SECURTYY DESCRIPTION £asT PRICE VALUE BAIN/LDSS
OYHER IRVESTHENTS
199,000, 0008 SWEDISH EXPORT CREDIT 189,785,440 97,0460 184,387.40 5,3%6.08-
1.7507 10/26/2015 DD 10/20/10
10,000.8000 BIRMINGHAM ALA COML DEV AUTH 9,506.60 95,1289 9,81%.80 66,40
5.5007 o4/01/2061 BD 02/22/11
50,000, 0080 CALIFORNTIA ST 59,176.99 195.6250 6Z,72Z.50 %,535.51
7.360% 16/03/2039 1D 10/15/99
50,800.0000 ILLENOIS ST 56,000.00 99,8690 4%,904.50 9% .50~
§.6657 03/01/2018 DD 83/10/11
50,008.0000 ILLIRODES 5T 50,060,006 ’ $9.8750 49,937.50 62.50~
&.877%4 03/01/2019 DD 03/10/]%
10,800.0000 IMPERIAL XIRR DIST CALIF ELEC R B,989.10 99.8890 9,088.9¢ 49,80
5.1757 11/D01/20% DD DB/B7/08
100,000.0000 JAPAN FIN ORG HUNICIPAL 99,170.08 98,7680 98,768.00 G402, 00~
§,000% 0371372021 DD 0L/15/11
54,000.0000 LIBERTY N Y DEV CORP REV 6,462,775 96,3970 45,198,540 1,735.75
&, 2587 1078372035 DD 10/12/05
10,000.0800 105 ANGELES CALIF DEPT ARPTS R 5,385.50 95.6180 9,561.00 175.5¢
£,2504 05/15/203% DD 12/03/09
10,000.06000 105 ANGFLES CALIF DEPT ARPIS A %,208.40 83,8660 9,386.60 178.20
5.000% 0571573035 DD 04/08/10
0,000, 0000 LDS ANBELES CALIF DEPT WIR & P 30,308.00 103 ,.5230 x1,0856.90 1,056,986
6.574% 8770172045 DD 12/02/19
19,000.0000 METRUPOLITAN ATLANTA RAPID TRA 9,414.38 96.7600 9,676.00 z61.70
5. 0087 07/0172039 DO 09724789
RUN DATE; 22-Jul-11
5500 SCHEDULE OF INVESTHENTS AT END OF PLAN YEAR PAGE: 48
NFIL,_GCALL1G 31 WARCH 2011 H1i9ZE
BERT BELL/PETE ROZELLE NFL RET
OVERALL COMPOSITE
SHARES/ MARKET UNREALTZED
PAR VALUE SECURITY DESCRIPTION COsY PRICE VALUE GAIN/LOSS
30,000,.0000 MUNICIPAL ELEC AUTH GA 29,756.10 95,0000 76,500,400 1,256.10~
6,657 06/01/2857 DD 03/11/18
20,000, 0000 MUNICIPAL ELEC AUTH GA 19,884,060 94,0140 18,802.80 1,081.20-
6.56554 0470172057 DD 03/12/10
1p,000.0000 NEM YORK ST EWVIROKNENTAL FACS 9,733.96 108.2259 16,022.5¢0 2848 .60
£.125% 06/15/2038 DD 06/02/09
1¢,008.,0000 NEW YORK ST DORM AUTH LEASE RE 9,28%.20 95 . 9880 9,498,580 z17.60
§.0008% 07/01/2060 DI 89/29/18
160,000.0000 NORTHSTAR EDUCATION FINAN 1 A7 82,000, 00 82.1717 82, 71.74% 17:.74
VAR RT 01/22/2066 DB 03/13/07
2¥5,000,0000 PENNSYLVANIA 5T HIGHER ED ASSI 263,295.13 88.5200 263 ,450.00 226.87
VAR RT 06/01/2047 0D 06/21/07
40,040 8000 PORT AUTH N Y & N J 38,207.28 96.8320 38,732.80 525,60
%.800% 01/15/294) Db 01/i5/11
10,0890, 600 SAN FRANCISCOD CALIF CITY & CNT 9,558.90 95,8600 9,506.00 54,90~
5,000 13/01/203% B0 09/15/09
20,00%.0008 SAN MATED CHIY CALIF CMNTY COL 18,587.40 97.0910 19,418.20 838,80
50004 09/0%/2038 DO 12/21/706
18,000.0000 TRIBOROUGH BROG & TUNL AUTH N 9,302.20 96.9880 9,696.80 396.60
5.0680% 11/15/2037 BD 06/20/07
1%,000,0000 UNITED MEXICAN STS MTH IR0G017 16,500.00 112,8000 16,920.00 420.00
&.750% 09/27/203%4 DO 89/27/04
12,000.0008 UNITED MEXICAN MIN &TROGO19 12,840.00 118.3000 13,236.00 396.80
5.625% 81/15/2017 BD $3/10/06
16.00668-  US TREAS %B FUTURE (CBT) 2.00 120.1875 72,085.93~ 72,085,993

EXP JUN 1
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RUN DATE: 22~A-11
WFL GCALLID 55080 SCHEDULE OF %&NEEI%E&T%‘D{I EN OF PLAN YEAR ;‘Ggé 3 u
BERT BELL/PETE ROZELLE NFL RET e
DVERALL COMPOSITE
SHARES/ MHARKET UNKREALITED
PAR VALUL SECURTTY DESCRIPTION €057 PRICE VALUE GAIN/LOSS
b4, 0500 US 18 YR TREAS NTS FUTURE (CBT 0.00 19. 986, % v
Pl 119.0%512 34 ,966,35 34,986,735
5a.p000- UGS SVR TREAS NTS FUT (CBT) u.60 116, 7890 17,492.15- 17,492.15~
£XP JUN 11
$.0000- US 2YR TREAS NTS FUT (CBT) .00 .06 699,346~ 8-
Sap N I1 169.0625 9%.36 689,56
7.0000 US ULTRA BOND (CBT) 0.08 L5625 3 - 226.56-
Lt 123 »226.56 3,226.5
TOTAL CTHER INVESTMENTS 1,060 ,950.87 1,003,996.59 56,954 .28~
MRITTER OPTYONS
9.9008- US 10 YR TREAS NIS FUl JUN 11 3,767.6%~ 1.5625 140.63~ 3,627,00
CALL HAY 11 121.500 EB 4/71/11
9.0000- US 10 YR _TREAS NTS FUTURE JUN 5,906, 25+ 10,9375 964.36- Z,923.87
PUT MAY 11 116.500 £0 04/21/11
8.0000- US 10 YR TREAS NTS FUT JUN 11 X,726.00- 76,5625 6,125.00- 2,401.00-
PUT MAY 11 119.000 ED 94721711
7.0000- EURDS 1YR HID CRV FUT JUN 12 2,077.25~ 6. 0175 306.25- 1,771.00
Call APR 11 099.000 ED 4/15/11
7.0080-  FURDS IYR WID CRV FUT JUN 12 1,902,285~ ¢.0025 43.75- 1,858.50
PUT APR 11 099.000 ED 06/15/11
TOTAL WRITTEN OPTIONS 15,379.38- 7,600.01- 7,779.57
RUR DAYE: 22-JUL-11
5500 SCHEDULE OF INVESTMENYS AT END OF PLAN YEAR PAGE 42
NFL_BCALL1D 31 MARCH 2011 K1102E
BERY BELL/PETE ROZELLE WFL RET
OVERALL CCMPOSITE
SHARES/ MARKET UNREALIZED
PAR_VALUE SECURTTY DESCRIPTION oSy PRICE VALUE GAIN/LDSS
COMMON/COLLECTIVE TRUS
401,152.3870 £B DV GLOBAL ALPHA I FUND 64,134 ,562.66 164 . 6BOS 66,142,245.96 z,007,682.80
183 ,52%,210.5800 EB TENPURARY INVESTHENT FB II 18%,525,210.58 ¥.0000 183,575,210.58 0.00
0.1057 12/31/264¢ DD 11/01/01
31,418.8510 ggﬂgoﬂsm STRATEGIC PROPERTY 37,172,%82.10 1,494 .5667 46,957,571.22 9,745,189.12
28,552.0000 ?EWRE,HHQRK PLUS INTL OFFSHDRE 28,552,000,00 971.64353 27,742,361.99 849,638.01-
269,927 .1708 gg&ex HKT NEUTRAL S&P 500 28,641,696.73 85.0700 22,962,706.35% 5,678,992 .43~
285,371.8200 g&%zx AGGREGATE REPLICATION 28,535,093.34 107.1690 30,54%,120.08 2,047,926.74
370,970.8710 gﬁg%u;gnCAFITM. DIVERSIFIED 36,718,500.00 11Z.2683 41,648,295.75 4,929,795.75
78,432.0000 QEECHHARK PURTABLE ALPH& FIXED 26,432,000.00 1,286.973 34,315,075.98 5,883,073.98
1,327 ,433.5580 ALLIANCEBERNSTEIR INTL 33,185,318.40 35,7651 47,44%9,265.27 16,263,926.87
STRATEGIC VALUES SERIES DBY
379,751.4730 B DV NSL LG SIF 46,823,348.74 130, 3669 49,696 ,B52.62 2,675,505 88
4,681 ,381.35690 LUOMIS SAYLES CREDIT ASSET 59,712,296.09 15,0980 70,642,044.86 10,929%,748.77
TRUST - CLASS B
4%,975.7780 EB DV STOUCK INDEX FUND 57,048,113.89 1,62%.1696 71,425,003.08 19,381,88%.1%
5}7,665.0000 TBC EMERGING MARNETS EQUITY 33,291,050.00 68,0100 35,206,412.18 1,915,362.18
FOTAL COMMON/COLLECTIVE TRUST 660,766,572.56 728,096,061.42 67,329,468.84




>

THE BANK OF NEW YORK MELLON

NFL GCAL

BERTY BELL/PETE RUZELLE WFL RET
OVERALL COMPGSITE

SHARESS

PAR VALUE

SECURITY DESCRIPYION

103~1¢ INVESTMENT ENTITIES

88,599.2000
89,624, 7850

37,981.,0000

WA FLYG RATE HI INCOKE FD

MAMCH GPPORTUNISTIC USS HIGH
YIELY SEC PORT LLC

HAMLO DPPORTUNISTIC INTL
INVESTHENT GRADE SEC LLC

TOTAL 193-~12 IMVESTMENT ENTITIES

REGISYEREN YNVESTMENT COMPANIES

1,181 .5680

2,069,905.2700
2,395,316.3390

7,650,756.73510

260,865, 1750
%,673,866,7900
342,217.6250

506,394.0950
%,186,576,403D

VANGUARE 500 INDEX FUND
INVESTOR

ARTISAN FDS INC TNYL Fit INSTE

£H0 STRATEGIC DPPDR?GN!TIES
ALLOCATION FURD X7

PIMCO DIVERSIFIED INCOME FUND
INSTITUTIO

PAYDEN CORPORATE BOND FUND
PAYDEN CORE BOND FURD
PAYDEN EHERGING MARKETS BUND
FUND

PAYDEN HIGH INCOME FUND

FINCO ALL ASSET FUND
INSTITY

TOTAL REGISTERED INVESTHMENT COMPANIES

GRAND TOTAL

HAR!

956,976.84
1,297,723.357

967 ,963.78

3,222,603.99

126,217.23

41,492,189.06
§1,861,331.34

£3,079,450.63

2,%446,329.51
37,999,718.95
4,554 ,472.)15

7,206,085.31
49,066 ,474. 26

2re,n1v,258.22

1,224,606,588.29

5500 SCHEDULE OF %?VESTHENTS AT END OF PLAN YEAR

15.823%0
zz.7100

26 . 0580

122.1z200

22.5909
20.7100

11.5000

11,1108
10,4400
14,2600

7.34008
12.3800

HARKET
VAL UE

1,401,113.9%
2,0%5,378.87

913,746.90

4,350,239.76

144,293.08

46,759,160.05
%9,607,001.58

87,98%,702.41

2,676,012,09
38,346,817.29
4,875,178.98

6,652,932.66
51,827,339.87

?88,670,447.,81

1,360,552,504.74

23C.16
§}5,9ﬁ$,366.29 X
* » .

RUN DATE; 22-JuL-11
BaG a3

HllOZE

UHREALIZED
GAIN/LOSS

§44,137.15
7%7,655.50

54,236, 88~

1,127,555.77

16,075.87

5,266,970.99
Z,234,329.96~

4,904,261.78

231,6482.78
247,998.34
318,706.83

553,152.65-
Z,762,865.61

11,8690,17%,59

~ €
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SINGLE TRAMSACTIONS IN EXCESS OF FIVE PERCENT

RUM DATE: 22-Jui-11

REMY VALUE GF THE PLAN_ASSETS PAGE: 1
NFL BCALLYG FOR THE PERIOB 01 APRIL 2010 THROUGH 31 MARCH 2011 15400
sem BELL/PETE RBZELLE NFL RET
VERALE COMBOSIY
S% VALUE: 56,99%,636.82
TREN SHARES/ TRANSACTION £OST OF wuc&:zns COST_OF ASSETS
COnE PAR_VALUE SECURITY DESCRIPYION EXPENSE_ _ PURCHASES FROM_SALES DISPOSER BAIN/LOSS
FC 5,962,035.92 PINCD FDS PAC INVT MONT SER .60 .09 0D
ALl ASSET FD INSTL CL 105,000,000, 00 .08
B 166,575,651.18 Ea TEMPORARY INVESTHMENT FD I .09 .ot .00
L1052 1273172860 0D 11/01/01 166,575,651.18 .00
FC 105,000,000.00 CONHET TO PUR MUTUAL FD .00 105,500,000, 0¢ .00
1] 105,000,000,00
RUN DATE: 22-JuL-11
SERIES OF TRANSACTIDNS 1N ExcEss OF FIVE PERCENT
CURRENT VALUE OF THE PLAN ASSETS PAGE 1
NFL B FOR THE PERIOD 01 APRIL Z010 THROUGH 31 MARCH 20811 T6500
BERY BELLIPETE nuzm.uz NFL RET
BVERALL COMPOSIT
B WALUE: 56,993,836.02
TRAN SHARES/ £OST OF PROCEEDS €OS5T OF ASSETS
COUNT PAR VALUE SECURITY DESCRIPTION PURCHASES FROH SALES DISEOSED GAIN/LDSS
5 9,469,481.33 PIMCO ALL ASSET FUND .00 .09
INSTITUTIO 110,876,075.83 00
6 5,283,106.91 PINCO ALL ASSET FUND £6,078,050.00 G,268,448.43
INSTITUTID .08 #1,809,601.57
853 446,168,796.71 EB TENPORARY INVESTMENY FD_I1 .00 .00
0. 105/ 12/31/2060 DD 11/01/01 446,146,798, 71 .00
869 358,069,150.11 EB TEMPORARY INVESTMENT FB II 358,069,150.11 .00
105/ 12/3112040 ph 11/81/01 0 358,069,150.11
16,500,00 COMMIT TO PUR HUTUAL FD .00 .08
16,500,080 . .00
2z 105,016,500.00 COMMIT TO PUR MUTUAL FD 165,016,500,00 .00
.00 105,016,500.00




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

Certification of Status

Certification of Funded Status
For the
Bert Bell/ Pete Rozelle NFL Player Retirernent Plan

Plan Sponsor. Retirament Board

Address: NFL Player Benefils
200 8t Paul Place, Suite 2420
Baltimore, MD 21202-2040

Telaphone Number: #103-685-5060

BN 13-6043636

Pian Number: Q01

Plar Year for which this

Certifization is being mads: April 1, 2010 — March 31, 2014
Ceriffication Resulls

This {5 a certification of the status for The Bort Bell/ Pete Rozelle NFL Playsr Ratirement Plan (the “Plan") srepared In
accordance with internal Revenue Code (IRC) Secllon 432 and relevant regulations.

The funded parcantage of the Plan as of Apdl 1, 2010 is estimated 40 ba less than 80%. As of Apri 1, 2010 an
Accumudated Funding Deficiency, as defined under IRC Secion 431, Is nol projecied to occur within the next seven
plan years, the sum of the assets in the Plan plus the present value of the expected confribuions for the nex! six plan
years is expecfed to be graater than the present value of non-forfeitable benefits to be paid in the cumant plan year
and {he next six succeading plan years, and the sum of the essets it the Plan plus fhe present value of expected
contributlons for the neid four plan years Is expected to be graater than the present value of benefits to be paid in the
currant pian year and the next four succeeding plan years.

Assumptions and Methods

The calgutaiions performed for this certification used the census dala, actuarial assumptions, and plan pravisions
which were used for {he actuardal valustion az of Aprl 1, 2010, except ag noted below. Unaudited financlal
slalements as of March 31, 2010 wera used. Erplover contributions were projected using ihe acluadial assumptions
and methods stafed in the applicable coltestive hargaining agreement. The terms of the curreni collsctive bargelning
agreement are assumed to continue In effect for the: suoceeding plan years pursuant te IRC Section 432 and rolevant

regulations,
Certification
| hereby cerify the plan's funded status for the plan year beginning Apdl 1, 2010 in accordance with the provisions of

ihe Penslon Profaciion Act of 2008, | am an Enrolled Actuasy and & Member of the American Academy of Aoluarics
and meet the Qualificafion Standards of the American Academy of Aciuades to render the actuarial opinion contained

hevelr,
E]Neitherg'?&aaﬁlgemd no FEndangered Cseriously Endangered [Ocriticat
(Green Zong)} (Yollow Zons) {Crsnge Zone) {Red Zora)

ﬁm ¢ gt & / Z%Z/o

Slgnalgfe of Actuaty Date

James E. Rilchle A8 A EA.
Name of Actuary

543
Envoliment Number

Aon Consulting, Inc.

504 East Prait Streat

Balllmore, MD 21202

E-mail: James, Ritehfe@aon.com

Lclients\dbWFL\BertBel\Hyper\2010 SchMB Attach.doc



Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule M Linc 4z

Ilustration Supporting Actuarial Certification of Status

2010

Plan Year
Valuation
Date 04/01/2010
Fu ndeq 19179,
Percentage
et §1,278,128,763
Assets
Value of
Liabilities $1,614,330,91C

I\cliears\dBNFLABertBel M yper\2010 SchMB Attach.doo



Bert Bell/Pete Rozelle NFL Player Retirement Plan
EYNAPNG 13-6043636/001
Schedule MB Ling 4a

Hlustration Supporting Scheduled Progress with Funding Improvement Plan

2011

Flan year
Valuation 04/01/2011
Date
Expected
Funded 771.1%
Percentage
Actugl
Funded 77.5%
Percentage

IAelients\db\NFL\BertBet\Hypers2010 SchMB Attach.doe



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

Actunarial 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 2%
47 24%
52 55%

Footbhall 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 Bates;

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,




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 Investiment Retoyn: 7.25%.

Administrative Expenses: $7,584,975. 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 will be 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.




Bert Bell/Pete Rozelle NFL Player Retirement Plan
EEN/PN: 13-6043636/001
Scheduie 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

Nonfeotball 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 Sexvice 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 pot have a Credited Season before
1993,




Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-60430636/031
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 Player’s Wife: Three years younger than player.

Remarriage Rates: 1980 Railroad Retirement Board rates.

Net Investment Return: 7.25%.

Administrative Expenses; $7,584,975. 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 o
market as of April 1, 2007. Thereafter, a smoothing method will be used.

Funding Method: Unit Credit Cost Method, exoept 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 lability for the 2006 benefit increases beginning April 1,
2006, Actuarial gains or losses thereafter are amortized over seven years.




Bert Belt/Pete Rozelle NFL Player Retivement Plan
EIN/PN: 13-6043636/001
Schedule ME 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 circwnstances, 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.)

(¢} 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 2
Credited Season prior to 1993)

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

(¢) Monthly Amount: Normal pension actuarially reduced to reflect
earlier benefit payments.



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

Summary of Plan Provisions
(continued)

3-

5.

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 actvarially increased to reflect
delayed benefit payments, |

Total and Permanent Disability

(aj Age Requirement: N/A

{(b) Service Requirement: None if active, otherwise service required for

(¢}

vested status.

Monthly Amount: Normal pension earned 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,

Line-of-Duty Disability

(a}) Age Requirement: None

(b} Service Requirementi: 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.



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

Summary of Plan Provisions
(continued)

(e) Monthly Amount: Normal pension carned, but not less than $1,000 per

7.

month,

Early Payment Benefit (Not applicable fo players who do not Irave a

Credited Season prior to 1993)

(a)

Age Requirement; None

(b) Service Requirement: Vested and left football on or after March 1,
1977.

(c}

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%.

Preretirement Widow’s and Surviving Children’s Benefit

(a)

(b}

()

Eligibitity Requirement: Active player or vested inactive player and
survived by widow or dependent children,

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 thereafler. (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 pot
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.



Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/003
Schedule MB Line 6

Summary of Plan Provisions
(continued)

8. 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 13
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,

8. 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 amoumt 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 provisions,

There are benefits that apply before and after specified dates in the plan which
have not been included.



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.)

(¢) Monthly Amount;

Credited Season Benefit Credit
Before 1982 $250
1082 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

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

(a) Age Requirement; 45 throngh 54
(b) Service Requirenﬁemt: Same as 1(b) above.

(¢) Monthly Amount: Normal pension actuarially reduced to reflect
garlier benefit payments.



Bert Bell/Pete Rozelle NFL Player Retivement Plan
EIN/PNT 13-6043636/001
Schedule M B Line 6

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.

(¢) 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 earned 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

(2) 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 Jeast 12 months and resuit
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.



Bert Beli/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.

Early Payment Benefit (Not applicable to plavers who do not have a

Credited Season prior fo 1993)

(a)
(b)

1977.

7.

(c}

Age Requirement; None

Service Requirement: Vested and left football on or after March 1,

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%.

Preretirement Widow’s and Surviving Children’s Benefit

(a)

(b)

(©)

Eligibility Requirement: Active player or vested inactive player and
survived by widow or dependent children.

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 benefi is not
applicable. For vested players active in a season after 1976, but not
after 1981, the $9,000 minimum benefit is $6,600.)

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.



Bert Beli/Pete Rozelle NFL Player Retivement Plan
EIN/PN: 13-0043636/001
Schedule MB Line 6

Summary of Plan Provisions
(continued}

8.  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 carly retiremeni date had be lived to that date. The monthly
benefit payments continue for the [ife 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 clects which one of the two benefits she is to
receive,

8. TPostretirement Death Benefit

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

There are benefits that apply before and afier specified dates in the plan which
have not been included.



Bert Bell/Pete Rozelte NFL Player Retiremext Plan
EIN/PN: 13-6043636/00%

Schedule MB Line 9¢ and %h

Schedule of Funding Standard Account Bases

As of 40172610
Original Annual Qutsianding

Type* ate Years Amount Payment Years Balance
Charges

IL 373171977 40 $27,413,000 $1,780,787 6.00 $9,033,739
PA 1170141977 40 1,692,600 112,808 6,42 603,795
PA 2/01/1979 40 651,600 43,341 7.83 270,589
PA 1/01/1983 30 14,128,300 1,026,833 1.75 1,751,140
A 3/31/1989 30 1,303,288 93,144 8.00 590,769
PA 3/31/1992 30 124,393,450 8.968.644 11.00 71,239,101
PA 4/01/1993 36 5,979,111 428,686 13.00 3,788,717
PA 4/01/1994 3¢ 23,799,617 1,833,394 14.00 16,941,474
L 4/01/1997 i5 13,020,326 1,354,048 2.00 2,616,575
PA 4/01/1998 30 50,168,724 3,864,728 18.00 40,952,218
EL 4/01/1999 15 8,158,287 848,421 4.00 3,064,817
EL 4/01/2001 15 27,102,402 2,818,515 6.00 14,298,032
PA 4/01/2002 30 125,518,055 9,669,234 22,00 112,368,202
EL 4/01/2002 15 29,562,857 3,074,390 7.00 17,616,170
EL 4/01/2003 15 60,394,203 6,280,696 8.00 39,835,148
EL 4/01/2004 15 14,620,943 1,520,505 9,00 10,512,586
EL 4/01/2005 15 17,333,722 1,802,621 10.00 13,423,222
EL 4/01/2006 15 15,903,903 1,653,927 11.6G 13,137,350
PA 4/01/2006 30 233,549,828 17,991,420 26,00 223,017,401
CA 40172007 15 57,655,763 5,995,912 12,60 50,402,716
EL 4/01/2007 15 8,876,667 023,129 12,00 7,759,990
PA 4/01/2008 15 19,605,761 2,338,901 13.00 18,019,649
EL 410172008 15 31,424,147 3,267,955 13,00 28,881,954
EL 4/01/2009 15 333,980,409 34,732,303 14.060 320,943,658
Total Amortization Charges: $112,124,342 $1,021,070,032



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

Schedule MB Line 9c and 9h

Schedule of Funding Standard Account Bases

(continued)
As of 4/03/2010
Original Anpual Outstanding

Type* Date Years Amount Payment Years Batance
Credits

CF 3/31/1980 37 1,375,300 91,263 6.00 462,963
PA 3/31/1983 30 484,900 33,994 2.00 65,696
CF 4/01/1993 30 55,410,763 4,257,640 13,00 37,628,717
CA 4/01/1994 30 83,007,633 6,394,461 14.00 59,087,970
EG 4/01/1996 15 590,768 61,437 1.00 61,437
EG 4/01/1998 15 36,549,734 3,800,993 1.00 10,649,526
BG 4/01/2000 15 22,918,036 2,383,361 5,00 10,410,964
CF 4/01/2007 10 191,088,768 25,661,537 7.00 147,039,933
EG 4/01/2010 15 82,554,483 8,583,254 £5.00 82,554,483
Total Amortization Credits: £51,269,942 $347,961,089
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b Assets -
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{c) Normal cost under Bntry age nOrMAl MOttt ar s sas e erans 1c(2)(c)
(3} Accrued liabilify under Unit aredit COSE MEBINOE ... ..ooc.. oottt ettt en s b et bas it 1e(3) L,651,109,67¢6
d Information on current liabilities of the plan: L L
{1) Amount excluded from current liability attribuiable to pre-participation service {see instructions)............. I 1d{1)
{2) "RPA'94" information : ‘ S T T
L) IRy =%t 1= o111 RSP SPS 1d{2){a) 2,547,470,895
(b) Expectedincrease in current liability due to benefits accruing during the plan vear ..., 1d{2){b) 56,454,612
{c) Expected release from "RPA '94" current liability for the plan Year ... - 1d(2)(c.) '
(3} Expected plan dishursements for te PIEN YBEL ..c.ooo oo eeeeeoeeeeeeeeee e erer et sseennesnn] 14(3) 88,541,747

Statement by Enrolled Actuary
 To the best of my knowledge, the informalion supplied in this schedule and accompanying schedules, statements and attachments, if any, is complele and accurate. Each prescribed assumption was appiied in
accardance with applicable law and reguiations. In my opinion, each other assumption Is reasonable (taking into account the experiencs of the plan and reasonable expestations) and such pther assumptions, in

combination, offer my boest astimats of anticipated experience under the plan.

. SIGN -
HERE: 01/03/2012
Signature of actuary Date
Jamesg Ritchie 11-05643
Type or print name of actuary Most recent enrollment number
Acon Hewitt {410)547-5932
500 Bast Pratt Street Firm name Telephone number (including area code)
Baltinmore MD 21202-
Address of the firm
!f lr;e a{c'tuary has not fully reflected any regulation er ruling promulgated under the statute In completing this schedule, check the box and see D
r
iE:;\Sr Pij::::n]:surk Reduciion Act Notice and OMB Control Numbers, see the insfructions for Ferm 5500 or Form 5500-5F. )  Schedule MB (Form: 5500) 2010
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Schedule MB (Form 8500) 2010

Page

2.1

2 Dperatichal information as of beginning of this plan year:

3 Current value of the assets (see insbuchons) ... B e P TTT LI PITIITY ) I 2a
{1) Number of parlicipants

b "RIFA 94" current liability/paricipant count breakdown:

{1} For retirgd participants and beneficiaries receiving payment ...

{2) For terminated vested participants

(3) For active participants:

(a} Non-vested benefits

1,138,690,577

(2_) C_urrent Hzbility

3,478

991,469,031

5,460

1,269,896,811

43,623,036

262,482,021

2,058

(6) T BOHVE covvvov oot eee bbb bbb as bbb bbb 306,105,087

() TOBL .o eeetoseeee st es s st rsbenssn s rr s as bbb et s ea b e 10,996 2,547,470,899
G Ifthe percantage resulting from dividing line 2a by line 2b(4), column {2}, is less than 70%, enter such 2¢

LT e OO O TP T I AT LIt 414 .70 %_

3 Contributions made to the plan for lhe-plan year by employéf(s) and employees:

{a) Date (k) Amount paid by (c) Amaunl paid by {a) Date (b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) amployer(s) employees (MM-DD-YYYY) emplover(s) employeess
03/31/2011 166,638,860

Totals » | 3(b) 166,638, 860| 3() | 0
4 Information on plan siatus:
& Enter code 1o indicate plan's status {see instructions for attachment of supporting evidence of plan's status). If 4a

code is "N, Qo 10 Hem .., et ettt Yot et r 2ot re bbbt s ra et ane et e ' “ B
b Funded percentage for monitoring plan's status {line 10{2) divided by fing 1¢{3)).evveinee, [P 4b . 77.2 %
¢ s the plan making the scheduled progress with any appiicable funding improvement or rehabifitation plan?........ S— et et s E}% Yes D Mo
¢ If the plan is in critical status, were any adjustable Benefits redutU? . s D Yes g_ No
@ If line dis "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de

of the valualion Gate ...

& Actuarial cost method used as the basis for this plan year's funding standard account computations {check all thaf apply):
& D Altained age normal b D Enfry age normal c @ Accrued benefit {unit credit) d D Aggregate
e [ ] Frozen initial liability f [ individual level premium g [] individual aggregate i .[] Shortal
i D Reorganization ' i D Other {specify):
K i box his checked, enter period of LISE OF SHOTBI TIEINOW 11v1vesesreessessserssss sesaresssrersessssessessoeseessssssseesemenesseneresseeesis l 5k |
1 Hasa change been made in funding method for this Plan YEar? w. i s D Yes @ No
i iffine Lis "Yes," was the change made pursuant to Revenue Procedure 2000-407...iainn et e [ j Yas D No
11 ifline lis "Yes," and line m is "No."” enter the date (MM-DD-YYYY)} of the ruling letter (individual or class) 50
approving the cha_nge I Funding MEthod. i e
6 Checklist of certain actuarial assumptions: ‘
-8 Inferestrate for "RPA'SA" CUIment HaDIHY oo e sr e s ettt I 6a ] 4.62%

b Rates specified in insurance or annuity ContractS ...

¢ Mortality table code for valuation purposes:

Pre-retirement

Post-retirement

Tl

(Jves BN [Twm

{1) Males.....creenn FE PP R PP OO TIPSR 6e({1) A A

{2Y FEMAIBS .. v civvrerierarenreree e e st 6(‘;(2) ) A A
d Valuation liability Interest rate ... éd 7. 285 % 7.25%
& EXpenss 10adiNg Ge 21.0% .5 %
f Salary 50818 .o e 6f Y% R
g Estimated investment return on actuarial value of assets for year ending on the valuation date.........oenn, 69 12.2%
h Estimated investment return on current value of assets for year ending on the vatuation date ... &h 25.9%
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__Schedute MB (Form $500) 2010

7 New amortization bases established in the current plan year:

{1} Type of base {2) Initial balance

{3) Amorlization Charge/Credlt

1 (82,554,483)

{8,588,2854)

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 8a
ruling latter granting the BPPIOVE] . .o e eees et veers e er e yee
b Is the plan required to provide a Schedule of Active Pasticipant Data? (See the Instructions.) I "Yes,” altach scheduie, U Yes lﬁ No
& lzx{geéginy of ihe pian's amortizalion bases operating under an extension of time under seclion 412(e) (as in effect prior to ﬂ Yes B} No
Yor section 431{d} of e COOET .o e . ~
d ifline ¢ is "Yas," provide the following additional information: DR
{1) Was an extension granted aulomalic 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 armortization period was extended........cinees I Bd(2) l
o e oF e G e e [J ves [] no
(4) Hfline (3)is "Y(?s.'" enter :1gmber of years by which the amortization period was extended (nol including the 8di(4)
PUMBDEr OF YEAME 1N TG (2] ere e e b
(5) Ifline (3)is "Yes," enter the date of the ruling ielter approving the extension....... Bd(5)
(8) Ifline (3)is "Yes," is the amortization base aligible for amortization using interest rates applicadle under seciion M ves I No
B621(h) of the Code for years beginning after 20077 . e e [
e if box $h is checked or ling 8c is "Yes," enter the difference between the minimum required contribution for the
year ang the minimum that would have been required without using the shortfall method or extending the 8e
AMOTHZATON DRBEIS) ... oot sttt et a s s e st as e ib et er e e e e AR e Lt e e
4 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding GefiGIENGY, if I e s s 9a o
b Empioyer's normal cost for plan year s of valualion date ... Sb 36,199,755
¢ Amortization charges as of valuation dale: Quistanding balance . . ' '
(1) All bg_ses_except funding waivers and certain bases for which the 9¢(1) . . .
amortization period has been extended. ... 1,021,070,032 112,124,342
{2} FUNGING WEIVEIS 1 ovvs vt s e oo st e ga{2) 0 ¢
{3) Certain bases for which the amortization period has been extended ......... 9ci3) 0 G
d Interest as applicable on ines 9a, 8k, and 9 9d 10,753,497
@ Total charges. Add ines 98 through 90 ... e s ge 158,077,594
Credits to funding standard account: e
T Prior year Credit DAIINCE, I BIY oottt b s ee et b s e bRt e 9f 299,792,039
¢ Employer confributions. Total from column (B) 6f line 3 ... s Sg 166,638,860
Cutstanding balance : R
b Amortization credits as of valuation date.......ccoeeveceve e ; 9h 347,961,689 51,269,942
i Inferest as applicable to end of plan year on tines 8F, 90, 8nd Bh. i 9i 25,451,994
j Full funding limitation (FFL) and credits: R
(1) ERISA FFL {acerued Bability FFLY .. oo vt sviasnns (1) 760,732,935
(2) "RPA '94" override (80% current liability FFL) 9i(2) 1,091,593,821
(3) FEL GIOUIL..orrr oo oo eesee e seee e et sttt ettt 9i(3) 0
K (1) Walved funding defiCIBNOY ..o e e an st bbb 9k(1) 0
{2) OFREE CREAIS coev ettt e e e b b AL e e A 45300044 s 008848428202 SEm eSS 9k(2) 0
I Total credits. Add lines 9f through 81, 9(3), OK(1}, 8nd BK(2).rr vt e e 9l 543,152,835
i Credil batance: If ine 91 is greater than line 9e, enter the difference. ... Sm 384,075,241
i Funding deficiency: If line e is greater than 91, enter the difference ... 8n '
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80 Current year's acoumulaied reconcifiation account:

(1) Oue to waived funding deficiency accumulated pricr to the 2010 plan YEar .. %o(1) 4]
(2) Due to emortization bases extended and amortized using the interest rate under section 6621(l) of the Code: L
{a) Reconciliation putstanding balance as of valuation date...... e So({2¥a) N 0
{b) Raconciliation amount (line 9¢(3) balance minus Hne e(2){a)) ... go{2)(b}
{3) Total @ Of VAIIAHOM GBI, i e e e s 90{3) 0
10 Contribulion necessary o aveid an accumulated funding deficiency. (See INstructions.) v 10
41 Hasa cl.ﬁange heen made in the actuarial assumptions for the current plan year? If "Yes " see instructions. ... R . D Yeg X| Ne




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

Hiustration Supporting Actuarial Certification of Status

2010

Plan Year
Valuation 04/01/2010
Pate
2 unded_ 79.17%
Percentage
Value of $1,278,128,763
Assets
Value of
Liabilities 31614330510

Liclients\db\NFLBerBel Ml yper\2010 SchMB Attach.doc



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

Certification of Status

Certification of Funded Status
For the
Bert Bellf Pete Rozelie NFL Player Retirement Plan

Plan Sponsor: Retlirement Board

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

Telephonie Number: 410-685-5069

EIN: 13-6043636

Plan Number: 601

Pian Year for which this

Cerlificatior: is being made: April 1, 2010 — March 3%, 2011

Certification Results

This is a certification of the staius for The Berf Bellf Pete Rozelle NFL Player Retirement Plan (the “Plan”) prepared in
accordance with intemnal Revenue Code {IRC) Section 432 and refevant regulations.

The funded percentage of the Plan as of April 1, 2010 is esfimated o be less than 80%. As of April 1, 2010 an
Accumulated Funding Deficiency, as defined uader IRC Section 431, is not projecied to oceur within the next seven
plan years, the sum of the assets in the Plan plus the present valtue of the expecied cenfributions for the next six plan
years is expected fo be greater than the present value of non-forfeitable benefits to be pald in the cumrent plan year
and the next six succeeding plan years, and the sum of {he assets in the Plan plus the present vaiue of expected
contributions for the next four pfan years is expected to be greater than the present vatue 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 acluarial valuation as of Aprit 1, 2010, except as nofed below. Unaudited financial
stalements as of March 31, 2010 were used. Employer contributions were projecied 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, 2010 in accordance with the provisions of

the Pension Protection Act of 2006. | 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

hereln.
E:]Neithergr:i}g;a;?gered nor K Endangered [Oseriously Endangered CCritical
(Green Zone) (Yellow Zone) {Orange Zone) (Red Zone)

[ ¢ 430 6/25/sc
Signyfé of Actuary Date ' vr

James E. Ritchie, AS.A, EA.
Name of Actuary

08-05643
Enroliment Number

Aon Consulting, Inc.

500 East Prait Street

Battimore, MD 21202

E-mail: James.Ritchie@aon.com

\clients\db\WNFL\BertBell\Hyper\2010 SchMB Attach.doc



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

Hlustration Supporting Scheduled Progress with Funding Improvement Plan

2011
Plan year

Valuation

Date 04/01/2011

Expected
Funded 77.1%

Percentage

Actual
Funded 77.5%

Percentage

Ticlients\db\WNFL\BertBel'\Hyperi2010 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

Mortality Rates: RP-2000 Table projected to 2006

Disability Mortalitv 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,




Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedute 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,

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

Remarriage Rates: 1980 Railroad Retirement Board rates.

Net Investiment Return: 7.25%.

Administrative Expenses; $7,584,975. 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 will be 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 OQnly: 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.




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

Summary of Plan Provisions

1.

Normal Retivement 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.)

(¢) 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

Early Retirement Pension (Net applicable to plavers 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
carlier benefit payments.



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

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.

(¢) 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 earned 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.



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

Summary of Plan Provisions
(continued)

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

month.

6. Early Pavment Benefit (Not applicable to plavers who do not have a

Credited Season prior to 1993)

(2)

Age Requirement: None

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

1977.

(c)

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%.

Preretirement Widow’s and Surviving Children’s Benefit

(a)

(b)

(¢)

Eligibility Requirement: Active player or vested inactive player and
survived by widow or dependent children.

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.



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

Summary of Plan Provisions
(continued)

8. 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.

8. Postretirement Death Benefit

(a) Eligibility Requirement. Upon retirement, pensioners may elect to
receive benefit payments in various alterpative 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 provisions.

There are benefits that apply before and after specified dates in the plan which
have not been included.



Bert Bell/Pete Rozelle NFL Player Retirement Plan

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

Schedule of Funding Standard Account Bases

As of 4/01/2010

Original Annual Qutstanding

Type* Date Years Amount Payment Years Balance
Charges

IL 3/31/1977 40 $27,413,000 $1,780,787 6.00 $9,033,739
PA 11/01/1977 40 1,692,600 112,808 6.42 603,795
PA 2/01/1979 40 651,600 43,341 7.83 270,589
PA 1/01/1983 30 14,128,300 1,026,833 1.75 1,751,140
PA 3/31/1989 30 1,303,288 93,144 8.00 590,769
PA 3/31/1992 30 124,393,450 8,968,644 11.00 71,239,101
PA 4/01/1993 30 5,579,111 428,686 13.00 3,788,717
PA 4/01/1994 3¢ 23,789,617 1,833,394 14.00 16,941,474
EL 4/01/1997 15 13,020,320 1,354,048 2.00 2,616,575
PA 4/01/1998 30 50,168,724 3,864,728 18.00 40,952,218
EL 4/01/1999 15 8,158,287 848,421 4.00 3,064,817
EL 4/01/2001 15 27,102,402 2,818,515 6.00 14,298,032
PA 4/01/2002 30 125,518,055 9,669,234 22.00 112,368,202
EL 4/01/2002 15 29,562,857 3,074,390 7.00 17,616,170
EL 4/01/2003 15 60,394,203 6,280,696 8.00 39,836,148
EL 4/01/2004 15 14,620,943 1,520,505 9.00 10,512,586
EL 4/01/2005 15 17,333,722 1,802,621 10.00 13,423,222
EL 4/01/2006 15 15,903,903 1,653,927 11.00 13,137,350
PA 4/01/2006 30 233,549,828 17,991,420 26,00 223,017,401
CA 4/01/2007 15 57,655,763 5,895,912 12.060 50,402,716
EL 4/01/2007 15 8,876,067 923,129 12.00 7,759,990
PA 4/01/2008 15 19,603,761 2,038,901 13.00 18,019,669
EL 4/01/2008 15 31,424,147 3,267,955 13.06 28,881,954
EL 4/01/2009 15 333,980,409 34,732,303 14.00 320,943,658

Total Amortizatien Charges: $112,124,342

$1,021,0670,032



Bert Bell/Pete Rozelle NFL Player Retirement Plan

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

Schedule of Funding Standard Account Bases

(continued)
As of 4/01/2010
Original Annual Qutstanding

Type* Date Years Amount Payment Years Balance
Credits

CF 3/31/1980 37 1,375,300 01,263 6.00 462,963
PA 3/31/1983 30 484,960 33,994 2.00 65,696
CF 4/01/1993 30 35,410,763 4257640 13.00 37,628,717
CA 4/01/1994 30 83,007,633 6,394,461 14.00 59,087,970
EG 4/01/1996 15 590,768 61,437 1.00 61,437
EG 4/01/1998 15 36,549,784 3,800,995 3.00 10,649,526
EG 4/01/2000 15 22,918,036 2,383,361 5.00 10,410,964
CF 4/01/2007 10 191,088,768 25,661,537 7.00 147,039,933
EG 4/01/2010 15 82,554,483 8,585,254 15.00 82,554 483
Total Amortization Credits: $51,269,942 $347,961,689



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

Funding Improvement Plan - Schedule of Funding Percents

04/01/2010 04/01/2011 04/01/2012 04/01/2013 04/01/2014 04/01/2015 04/01/2016 04/01/2017 04/01/2018 04/01/2019 04/01/2020 04/01/2020
77.4% 77.1% 71.0% 65.7% 64.8% 61.9% 61.1% 63.2% 66.5% 69.6% 72.7% 80.0%



EXHIBIT B

Attachment to the Minutes of the February 22-23, 2011 Meeting
of the Retirement Board of the
Bert Bell/Pete Rozelle NFL Player Retirement Plan

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
FUNDING IMPROVEMENT PLAN

Adopted February 23, 2011
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INTRODUCTION AND TIMETABLE

This document constitutes the Funding Improvement Plan ("FIP") for the
Bert Bell/Pete Rozelle NFL Player Retirement Plan ("Retirement Plan"). It was adopted
by the Retirement Plan's Retirement Board on February 23, 2011, in accordance with
federal law. This FIP provides the bargaining parties, the National Football League
Management Council ("NFL Management Council”) and the National Football League
Players Association ("NFLPA"), with a possible contribution arrangement that, if

adopted, will enable the Retirement Plan to increase its funding percentage.

Section 305 of the Employee Retirement Income Security Act of 1974, as
amended, and the parallel section 43é of the Internal Revenue Code, establish
"endangered" status (also referred to as “yellow zone") and "critical” status (also referred
t0 as "red zone") for multiemployer defined benefit pension plans based on the plan’s
funded level and whether the plan is expected to experience a funding deficiency in the
current or next six years (for endangered status) or in the current or next three or four
years (for critical status) . A plan in the yetlow or red zone is subject to certain
requirements intended to improve the plan's funded level. A plan that is not in the yellow

or red zone is in the "green” zone, and none of the yellow or red zone requirements apply.

On June 28, 2010, the actuary for the Retirement Plan certified that the
Retirement Plan is in endangered (yellow zone) status for the plan year beginning April

1, 2010 because the Retirement Plan was less than 80 percent funded on April 1, 2010.
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This requires the Retirement Board to adopt the FIP and to take other steps in accordance

within specified deadlines, as follows:

Adopt FIP Feb. 24, 2011
Give FIP to bargaining parties March 26, 2011
Impose default schedule if necessary August 30, 2011

19



FIP Requirements

A FIP consists of benefit reductions, cont.ribution increases, or both, that are'reasonably
expected over a ten-year period to meet two benchmarks: (1) reduce the plan's unfunded
Jiabilities by one third and (2) avoid an accumulated funding deficiency, i.e., a failure to meet
minimum funding requirements for a plan year. A FIP must be based on reasonably anticipated
experience and reasonable actuarial assumptions regarding investment income and other

experience of the plan over a period of future years.

If, before the ten year period ends, the actuary certifies that the plan is no
longer in endangered status (e.g., the plan is at least 80 percent funded and not expected .
to have a funding deficiency in the current or next six years) and the plan is not then in

critical status, the FIP requirements end.

Funding Improvement Period

The ten year period or "funding improvement period” begins on the first day of the
first plan year beginning after the earlier of (1) the second anniversary of the date of the
adoption of the FIP, i.e., the first plan year beginning after February 24, 2013 or (2) the
expiration of the collective bargaining agreement ("CBA") (covering at least 75% of
active participants) in effect on the due date for certification of the plan's status, i.e., the

first plan year beginning after March 3, 201 1. For the Retirement Plan, the funding

20



improvement period therefore begins April 1, 2011 (the first plan year beginning after

March 3, 2011) and ends March 31, 2021.
Schedule

The Retirement Plan does not provide for the accrual of Benefit Credits
after the 2010 plan year. In this situation the FIP rules require the Retirement Board to
offer the bargaining parties a "status quo" or "default"” schedule for contributions that,
based on the Plan's actuarial assumptions, would allow the Plan to satisfy the funding
benchmarks of federal law by the end of the ten-year funding improvement period. As
required by federal law, this status quo or default schedule assumes that the Plan will
provide no new accruals of pension benefits. The bargaining parties remain free to
increase benefits and resume benefit accruals, as long as such actions are consistent with

this FIP and are paid for out of contributions not required by the FIP.

Adoption of FIP Schedule

If the NFL Management Council and the NFLPA do not adopt a schedule
within 180 days after the expiration of the CBA in effect when the Retirement Plan
entered the yellow zone — that is, by August 30, 2011 — federal law requires the

Retirement Board to impose the status quo or default schedule on the bargaining parties.
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OPERATION OF RETIREMENT PLAN IN THE YELLOW ZONE

The Retirement Plan is subject to certain restrictions during the "funding
improvement plan adoption period" and during the funding improvement period. The funding
improvement plan adoption period begins on the date that the Retirement Plan was certified to
be in endangered status (June 28, 2010) and ends on the day before the first day of the funding
improvement period (March 31, 2011). The funding improvement period, described above,

begins on April 1, 2011 and ends on March 31, 2021.

During the funding improvement plan adoption period and the funding

improvement period (June 28, 2010 to March 31, 2021), the Retirement Board may not accept a

collective bargaining agreement or participation agreement that provides for (1) a reduction in
the level of contributions for any participants, (2) a suspension of contributions with respect to
any period of service, or (3) any ﬁew exclusion of any younger or newly added employees from
plan participation.

During the funding improvement plan adoption period (June 28, 2010-March 31,
2011), the Retirement Plan may not be amended to increase liabilities by increasing benefits,
changing the benefit accrual rate, or changing the rate at which benefits become vested, unless
required to maintain the Retirement Plan's tax-qualified status or otherwise to comply with law.

During the funding improvement period (April 1, 2011-March 31, 2021), the
Retirement Plan may not be amended to be inconsistent with the FIP, but the Retirement Plan
may be amended to increase benefits if the actuary certifies that the benefit increase is consistent
with the FIP and is paid for with contributions that are not required to meet the benchmarks

under the FIP schedule or schedules.
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SCHEDULE

FIP Schedule

The table below estimates the contributions under the status quo schedule for the next ten years.

If the parties do not adopt this schedule by August 31, 2011, this schedule will become effective

by default.

03/31/2012

&

03/31/2013

03/31/2014

03/3172015

03/31/2016

03/3172017

03/31/2018

03/31/2019

03/31/2020

0313172021

50

$0

50

10

$46.8

5105

$1302

$1243

$123.8

$204.8
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ANNUAL REVIEW AND UPDATE

The Retirement Board will review the FIP and schedules annually and make changes, as

appropriate, to satisfy the FIP requirements.
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PENALTIES FOR NON-COMPLIANCE

funding deficiency) by the end of the funding Improvement period.
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CONSTRUCTION OF AND MODIFICATIONS TO THIS FIP

The Retirement Board reserves the right, in its sole and absolute discretion, to construe,
interpret, and/or apply the terms and provisions of this FIP in a manner that is consistent with the
law. Any and all constructions, interpretations and/or applications of the Retirement Plan (and
other Retirement Plan documents) or the FIP by the Retirement Board, in its sole and absolute
discretion, shall be final and binding. Subject to applicable law and notwithstanding anything
herein to the contrary, the Retirement Board further reserves the right to make any modifications
to this FIP that the Retirement Board, in its sole and absolute discretion, determines are
necessary and/or appropriate (including, without limitation in the event of the issuance of any

future legislative, regulatory, or judicial guidance).
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SCHEDULE OF LOANS AND FIXED INCOME SECURITIES IN DEFAULT
Schedule G, Part I
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