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Form 5500 Annual Return/Report of Employee Benefit Plan onB s Ussonly
Dﬁi’;‘r‘&";@:ﬂ ":;’;:’;:;Y This form is required to be filed under sections 104 and 4065 of the Employee 1210 - 00sg
Depamw Retirement Income Security Act of 1974 (ERISA) and sections 603sD, §047(e), 2 0 0 1
Peasion and Welfare Benefits 6057(b}, and 6058(a) of the Internat Revenue Code (the Code), -
Administratin > Complete ait entries In accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500, Public Inspection
B8] Annual Report Identification Information
For the calendar plan year 2001 or fiscal plan year beginning 04/01/2001, andending 03/31/2002
A This relurn/report is for: {1 Xla multiemployer plan; 3ila multiple-employer plan; or
2] |a singte-employer pian {other than a 4); |aDFE (specify)
multipte-employer plan);
B This return/report js: (1) || the first retUm/report filed for the plan; 3) B the finat return/report filed for the plan;
{2) [} an amended refurn/report; {4) |_}ashort plan year returnfreport (less than 12 months),

C ifthe planisa coﬂectively—bargained plan, check here

....................................................... g

D _if filing under an extension of time or the DFVC Brogram, check hox and attach required Infarmation (see Istructions) ~ ............... X PQ
- Basic Plan Information -- enter ai requested information.

1a Nameof plan : 1b  Three-digit

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

plan numbey (PN) » OOi

1¢ Effective date of ptan (mo., day, yr,) o
09/09/1962

SRR

o

2a Plan Sponsor's name and address (employer, if for g single-employer pian)

2b - Employer dentifcation Number (£IN;
(Address should include room or suite no.)

13-6043636
RETIREMENT BOARD ofF BERT BELL/ PETE 2c Sponsar's telephone number :

800~638-318¢

ROZELLE NFIL PLAYER RETIREMENT PLAN

200 ST. pAUL PLACE, SUITE 2420

BALTIMORE

Under penalties of perjury and other penafties set forth in the instructians, I declare that | have examined this return/repart, Including a,
as the electronic version of this returnirepart if it is being filad gctronicatly, and to the best of my knowledge and belief, it is true, correct a

_.//

Y
|77
Signaturg of plan administratd

cCompanying schedules, statements and attachments, as welj
nd complete,

WILLIAM V. BIDWILL/THOMAS J. CONDON
Typed or printed name of individual signing as plan administrator

Slgnature of emplover/plan sponsor/DF E Date Typed or printad name of individual slaning as employer, pian spansar or OFE as apglicable
For Paperwork Reduction Act Notice and omB Control Numbers, see the instructions for Form 5500, v4,1 Farm 8500 (2001)




Form $500 (2001)

Page 2

Offlcial Use Only

38 Plan administrator's name and addre {If same as plan sponsor, enter “Same")

SAME :

3b Administrators EIN

3¢ Administrator's telephone number

4 if the name and/or EIN of the plan sponsor has changed since the fast return/re

EIN and the plan number from the last return/report below:
& Sponsor's name

port filed for this plan, enter the name, b EN

¢ PN

5 Preparer information {optional) a Name {including firm name, if applicable) and address b EIN

C Telephone number

Total number of participants at the beginning of the plan year

Active participants
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......................................................

..................................................................

........................................................................

.........................................................................

.............................................................................. 7h

............................................. 8621
Number of particlpants as of the end of the plan year (welfare plans complete only lines Sy :

...............................

...................................... 7i | 293

8 Benefits provided under the plan (complete 8a through Bc, as applicable) .
a H Pension benefits (check this box if the plan provides pension beneflts and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): 1B IlG '
biX| Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

LILIC ] ][]

Characteristics Codes printed in the instructions): I4L ‘ I '

(v Fringe benefits (check this box if the'plan provides fringe benefits)

8a Pian funding arrangement (check all that apply)

b

Plan benefit arrangement {check all that apply}

(1) Insurance (1) l Insurance
{2) Code section 412()) insurance contracts (2} l Code section 412(}) insurance contracts
3y ¥ Trust ' @) ¥ Trust
{4) General assets of the sponsor {4) General assets of the sponsor
{ of i
'{i 7 ) 0 "
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Form 5500 (2001}

Page 3

Officiat Usa Only

40 Schedules attached (Check all applicable boxes and, where indicated, enter the number atached. See instructions.)
a Pension Benefit Schedules -

(1) R

@ ¥ _1 7

(Retirement Plan Information)
{Qualified Pension Plan Coverage Information)

If a Schedule T is not attached because the plan
is relying an coverage testing information for a

prior year, enter theyear . ... ........ >
(3) B (Actuarial information)
1C3] E  (ESOP Annual Information)

{8)

SSA (Separated Vested Particlpant infarmation)

b Fina
N
(2)
{8
{4)
(8
{6)

M

ncial Schedules
bt H
= {
i A
X} c
X D
i G
4_1 p

F

{Financial Information}

(Financial Information -- Small Plan)
{insurance Information)

(Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)
(Trust Fiduciary Information)

€ Fringe Benefit Schedule

{Fringe Benefit Plan Annual information)
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SCHEDULE B Actuarial Information . Offat sz Only
(Form 5500) This schedule is required to be filed under section 104 of the Employee OMB No. 1210-0110
Retirement Income Security Act of 1974, referred to as ERISA, except when
Ds of .
nft::ﬁg? Etev;r{‘:gsr:amsuc;y attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 20 0 1
Iintemal Revenue Cods, referred to as the Code, " . .
Fa ns%&:\p:{r&nm foa’rla.aab:r:eﬁts This Fon-n is Open to Public
mikvistration » Attach to Form 5500 or 5500-EZ if appllcable. Inspection (except when
Parislon Banef®t Guaranty Cosporation ¥ See separate instructions. attached to Form 5500-EZ)
For calendar plan year 2001 or fiscal plan year beginning 04/01/2001 . . and ending  03/31/2002°

¥ Round off amounts to nearest dollar.
> Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause s established.

A Name of plan B Three-digit

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number ... » 001

C Plan sponsor's name as shown on line 2a of Form 5500 or §500-EZ ) D Employer ldentification Number
RETIREMENT BOARD OF THE BERT BELL / PETE ROZELLE NFL PL 13-6043636

£ Type of plan: (1)! I Single-employear 2) [Xl Multiemployer (3)[ j Multiple-employer _ ﬂ l 100 or fewer participants in prior plan year

CRaitl]  Basic Information (To be completed by all plans)

{4a Enter the actuaria! valuation date: Month __04 pay _ 01 Year 2001
b Assets: ' . '
(1) Cumentvalue ofassets  ......uveeirisironn. B I _b(1) 674,445,988
(2) Actuarial value of assets for funding standardacoount  ..........cceeiiieeianaaan.. .. L. b(2) 630,134,606
© (1) Accrued liabliity for plans using immediate galn methods  ................. PUDUUURS I ~ 686,777,788
(2) Information for plans using spread gain methods: e
(a) Unfunded [lability for methods withbases  ..........cvevevennnes e eeeeaaees L c{2)(a}
{b) Accrued Hablillty under entry age normal method . .vvveriiveenrennrrinerninnnnnn c{2)(b)
{c) Normal cost tunder entry age natmalmsthad .......... S c{2){c)

Statement by Enrolled Actuary (see instructions befare signing):

Ta the best of my knowledgs, tha information supplled in this scheduls and on tha accompanying schedules, statements, and altachments, if any, Is complete and accurate, and in
my opinian each assumption, used in combination, represents my best estimate of anticipated experlence under the plan. F"urthemwre, in the cass of a plan otherthan a mulhemployer
plan, each assumption used (a) is reasanabla gtakmg into account tha experjence of the plan and reasonable expectations) or (b) would, in the aggregate, result in a total cantribution
equivalent fo that which wauld Ba determined if sach such assumptiogwer, reascnabl;ﬁhe case of a multiemployer plan, the assumpuons used, in the aggregate, are reasanable

{taking into account tha experience of tha plan gd reasonable exp
ﬂm{ﬁ /2 / 27 / 2002

: / Signature of agtuary Date
BRUCE GOULD G 02-2767
Print or {ype name of actuary Mast recent enraliment number
AON CONSULTING . 410~-547-2800
Firm name ' Telephone humber (including area code)
111 MARKET PLACE
BALTIMORE . MD 21202
: Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute In campleting this schedule, .
Check the DoX and S INalUCHOMS ¢t ettt et e et nteen s e e s e eanoeasasaneeesaneassneneenesonenanaseananeseennnnnnns ﬂ .
For Paperwork Reduction Act Natice and OMB Control Numbers, v4.1 Schedule B (Form 5500) 2001

see the Instructions for Form 5500 or 5500-EZ
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Schedule B (Form §500) 2001 Page 2
Officlal Use Qniy
1d Information on current liabifities of the plar:
{1} Amount excluded from current fiability atiributable ta pre-part(clpatlon service (see instructions) . . 0
(2) "RPA '94" information: . 5
(3) CUMentHabIItY .. iueeeeseeis it e e et et et et e e L d(2)(a) 817,371,469
{6} Expected increase in current liabllity due to benefits accruing during the plan year ...... ... d(2)(b} 25,688,845
{c) Current llability computed at highest allowable Interest rate (see instructions) ............] d(2){c)
{d) Expected release from "RPA ‘84" current liability forthe planyear .........ccovvvuen.... d{2}(d
{3) "OBRA '87" Information: 3
(@) CUMENt BabIilY L. ittt ettt e e Ld{3)(a 817,371,469
{b) Expected increase in current liability due to benefits accruing during the planyear ......... d{3}(b) 25,688,845
(6) Expected release from "OBRA '87" current liability forthe planyear ..........ccvvennn.. d{3){c)
(4) Expected plan disbursements forthe DM VEAE 4\ .o oot ee s e e e eeeees e aunaeannnns d{4 26,573,305
2 Operational information as of beginning of this p]a'n year: :
a Current value of the assets (see fnstructions) ... ...ieoeni i et ien s iaaeicnsneeahes 674,445,988
b “RPA'94" current ability: ' {1) No. of Persons | __ (2) Vested Bensfits (3) Total Benefits
(1) For retired parficipants and beneficlaries receiving payments. . .. .. | 2494 247,957,595 247,957,595
(2) Forterminated vested participants  .........cocovvunrnonn.. 4186 454,302,901 467,493,293
(3) Foractive particlpants  .......iirvint e 1920 79,450,097 101,920,581
(4) Total L e b 8600 781,710,593 817,371,469

C  |fthe percentage resuiting from dividing line 2a by fine 2b(4), column (3), is less than 70%, enter

such percentage

.........................................................

.............

3d__Contrbutions made to the plan for the plan year by emplover(s) and employees:

{a} AmQUn(tb%aid by Amoun‘c;gald by @) Amoungb)aid by Amour(xt)paxd by
Mao.-Day-Year employer emplovees Mo.-Day-Year employer employees
03/29/2004 27,995,961

4
3 Totals  » |{b) 27,995,961} (¢ 0

4 Quarterly contributions and liquldity shortfali(s):- -

a Plans other than multiemployer plans, enter funded curent fiabllity percentage for preceding
year (see instructions)

b _Ifline 4a is less than 100%, see instructions, and complate the following table as applicable:

R I R R I T R N I R O L R I I A S PR PR &

Liquidity shorifall as of end of Quarter of this plan year

{1) {2)  2nd

1st {3)

3rd

(4}

4th
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Schedule B (Form 5500) 2001 “age 3 |

Official Use Only

5 ctuariat cost method used as the basis for this plan year's funding standard account gomputation:
a- Attalned age normal b1 | Entty age normal ) c Accrued benefit {unit credit}
d Aggregate € | | Frozen Initial Habllity f l Individual level premium
a Individual aggregate h| | Other (specify) ¥ i
i Has achange been made in funding method forthis plan year?  .....oiiiviiiern it iiiiatiaiaaeanonns U Yes - ¥ No
J  {iflineils "Yes," wasthe change made pursuant to Revenue Procedure 2000407  ...... PN D Yes D No
Kk [Ifline ils "Yes,"and line j is "No" enter the date of the rufing letter (individual or
' class) approving the change in funding method e e e e e atses e v e Manth
6  Checldist of certain actuarial assumptlons:
a Interest rates for: ' . :
(1) "RPA'S4" current abillty v ..vuuveeenerennennnn. e e a(1) 6.14 %l | | NA
(2) "OBRA '87" current liability ......... PP .. 1a(2) 6.14 % { | NA
b Welghted average retirementage  ..........vveeeeuioecresanosoess e saeaieacsas . 6b 47 N/A
Pre-retirement Post-retirement ‘
€ Rates specified in Insurance or annuity contracts . D N/A | B¢ - D N/A
d Mortality table code for valuation purposes: : e
(1) Males ... . . ittt it et
{2) Females ................ [ .
e Valuation lablity interestrate  ........c..eeeunt
f Expenseloading  ....iiiiiiiiiiiiiiieeaaes
g Annual withdrawal rates: o
(1) AGE2E . ittt e i
(2) Agedld ...........iiiiiiann. e eeice e,
(3) AgeSS ...t .o 1al(3)
h Salaryscale ................... e N/A | 6h % % | NA
i Estimated investment return on actuarial value of assets for the year ending on . ’
the valuationdaté . .............iiiioii.s e ee et e e e et st .6i 4.1 %)
7  New amortization bases established in the current plan year: .
(1) Type of Base {2) Initial Balance i (3) Amortization Charge/Credit
1 -27,102,402 ~2,818,515
8  Miscellaneous information;
a f a walver of a funding deflclency or an extension of an amottization period has been approved for this plan year, enter the

date of the ruling letter granting the approval ... .. i it Month Day Year

L
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Schedule B (Form 5500) 2001 ’ . Page 4

Official Usa Qaly

gb

If one or more altemative methads or rufes (as listed In the Instructions) were used for this plan year, enter the appropriate’

code in accordance with the Instructions » _
Is the plan required to provide a Schedule of Active Participant Data? (see instructions} If “Yes," attach schedule

. ﬂYes MNO

3 —-— RS e - o - O O aoTh

Q T O

Funding standard account statement for this plan year:
Charges to funding standard account:

Prior year funding deficlency, ifany. ..........%...... ........................................ .

0

Employer's normal cost for plan year as of valuation date e e e s
Amortization charges as of valuation date: Outstanding Balance
(1) Albases except funding WaIVErS . ovvvvivunrinennnecnceinnns > 5 276,068,074,

19,372,318

27,316,721

(2) FUNDINGWANNEIS o vteieieiiiieeeenancennsninarcnneacsd »_ § )

0

Interest as applicable onlines 9a,8b,and 89c ... .. . i i i e e .

3,384,955

Additional interest charge due to late quarterly contdbutions, if applicable ...... TN

Adjusted additional funding charge from Part li, line 12u, ifapplicable. . . .. ... ..o i L ENA

Total charges. Add lnes 9a through of  ...... et ceeen
Credits to funding standard account: .

Prior year credit balance, ifany  ...........ciiiena.n. e e e e e .

50,073,995

22,999,258

Emplayer contributions, Total from column(b)ofline3 ... i it i ce e
Outstanding Balance
Amortization credits as of valuation date ... ... et iiiin e » (¢~ 196,486,102y

27,995,961

21,250, 606

Interest as applicable to end of planyearoniines 9h, 9, and 9 ... i i i it i i
Full funding fimitation (FFL) and credits o

(1) ERISA FFL (acerued liabllly FFL) . ....vvuiiennnrnncnnannnnes )] 106,128,979
(2) "OBRA '87" FFL (160% current fiability FFL) . ........oveuvnrenns. . 1{2) 761,800,61

3,208,115

(3} “RPA'94" override (30% current liability FFL) . .........c.vveeenes _1(3) 132,772,512§

(4) FFL credit before reflacting "OBRA 87" FFL .. .eniiriertr e ernotreeaairarvarnsaesnaens

>

1{4}

(5) Additional credit due to “OBRA'87"FFL  ............ e e e et s i atey
(1) Waived funding deficiency  ........ccoviiiieiiiiiiiiiianns KRR R TR R PP PRI
{2} Othercredifs  .........iiiiciiiiiisuierenercinenrersaas it n et a e

Total credits. Add {ines 9h through 9k, Si(4), 9I(5), Im(1), andOmM{Z) ... v iiiiiii i e e ay .
Credit balance: If Iine 9n is greater than line 8y, enterthe difference  ...... ... ... .. o] .

| 1(5)

m{1)

Qoo

0

m(2)

75,453, 940

25,379,945

Funding deficlency: If line 9g is greater than fine 9n, enter the difference ........co.oviiii i,
Reconciliation account:

Current year's accumulated reconciflation account: :

(1) Due to additional funding charges as of the beginning of the planyear | (1)

(2) Due to additional interest charges as of the begtnnmg of the plan year q{2)

(3} Due to waived funding deficiencies:
(a) Reconclilation outstanding balance as of valuation date . ........ g{3){a
(b) Reconciltation amount. Line 9¢(2) balance minus line 9q(3)a) . ... {q{3}{b

0

{4) Total as of Valuaton dae  « ot o v von i et cnaee et e o soa s o n o ana s et ee sttt

10

Contribution necessary to avoid an accumutated funding deficlency. Enter the amount in line 9p

or the amount required under the alternative funding standard account if applicable .. .... e eneeeanas

11

Has a change been made in the actuarial aséumptiuns for the current plan year? If "Yes," see Instructions

R (T




| Bert Bell/Pete Rozelle NFI, Player Retirement Plan
T EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
- (continued) :

5.

6.

Line-of-Duty Disability

(a) Age Requirement: None

(b) Service Requirement: None

(¢) Duration of Payments: 90 months

(e)

(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
mvolved. - -

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

Earlv Pavment B‘eneﬁt (Not _applicable to plavers who do not have a

Credited Season prior to 1993)

(a) - Age Requirement: None _

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

() 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%.



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

Appendix 6

Sumrﬁary of Plan Provisions

Including 2002 Extension Amendment
-(continued)

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

()

(b)

©

@

Eligibi’lity 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
$3,000 per month for the 48 months immediately following death and no
less than-$1,200 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 $3,000
minimum benefit is $2,000.)

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.

In the event of the death of a vested player or vested inactive player who (1)
had an Hour of Service on or after August 23, 1984, or (2) had an Hour of
Service on or after April 1, 1976, who was living on August 23, 1984 and
had 10 years -of service under the plan, and who was not at the time of his
death a retired player, his surviving spouse, if any, shall be 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 vestéd player or
vested inactive 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



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

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

of the surviving spouse. If a spouse is eligible to receive the benefit
“described in this section and the benefit described in (a), (b), and (c¢) above,
she must elect which one of the two benefits she is to receive.

8. Postreti-rement Death Benefit

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

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

+ - of the 10-year period.

Note:

This is intended to be a brief summary of the most pertinent plan.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 B Line 9¢ & 9§
' APPENDIX 2

Funding Standard Account: Amortization Credits and Charges as of April 1, 2003

As 0f 4/01/2003
-~ Original Annual Outstanding
Type* Date Years Amount’ Payment Years Balance
Charges
L 3/31/1977 40 $27,413,000 $1,780,787 13.00 $15,738,465
PA ) 11/01/1977 40 1,692,600 112,808 13.42 1,016,307
PA 2/01/1979 40 ' 651,600 43,341 14.83 414,121
PA 1/01/1983 30 14,128,300 1,026,833 8.75 6,956,578
PA 3/31/1989 30 1,303,288 93,144 15.00 895,653
PA : 3/31/1992 30 124,393,450 8,968,644 18.00 95,035,381
- PA. 4/01/1993 30 5,579,111 428,686 20.00 . 4,771,551
EL 4/01/19%4 15 12,801,095 1,331,250 6.00 6,753,297
PA . 4/01/1954 30 23,799,617 1,833,394 21.00 ‘20,884,648
EL 4/01/1995 15. 27,040,935 2,812,122 7.00 16,113,392
EL 4/01/1997 - 15 - 13,020,320 1,354,048 9.00 9,361,727
PA 4/01/1998 30 50,168,724 3,864,728 25.00 47,234,541
EL 4/01/1999 15 8,158,287 848,421 11.00- 6,739,118
EL ’ 4/01/2001 15 27,102,402 2,818,515 13.00 24,909,836
PA 4/01/2002 30 125,518,055 9,669,234 29.00 124,247,861
EL 4/01/2002 15 29,562,857 3,074,390 14.00 28,408,881
EL 4/01/2003 15 60,394,203 6,280,696 15.00 60,394,203
Total Amortization Charges: ) ‘ $46,341,041 - $469,881,560
Credits
CA 3/31/1978 30 $270,600 $18,634 4.00 $67,318
CA 3/31/1979 30 747,800 51,505 5.00 224,991
CF 3/31/1980 37 1,375,300 91,263 13.00 806,574
PA 3/317198% 30 484,900 33,994 9.00 235,034
EG 373171990 15 7,170,124 688,385 1.00 688,384
EG 3/31/1991 15 10,413,459 1,004,347 2.00 1,940,794
EG 3/31/1992 15 8,803,407 852,844 3.00. 2,389,474
EG 3/31/1993 15 10,389,892 1,010,903 4.00 3,651,767
CF 4/01/1993 30 - 55,410,763 4,257,640 20.00 47,449,743
CA 4/01/1994 30 83,007,633 6,394,461 21.00 72,840,877
EG ‘ 4/01/1996 15 590,768 61,437 8.00 389,671
EG 4/01/1998 15 . 36,549,784 3.800,995 10.00 28,304,132
EG " 4/01/2000 15 22,918,036 2,383,361 12.00 20,034,968
Total Amortization Credits: $20,649,769 $179,023,727

* IL = Initial Liability; EL= Experience Loss; PA = Plan Amendment; CA = Changes in
Actuarial Assumptions; EG = Experience Gain; CF = Change in Funding Method;
FL = Current Liability Full Funding Limitation Base

He\clients\db\NPL\BertBelNHyper {2003 Amon. xisJAMORT2003%nsd\5/25/2003



SCHEDULE Cc Gfiiciat Use Only
(Form 5500) Service Provider Information - |__OMB No. 1210-0110
Department of the Treasury . .
Internal Revenue Service This schedule is required to be filed under section 104 of the 2003

Department of Labor Employee Retirement Income Security Act of 1974.

Employee Benefits Security Administration ) This Form is Open
Pension Benefit Guaranty Corporation - ¥ File as an attachment to Form 55600, o Public Inspection.

For calendar pian year 2003 or fiscal pian year beginning 04/01/2003 . . and ending 03/31/2004
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFIL, PLAYER RETT REMENT PLAN plan humber  * 001
C  Plan sponsor's name as shown on fine 2a of Form 5500 ) D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYE . 13-6043636

44_Service Provider Information (see instructions)

1 Enter the total doliar amount of compensation paid by the plan to all persons, other than those . .
_listed below, who received compensation during the plan year: e 1 2281245

2 Onthe first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in

descending order of the compensation they received for the services rendered during the pian year. List only the top 40. 103-12 IEs shouid
enter N/A in (c) and (d).

{b) Employer

' ' identification (c) Official plan
{a) Name number (see position
instructions)

CONTRACT ADMINISTRATOR

{d) Relationship to employer,

7 izati : (e) Gross salary (f) Fees and A(g) Nature of
egqe;?’:g: T«?or%ann;‘z)abfg, or or allowances commissions service code(s)
party-in-interest paid by plan - paid by plan (see instructions)

12

{b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
GROOM LAW GROUP - 52-1219029 | ATTORNEY
(d) Relationship to employer, {e) Gross salary _ {f) Fees and (g) Nature of
e”g??g’ﬁ:ggvanngag:g' o or allowances commissions service code(s)
P party-in-interest Ppaid by plan paid by plan ) (see instructions)
NONE ’ 3114538 S22
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. V6.1 Schedule C {Form 5500) 2003
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Schedule C (Form 5500) 2003 Page 2
’ Official Use Only
] {b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
UBS 36-3718331 INVESTMENT MANAGER
d) Relationship to employer,
¢ gmployee orggnlzaﬁon zr (e) Gross salary (f) Fees and {g) Nature of
person known to be é ' or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 489553 21

) (b) Employer
identification (c) Official plan
a) Name number (see position
instructions)
AON CONSULTING 22-3339704 | ACTUARY/CONSULTANT

(d) Relationship to employer, -

employee organization, o {e) Gross salary {f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 396323 11

(b) Employer
identification

{c) Official plan
(a) Name number (see position
instructions)
NEUMEIER INVESTMENT CO. 77-0217352 INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or (e) Gross salary ] Fegs 'and (g)l Nature of
person known to be a or e_:llowances commissions service cod(_s(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 393773 21
vB.1
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Schedule C (Form 5500) 2003 Page 2
Official Use Only
(b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
CHARTWELL INVESTMENT PARTNERS 23-2891243 INVESTMENT MANAGER

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g} Nature of
service code(s)
(see instructions)

338976

21

{b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
LEGG MASON 52-1268625% INVESTMENT MANAGER

{d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and {g) Nature of
person known to be a' or allowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)
NONE 305818 21
{b} Employer .
identification {c) Official plan
(a) Name number (see position
instructions)
TURNER INVESTMENT PARTNERS 23-2587824 INVESTMENT MANAGER
(d} Relationship to employer, : .
employee organizatio%, or (e} Gross salary (f) Fees and {g) Nature of
persbn known to be a or allowances commissions service code(s)
) party-in-—intereét paid by plan paid by plan (see instructions)
NONE 245259 21
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Schedule C (Form 5500) 2003 Page 2
. . Official Use Only
(b} Employer o
identification - {c) Official plan
(a) Name number (see position
instructions)
SMITH BARNEY/PEACHTREE 06-1274088 INVESTMENT MANAGER
d) Relationship to employer,
¢ e)mployee orgznizatiol:r)x Zr (e) Gross salary - {f) Fees and {g) Nature of
person known to be a' or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
" NONE 226398 21
(b) Employer
identification (c) Official plan
(a) Name number (see "position
instructions)
BRANDYWINE ASSET 51—0294065 INVESTMENT MANAGER
d) Relationship to employer, -
¢ e)mployee orgznizatioi gr (e) Gross salary (f) Fees and {g) Nature of
person known to be a; or allowances commissions service code(s)
party-in-interest ‘paid by plan paid by plan (see instructions)
NONE 222976 21

(b} Employer
identification (c) Official plan
(a) Name number (see position

instructions)

PACIFIC INVESTMENT MGMT CO. 33-0629048 | INVESTMENT MANAGER

(d) Relationship to emplover, i .
employee orgznization zr {e) Gross salary {f) Fees and {g) Nature of
person known to be a' or allowances ‘commiissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)
NONE 221431 - 21
V6.1
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Scheduie C (Form 5500) 2003 Page 2
Official Use Only
(b) Employer
identification {c) Official plan -
(a) Name number (see position
instructions)
MELLON BANK 25-0659306 TRUSTEE
d) Relationship to employer,
¢ gmployee orgFa’nizatio% gr - (e) Gross salary {f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 199638 26
(b) Employer
identification {c) Official plan.
(a) Name number (see position
instructions)
ADVANCED COMPUTER SOLUTIONS 21-3483157 CONSULTANT
(d) Relationship to employer,
employee organization, or (e) Gross salary {f) Fees and (g} Nature of
person known to be a or allowances commissions service code(s) -
party-in-interest paid by plan paid by plan (see instructions)
NONE 175265 17
{b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
CALLAN ASSOCIATES 84-2192581 INVESTMENT ADVISOR

(d) Relationship to employer,

emplayee organization, or {e) Gross salary (f). Fees and (g) Nature of
person known to be a or aliowances commissions service code(s)
party-In-interest paid by plan paid by plan (see instructions)
NONE 174809 20
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Schedule C (Form 5500) 2003

_Page 2 .
Official Use Only
(b} Employer
' identification (c) Official plan
(a) Name number (see position
instructions)
SARAH E. GAUNT 13-6043636 | PLAN DIRECTOR

(d} Relationship to employer,

{a) Nature of

employee organization, or (e) Gross salary (f) Fec.es gnd ,
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 169868 13
{b) Employer -
identification {c} Official plan
(a) Name number (see position
instructions)
AKIN, GUMP, STRAUSS, HAUER & FELD 75-1338644 ATTORNEY
 {d) Relationship to employer,
employee organization, or (e) Gross salary {f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
" party-in-interest paid by plan paid by plan (see instructions)
111132 22

NONE

{b) Employer
@) Name identification (c) Official plan
number (see position
instructions) .
GAY LYNN HECTOR 13-6043636 | ASST.. PLAN DIRECTOR"

{d) Relationship to employer,

employee organization, or (e Gross salary (f) Fees and (g) Nature of
person known to bé a or aliowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 61171 13
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Schedule C (Form 5500) 2003

Page 2 .
Official Use Only
(b) Employer
identification (c) Official plan
{a) Name number (see position
instructions)
.FRANK NOBLEZA 13-6043636 | COMPUTER PROGRAMMING

(d) Relationship to employer,

employee organization, or (e} Gross salary {f) Fees and {g) Nature of
person known fo be a' or allowances commissions service code(s)
party-in-interest paid by pian paid by plan (see instructions)
NONE 60883 13
} (b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
THE MT. ROYAL PRINTING COMPANY 52-0787343 PRINTING
d) Relationship to employer,
{ e)mployee orgznizatio% Zr (e) Gross salary {f) Fees and {(g) Nature of
person known to be é or aliowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 52810 23
{b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
CYNTHIA TIMPSON 13-6043636 | BENEFIT COORDINATOR

(d) Relationship to employer,

empioyee organization, or (e} Gross salary {f) Fees and “(g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan ‘(see instructions)
NONE 37988 13
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Schedule C (Form 5500) 2003 Page 2 _
Official Use Only
{b) Employer
identification {c) Official plan
{a) Name numoer (see position
instructions)
CHARISSE CALDWELL 13-6043636 BENEFIT COORDINATOR

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

(e) Gross salary
or allowances
paid by ptan

(f) Fees and
commissions
paid by plan

{9 Nature of

" service code(s)

(see instructions)

NONE

36783

13

" {b) Employer
identification (c) Official plan
{a) Name number (see position
instructions)
STATE STREET BANK & TRUST 04-1867445 INVESTMENT MANAGER

(d) Relationship to employer, : )
employee organization, or {e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 30371 21
{b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
ROSE MARY EVES 13-6043636 BENEFIT COORDINATOR

(d) Relationship to empioyer,

employee organization, o (e) Gross salary (f) Fees and (g) Nature of
person known to be a or aliowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 29799 13
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Schedule C (Form 5500) 2003 ‘Page 2
Official Use Only -
{b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
SHELLEY WARNER 13-6043636 | RECEPTIONIST
d) Relationship to emplo er, . 4
¢ cz.mployee oranizaﬁo: gr {e) Gross salary i) Fees and (g} Nature.of
person known to be al or aliowances commissions service code(s)
party-in-interest paid by plan paid by.plan (see instructions)
NONE 29201 13
(b) Empioyer .
identification {c} Official plan
(a) Name number (see position
instructions)
PAUL SCOTT 13-6043636 BENEFIT COORDINATOR

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g} Nature of
service code(s)
(see instructions)

NONE

21218

(a) Narﬁe

{b) Employer
identification
number (see
instructions) -

{c) Official plaﬁ
position

ANNETTE MILLER

13-6043636

FILING COORDINATOR

{d) Relationship to employer,

-employee organization, or {e) Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 20436 13
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Schedule C (Form 5500) 2003

Page 2
Official Use Only
(b} Employer -
identification {c) Official plan
(a) Name number (see pesition
instructions)
ABRAMS, FOSTER, NOLE & WILLIAMS 52-1854048 | AUDITOR
{d) Relationship to employer, :
employee organization, or (e) Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

NONE

16255

10

(b} Employer .
identification {c) Official plan
(a) Name number (see posltion
instructions)
DEANNA MORGAN 13-6043636 BENEFIT COORDINATOR

{d) Relationship to employer,

employee organization, or {e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan _ paid by pian (see instructions)
NONE 10557 13

(b) Empioyer
identification

(c) Official plan
(2) Name number (see position
instructions)
JOYCE COMEGYS 13-6043636 BENEFIT COORDINATOR

(d) Relationship to employer,

employee organization, or {e) Gross salary {f) Fees and ~ {g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan. (see instructions)
NONE - 8796 i3
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Schedule C (Form 5500) 2003 Page 3

Official Use Only

Termination Information on Accountants and Enrolled Actuaries {see instructions)

(a) Name V (b} EIN

(c) Position

{d) Address

{(e) Telephone No.

Explanation:

{a) Name | {b) EIN

{c) Position

(d) Address

(e) Telephone No.

Explanation:

{a) Name (b) EIN

(c) Posttion

{d) Address

_{e) Telephone No.

Explanation:
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
EIN: 13-6043636

PLAN NO: 001
FORM 5500 ANNUAL REPORT
FOR PLAN YEAR ENDED MARCH 31, 2004_
ATTACHMENT TO SCHEDULE C
Part I, Elemer_xt (2)

- Additional Service Codes for AON CONSULTING

17 Consulting (general)
19 Insurance agents and brokers
27 Pension insurance advisor



Employee Benefits Security Administration’

SCHEDULE D DFE/Participating Plan Information
* (Form 5500) ' :
Department of the Treasury This schedule is required fo be filed under section 104 of the Employee
Intemal Revenue Service " Retirement Income Security Act of 1974 (ERISA).

Department of Labor ¥ File as an attachment to Form 5500,

Official Use Only
OMB No. 1210-0110

2003

This Form is Open to
Public lnspechon

For calendar plan year 2003 or fiscal plan year beginning 04/01/2003 +___and ending 03/31/2004
A Name of plan or DFE B Three-digit
BERT BELL/PETE ROZELLE NFIL PLAYER RETIREMENT PLAN plan number ™ 001

"C  Pian or DFE sponsor's name as shown on fine 2a of Form 5500 .
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAY

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

(a)
(b)
(c)

D Employer identification Number

13-6043636

Name of MTIA, CCT, PSA, or 103-12if EB TEMPORARY INVESTMENT FUND

Name of sponsor of entity fisted in () MELLON BANK, N.A.

) ) Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 25-0659306-001 (d) Entitycode © (e} or103-12E at end of year (see instructions)

18550105

(a)
(b)
(c)

Narme of MTIA, ccT, PSA, or 103-12i1 BSDT-LATE MONEY DEPOSIT ACCOUNT

Name of sponsor of entity listed in (a) MELLON BANK, N.A.
' Dolfar value of interest in MTIA, CCT, PSA,

EIN-PN 25-0659306-001 (d) Entity code (e) or103-12IE at end of year (see instructions)

60699846

(a)

(b)

-(c)

Name of MTIA, CCT, PSA, or 103-12IE INDEX PLUS SECURITIES LENDING FUND

Name of sponsor of enfity listed in (a) STATE STREET BANK & TRUST COMPANY

Dollar value of interest in MTIA, CCT, PSA,

EIN-PN___0470025081-014 (d) enfitycode C (@) or 103-12IE at end of year (see instructions)

56237428

(a)
(b)
(c)

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

Name of sponsor of entity listed in (a)

: _ ' Dollar value of interest in MTIA, CCT, PSA,
EIN-PN ~_(d) Entitycode ____ (&) or 103-12IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, V6.1
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Schedule D (Form S500) 2003 Page 2

Qfficial Use Only

(a) Nameof MTIA, CCT, PSA, or 103-12IE

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

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12IE

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

: Doliar vaiue of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code {e) or 103-12IE at end of year (see instructions)

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

"{b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)

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

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

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN _ (d} Entity code {e) or 103-12IE at end of year (see instructions)

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

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

Dollar value of interest in MTIA, CCT, PSA,

(€} EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-121E

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

Dollar value of interest in MTIA, CCT, PSA,

(€} EIN-PN (d) Entity code {e) or 103-12IE at end of year (see instructions)
vB.1
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Schedule D (Form 5500) 2003 Page 3

Official Use Only

information on Participating Plans {to be completed by DFEs) .

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

~{a) Pian name

(b) Name of plan sponsor (c) EIN-PN

{a) Plan name

(b) Name of plan sponsor ) (¢} EIN-PN

" (a) Plan name

(b) Name of plan sponsor _ : (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Planname

(b) Name of pian sponsor ' (c) EIN-PN

(a) Pianname

(b) Name of plan sponsor _ {c) EIN-PN

(a) Planname

(b) Name of plan sponsor . ' (c) EIN-PN

v6.1
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SCHEDULE H Financial Information Offical Use Oriy
5 (mf‘orf.?ffﬂo) . _ - OMB No. 1210-0110
o hartment of the Treasury This schedule Is required to be filed under Section 104 of the Employee
! R i .
riema_Revenue Senvice Retirement income. Security Act of 1974 (ERISA) and section 6058(a) of the 2003
Employse Bepon- ot v Internal Revenue Code (the Cod). - .
Administration This Form is Open to
Pension Bensfit Guaranty Corporation ¥ File as an attachment to Form 5500, : Public Inspection.
Far calendar year 2003 or fiscal plan year beginning 04/ 01/2003 ) and ending 03/ 31 /2004 ,
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > 001
‘C' Plan sponsor's name as shown on line 2a of Form 5500 : 1D Employer identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLA 13-6043636

oo

Asset and Liability Statement

1 _Current value of pian 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 i

plan's interest in a commingled-fund containing the assets of mare than one plan on a line-by-line basis unless the
value is reportable on lines 1¢(9) thraugh 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan
year, to pay a specific doliar benefit at a future date. Round off amounts to the hearest dollar.  MTIAs, CCTs, PSAS, and 103-12 |Es 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 1e. See instructions.

.Assets 1 _ (a) Beginning of Year

{b) End of Year

@ Total noninterest-bearing cash
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ]

(2) Participant contributions

(B) Other ...

C General investments: .
(1) Interest-bearing cash' (incl. money market accounts and certificates of deposit)

35955113

61507198

{2) 'U.S. Government securiies ... 40029720

(3) Corporate debt instruments (other than employer securities):

34370027

SR Preferred
(B) Alother. ... 52587318
(4) Corporate stocks (other than émployer securities):
(A) Preferred . c{4}(A 527076
(B) Common ... ... c(4yB] 328178798 344855459
(5). Partnershipfoint venture nterests ... .. " c(5)
(6) Real estate (cther than employer real property). ... ... ... . ... .. c(6)
(7) Loans (other than to paticipants) ~ .................... ... . " c(7)
(B) Partioipantloans . ... c(8) . . v
(9) Value of interest in commonvcollective trusts ... .. . R c{9) 106452590, 135487379
(10) Value of interest in pooled separate acoounts ... ... . .. c(10)
(11) Value of interest in master trustinvestmentaccounts  ....... ... .. . . . c(11)
(12) Value of interest in 103-12 investment L e e(12)
-{13) Value of interest in registered investment companies (e.g., fnutual funds) ..... c{1 3-) ] 66086184 154824061
(14) Value of funds held in insurance co, general account (unallocated contracts) c(14) '
- (15) Other ... . . N c(15)
" For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v6.1 Schedule H {Form 5500) 2003
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Schedule H (Form 5500) 2003 : : _Page2 S——
] Official Use Only
d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) Employersecurities ........ ... ... . .. ... ... . . . ... ..
(2) Employerrealproperty ........................ . ... ... ...
€ Buildings and other property used in plan operation
f Total assets (add all amounts in lines 1a through 1e) 633194429 820413631

Liabilities
g Benefitclaimspayable ................ ... ... ... ... ... . ... a i '
h Operatingpayables ....................... ... ... ... ... h 1396997 1449319
I Acquisition indebtedness  ................................... i
j Otherliabilies ......................................... . i 37789474 34697651
k Total liabilties (add all amounts in fines 1g through 1) . ............ ... k 39186471 36147010
Net Assets

R

594007958 784266621

|_Net assets (subtract fine 1kfrom ine 16) ................ ...
Pt Income and Expense Statement
2  Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the pian, including any trust(s) or separately

maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs
and 103-12 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

_ Income : a} Amount b) Total
a Contributions: e .
(1) Received or receivable in cash from: ~ (A) Employers......... a(1)(A) 59436976 i
(B) Participants  .................. e a(1)(B) ‘ ‘

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

a(1)(C)

b ‘Earnings on investments:

(1) Interest:
{A) Interest-bea_ring cash (including money market
accounts and certificates of deposit)

6.

(B) U.S. Governmentsecurities ...................... .. b{1}B) 2124968 f e
(C) Corporate debt instruments:  .............. .. ... ... b{1)(C) ;@%@%
(D) Loans (other than to participants)  ................ ... b{1}{D) e
(E) Participantioans  ...................... .. .. .. . ... b(1}{E) . G
(F) Other ..o b(1)(F) 1570837 |2

() Totalinterest. Add lines 2b(1)(A)through (F} ........... b{ING)

(2) Dividends: (A) Preferredstock  ...................... b(2)(A)
(B) Commonstock  ............................ e b(2)(B
(C) Total dividends. Add lines 2b(2)(A)and (B) ........... b(2)(C

(B} Rents ... .. b(3) :

{4) Netgain (loss) on sale of assets:  (A) Aggregate proceeds .. | b(4)}{A) : 215407395
{B) Aggregate carrying amount (see instructions) ... ... ... | b{4}B) 187621310
"(C)_Subtract line 2b{4)(B)from line 2b{4){A) and enter result .. | b{4){C)
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Schedule H (Form 5500) 2003 ___Page 3 : :
- - Official Use Only
_ A e (a) Amount | (b)Total
(8) Unrealized appreciation (depreciation) of assets: (A}Realestate ........ b{5)(A) o
R R b(5)(B) 108429715 = .
{C) Total unrealized appreciation of assets. Add lines 2b(5)(A} and (B} ...... bSYC)e 108429715
(6) Netinvestment gain (loss) from common/collective trusts .. ............... o : 25 4456016
(7} Net investment gain (loss) from pooled separateaccounts  .............. L Lb(7 : '. = B
{8)  Net investment gain (loss) from master trust investment accounts ~ .......... b(8 5 - : 2
(9) -Net investment gain (loss) from 103-12 investment enfities .. ............. b{9 : i
(10) Net investment gain (loss) from registered investment companies - w )
(egumutalfunds) ... . 35648125

C Other income

248771317
=

SRR

Expenses .
€ Benefit payment and payments to provide benefits:
" (1) Directly to participants or beneficiaries, including direct rollovers
(2} Toinsurance carriers for the provision of benefits

(3) Other e(3) G
{4) 'Total benefit payments. Add lines 2e{1) through (3} ..................... el4 o S 4503037
T Corective distributions (see instructions)  ........................ f * o 3,{ :
Qg Certain deemed distributions of participant loans (see instructions)  ............ /%M »% R o
h interestexpense  ........... .. .. ... P h Bl sy
i Administrative expenses:  {1) Professional fees '

(2) Contract administrator fees

. : % Sy
(3} Investment advisory and managementfees ... ... .. .. .. . ... ... e Shan g’ﬁy’é%%
@) Other  ........... ... e S

(5) Total administrative expenses. Add lines 2i{1) through (4) ................
J Total expenses. Add all expense amounts in column (b) and enter total
_ Net income and Reconciliation
K Netincome {loss) (subtract fine 2} from line 2d)
| Transfers of assets
(1) To this plan
2) Fromthisplan ... .. ... . . .
i__Accountant's Opinion :
3 Complete lines 3a through 3¢ 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):
Ml Unqualified - (2) [ ] Qualified  (3) [ ]Disclaimer  (4) [JAdverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-1 2(d)y? e D Yes E No
¢ Enter the name and EIN of the accountant (or accounting firm)  * 52-1854049
ABRAMS, FOSTER, NOLE & WILLIAMS :
d The opinion of an independent qualified public accountantis  not attached because:

(1 D the Form 5500 is filed fora CCT, PSA or MTIA. (2) D opinion will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Transactions During Plan Year

4

" caused by fraud or dishonesty?

Schedule H (Form 5500) 2003

Page 4

Official Use Only

CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e,

103-12 IEs also do not complete 4,

4f, 4g, 4h, 4k, or 5.

During the plan year:
Did the employer fail to transmit to the pl

an any participant contributions within the time

period described in 29 CER 2510.3-1027 (see instructions and DOL's Voluntary

Fiduciary Correction Program) ceen

Were any loans by the pian or fixed 'income obligations due the plan in default as of the close

of plan year or classified during the year
by participant's account balance. (Attach

as uncollectible? Disregard participant loans secured
Schedule G (Form 5500) Part | if "Yes" is checked)

Were any leases to which the plan was a party in defauit or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part It if *Yes" is checked) ......... e

Were there any nonexempt transactions

with any party-in-interest? (Do not include

transactions reported on line 4a. Attach Schedule G {Form 5500 Part IIl if “Yes" is

checked on line 4d;)' ...........

Was this plan covered by a fidelity bond? e
Did the pian have a loss, whether or not reimbursed by the plan's fidelity bond, that was

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? ... ... . .. ..
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? .. ..., .. .. .
Did the plan have assets heid for investment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for format

requirements) ... ...

Were any plan transactions or'series of fransactions 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) ~ .. ... . e e
Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan or brought under the control of the PBGC?

2000000

ba

Sb

Has a resolution tc terminate the plan be

reverted to the employer this year

If, during this plan year, any assets or lia

were transferred. (See instructions).
5b(1) Name of plan(s)

en adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that

e e e e e e Yes

bilities were transferred from this pian to another plan(s)

5b(2) Ei

No Amount

 identify the plan(s) to which assets or liabllities

N(s) 5b(3) PN(s)
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Annual Return of Fiduciary
of Employee Benefit Trust
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401 {a) organization exempt from tax
under section 501(a).
Filing this form will start the running of the statute of limitations under section
6501(a) for any trust described in section 401(a) that is exempt from tax under -
section 501(a).

SCHEDULE p
(FORM 5500)

Department of the Treastry
Internal Revenue Service

Official Use Only
OMB No. 1210-0110

2003 |

This Form is Open to
Public Inspection.

> File as an attachment to Form 5500 or 5500-EZ.

03/31/2004

For trust calendar vear 2003 or fiscal vear beginning 04/01/2003 and ending

1a Name of trustee or custodian

MELLON BANK, N.A.

b Number, street, and room or suite no. (if a P.O. box, see the instructions for Form 5500 or 5500-E7.)

ONE MELLON BANK CENTER

C City or town, state, and ZIP code _

PITTSBURGH PA  15258-0001

2a Name of trust
BERT BELL/PETE ROZELLE NFL, PLAYER RETIREMENT PLAN

b Trust's emiplover identification number 13-6043636

3 Name of plan if different from name of trust

EERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

4 Have you furnished the participating employee benefit plan(s) with the trust financial information reduired

to be reported by the PIBN(SIZ o

........ ;@Yes

DNO

5  Enterthe plan sponsor's employer identification number as shown on Form 5500
or 5500-EZ ...... T, e >

fiduciary . Date ”

Under penalties of perjury, | declare that | hate examined this/ edyle, and to the best of my knowledge and belief it is true, correct, and complete.
PG : :
SN Signature Of'> - 7/)_ 5 /ﬂ o

vB.1

For the Paperwork Reduction Notice and OMB Control Numbers,
see the instructions for Form 5500 or 5500-EZ,
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i
Official Use Only
SCHEDULER Retirement Plan Information : :
(Form 5500) . - ) : _ OMB No. 1210-0110
Department of the Traasury This schedule is required to be filed under sections 104 and 4055 of the
Internal Revenue Sewvice Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2003
Emgﬁ:';:i:%ee?e?gjsgu ity Internal Revenue Code (the Code).
ministration This Form is Open to -
Pension Benefit Guaranty Corporation * File as an Attachment to Form 5500. Public inspection. -
For calendar year 2003 or fiscal plan year beginning 04/01/2003 » - and ending 03/31/2004"
A Name of plan " |B  Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
RE‘I‘IREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAY 13-6043636

: Distributions

AH references to distributions relate only fo 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

intheinstructions ... .. L
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).

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benef ts were distributed in a smgle sum, during

fhe Plan Year - e cc e e e T,
Fundmg lnformatlon(lf the plan is not subject to the minimum funding requnrements of section 412 of the Internal Revenue

Code or ERISA section 302_skip this Part)

4 - Isthe plan admlmstrator making an election under Code section 41 2(c)(8) or ERISA section 302(c)(8)? .............. D Yes E No D N/A

if the plan is a defined benefit plan, go to line 7.

5 Ifa 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 grantingthe waiver .................. » Month Day Year
If you compieted line 5, complete lines 3, 9, and 10 of Scheduie B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution forthis planyear ... ... . . . 6a |%
b Enter the amouint contributed by the employer to the plan for this plan year e 6b 1%
- C Subtract the amount in fine 6b from the amount in line Ba. Enter the result (enter a minus sign to the left :
ofanegativeamount) ... L1L6c i3

If you completed line 6c, do not compiete the remainder of this schedule,
7  ifachange in actuarial cost method was made for this plan year pursuant o a revenue procedure providing automatic

al for the change or a class ruling lefter, does the plan sponsor or pian administrator agree with the change?....... D Yes D No E N/A
Amendments
8 ifthis’is a defined bensfit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (see InStUCHONS) .o D Yes @ No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v6.1  Schedule R (Form 5500) 2003
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: ’ Official Use Only
: ifie 10 i OMB No. 1210-011D
SCHEDULE T Qualified Pension Plan Coverage Information
(Form §500) This form is required to be filed under section 6058(a) of the : 2003
Internal Revenue Code (the Code). ) This Form is Open to
Department of the Treasury i Pubiic | ecti
Internal Revenue Service > File as an attachment to Form 5500, ublic inspection.
For calendar vear 2003 or fiscal plan vear beginning 04_/ 0172003 s and ending 03/31/2004 ;
A Name of pian - . B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > ooz
C Pian sponsor's name as shown an line 2a of Form 5500 ' D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER 13-6043636

Note: If the plan is maintained by:

& Nore than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

® An employer that operates qualified separate fines of business (QSLOBs) under Code section 414(r), 2 separate Schedule T may be required for
each QSLOB (see the instruction for fine 2).

1 Ifthis schedule is being filed to- provide coverage information regarding the noncolleéﬁvely bargained employees of an-empioyer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:

1@ Name of participating employer : ’ ' 1b  Employer identification number

2 Ifthe employer maintaining the plan operates QSLOBs, enter the following information:

a The number of QSLOBs that the employer operates is .

b The number of such QSLOBs that have employees benefiting under this plan is : .

C Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? o D Yes D No
d Ifthe entry on fine 2b is two or more and line 2¢ is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.

>

3 Exceptions — Check the box before each statement that describes the plan or the employer. Also see instructions.

I you check any box, do not compiete the rest of this Schedule.

| | The employer empioys only highly compensated employees (H CEs).
No HCEs benefited under the plan at anytime during the plan year. - ' -
The plan benefits only collectively-bargained employees. )
The plan benefits all nonexciudable nonhighly bompensated employees of the employer (as defined in Code sections 41 4(b), (c), and (m)),
inciuding leased employees and self-employed individuals. -

e D The plan is treated as satisfying the minimum goverage requirements under Code section 41 O(b)}{6)(C).
For Paperwark Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v6.1 Schedule T (Form 5500) 2003
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Schedule T (Form 5500) 2003 - : ' _ Page 2

Official Use Only

Day Year

Enter the date the plan year began for which coverage data is being submitted, © Month
Did any leased employees perform services for the employer at any time during the plan year?

............... D Ye:U_No

In testing whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),

does the employer aggregate plans?
Complete the following:

{1} Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), including

....... v OYes Ove

leased employees and self-employed indiVIQUAIS ... o ceit e c{1)
{2) Number of excludable employees as defined in IRS reguiations (see instructions). .. ........... ... ..., c{2)
{3) Number of nonexcludable employees. (Subtract line 4c(2) from line 45(1)) e c(3)
{4) Number of nonexcludable employees (line 40(3)) Who are HCES .« ... .veuenre e c{4)
{5) Number of nonexcludable employees (line 4¢(3)) who benefitundertheplan ......................... c(5)
(6) Number of benefiting nonexcludable employees (line 4c(S)) whoare HCEs .......................... c(6)
Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the plan to which the
information on lines 4c and 4d pertains (see instructions) » d %
ldentify any disaggregated part of the pian and enter the ratio percentage or exception (see instructions).

Disaggregated part: Ratio Percentage: Exception:
(1
)
)
__This plan satisfies the coverage requirements on the basis of {check one): (1) ﬂ the ratio percentage test (2) ﬂ average benefit test
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5558

ev. June 2001)

“iparument of the Treasury
amal Revenuo Senvice

prlluauv.; .'v. ———

To File Certain Employee Plan Returns :
instructions. File With [RS Only

p- For Paperwork Reduction Act Notice, see

Mame of fiter, plan administratar, or plan sponsor {see instructions) Filer's identifying Number — Check appticable box and enter

before the number (see instructions).

ozl due SERT BELL/PETE ROZELLE NFL RETIREMENT BOARD i : . ] '
ate of the Number, street, and room or stite ho. (ff a P.O. box, see Instrugtions.) X Esnployer identfication number (EMN). Filers checking box 12
omm 5500, o rmust enter an EIN, All other filers, see Speclfic Instructions.
500-EZ, or, 200 ST. PAUL PLACE SUITE 2420 » 123-(043R3E OR
f&gzis) City or fown, state, and ZIP code - D Social security number (see Specific instructions)
) BALTIMORE,MD 21212 >

1 }request an exension of time untll 01/15/05 1o file (check appropriate box(es)).
month day " year ’ ’

a [¥] Form 5500 or 5500-EZ (no more than 2z months). _
The application is automatically approved to the date shown on line 1 (above) iz (1) box 1ais checked, {2) the Form 5558 is signed and filed on or

before the normal due date of Form 5500 or 5500-EZ

for which this extension is requested, and (3) the date on fine 1 is no more than 2%z months after

the normal due date.
You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed below.

b [] Form 5330 {no more than & months). Payment amount attached is §

(see instructions)

2 Complete the following for the plan(s) covered by this application (see How To File):

Type of ptan (check) Plan Plan year ending
Plan name/filer Pension | Welfare | Fringe number | poth  Day Year
BERT/BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN X 001 03/31/04

|

3 Stete in detail why you need the extension (i line 1b is checked) WEED ADDITIONAL TIME TO ALLOW TEIRD PARTIES TO

FINALIZE

“INFORMATION TO BE SUBMITTED WITH FORM 5500 AS ATTACHMENTS.

Jnder penatties of perjury, | geclare that 10 the best of my knowiedge and balief the stalements made on this form are true, correct.

and complete, and that | am authorized

o prepare this application.

g . A

Date s ?/Ag/o,y ,

Signature p-
Notice to | ToBe Completed by the IRS if line 1b is checked ¥
Applicant D This application for extension to file Form 5330 IS approved to the date shown on fine 4, If fine 1b is checked. (You must attach an
o approved copy of this form to each Form 5330 that was granted an extension.)
D The date entered on line 1 is more than the &manth maximum time afiowed for Form 5330. This application is approved to
To Be {You must attach an approved copy

Completed of this form to each Form 5330 that was grantsd an extension.)
by the IRS| [_] The appiication for an extension for Form 5330 is not approved, because It was filed after the normal due date of the return, (A 10-day

if Line 1b grace period is not granted.) :

Is [[] This application for an extension for Form 5330 is not approved, because
Checked :

[0 The application was not signed.

D No reason was given on this application or the reason was not acceptable.
: D No payment was attached for the tax due on Form 5330,

] otherp-_

A 10-day gi'ace period is granted from the date shown betow or the due date of the returmn, whichever is later. (You must attach a copy
of this form to each return you file that is granted a grace period.)

By

(Datey {Director)

Applicants for extension of Form 5330: Complete If you want this Form 5558 retumed fo an address other than the address shown above.

Name
Please ABRAMS, FOSTER, NOLE & WILLIAMS, P.A. 1
Print Number, street, and foom ar suite no. (if a P.O. box, see instructions.)
-or > BAMILI ROAD, N.QUADRANGLE, SUITE 272
Type City or town, state, and ZIP code
BALTIMORE, MD 21210-1B16
1SA torm 5558 (Rev. 6-2001)
STF FED5B43F
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Fom 5500 Annual Return/Report of Employee Benefit Plan el Use Only
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee _1210- 0089
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e),
Em%fg;;";:;&g’:éumy 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2004
Administration > Complete all entries in accordance with This Form is Open to
Pension Benefit Guararty Corporation the instructions to the Form 5500. Public Inspection.
i Annual Report Identification Information
For the calendar plan year 2004 or fiscal plan year beginning 04/01/2004 . and ending 0 3/31/2005
A This retumn/reportis for: (1) | a multiemployer plan; (3) | | a multiple-employer plan; or
' (2) L1 a single-employer plan (other than a (4) L] a DFE (specify)
multiple-employer plan);
B This retum/report is: 1) E the first retum/report filed for the plan; 3) 3 the final retum/report filed for the plan;
(2) L1 an amended return/report; (4) || a short plan year return/report (less than 12 months).
C lIfthe plan is a collectively-bargained plan,checkhere ... ... ... ... . . .. TR ’%
D ing under an extension of time or the DFVC program, check box and aftach required information. (see instructions) . ...l s
5 % Basic Plan Information — enter all reguested information,
1a Name of plan 1b Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number (PN)  » 001
T1c Effective date of plan (mo., day, yr.)
09/09/1962
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer identification Number (EIN)
{Address should inglude room or suite no.) . 13-6043636
RETTI REMENT BOARD OF BERT BELL/ PETE 2c Sponsof’s telephone number
ROZELLE NFIL PLAYER RETIREMENT PLAN ) 800-638-3186
. 2d Business code (see instructions)
711210

200 ST. PAUL PLACE, SUITE 2420

BALTIMORE MD 21202-2040

Caution: A penalty for the late or incomplete filing of this retum/report will be assessed unless reasonable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that ! have examined this return/report, including accompanying schedules, staterments and attachments, as well
as the electronic version of this return/report if it is being filed electronically, and to the best of my knowledge b ’

WM'“OMMJ//Z’MO \ZI / 1/JEFFEREY A. VAN NOTE

Sig@ n administrator Date Type or print name of individual signing as plan administrator

Signature of employer/plan sponsor/DFE . Date Type or print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500. v7.2 Form 5500 (2004)
b
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Form 5500 (2004) Page 2

Cificial Use Only

3a Plan administrators name and address (If same as plan sponsor, enter *Same”) 38b Administrator's EIN
SAME

3¢ Administrators telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last-retum/report filed for this plan, enter the nam b EIN
EIN and the plan number from the last retur/report below:

a Sponsor's name ¢ PN

5  Preparer information (optionat) a Name (including firm name, if applicable) and address b BN

C Telephone number

6__ Total number of patticipants at the beginning of the plan YORL . et 9361
7  Number of participants as of the end of the plan yeeir (welfare plans complete only lines
@ Active participants ........... . .. . . . . R R T
b Retired or separated participants receiving benefits ... T 7b 2344
C Other retired or separated participants entitled to future benefits .............. ... " 7c 4768
d Sublotal. Add lines 78, 7b, and 7o ... [T 7d 9214
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... . . 7e 346
f Total. Add lines 7d and 7e TR R 7f 3560
g Number of participants with account batances as of the end of the plan year (only defined contribution plans
POMPIeO IS HeM) .- 7q.
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
(OOTeVeSIS e 7h
i lfany participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form8800) ....................... ... ... .. 7i 253

8 Benefits provided under the plan (complete 8a and 8b as applicable)
a E Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): [:, l: [:’ l: I:I D (: ] I

b E] Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): I:] l:l D

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(] Code section 412(j) insurance contracts 2 Code section 412(i) insurance contracts
(3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor

i ﬁ :: # l?# fg :
L
L MR N
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Form 5500 (2004) Page 3
Official Use Only
10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules b Financial Schedules
1) R (Retirement Plan Information) (1) B H {Financial Information)
(2) 1y (Qualified Pension Plan Coverage Information) @ ] i (Financial Information — Small Plan)
If a Schedule T is not attached because the plan 3) | A (Insurance Information)
is relying on coverage testing information for a {4) >£ (o] (Service Provider Information)
prioryear, enter theyear » (5) Kl D (DFE/Participating Plan Information)
(3) B (Actuarial Information) (6) [ | G (Financial Transaction Schedules)
O] E  (ESOP Annual Information) @ _55 1lp (Trust Fiduciary Information)
{5) SSA (Separated Vested Participant information)
' IH L] )l - M h l‘. ! *
- - b 4 L ' 1.2 b\l ‘ ";
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SCHEDULE B Actuarial Information Official se Only
(Form 5500) . This schedule is required to be filed under section 104 of the Employee OMB No. 1210-0110
Department of the Treasury Retirement Income Security Act of 1974, referred to as ERISA, except when 2004
intemal Revenue Senvice attached to Form 5500-EZ and, in all cases, under section 6059(a) of the
Empg;g:,g:gga g ?e‘éﬂﬁ Y Internal Revenue Code, referred fto as the C'ode. This Form is Open to Public
" " Administration » Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
- Pension Benefit Guaranty Corporation > See separate instructions. attached to Form 5500-EZ).
For calendar plan year 2004 ot fiscal plan vear beginnin 04/01/2004 . andending 03/31/2005

> Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
BERT BELL / PETE ROZELLE NFL PLAYER RETIREMENT P plan number ... » 001
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number
RETIREMENT BOARD OF THE BERT BELL / PETE ROZELLE . 13-6043636
E Type of plan: 1) IZSI Multiemployer 2 Lkingle—_employer 3 l_l Multiple-employer F U 100 or fewer participants in prior plan year
( ) particip prior p
Basic Information (To be completed by all plans
1a  Enter the actuarial valuation date: Month 04 Day 01 Year 2004
b Assets:
(1) Cument value of assets R R e b(1) 784266621
(2) Actuarial value of assets for funding standard account ... b(2) 678927024
C (1) Acciued liability for plans using immediate gain methods ... ... .. __Cf 1 - 931146510

(2) Information for plans using spread gain methods:

(&) Unfunded lisbiity for methods withbases ... ... c(2){a)
(b) Accrued fiability under entry age normal method ... R c(2)(b)
{c)_Normal cost under entry agenomalmethod ... ... .. " c(2){c)

Statement by Enrolled Actuary (see instructions before signing):
To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and in
my opinion each assumnption, used in combination, rep s my best esti of anticipated experience under the plan Furthermore, in the case of a plan otherthan a muttlemployer

plan, each assumption used (aL is reasonable (taking into account the experience of the plan and reasonable expectations) or (b} would, In the aggregate, result in a total contribution
equivalent to that which would be determined if each such assumption ( ble; in the case of a multiemployer plan, the assumptions used, in the aggregate, are reasonable

{taking info account the experience of the plan and reasonable expecty
/! K? 0 /9&05
7 [

Signature o‘t" actuary Date
G 05-02767

Most recent enroliment number
410-547-2962

~ BRUCE GOULD

Type or print name of actuary
AON CONSULTING

Firm name Telephone number (including area code)
111 MARKET PLACE .
BALTIMORE MD 21202-0000
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 e e o ﬂ
For Paperwork Reduction Act Notice and OMB Controf Numbers, v7.2

Schedule B (Form 5500) 2004
see the Instructions for Form 5500 or 5500-E7
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Schedule B (Form 5500) 2004 Page 2
“Official Use Only
1d . Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) d(1 0
(2) "RPA '94" information: i
(@) Cumentliabiity ... d(2)(a) 1037719946
(b) Expected increase in current fiability due to benefits accruing during the plan year ... . d{2)(b) 28731779
. {c) Current liability computed at highest allowable interest rate (see instucions) ... ... d{2)(c)
(d) Expected release from "RPA ‘94" current lisbility for the planyear ... . d(2)(d)
(3) Expected plan disbursements for the Planyear ... Ll d(3) 44541237
2  Operational information as of beginning of this plan year:
a Current value of the assets (seeinstuctons) ... . 784266621
b "RPA ‘94~ current liability: 1) No. of Persons (2) Vested Benefits (3) Total Benefits
* (1) Forrefired participants and beneficiaries receiving payments. ... ... .. 2713 357698282 357698282
(2) For terminated vested participants ... ... . . . .. .. ... 4576 518293859 525730342
o) For active participants ... ... ... 2028 39668212 114291322
@ Tod 9317 1015660353 1037719946
C If the percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter o
SCRPOIDOMMBNe oo %,
3 _ Contributions made to the plan for the plan year by emplover(s) and employees:
)] (b) . {c) (a) {b) (c)
Amount paid by Amount paid by Amount paid by Amount paid by
Month-Day-Year employer employees Month-Day-Year employer employees
03/31/2005 64769237 -
3 Totals » I (b)
4  Quarterly contributions and liquidity shortfall(s):
a Plans other than multiemployer plans, enter funded current liability percentage for preceding
year (seeinstructions) ...
b Ifline4ais less than 100%, see instructions, and complete the following table as applicable:’

Liquidity shortfall as of end of Quarter of this plan year

EE (2)  2nd @) —
R b
L R PR %
[ : J : l AR i i
B RN T L RESRE L ALt
D
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Schedule B (Form 5500) 2004 Page 3
Official Use Only
5 Actuarial cast method used as the basis for this plan year's funding standard account computation:
a Attained age normal b L | Entry age normal . € [ Accrued benefit (unit credit)
d D Aggregate e D Frozen initia} liability f D Individual leve! premium
g D Individual aggregate h D Other (specify) » .
i Has achange been made in funding method for this Planyear? LT u Yes @g No
j [Iflineiis"Yes, " was the change made pursuant to Revenue Procedure 2000407 ... .. ... ... D Yes D No
k [Iffineiis "Yes,” and line j is "No" enter the date of the rufing letter (individual or
. class) approving the changeinfunding method ........ ... . ... Month ~ Day
6 Checklist of certain actuarial assumptions: 2
d  Interest rates for "RPA ‘94" current liabiity
b Weighted average refirement age . D N/A
) Pre-refirement Post-retirement '
C Rates specified in insurance or annuity contracts . . D NA | 6¢c D Yes D Yes @ No D N/A
d Mortality table code for valuation purposes: i 7
(M) Males ...
(@) Femdes ... :
€ Valuation liability interestrate ... .. ... . . H N/A | Be 7.25 H NA
f BExpenseloading .............. ... . - - N/A
g Annual withdrawal rates:
(1) Age2s ... .. ... . ... ... ... ER
(@ Agedo ...
- (3) Ages5 ... ... .. el L a(3) : :
h saaryscae ... ... @ N/A { 6h % % N/A
{1 Estimated investment return on actuarial value of assets for the year ending on
hovalufiondate ... 6i - 4.1 %)
7 New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
1 14620943 1520505
8 Miscellaneous information:
a I awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the

date of the ruling letter grantingtheapproval ... Month Day Year

: J ' e ot BT I T
& ?i;l AEhas: iy i
L) * 9 : E T l. .I
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Schedule B (Form 5500) 2004 . - Page 4

Official Use Only

8b

If one or more altemative methods or tules (as listed in the instructions) were used for this plan year, enter the appropriate

code in accordance with the instructions ™

. Is the plan required to provide a Schedule of Active Participant Data? (see instructions) If "Yes,” attach schedule

[z 20 = -]

- (D e D O

-

{2} Other credits

(1) Due to additional funding charges as of the beginning of the plan year q{1)

(3) Due to waived funding deficiencies:

Funding standard account statement for this plan year:
Charges to funding standard account:

Prior year funding deficiency, if any ... ...
Employer's normal cost for plan year as of valuation date ... .............. ... .. ... .
Amortization charges as of valuation date: Outstanding Balance

(1) Allbases exceptfunding waivers  ......_........ ... ... > s 468868151,

- 23910715

47861546

(2) Fundingwaivers ... ... ... .. ... ... .. .. e (] )

Interest as applicable onlines 9a, Sb,and 9 ...
Additional interest charge due to late quarterly contributions, if applicable
Adjusted additional funding charge from Part Il line 12q, if applicable
Total charges. Add lines 9a through 9f

Credits to funding standard account:
Prior year creditbalance, ifany ... ... . . oL [ .

Outstanding Balance

5203489

76975750

46793167

Amortization credits as of valuationdate ... ... .. .. . . . . ... . .| > 5 16985607 ]f)

64769237

15961376

Interest as applicable to end of plan year on lines 9h, 9i, and 9j
Full funding fimitation (FFL) and credits
(1) ERISA FFL (accrued fiability FFL) .. ... ... ... ... ... .. _1(1) 34633531

(2) "RPA'S4”override (90% currentliability FFLY 1(2) 29787089

(3) FFLcrecht e
(1)} Waived funding defuency

Total credits. Add lines 9h through Sk, 91(3), 9m(1), and 9m(2)
Credit balance: If line 9n is greater than line 9g, enter the difference

Funding deficiency. If line Og is greater than line 9n, enter the difference  ............ .. ... ...

Reconciliation account:
Current year's accumulated reconciliation account:.

4839704

i(3)

m{1

0
0

m{2

0

136363484

59387734

(2) Due to additional interest charges as of the beginning of the plan year q(2)

(a) Reconciliation outstanding balance as of valuation date .. ........ 3)}a

(b) Reconciliation amount. Line 9¢(2) balance minus fine 9q(3)a) .. ... 3)b

(4) Totalasofvaluationdate ................. ... . .. .. . ... T >

0

10

Contribution necessary to avoid an accumulated funding defi iciency. Enter the amount in line 9p
or the amount required under the alternative funding standard account if applicable

11

L i
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Bert  ll/Pete Rozelle NFL Player Retire nt Plan
EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 5

Actuarial Assumptions and Actuarial Cost Method

Mortality Rates:  Group Annuity Mortality Table for 1983 without margins.

Disability Mortality Before Age 65: 1965 Railroad Retirement Board select and
ultimate timetable.

Nonfootball Disability Rates Before Retirement:

Age Rate
22 04%
27 .04%
32 04%
37 05%
42 L 09%
47 - 18%
52 ' 41%

Football Disability Rates: .08% per year for active players and .06% 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 players who have no Credited Seasons before 1993,




Bert  .l/Pete Rozelle NFL Player Retire. at Plan
: EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 5

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: 1971 Railroad Retirement Board rates.

Net Investment Return: 7.25%.

Administrative Expenses: $6,646,794. This amount was the actual administrative
expenses during the preceding year. ' ' :

Actuarial Value of Assets: The actuarial value of the assets is increased for new
money (1.e., contributions plus dividends and interest income plus transfers for other
plans, less benefit payments and expenses). This preliminary value is then adjusted by
20% of the difference between itself and the actual market value. An additional adjust-

‘ment 1s made as necessary so that the final actuarial value is within 20% of market
value.

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: 20 years beginning
April 1, 1993; 19 years as of April 1, 1994; etc. In years when there is a zero or a
negative unfunded actuarial accrued liability, the negotiated contribution is the amount
which is expected to produce a zero unfunded actuarial accrued liability at the end of
the plan year. The Negotiated Contribution also will not exceed the amount deductible
under Code Section 404 for the Clubs for the plan year when made.




Bert  1/Pete Rozelle NFL Player Retire. at Plan
: EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 6

Summary of Plan Provisions:
Including 2002 Extension Amendment

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 1981 $200
1982 to 1992 230
1993 and 1994 240
1995 and 1996 285
1997 330
1998 through the Plan Year 425
that begins prior to the expiration

of the Final League Year




Bert  il/Pete Rozelle NFL Player Retire. at Plan
' EIN/PN: 13-6043636/001
- Schedule B Line 6

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

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

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

(c) Monthly Amount: Normal pension actuarially reduced to reflect earlier
benefit payments. - - ‘ : ._

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.

Total and Permanent Disability

(a) Age Requirement: Under age 55 when disabled.

(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 $1,500 for inactive nonfootball. An additional
$100 per month will be paid for each dependent child.



-Bert  Il/Pete Rozelle NFL Player Retire .nt Plan
_ EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 6

Summary of Plan Provisions -

Including 2002 Extension Amendment
(continued) '

5.  Line-of-Duty Disability

@
(b)
(f)
ke

(e)

Age Requirement: None
Service Requirement: None

Duration of Payments: 90 months

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. '

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

6. Early Payment Benefit (Not _applicable to plavers who do_ not have a
Credited Season prior to 1993) ‘

(@)
(b)
(©)

Age Requirement: None
Service Requirement: Vested and left football on or after March 1, 1977.

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 3 1, 1982, any and all future benefits
payable (normal or early retirement, death or disability) will be reduced
25%. 1If application was made prior to April 1, 1982, only the normal or
early retirement benefit will be reduced 25%.



Bert .1l/Pete Rozelle NFL Player Retire. _nt Plan
EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
' (continued)

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

(@)

(b)

©

(@)

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

Mdnfhly Amount: 50% of the normal pension accrued, but not less than
$3,000 per month for the 48 months 1mmediately following death and no

less than $1,200 per month thereafter. ‘(For vested players not active in a -
* season after 1976, the $3,000 minimura benefit is not applicable. -For vested -
“players active in a -season -after 1976, but not after 1981, the $3,000 . -
. minimum benefit is $2,000.) -, o .

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. '

In the event of the death of a vested player or vested inactive player who (1)
had an Hour of Service on or after August 23, 1984, or (2) had an Hour of
Service on or after April 1, 1976, who was living on August 23, 1984 and
had 10 years of service under the plan, and who was not at the time of his
death a retired player, his surviving spouse, if any, shall be 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
vested inactive 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



Bert  1l/Pete Rozelle NFL Player Retire. .nt Plan
EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

of the surviving spouse. If a spouse is eligible to receive the benefit
described in this section and the benefit described in (a), (b), and (c) above,
she must elect which one of the two benefits she is to receive.

8. Postretirement Death Benefit

(a) Eligibility Requirement: Upon retirément, pensioners may elect to receive
benefit payments in_various alternative forms involving survivor benefit

~ protection.

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

payments will be continued to the designated beneficiary for the remainder
of the 10-year period.

Note:

This is intended to be a brief summary of the most pertinent plan provisions. There are

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



Bert  li/Pete Rozelle NFL Player Retirc .nt Plan
EIN/PN: 13-6043636/001
Schedule B Line 6b & 6g

6b:  Exception: Age 55 for Players with no Credited Seasons before 1993

6g:  Withdrawal rates are by service rather than by age. See attached summary of the
actuarial assumptions.



Bert Bell/Pete Rozelle NFL Player Retirement Plan

EIN/PN: 13-6043636/001
Schedule B Line 9¢ & 9j

APPENDIX 2

Fuading Standard Account: Amortization Credits and Charges as of April 1, 2004

FL = Current Liability Full Fu

nding Limitation Bage

!l'\dimls\db\NFl.\BetchlN'l_\M ZmlAnmxls]Md()RnW\msd\l nsnmg

As of 4/01/2004
Original Annual Outstanding
Type* Date Years Amount Payment Years Balaace
Charges
IL 331/1977 40 $27,413,000 $1,780,787 1200 $14,969,610
PA 11/01/1977 40 1,692,600 112,808 12.42 969,003
PA 2/011979 40 651,600 43,341 13.83 397,662
PA 1/01/1983 30 14,128,300 1,026,833 7.75 6,359,652
PA 3/31/1989 30 1,303,288 93,144 14.00 860,691
PA 3/31/1992 30 124,393 450 8,968,644 17.00 92,306,575
‘PA 4/01/1993 30 5,579,111 428,686 19.00 4,664,158
EL 401/1994 - |15 12,801,095 1,331,250 5.00 5,815,145
PA 4/01/1994 30 23,799,617 1,833,394 20.00 20,432,470
EL 4/01/1995 15 27,040,935 2,812,122 . 6.00 14,265,612
EL 4/01/1997 15 13,020,320 1,354,048 8.00 8,588,236
PA 4/01/1998 30 50,168,724 3,864,728 24.00 46,514,124
EL 4/01/1999 15 8,158,287 848,421 10.00 6,317,773
EL 4/01/2001 15 27,102,402 2,81 8,515 12.00 23,692,942
- PA" - 4/012002 30 125,518,055 9,669,234 28.00 122,885,577
EL 4/01/2002 15 29,562,857 3,074,390 13.00 27,171,242
EL 4/01/2003 15 60,394,203 6,280,696 14.00 58,036,736
EL 4/01/2004 15 14,620,943 1,520,505 '15.00 14,620,943
Total Amortization Charges: $47.861 546 $468,868,151
Credits
CA 3311978 30 $270,600 $18,634 3.00 $52,214
CA 3/31/1979 30 747,800 51,505 4.00 186,064
CF 3/31/1980 37 1,375,300 91,263 12.00 767,171
PA 3/3171983 30 484,900 33,994 8.00- 215,615
EG 3/31/1991 15 10,413,459 1,004,339 1.00 1,004,339
EG 3/31/1992 15 8,803,407 852,844 2.00 1,648,036
EG 3/31/1993 15 10,389,892 1,010,903 3.00 2,832,327
CF 4/01/1993 30 55,410,763 4,257,640 19.00 46,323,530
CA 4/01/1994 30 83,007,633 6,394,461 20.00 71,263,781
EG 4/01/199¢ 15 590,768 61,437 7.00 . 352,031
EG 4/01/1998 15 36,549,784 3,800,995 9.00 26,279,614
EG 4/01/2000 15 22,918,036 2,383,361 11.00 18,931,349
Total Amortization Credits: $19,961,376 $169,856,071
* IL = Initial Liability; EL = Experience Loss; PA = Plan Amendment; CA = Changes in
Actuarial Assumptions; EG = Experience Gain; CF = Change in Funding Method;
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SCHEDULE C
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Administration
—_——

Pension Benefit Guaranty Corporation

Service Provider Information

This schedule is required to be filed under section 104 of the

Employee Retirement income Security Act of 1974.

¥ File as an attachment to Form 5500,

Official Use Only
OMB No. 1210-0110

2004

This Form is Open

to Public Inspection.

For calendar plan year 2004 or fiscal plan year beginning

04/01/2004

and ending

03/31/2005

A Name of plan

BERT BELL/PETE ROZELLE NFI PLAYER RETIREMENT PLAN

B Three-digit
plan number »

001

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

D Employer Identification Number

RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYE 13-6043636
[{_Service Provider Information (see instructions
1 Enter the total dollar amount of compensation paid by the plan to al persons, other than those
listed below, who received compensation during the planyear. ................ o o 1 1376210

2 On the first item below list the contract administrator, if any,
descending order of the compensation they received for the

enter N/A in (c) and (d).

as defined in the instructions. On the other items, list service providers in
services rendered during the plan year. List only the top 40. 103-12 IEs should

(b) Employer

(c) Official plan

identification
(a) Name number (see position
instructions)

CONTRACT ADMINISTRATOR

(d) Relationship to employer,

g 2 e (e) Gross salary (f) Feesand (g) Nature of
empr ;oy: in(:)r?vintlgabt::’ or or allowances commissions service code(s)
pe party-in-interest paid by plan paid by plan (see instructions)

12

(b) Employer
identification (c) Official plan
(a) Name number (see position

instructions)

GROOM LAW GROUP 52-1219029 | ATTORNEY

(dg"ﬁ‘?stg’:g:izgi’z‘:?gf&?ﬂ (e) Gross salary {f) Fees and (g) Nature of
eF:soyn kno?vn tobea or allowances commissions service code(s)
P party-in-interest paid by plan paid by plan (see instructions)
NONE 2122750 22

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Schedule C (Form 5500) 2004

Page 2
Official Use Only
(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
NEUMEIER INVESTMENT CO. 77-0217352 INVESTMENT MANAGER

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

NONE

702692

21

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
LEGG MASON CAPITAIL MANAGEMENT, INC. 52-1268629 INVESTMENT MANAGER
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

NONE

500921

21

(b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
AON CONSULTING 22-3339704 ACTUARY
(d) Relationship to employer,
employee organization, or {(e) Gross salary (f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

NONE 492951 11
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Schedule C (Farm 5500) 2004 Page 2
Oicial Use Only
(b) Employer
identification () Cfficial plan
(a) Name number (see position
instructions)
TURNER INVESTMENT PARTNERS 23-2587824 INVESTMENT MANAGER

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

NONE

412499

21

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
UBS GLOBAIL ASSET MANAGEMENT 36-3718331 INVESTMENT MANAGER

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

(e) Gross salary
or allowances
paid by plan

() Feesand
commissions
paid by plan

(g) Nature of
service cade(s)
(see instructions)

NONE

393012

21

(b) Employer
identification (¢) Official plan
(a) Name number (see position
instructions)
CHARTWELL INVESTMENT PARTNERS 23-2891243 INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or (e) Gross salary (f) Fees and (9) Nature of
person known fo be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 324040 21
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Schedule C (Form 5500) 2004 Page 2
Official Use Only
(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
PACIFIC INVESTMENT MGMT CO. 33-0629048 INVESTMENT MANAGER

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

NONE

309844

21

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
SMITH BARNEY 06-1274088 INVESTMENT MANAGER

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

{g) Nature of
service code(s)
(see instructions)

NONE

301717

21

(b) Employer
identification (c) Official plan
(@) Name number (see position
instructions)
MELLON BANK 25_—0659306 TRUSTEE
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 281635 26
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Page 2

Schedule C (Form 5500) 2004
Official Use Only
(b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
BRANDYWINE ASSET MANAGEMENT, INC. 51-0294065 INVESTMENT MANAGER

{d) Relationship to employer,
employee organization, or
personknowntobea
party-in-interest

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

NONE 280773 21
{b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
CALLAN ASSOCIATES 94-2192581 INVESTMENT ADVISOR

(d) Relationship to employer,
employee organization, or
personknowntobea
party-in-interest

(e) Gross salary
or allowances

paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

NONE

193081

20

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
SARAH E. GAUNT 13-6043636 PLAN DIRECTOR

(d) Relationship to employer,

employee organization, or (e) Gross salary () Feesand (g) Nature of
person krown to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 181553 13
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Schedule C (Form 5500) 2004 Page 2
Official Use Only
(b) Employer
-identification (c) Official plan
(a) Name number (see position
instructions)
ADVANCED COMPUTER SOLUTIONS 20-1859440 CONSULTANT
d) Relationship to employer, -
( gmployee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a' or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 128744 17

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
WESTERN ASSET MANAGEMENT Co. 95-2705767 INVESTMENT MANAGER

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

(e) Gross salary
or alfowances
paid by plan

(f) Fees and
commissions
paid by plan

{g) Nature of
service code(s)
{see instructions)

NONE-

96078

21

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
FRANK NOBLEZA 13-6043636 COMPUTER PROGRAMMING

(d) Relationship to employer,

(e) Gross salal;y

employee organization, or () Fees and : (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 72619 13
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Schedule C (Form 5500) 2004 Page 2
Crficial Use Only
(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
GAY LYNN HECTOR 13-6043636 | ASST. PLAN DIRECTOR

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
"paid by plan

(9) Nature of
setvice code(s)
(see instructions)

NONE

64777

(b) Employer

13

identification (c) Official plan
(a) Name number (see position
instructions)
AKIN, GUMP, STRAUSS, HAUER & FELD 75-1338644 ATTORNEY
(d) Relationship to employer,
employee organization, or (e) Gross safary (f) Feesand (g) Nature of
person known to be a or atlowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

NONE

49400

22

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
STATE STREET BANK & TRUST 04-1867445 INVESTMENT MANAGER
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Feesand (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)
NONE 44050 21
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Schedule C (Form 5500) 2004 Page 2
Official Use Only
{b) Employer
identification (c) Official plan
(@) Name number (see position
instructions)
CYNTHIA TIMPSON 13-6043636 BENEFIT COORDINATOR

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and {(g) Nature of
commissions service code(s)
paid by plan (see instructions)

NONE 40595 13
(b) Employer
identification (c) Official plan
(@) Name number (see position
instructions)
CHARISSE CALDWELL 13-6043636 BENEFIT COORDINATOR

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and (g9) Nature of
commissions service code(s)
paid by plan (see instructions)

NONE

36636

13

(b) Employer
identification (¢) Official plan
(a) Name number (see position
instructions)
PAUL SCOTT 13-6043636 BENEFIT COORDINATOR

(d) Relationship to employer,

employee organization, or (e) Gross safary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 35722 13
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Schedule C (Form 5500) 2004 Page 2
Cificial Use Only
(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
SHELLEY WARNER 13-6043636 RECEPTIQNIST
d) Relationship to employer,
( gmployee organization, or (e) Gross salary (f) Feesand (g) Nature of
person known to be a, or allowances commissions service code(s)
paid by plan paid by plan (see instructions)

party-in-interest

NONE

29446

13

(b) Employer
identification (c) Ofiicial plan
(a) Name number (see position
instructions)
ROSE MARY EVES 13-6043636 BENEFIT COORDINATOR

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

(e) Gross salary
or allowances
paid by plan

(f) Feesand
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

NONE

28367

13

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
ANNETTE MILLER 13-6043636 FILING COORDINATOR

(d) Relationship to employer,

employee organization, or (e) Gross salary (f) Fees and (9) Nature of
person known fo be a or aflowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 24889 13
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Schedule C (Form 5500) 2004 Page 2
Official Use Only
(b) Employer .
identification {c) Official plan
(@) Name number (see position
instructions)
ABRAMS, FOSTER, NOLE ¢ WILLIAMS 52-1854049 AUDITOR
d) Relationship to employer,
( gmployee organization. or (e) Gross salary {f) Fees and (g9) Nature of
person known to be a' or allowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)

NONE~

(a) Name

(b) Employer
identification
number (see
instructions)

15942

10

(c) Official plan
position

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

(a) Name

(b) Employer
identification
number (see
instructions)

(e) Official plan
position

(d) Relationship to employer,

employee organization, or () Gross salary (f) Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
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Schedule C (Form 5500) 2004 . Page 3

Official Use Only

Termination Information on Accountants and Enrolled Actuaries (see jnstructions)

(a) Name (b)EIN

(c) Position

(d) Ad&ress

(e) Telephone No.

Explanation:

(a) Name : (b)EiIN

() Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name ( b) EIN

{c) Position

(d) Address

(e) Telephone No.

Explanation:
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
EIN: 13-6043636

PLAN NO: 001

FORM 5500 ANNUAL REPORT
FOR PLAN YEAR ENDED MARCH 31, 2005

ATTACHMENT TO SCHEDULE C
Part I, Element (g)

Additional Service Codes for AON CONSULTING

17 Consulting (general)

19 Insurance agents and brokers
27 Pension insurance advisor
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SCHEDULE D DFE/Participating Plan Information Ofical Use Only
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required fo be filed under section 104 of the Employee
Intemal Revenue Service Retirement Inoome Security Act of 1974 (ERISA). 2004
This Form is Open to
Lab
Employee Be:?;pn:ng:;ung Admristration > File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2004 or fiscal plan year beginning 04/01/2004 s and ending 0 3/31/2005
A Name of plan or DFE B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT. PLAN plan number " 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/ PETE ROZELLE NFL PLAY 13-6043636

(a) Name of MTIA, CCT, PSA, or 103-12il  EB TEMPORARY INVESTMENT FUND

(b) Name of sponsor of entity listed in (a) MELLON BANK, N.A.

) Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 25-0659306-001 (d) Entity code € = (e) or103-12IE atend of year (see instructions) ' 92866204

(a) Name of MTIA, CCT, PSA, or 103-12i EB _DAILY OPENING AGGREGATE

(b) Name 6f sponsor of entity listed in (a) MELLON BANK, N.A.

. Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 25-0659306-001 (d) Entity code C = (e) or103-12IE at end of year (see instructions) 12240068

(a) NameofMTlA, CCT, PSA, or 103-12IE EB DIVIDEND STOCK INDEX FUND

(b) Name of sponsor of entity listed in (a) MELLON BANK, N.A.

Dollar value of interest in MTIA, CCT, PSA, )
{(c) EIN-PN 25-0659306-001 (d) Entity code C = __(e) or103-12IE atend of year (see instructions) 35613317

(a) Name of MTIA, CCT, PSA, or 103-121E WESTERN ASSET OPPORTUNISTIC

(b) Name of sponsor of entity listed in (a) WESTERN ASSET MANAGEMENT

i Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-3399617-001 (d) Entity code E Z___(e) or103-12IE at end of year (see instructions) : 2629028

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v7.2 Schedule D (Form 5500) 2004
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Schedule D (Form 5500) 2004 Page 2
QOificial Use Only
(@) Name of MTIA, CCT, PSA, or 103-12iIE WAMCO OPPORTUNITY US HIGH YIELD
(b) Name of sponsor of entity listed in (a) WESTERN ASSET MANAGEMENT
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_04-3500652-001 (d) Entity code E Z___(e) or103-12IE atend of year (see instructions) 1506807
() Name of MTIA, CCT, PSA, or 103-12IE WAMCO OPPORTUNISTIC INTL
(b) Name of sponsor of entity listed in (a) WESTERN ASSET MANAGEMENT
' Dollar value of interest in MTIA, CCT, PSA,
(c) EnpN__04-3399188-001 (d) Entity code E (e) or 103-12IE at end of year (see instructions) 5499723
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code —_(e) or103-12IE atend of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code _ (e) or103-12IE atend of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
{(c) EIN-PN (d) Entity code ___(e) or103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code __(e) or103-12IE at end of year (see instructions)
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Schedule D (Form 5500) 2004 Page 3

Official Use Only

Information on Participating Plans (to be completed by DFEs)

{(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Planname

(b) Name of plan sponsor (c) EIN-PN

~(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Pian name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor ' (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
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SCHEDULE H Financial information Ofical Use Oriy
(Form 5500) OMB No. 1210-0110
Drpariment of the Treasuyy 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 2004
Emp°.§$§§ &??;?.L%ZZ{M intemal Revenue Code (the Code). - -
Administration This Form is Open to
Pension Benefit Guaranty Corporation > File as an attachment to Form 5500, Public Inspection.

For calendar year 2004 or fiscal plan year beginning 04/01/2004 and endin 03/31/2005
A Name of plan B Three-digit :
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > 001

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

D Employer identification Number

13-6043636

245 Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginping and end of the plan year. Combine the value of plan assets held in more than one

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 doflar.

MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets a) Beginning of Year

{b) End of Year

Total noninterest-bearing cash
Receivables (less allowance for doubtfu accounts):
(1) Employer contributions

oo

(2) Participant contributions

() Other
C General investments:
(1) Interest-bearing cash (incl. money market accounts and certificates of deposit)

35955113

61507198

40328089

3

(2) U.S. Government securities

3

Corporate debt instruments (other than employer securities):
(A) . Preferred

34370027

77813650

(B) Al other

52587318

61031853

{4) Corporate stocks (other than employer securities):
(M) Preferred ... c(4)}A 827076 992134
(B) Common ... c(4)(B 344855459 427660984
(5) Partnershipfjoint venture interests  ............. ... . .. ... .. 0(5) '
(6) Real estate (other than employer real property)  ................ ... . . . c(6)
(7) Loans (other than to participants)  .................. ... .. ... .. . c(7)
(8) Participantioans ... .. ... .. . .. c(8)
(9) Value of interest in common/collective trusts ~ ............... ... ... . . c(9) 135487379 140719589
(10) Value of interest in pooled separate accounts ~ ........... ... ... . .. c(10)
(11) Value of interest in master trustinvestment accounts  .............. ... c(11)
(12) Value of interestin 103-12 investment entities  ........_......... . .. c(12) - 9635558
(13) Value of interest in registered investment companies (e.g., mutual funds) ... .. c(13) 154824061 156760389
(14) Value of funds held in insurance co. general account (unallocated contracts) c(14)
(15) Other  .............coooeeioeenii i c(15) )
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v7.2 Schedule H (Form 5500) 2004

L T

_



~

Schedule H (Form §500) 2004

1d  Employer-related investments:
(1) Employer securities

g Benefit claims payable
h Operating payables
i

Net Assets
Net assets (subtract line 1k from line 1)

Page 2
Official Use Only
(a) Beginning of Year {b) End of Year
820413631 916047609

q

... | h 14438319 1674268
SO I

i 34697691 72612214
... 1k 36147010 74286482

784266621

841761127

2  Planincome, expenses, and changes in net assets for the
maintained fund(s) and any payments/receipts to/from in

and 103-12 IEs do not complete fines 2a, 2b(1)(! E), 2e, 2f and 2q.

year. Include all income and expenses of the plan, including any trust(s) or separately
surance carriers. Round off amounts to the nearest dollar. MTI

As, CCTs, PSAs

Income
a Contributions:

(1) Received or receivable in cash from:
(B) Participants  .............. ... .. .. . . .. .
(C) Others (including rollovers)
{2) Noncash contributions ~............... ... . ..
(3) Total contributions. Add lines 2a(1)(A), (B), (C),and line 2a(2)
b Earnings on investments:
(1) ‘Interest:

Interest-bearing cash (including money market

b) Total

64769237

64769237

) :
accounts and certificates of deposity  ......... ... .. . b(1)}(A) 14964
(B) US.Govemmentsecuriies ........... ... ... ... b(1)(B) 1273238
(C) Corporate debtinstruments: ... ... .. . . b(1)(C) 1514839
(D) Loans (other than to participants)  ......... ... .. . b(1)(D)
(E) Patticipantloans  .......... ... ... . . .. b(1XE)
(F) Other ... b(1)}(F) 459597
(G) Totalinterest. Add lines 2b(1)(A)through (F) ......... .. b(1)}(G) 3262638
(2) Dividends: (A) Preferred stock ........... ... ... . ... b(2)}{A 18067
(B) Commonstock  ............ ... ... ... b(2)(B) 5075258
(C) Total dividends. Add lines 2b(2)(A)and (B) ........... b(2)(C 5093325
(3) Rents ..... e 3
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .. | by 4)(A) 940194978
" (B) Aggregate carying amount (see instructions) ... ... .. b(4)(B) 943147398
(C) Subtractine 2b(4)}(B)trom line 2b(4)(A) and enter result .. | b(4)( C) & -2952420
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Schedule H (Form 5500) 2004 Page 3
Official Use Only
{a) Amount ' ' b) Total
2b (5) Unrealized apprediation (depreciation) of assets: (A)Realestate ...... .. b(5)(A)
(B)Other ......... e R LT b(5)(B 3552068

(C) Total unrealized appreciation of assets. Add lines 2b(5)(A) and(B)...... b(5)(C
(6) Net investment gain (loss) from common/collective trusts

(7) Net investment gain (loss) from pooled separate accounts  ....... .. ... ‘b(7
(8) Net investment gain (ioss) from master trust investment accounts ..., . ... b(8
(9) Net investment gain (loss) from 103-12 investment enties ... ... ... . ... b(9
(10) Net investment gain (loss) from registered investment companies
(e.g., mutual funds) ... ... ... U b(10
C Otherincome ... c
d Total income. Add all income amounts in column ()andentertotal ...... .. .. d

Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers

35520686
3338713

449558

7059893
75026
116616656

(2) To insurance carriers for the provision of benefits

@) Other ..o
(4) Total benefit payments. Add lines 2e(1) through (3)

50581207

T Corrective distributions (seeinstructions) ... ... ... ..
g Certain deemed distributions of participant loans (see instructions) ..., .. .. . ..
R Interest expense B T h
i Administrative expenses: (1) Professionalfees ... ... .. . . . . i(1) 268106
(2) Contract administratorfees ... T i(2) :
(3) Investment advisory and Mmanagementfees ... ... ... .. .. . . ... . _i(3) 3844767
@ Other.............. .. . BT L i(4) 201511 :
(5) Total administrative expenses. Add lines  2i(1) through @ ... i(5 = 8540943
j Total expenses. Add ali €xpense amounts in column (b) and enter total ... ... .. i 59122150

Net Income and Reconciliation
k Netincome (loss) (subtract fine 2j from line 2d)
| Transfers of assets
(1) To this plan
2) Fromthisplan _ .............. .. ... .
£ Accountant's Opinion

57494508

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is atiached o this Form 5500,

Complete line 3d if an opinion is not attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) E Unqualified ) D Qualified 3) D Disclaimer 4) D Adverse _

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

¢ Enter the name and EIN of the accountant (or accounting firm) * 52-1854049

ABRAMS, FOSTER, NOLE & WILLIAMS

d The opinion of an independent qualified public accountantis  not atfached because:

(1) D this form is filed for a CCT, PSA or MTIA. 2 D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Schedule H (Form 5§500) 2004 Page 4

Ofticial Use Only

i Transactions During Plan Year
4 CCTsand PSAs do not complete Part [V. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, or 5.
103-12 IEs also do not complete 4j. )
During the plan year:
a Did the employer fail to transmit to the plan any participant ‘oontribuﬁons within the time
period described in 29 CFR 2510.3-1027 (see instructions and DOL's Voluntary
Fiduciary Correction Program) ~ ................................ ...
b Were any loans by the plan or fixed income obligations due the plan in default as of the close
of 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 checked) . ...
€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedute G (Form 8500) Part il if "Yes*ischecked) ..................
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 lil if "Yes" is
checkedonlinedd)  ............... ..
€ Was this plan covered byafidelity bond? ... ...
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? .

20000090

o PR

on an established market nor set by an independent third party appraiser? ... ..., .......
i Didthe plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is

checked, and see instructions for format requirements) ... L L L
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)

K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan or brought under the control of the PBGC? ... ... .. . k X 2

5$a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? if yes, enter the amount of any plan assets that
reverted to the employer this year - Yes B] No Amount

5b I, 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)
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SCHEDULE P Annual Return of F iduciary Offcial Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 200 4

under section 501(a).
Filing this form will start the running of the statute of limitations under section
€501(a) for any trust described in section 401(a) that is exempt from tax under

This Form is Open to

Department of the Treasury . section 501(a). Public Inspection.
Intemal Revenue Sevice > File as an attachment to Form 5500 or 5500-EZ,
For trust calendar vear 2004 or fiscal year beginning 04/01/2004 . and ending 03/31/2005

1a Name of trustee or custodian

MELLON BANK, N.A.
b Number, street, and room or suite no. (if a P.O. box, see the instructions for Form 5500.0r 5500-EZ.)

ONE MELLON BANK CENTER
€ City or town, state, and ZIP code

PITTSBURGH PA  15258-0001

2a Name of trust
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

b_ Trust's employer identification number : 13-6043636
3 Name of plan if different from name of trust

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN TRUST
4 Have you furnished the participating employee benefit plan(s) with the trust financial information required

fo be reported by the PIBAISY? e @ Yes D No
5 Enterthe plan sponsor's employer identification number as shown on Form 5500
or5500-EZ ... ... .. ... U > v
penalties of perjury, | declare that | have examj %s sched/ukﬁyd to the best of my knowledge and belief it is true, correct, and complete.
Signature of % o
I fiduciary > ' Date ™ & /23/95
For the Paperwork Reduction Notice and OMB Control Numbers, V7.2 Schedule P {(Form 5500) 2004

see the instructions for Form 5500 or 5500-EZ.
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. Official Use Only
S(F:HEDlslé_Eoﬂ Retirement Plan Information
orm OMB No. 1210-0110
Depa(mm of the T,easz,y This schedule is required to be filed under sections 104 and 4065 of the 2
intemal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2004
£ Departrment of Labor Internal Revenue Code (the Code).
n‘pl%edemsi:irs‘(el"angon m' F H o t
. is Form is Open to
Pension Benefit Guararty Corporation * File as an Attachment to Form 5500, Public Inspection,
For calendar year 2004 or fiscal plan year beginning 04/01/2004 .___andending 03/31/2005 s
A Name of plan . B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAY 13-6043636
Distributions

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

g requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part) )
4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)8)? .............. D Yes No D N/A
If the pian is a defined benefit plan, gotoline 7.
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. .. . ....... ... .. > Month Day Year
If you completed line 5, compiete lines 3,9, and 10 of Schedule 8 and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for thisplanyear  .............. . ... ... ... . 6a Is
b Enter the amount contributed by the employer to the plan for this planyear ... ... . ... .. ... .. ... 6b |3
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
ofanegaive amount) ... 6¢c |

7 I a change 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 the change?...... D Yes D No @ N/A
i Amendments
8 f this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (see ntruotions) ... D Yes El No

" For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v7.2  Schedule R (Form 5500) 2004
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Official Use Only
SCHEDULE T Qualified Pension Plan Coverage Information | _oMs o 12100110
(Form 5500) : This form is required to be filed under section 6058(a) of the 2004
Internal Revenue Code (the Code). A N
This Form is Open to
Department of the Treasury i - -
Internal Revenue Service ¥ File as an attachment to Form 5500, Public Inspection.
For calendar year 2004 or fiscal plan year beginning 04 01/2004 , and ending 03/31/2005 5
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > 001
C Plan sponsor's name as shown-on line 2a of Form 5500 D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER 13-6043636

Note: If the plan is maintained by:

® More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

@ An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).

1 {f this schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:

1a Name of participating employer ) 1b Employer identification number

2  Ifthe employer maintaining the plan operates QSLOBSs, enter the following information:

- @ The number of QSLOBs that the employer operates is .
b The number of such QSLOBs that have employees benefiting under this plan is .
C Does the employer apply the minimum coverage requirements o this plan on an employer-wide rather than a QSLOB basis? . D Yes D No
d tf the entry on line 2b is fwo or more and line 2¢ is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.
> .

- 3  Exceptions -- Check the box before each statement that describes the plan or the employer. Also see instructions,

If you check any box, do not complete the rest of this Schedule.
‘The employer employs only highly compensated employees (HCEs).
No HCEs benefited under the plan at anytime during the plan year.
The plan benefits only collectively-bargained employees.
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (m)),
including leased employees and self-employed individuals.

e D The plan is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v7.2 Schedule T (Form 5500) 2004
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Schedule T (Form 5500) 2004 Page 2
Cfficial Use Only
4  Enter the date the plan year began for which oo_vérage data is being submitted. Month Day Year

a Did any leased employees perform services for the employer atany time during the planyear? ............................. D Yes U No
b In tesﬁng whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4), )

does the employer aggregate plans? ............... e e e e, e D Yes D No
€ Complete the following: }

(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), including

leased employees and self-employed individuals - .....:............oiiii i c(1)

(2) Number of excludable employees as defined in IRS regulations (see instructions) . .................... c(2)

(3) Number of nonexcludable employees. (Subtract line 4c(2) fromlinede(1)) ......... ... ... . ..... .. c(3)

(4) Number of nonexcludable employees (line 40(3)) Who are HCES « .. vueeeneennes e c(4)

{5) Number of nonexcludable employees (line 4c(3)) who benefitundertheplan......................... 5)

(6) Number of benefiting nonexcludable employees (line 4c(S)) who are HCES ... ..................... .. c(6)
d Enter the plan's rafio percentage and, if applicable, identify the disaggregated part of the plan to which the

information on lines 4c and 4d pertains (see instructions) » d
€ Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

Disaggregated part: Ratio Percentage: Exception:
(M
(2 - _
@) } -
—f__This plan safisfies the coverage requirements on the basis of (check one): (1 ) r] the ratio percentage test (2) ﬂ average benefit test
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5558 Application for Extension of Time OMB No. 15450212
Form ax . . .
(Rev. Auust 2004) ToFile Certain Emiployee Plan Returns :
Imm!m sl?gw » For Paperwork Reduction Act Notice, sea Instructions. File With IRS Only
. Name of fier, plan administrator, or plan Sponsor (see instructions) Filer's Identffying Number—Check applicable box and enter
File before th ) chions; '
~onmaldue | BERT BELL/PETE ROZELLE NFL RETTREMENT BOARD T e esons). eonber (EIN). Flers checing e
te of the Number, street, and room or sukte no. (ifa P.O. box, ses instracions) 1a must enter an EIN. Al other filers, see Specific '
«~om , Instructions. :
Bz or | e oA PLACE SUITE 2420 o h13-6043636 OR
s see ' Social security number- (see Specific Instructions)
instructions) BALTIMORE, MD 21212 N

1 ' 1request an extension of ime until . 01/15/06 to file (check appropriate box{es)).
- month day year

a [0 Fom 5500 or 5500-EZ (no more than 2% meonths).

The application is automatically approved to the date shown on jine 1 (above)if: (1} box 1ais checked, {2} the Form 5558 is signed
and filed on or before the normal due date of Form 5500 or 5500-EZ for which this extension is requested, and {3} the date on line
1 is no more than 2% months afterthe nomal due date. i

. You must attach a copy of this Form 5558 to each Form 5500 and §500-EZ filed after the due date for the plans fistad below.

b [ Form 5330 {no more than 6 months). Enter Code section(s) imposing the tax . Payment amount
attached is $ {see instructions).
2 Complete the following for the plan(s) covered by this application (see instructions): .
- ) Type of plan (check)) Plan Pian year ending
Pl meffile!
an na r Pension|Weffare Fringe| number IMonth| Day | Year
BERT BELL/PETE ROZELLE NFI. PLAYER RETIREMENT X 001 03! 31 (05
. PLAN

3a_State in detail why you need the extension (if line 1b is checked) NEED ADDITIONAL TIME TO ALLOW THIRD
PARTIES TO FINALIZE INFORMATION TO RBE SUBMITTED WITH FORM 5500 &S

ATTACHMENTS .
b For excise taxes under section 4980 or 4980F of the Code, enter the raversion/amendment date.

tinder penalfies of petjury, 1 declare thel to the best of my knowledge and belief the statements made on this form are tue, comect, and camplete, and that § am
~thorized to prepare this application. : )

Signature > /%7,4&1///%‘,\, C /9/ Date » 07/14/05

" Notice to | To Be Completed by the IRS if line 1b is checked ™
Applicant | [J This application for extension to file Form 5330 IS approved to the date shown on line 1, if line 1b is checked. (You
' must attach an approved copy of this form to each Form 5330 that was granted an extension.) ’
[3 Thedate entered on fine 1 is more than the 6-month maximum time allowed for Form 5330. This application is approved
ToBe IO e e (You must attach an approved copy
Completed of this form fo each Form 5330 that was granted an extension.)

by the IRS | ] The application for an extension for Foom 5330 is not approved, because It was filed after the normal due data of the
if Line 1b retumn. (A 10-day grace period is not granted.) :
Is {3 this application for an extension for Form 5330 is not appraved, because
Checked . s
O The application was not signed.

*[J No reason was given on this application or the reason was not acceptable.

J no payment was attached for the tax due on Form 5330.

{1 other » :

A 10-day grace petiod is granted from the date shown below or the due date of the retumn, whichever is later.
{Youmust attach a copy of this form to each return you file that is granted a grace period.)

By, _

(Date) {Director)
Applicants for extension of Form 5330: Complete if you want this Form 5558 returned to an address other than the address shown above.
Name oL .

Please |ABRAMS, FOSTER, NOLE & WILLIAMS,P_A. Jrewtwier w0
Print Number, street, and room or suite no. (If a P.O. box, see instruetions.) | ' S I
or 2 HAMILL ROAD, NORTH QUADRANGLE SUITE 272 ’ ' * )
Type City or fown, state, and ZIP code et T T
BALTIMORE, MD 21210 i w -

Fom 5558 (Rev. 8-2004)

1SA
STF FEDS843F

2-d . drLe:so so 80 oeq



Form 5500 Annual Return/Report of Employee Benefit Plan oo UGty
S - 08, -
This form is required to be filed under sections 104 and 4065 of the Employee 1210 - 0089
Department of the Treasury . . ; . -
Internal Revenue Service ) Retirement Income Security Act of 1974 {ERISA) and sections 6047(e), 200 5
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security i .. - N .
Administration » Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500, Public Inspection.
sEditl]  Annual Report Identification Information ‘
For the calendar plan year 2005 or fiscal plan year beginning 04/01/2005, andending 03/31/2006,
A This return/reportis for: (1) a muttiemnployer plan; 3) a multiple~employer plan; or
' @

a single-employer plan (other than a 4) a DFE (specify)
multiple-employer plan); .

B This returmn/report is:’ (1) | | the first return/report filed for the plan; (3) H the final return/report filed for the plan;
(2) | | an amended retum/report; (4) a short plan year return/report (less than 12 months).
C lftheplanisa oo bargained plan. shedk here ... e > %
D rmation. (see instructions).. .............. ... >
1b  Three-digit !
BERT BELL/PETE ROZ ELLE NFL PLAYER RETIREMENT PLAN plan number (PN} » 001
: 1c  Effective date of plan (mo., day, yr.)

09/0

2a Plan Sponsor’'s name and address (employer, if for a single-employer plan)

(Address shoulq include room or suite no.) 13-6043636
RETIREMENT BOARD OF BERT BELL/PETE 2c Sponsors telephone number
ROZELLE NFL SIGM .EMENT PLAN 800-638~3186

2d Business code (see instructions)
HERE

200 ST. PAUL roach, SullJE 2420

BALTIMORE - - MD 21202-2040

Caution: A penalty for" ife’latc ] J'h.c,ﬁn{pllete filing of this return/report will be assessed unless reasonable cause is

Under penalties of perjwyahd oty Petighie sat forth in the instructions, I declare that have examined this return/report, includin
attachmeats, as well as theeidctrohic &rsioh of this return/repoctif it is being filed electronically, and to the best of my knowledge an

s

established.

g accompanying schedules, statements and
d belief, it is true, correct and complete.

Sarah E. Gaunt

ate Type or print name of individual signing as plan administrator
: v \flolow
St _ . ) Y\’Eb; 1o lgq_ Clark Hunt / Jeffrey Van Note
. ig emplgyer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduttion ActRotice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Form 5500 (2005s)

,
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Form 5500 (2005) : Page 2

Official Use Oaly

3a Plan administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator’s EIN
SAME

3¢ Administrator's telephone number

4 ' if the name and/or EIN of the plan sponsor has changed since the fast return/report filed for this plan, enter the name, b EIN »
EIN and the plan number from the last return/report below: )
a Sponsor’s name C PN

5  Preparer information {optional) @ Name (including firm name, if applicable) and address b EN

C Telephone number

"6 Total number of participants at the beginning of the planyear . . . ........oo.o .. .
7  Number of participants as of the end of the plan year (welfare plans complete only fines 7a, 7b, 7¢, and 7d)
@ Active participants. . ... ... R
b Retired or separated participants receiving benefits . .............................. ...
€ Other refired or separated participants entitled to future benefits . ........................ . ... .. ..
d Subtotal. Addlines 7a, 7b, and 7c .. ...
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits....................
f Total Addlines7dand7e ......... ...
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complete thisftemn) . .. .. ... 79
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
TO0T VESIEd. . o 7h
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form 5500) . ................. e 7i 267

8  Benefits provided under the plan (complete 8a and 8b, as applicable)
a E] Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes. printed in the instructions): C I CaC 1310 ar

b [l Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): I:] D D [:I D [:] I:J [:]

9a Plan funding arrangement (check all that apply) 9b  Plan benefit arangement (check all that apply)
(1) Insurance (1 Insurance
(2) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2005)

Page 3

Official Use Only

10  Schedules attached {Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules

b Financial Schedules

(1) R (Retirement Plan Information) (1 X H  (Financial Information)
2 B (Actuarial Information) @ I (Financial Information -~ Smalt Plan)
(3) E  (ESOP Annual Information) 3 | A (insurance Information)
(4) SSA (Separated Vested Participant Information) (4) >_< C (Service Provider information)
6 K D (DFE/Participating Plan Information)
©) || G  (Financial Transaction Schedules)
0 ¥ P (Trust Fiduciary Information)
‘ \ L] L] v |“ L] I:# ns 1 - ﬁ
| AT TSP L O e e
1! Ty 1, iy 13 4 1
|ﬁ -5 ' “1; k. ) ]
AR N Bl ap LT
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SCHEDULE B Actuarial Information Chicar Use Onty
(Form 5500) This schedule is required to be filed under section 104 of the Employee OMB No. 1210-0110
Retirement Income Security Act of 1974, referred to as ERISA, except when
D f the T )
I?\g:?nrgleagsentu: Service attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 2005
Emp?:;:étg\::éf ?tfs léa:&rrity : Internal Revenue Code, referred to as the Code. This Form is Open to Public
. Administration > Attach to Form 5500 or 5500-EZ if applicable. Inspection {except when.
Pension Benefit Guaranty Corparation . > See separate instructions. attached to Form 5500-EZ). .

For calendar plan year 2005 or fiscal plan year beginning 0470172005 ]
» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 wili be assessed for late filing of this report unless reasonable cause is established.-

. _____andendng  03/31/2006

A Name of plan B Three-digit
BERT BELL / PETE ROZELLE NFL PLAYER RETIREMENT P plan number .. » 001
C PFlan sponsor’s name as shown on line 2a of Form 5500 or 5500-EZ D Employer identification Number

RETIREMENT BOARD OF THE BERT BELIL / PETE ROZELLE

13-6043636
E Type of plan: (1) |X| Multiemployer (2) | I Single-employer (3) I I Multiple-employer

F I | 100 or fewer participants in prior plan year
El)  Basic Information (7o be completed by all plans)
1a Enter the actuarial valuation date: Month 04 Day 01 Year 2005
b  Assets:
(1) Curentvalueofassets....................... . . [P UE b(1) 841761127
(2) Actuarial value of assets for funding standard account .................._... . .. b(2) 726839572
€ (1) Accrued liability for plans using immediate gainmethods ............... ... .. ... . . . . ... c(1) 975553083
(2) Information for plans using spread gain methods: E} @g@ '
(@) Unfunded liabifity for methods with bases .. ............... ... ... .. c(2)(a)
(b) Accrued fiability under entry age nommal method . ,............_.... ... . c{2)(b)
. () Normal cost under entry age nommalmethod. ................._...... ... . c(2)(c)
Statement by Enrolled Actuary (see instructions before signing): ’

.To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attach ments,
in my opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan. Furthermore,
multiemployer plan, each assumption used (a) is reasonable (taking into account the experience of the plan and reasonable expectations) o
contribution equivalent to that which would be determined if each such gssumption were reasonable; in the case of a multiemployer plan,
reasonable (taking inte account the experience of the plan and reasonabl expecjati

St

Signature of actuary

if any, is complete and accurate, and
inthe case of aplan other thana

r (b) would, in the aggregate, result in a total
, the assumptions used, in the aggregate, are

! L/ oY / 200,
[ I Date
G 05-02767
Most recent enroliment number
"410-547-2962
Firm name ' : Telephone number {(including area code)
500 EAST PRATT STREET

BALTIMORE . MD 21202-0000
' Address of the firm
If the actuary has not fully reflected any regulation or ruling promul
. check the box and see instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, v8.2 Schedule B (Form 5500) 2005
see the instructions for Form 5500 or 5500~EZ.

BRUCE GOULD

. Type or print name of actuary
-AON CONSULTING

gated under the statute in completing this schedule,
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Schedule B {Form 5500) 2005

Page 2

Official Use Only

1d  Information on crrent liabilites of the plan:
(1) Amount excluded from current liability attributable to

pre-participation service (see instructions) .. | d(1) 0
(2) *RPA‘'94” information: z S
(@ Cumentliabiliy . ... d(2)(a) 1148986637
(b) Expected increase in current liability due to benefits accruing during the plan year. .. .. .. .. d(2)}b) 32080005
(©) Current liability computed at highest allowable interest rate (see instructions) .. ... ..-.. ... d(2){(c) -
(d) Expected release from "RPA '94" current liability for the Planyear.................... .. d(2)}(d)
{3) Expected plan disbursements for the planyear. . ........................... ... . d(3 46614638
2 _Operational information as of heginning of this plan year: ._ =
8 Current value of the assets (see instructions) .. ...................._...._ ... .. 2a 841761127
b "RPA '94” current fiability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments.. . . .. 2864 423041908 423041908
(2) For terminated vested participants ........ ... ... ... .. ... 4706 581294588 589526035
(3) For active participants. ..................... ... ... .. . 2092 118353879 136418694
@) Total ..o 9662

€ ‘lf the percentage resutting from dividing line 2a by line 2b(4), column (3), is less than 70%,

enter
such percentage

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

(a) Amoun(tb) ] (c) (a) (b) | © .
paid by Amount paid by Amount paid by Amount paid by
Month~Day-Year employer employees Month-Day-Year employer employees
03/31/2006 67938458
3  Totals » (b) 67938458| (¢ 0
4 Quarterly contributions and liquidity shortfall(s): e e
@ Plans other than multiemployer plans, enter funded current liability percentage for preceding T } =
year (sse instructions). . ... 4a %
. ._b_lfline 4a s less than 100%, see instructions, and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th

(i

|



-

Schedule B (Form 5500) 2005 . Page 3
. Official Use Only
5 Actuarial cost method used as the basis for this plan year's funding standard account computation:
a D Attained age nommal b D Entry age normat ' c @ Accrued benefit (unit credit)
d D Aggregate e D Frozen initial liability f D individual level premium
g D Individual aggregate - h D Other (specify) »
i Has a change been made in funding method for this plan year?

................. L] Yes @No

if fine i is "Yes,” was the change made pursuant to Revenue Procedure 2000-407. .. ........... ... ... . ... D Yes
if line i is "Yes,” and line iis "No” enter the date of the ruling letter (individual or
class) approving the change in funding method
6  Checkiist of certain actuarial assumptions:

a8 Interest rate for "RPA '94" cumrent liability

xhn

b  Weighted average retirement age

C Rates specified in insurance or annuity contracts . .
d Mortality table code for valuation purposes:
() Males ... L
() Females ............... ... ... ...
€ Valuation liability interest rate . ... ... ... . ... .. H N/A | Be 7.25 % 7.25 o H N/A
f Expenseloading...................... . . . N/A | 6f 19.5 % 0.0 ol |]n/A
Male
g z
....................................... . %
h salaryscale ...................... .. . K na | 6h % % K na
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 4.2 %
j _Estimated investment return on current value of assets for year ending on the valuation date . . 6j 6.1 o
7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
1 17333722 1802621
8  Miscellaneous information:
a If awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling letter grantngtheapproval ............................ . ... Month Day Year

O -
e
et

r
i
i
i
F
o
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Schedule B (Form 5500) 2005 . Page 4
- ] Official Use Only
8b ftoneor more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions M
"~ € s the plan required to provide a Schedule of Active Participant Data? (see instmctions)'lf "Yes,” attach schedule @ No
9  Funding standard account statement for this plan year:
Charges to funding standard account: ’
a  Prior year funding defenay.ifany. ...t 0
b Employer's normal cost for plan year as of valuation date. ... T oh | 24132906
€ Amortization charges as of valuation date: Outstanding Balance _4 5
1) At bases except funding waivers. .. .............. ... . . > s 468863307 ) {e() 49664167
@) PFundingwaivers ... T | (3 0 c(2) 0
d Interest as applicable on fnes 92, 9, and Sc.................... a9d 5350288
€ Additional interest charge due to late Quarterly contributions, i applicable ............... . ... .. .. 9e
f Adjusted additional funding charge from Part . line 12q, f applicable . ........ .. ... ... . B‘ N/A | 9f
9 Total charges. Add lines 9a throughof ... .. . .. 79147361
Credits to funding standard account: e
h  Prior year credit PRANO ANV 9h 59387734
i Employer contributions. Total from column (b) of Re3. .o T 67938458
Outstanding Balance
§  Amortization credits as of valuaiondate ......... ... ... . . . > (3 160762062 ) 18957037
K Interest as applicable to end of plan year on lines gh, i, and S e T 5679996
I Full funding fimitation (FFL) and credits .
(1) ERISA FFL {acorued fiabilty FFL). ................_ .. [ (1) 292627782
(2) "RPA'94" override (90% current liabilty FFL). .. ... .. .. | 1(2) 352398983
o eredt e T e .. 0
) e funding defioncy. ... m(1) 0
O foorcredits T m(2) 0
N Total credits. Add lines gh through 9k, 9¥(3), 9m(1), and SM@) . 9n 151963225
O Credit balance: If line 9n is greater than line 99. enter the difference. ................. ... . ... 90 72815864
P Funding deﬁciéncy: It line 9q is greater'than line 9n, enter the difference. .............. ... .. 0
Reconciliation account: :
q Current year's accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year q(1)
(2) Due to additional interest charges as of the beginning of the plan year a(2)
(3) Due to waived funding deficiencies: ’
(a) Reconciliation outstanding balance as of valuation date...... .., q(3)(a)
(b) Reconciliation amount. Line 9c(2) batance minus line 9q(3)(a). . . .. [a(3)(b
(4)_ Total as of valuation date. ... ... ... i > 0
10 cContibution necessary to avoid an accumulated‘funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard account it applicable . ............... .. . . 0
11

Has a charige beén iiade in the actuarial @ssumptions for the current plan year? I "Yes,” see instructions

|

L

A

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

Appendix 5

Actuarial Assumptions and Actuarial Cost Method

Mortality Rates: Group Annuity Mortality Table for 1983 without margins.

Disability Mortality Before Age 65: 1965 Railroad Retirement Board select and
- ultimate timetable. :

Nonfootball Disability Rates Before Retirement:

Age Rate
22 04%
27 04%
32 04%
37 05%
42 .09%
47 18%

52 41%

Football Disability Rates: .08% per year for active players and .06% per year for
inactive players until age 45 after which jt becomes zero. Active players are assumed
to become inactive after one year of service or age 30, whichever comes later.

Withdrawal Rates:
For Players
VWith 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 players who have no Credited Seasons before 1993.




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

Appendix 5

Actuarial Assumptions and Actuarial Cost Method
A (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: 1971 Railroad Retirement Board rates.

Net Investment Return: 7.25%.

Administrative Expenses: $4,696,176. This amount was the actual administrative
expenses during the preceding year.

ment is made as necessary so that the final actuarial value is within 20% of market
value.

‘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 N egotiated Contribution Only: 20 years beginning
April 1, 1993; 19 years as of April 1, 1994; etc. In years when there is a zero or g
negative unfunded actuarial accrued liability, the negotiated contribution 1s the amount
which is expected to produce a zero unfunded actuarial accrued liability at the end of
the plan year. The Negotiated Contribution also will not exceed the amount deductible
under Code Section 404 for the Clubs for the plan year when made.




Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001°
Schedule B Line ¢ -

-Appendix 6

Summary of Plan Provisions
Including 2002 Extension Amendment

Normal Retirement Pension

() Age Requirement: 55

(©

Monthly Amount:

Credited Season Benefit Credit
Before 1981 ’ $200
1982 to0 1992 ' 230
1993 and 1994 240
1995 and 1996 285
1997 _ 330
1998 through the Plan Year 425

that begins prior to the expiration

of the Final League Year




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

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

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

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

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

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

(0 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 $1,500 for inactive nonfootball. An additional
$100 per month will be paid for each dependent child.



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

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

5. Line-of-Duty Disability

@)
®)
©
@

(e)

6. Early Payment ‘Benefit (Not_applicable to players who do not have g

Age Requirement: None
Service Requirement: None

Duration of Payments: 90 months

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.

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

month.

Credited Season prior to 1993)

(a)
(b)
(©)

Age Requirement: None
Service Requirement: Vested and left football on or after March 1, 1977.

Amount: A lump sum equal to 25% of the actuaria] present value of the
player’s benefit credits as of the date of payment. If the player makeg

S



Bert Bell/Pete Rozelle NFL Player Retirement Plap
EIN/PN: 13-6043636/001
Schedule B Line ¢

Appendix 6

Summary of Play Provisions

Including 2002 Extension Amendment
(continued)

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

(a)

®)

(c)

@

Eligibility Requirement- Active player or vested Inactive player and
survived by widow of dependent children,

Monthly Amount: 50% of the normal pension accrued, but not Jesg than
$3,000 per month for the 48 months immedjately following death and no
less than $1,200 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 $3,000
minimum benefit jg $2,000.)




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

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

of the surviving spouse. If a spouse is eligible to receive the benefit
"described in this section and the benefit described in (a), (b), and (c) above,
she muist elect which one of the two benefits she is to recejve.

8. Postretirement Death Benefit

(a) Eligibility Requirement: Upon retirement, pensioners may elect to receive

benefit payments in varjous alternative forms involving survivor benefit
protection. :

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

payments will be continued to the designated beneficiary for the remainder
of the 10-year period.

Note:

- This is intended to be a brief summary of the most pertinent plan provisions. There are

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



Bert Bell/Pete Rozelle NFIL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule B Line 6b & 6g

6b:  Exception: Age .55 for Players with no Credited Seasons before 1993

6g:  Withdrawal rates are by service rather

than by age. See attached summary of the
actuarial assumptions. -




Bert Bell/Pete Rozelle NFL Player Retirement Plan

EIN/PN: 13-6043636/001
Schedule B Line 9¢ & 9j

APPENDIX 2

Fuanding Standard Account: Amortization Credits and Charges as of April 1, 2005

As of 4/61/2005

. Original Annual Outstanding
Type* Date Years Amount Payment Years Balance
Charges
L 3/3111977 40 $27,413,000 $1,780,787 1100 $14,145,013
PA 11/01/1977 40 1,692,600 112,808 11.42 918,269
PA 2/01/1979 40 651,600 43,341 12.83 380,009 -
PA 1/01/1983 30 14,128,300 1,026,833 6.75 5,719,448
PA 3/31/1989 30 1,303,288 93,144 13.00 823,194
PA 3/31/1992 30 124,393,450 8,968,644 16.00 89,379,931
PA 4/01/1993 30 5,579,111 428,686 18.00 4,542,544
EL 4/01/1994 15 12,801,095 1,331,250 4.00 4,808,978
PA 4/01/1994 30 23,799,617 1,833,394 19.00 19,947,509
EL 4/01/1995 15 27,040,935 2,812,122 5.00 12,283,868
EL 4/01/1997 15 13,020,320 1,354,048 7.00 7,758,667
PA 4/01/1998 30 50,168,724 3,864,728 23.00 45,741,477
EL 4/01/1999 15 8,158,287 848,421 9.00 5,865,380
EL 4/01/2001 Is 27,102,402 2,818,515 11.00 22,387,823
PA 4/01/2002 30 125,518,055 9,669,234 27.00 121,424,528
EL 4/01/2002 15 29,562,857 3,074,390 12.00 25,843,874
EL 4/01/2003 15 60,394,203 6,280,696 13.00 55,508,353
EL 4/01/2004 15 14,620,943 1,520,505 14.00 14,050,220
EL 4/01/2005 15 17,333,722 1,802,621 15.00 17,333,722
Total Amortization Charges: $49,664,167 $468,863,307
Credits
CA 33171978 30 3270,600 518,634 2.00 $36,015
CA 313171979 30 747,800 51,505 3.00 144,315
CF 3/31/1980 37 1,375,300 91,263 11.00 724,911
PA 3/31/1983 30 484,900 33,994 7.00 194,789
EG 3311992 15 8,803,407 852,844 1.00 852,844
EG 33111993 15 10,389,892 1,010,903 2.00 1,953,477
CF 4/01/1993 30 55,410,763 4,257,640 18.00 45,115,667
CA 4/01/1994 30 83,007,633 6,394,461 19.00 69,572,346
EG 4/01/1996 i5 590,768 61,437 6.00 311,662
EG 4/01/1998 15 36,549,784 3,800,995 8.00 24,108,319
EG 4/01/2000- 15 22,918,036 2,383,361 10.00 17,747,717
Total Amortization Credits: 318,957,037 $160,762,062

* IL = Initial Liability; BT, = Experience Loss
Actuarial Assumptions; EG = Experience Gain; CF = Change in Fundin

FL = Cusrent Liability Full Funding Limitation Base

H:\dimls\db\NFL\BﬂBdN{ypﬂZOOSAmmls]AMOKfZﬂOS\mdﬂlllS/ZDﬂs

s PA =Plan Amendment;

CA = Changes in
g Method;
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SCHEDULE ¢ . Official Use Only
- (Form 5500) Service Provider Information OMB No. 1210-0110
Department of the Treasury
Internal Revenue Service This schedule s required to be filed under section 104 of the _ 2005
Department of Labor ) Employee Retirement Income Security Act of 1974,
Employee Benefits Security Administration This Form is Open to
Pansion Benefit Guaranty Corporation ) » File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2005 or fiscal plan year beginning 04/01/2005 andending 03/31/2006
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
RETIREMENT BOARD OF BRBERT BELL/PETE ROZELLE NFL PLAYE 13-6043636
é;';%z;% Service Provider Information (see instructions)
1 Enter the total dollar amount of Compensation paid by the plan to all persons, other than those
listed below, who received Zompensation during the planyear: ...................... .. 1 2180571

2 On the first item below fist the contract administrator, if any,
descending order of the Compensation they received for the
enter N/A in (c) and (d).

as defined in the instructions. On the other itemns, list service providers in
services rendered during the plan year. List only the top 40. 103-12 IEs should

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
. Contract administrator
(d) Rellaﬁonship to employer, (e) Gross salary (N Fees and (g} Nature of
e";‘:s %fig\%i"gaggr; or or allowances commissions service code(s)
p party-in-interest paid by plan paid by plan (see instructions)

e =
{b) Employer
identification (c) Official ptan
number (see position
instructions)
GROOM LAW GROUP 521219029 ATTORNEY
%ﬁﬁfﬁgﬁﬂipaﬁ?zi?ﬂo’f' (e) Gross salary (f) Fees and (9) Nature of
pessoyn knogvn to be 3 or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
- NONE 3154484 22

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,
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Schedule C (Form 5500) 2005 Page 2
Official Use Only
(b) Employer
identification (c) Official plan
(@) Name number (see pasition
instructions)
AON CONSULTING 22-3339704 | ACTUARY
Relationship to loyer,
(dgmployee organi:art;fn, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or aliowances commissions service code(s)
party~in-interest paid by plan paid by plan (see instructions)

NEUMEIER INVESTMENT CoO.

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

(a) Name

UBS GLOBAL ASSET MANAGEMENT

(b) Employer
identification
number (see
instructions)

77-021735
et ioY

(e) Gross salary
or allowances
paid by plan

(c) Official plan
position

2 INVESTMENT MANAGER

(f) Fees and (9) Nature of
commissions service code(s)
paid by plan (see instructions)

(b) Employer
identification
number (see
instructions)

46

e

(c) Ofiicial plan
position

I s
36—371833%_J
| 36-371833

INVESTMENT MANAGER
———— T T MAN

(d) Relationship to employer,
employee organization, or {e) Gross salary (f) Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan . {see instructions)
— ] —
NONE 542456 21
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Schedule C (Form 5500) 2005 Page 2

Official Use Only

(b) Employer

identification (c) Official plan
(@) Name number (see position
instructions)
LEGG MASON CAPITAL MANAGEMENT, INC. 52~-1268629 INVESTMENT MANAGER
(¢ Relationship to employer,
(L)mployee organization, or (e) Gross satary {f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan

(see instructions)

NONE
N 3 h&;’l"“{?«‘«\;ﬂm_-—c‘ SR
Employer
identification (c) Official plan
(a) Name number (see position
instructions)
J. P. MORGAN INVESTMENT MANAGEMENT 13-3200244 INVESTMENT MANAGER
(d) Relationship to employer,
employee organization, or {e) Gross salary () Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
\\\\M
446311 21

TURNER INVESTMENT PARTNERS

{b) Employer
identification
number (see
instructions)

S aoa

e

(c) Official plan
position

23-2587 82’11__1 INVESTMENT MANAGER
— TPt SIAN

(d) Relationship to employer, :
employee organization, or (e) Gross salary (f) Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
—
NONE 370325 21
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Schedule C (Form 5500) 2005 Page 2
. Official Use Only
(b) Employer
identification {c) Official ptan
(a) Name number (see position
instructions)
MELLON BANK 25-0659306 | TRUSTEE
d) Relationship to employer, ‘
¢ gmp,oyee oreniraten, (e) Gross salary () Fees and (@) Nature of
person known to be a or allowances commissions service code(s)
party-in~interest paid by plan paid by plan (see instructions)

28163

loyer ’
identification {c) Official plan
() Name number (see position
instructions)
CHARTWELL INVESTMENT PARTNERS 23-2891243 INVESTMENT MANAGER
d) Relationship to employer,
¢ employee organization, of (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party~in-interest paid by plan paid by plan (see instructions)

NONE 264553
r
(a) Name identification {c) Official plan
number (see position
instructions)
BRANDYWINE ASSET MANAGEMENT, INC, 51-0294065 | INVESTMENT MANAGER
' Relationship to employer,
(d)employee org;)anizaﬁon, or (e) Gross salary (f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 253812 21
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Schedule C (Form 5500) 2005 Page 2
Official Use Only
(b) Employer
identification {¢) Official plan
() Name number (see position
instructions)
WESTERN ASSET MANAGEMENT CO. 85-2705767 INVESTMENT MANAGER
(d) Relationship to employer,
employee organization, or (e) Gross salary () Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

s \.‘ﬁg ;é‘ o ’z;“&,,i%% S s
(b) Employer
identification (c) Official plan
() Name number (see position
instructions)
SARAH E. GAUNT 13-6043636 PLAN DIRECTOR
(d) Relationship to employer,
employee organization, o (e) Gross salary (f) Fees and {(g) Nature of
person known to be a or allowances commissions setvice code(s)
party-in-interest paid by plan paid by plan (see instructions)

18375

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
CALLAN ASSOCIATES 94-2192581 INVESTMENT ADVISOR
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (9) Nature of
person known to be a or allowances commissions . service code(s)
party-in-interest paid by plan paid by plaq {see instructions)
NONE 180199 20
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Schedule C (Form 5500) 2005 Page 2
Official Use Oniy
(b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
PACIFIC INVESTMENT MGMT CoO. 33-0629048 INVESTMENT MANAGER
d) Relationship to employer,
¢ gmployee organization, or (e) Gross salary (f) Fees and (9) Nature of
person known to be a or aliowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)

identification {c) Official plan
(@) Name number (see position
instructions)
ADVANCED COMPUTER SOLUTIONS - 20-1859440 CONSULTANT
{d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by planb (see instructions)

141500

(a) Namne identification (c) Official plan
number (see position
instructions)
FRANK NOBLEZA 13-6043636 COMPUTER PROGRAMMING
- — -
(d) Relationship to employer,
employee organization, or (e) Gross salary () Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 66633 13
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Schedule C (Form 5500) 2005 Page 2
) Official Use Oniy
(b) Employer
identification (c) Official plan
(@) Name number (see position
instructions)
GAY LYNN HECTOR 13-6043636 ASST. PLAN DIRECTOR
(d) Relationship to employer, A
dgmployee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known 1o be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 64271

%\ ok

(b) Employer

identification {c) Official plan
(a) Name number (see position
instructions)
AKIN, GUMP, STRAUSS, HAUER & FELD 75-1338644 ATTORNEY
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by pfan (see instructions)
— ]
NONE

(b) Employer
identification (c) Official plan
(@) Name number (see position
instructions)
LIVEWIRE, LLC 43-1858174 CONSULTANT
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 44708 17
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Schedule C (Form 5500) 2005 Page 2
Official Use Only
{b) Employer
identification {c) Official plan
(@) Name number (see position
instructions)
THE MT. ROYAL PRINTING COMPANY 52-078734.3 PRINTING
d) Relationship to emplo er,
¢ pAke organization. o (e) Gross salary (f) Fees and @) Nature of
person known to be 2 or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

ESIEAE

(b) Employer
identification (c) Official plan
(2) Name number (see position
instructions)
CYNTHIA TIMPSON 13-6043636 BENEFIT COORDINATOR
Relationship to e loyer, '
((2mployee organizart?opn. or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
paid by plan paid by plan (see instructions)

party-in-interest

identification (c) Ofiicial plan
(a) Name number (see position
instructions)
PAUL SCOTT 13-6043636 BENEFIT COORDINATOR
(d) Relationship to employer, K
e)mployee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known 1o be a or aliowances commissions service code(s)
party-in-interest paid by plan ] paid by plan (see instructions)
NONE 33633 13
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Schedule C (Form 5500) 2005 Page 2
Official Use Only
(b) Employer ’
identification {c) Official plan
(@) Name number (see positon  ~
instructions)
SHELLEY WARNER 13-6043636 RECEPTIONIST
d) Relationship to emplo: er,
¢ egmployee organizaﬁ:ri )t;r (€) Gross salary (f) Fees and {g) Nature of
person known to be & or aflowances - commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

.=. SRR

{b) Employe
identification {c) Official plan
(@) Name number (see position
instructions)
ROSE MARY EVES 13-6043636 BENEFIT COORDINATOR
d) Relationship to employer, .
( fzmployee org;)anizaﬁon, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

b) Employer
identification {c) Official plan
(8) Name number (see position
instructions)
ANNETTE MILLER 13-6043636 FILING COORDINATOR
d) Relationship to e loyer,
( gmployee organizartgg)n. or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan péid by plan (see instructions)
NONE 27891 13
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Schedule C (Form 5500) 2005 Page 2
Official Use Only
{b) Employer
identification {c) Official plan
(@) Name number (see position
instructions)
ABRAMS, FOSTER, NOLE & WILLIAMS 52-1854049 AUDITOR
Relationship to loyer, -
(czmp,oyee orgenization (e) Gross salary (0 Fees and (@) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)

(b) Employér
identification (c) Ofiicial plan
(a) Name number (see position
instructions)
RIGGS,COUNSELMAN,MICHAELS & DOWNES 52-0555835 INSURANCE
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

(a) Name identification {c) Official plan
number (see position
instructions)
STATE STREET BANK & TRUST 04-1867445 INVESTMENT MANAGER
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest . paid by plan paid by plan (see instructions)
NONE 12616 21
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Schedule C (Form 5500) 2005 Page 2
Official Usg Only
(b) Employer
identification {c) Official plan
() Name number (see position
instructions)
CHARISSE CALDWELL "13-6043636 BENEFIT COORDINATOR
Relafionship to employer, ’
(dgmployee organizatic?n )‘;r (e) Gross salary (f) Fees and () Nature of
person known 1o be 2'1 or allowances cormmissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

Y

S ra

Eaa

12447

Mwﬁ

MR

{b) Employer
identification (c) Official plan
() Name number (see position
instructions)
SMITH BARNEY 06-1274088 INVESTMENT MANAGER
d) Relationship to employer,
( employee org‘;)anizaﬁon, or (e) Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions setvice code(s)
party-in-interest paid by plan paid by plan (see instructions)
7112 21

RN

(a) Name identification (c) Official plan
number (see position
instructions)
Relationship to employer, .
(dgmployee orgpanizaﬁgn. ¥>r (e) Gross salary 4] Fees and (9) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan (see instructions)

paid by plan
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Schedule C (Form 5500) 2005 Page 3

Official Use Only

il Termination Information on Accountants and Enrolled Actuaries (see instructions)

(b)EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name (b)EIN

{c) Position

{d) Address

(e) Telephone No.

Explanation:

(a) Name (b) EIN

(€) Position

(d) Address

(e) Telephone No.

Explanation:
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BERT BELI/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
EIN: 13-6043636

PLAN NO: 001

FORM 5500 ANNUAL REPORT
FOR PLAN YEAR ENDED MARCH 31, 2006

ATTACHMENT TO SCHEDULE C

Part I, Element (g)

Additional Service Codes for AON CONSULTING

17 Consulting (gcnera})



SCHEDULE D DFE/Participating Plan Information Official Use Only
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2005
Internal Revenue Service ] Retirement Income Security Act of 1974 (ERISA).
. This Form is Open to
Employee B[::Z;rémse:;or:t‘;?:;inistraﬁon > File as an attachment o Form 5500. Public lnsPec‘:z)n-
For calendar plan year 2005 or fiscal plan year beginning 04/01/2005 . andending 03/31/2006
A Name of plan or DFE B Three-digit

BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

plan number

»

001

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

D Employer Identification Number

13-6043636

B

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

and DFEs)

(@) Name of MTIA, CCT, PSA, or 103-12IE EB TEMPORARY INVESTMENT FUND

(b) Name of sponsor of entity listed in (a) MELLON BANK, N.A.

(c) EIN-PN_25-0659306-001 (d) Enttycode C ()

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

86428470

(@) Name of MTIA, CCT, PSA, or 103-12IE EB DATLY OPENTING AGGREGATE

(b) Name of sponsor of entity fisted in (a) MELLON BANK, N.A.

: Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 25-0659306-001 (d) Entity code C (e) or103-12IE at end of year (see instructions)

59628797

(@) Name of MTIA, CCT, PSA, or 103-12IE EB DIVIDEND STOCK INDEX FUND

(b) Name of sponsor of entity fisted in (a) MELLON BANK, N.A.

(c) EIN-PN 25-0659306-001 (d) Enttycode C (e)

Dollar value of interest in MT] 1A, CCT, PSA,
or 103-12IE at end of year (see instructions)

83836848

(a) Name of MTIA, CCT, PSA, or 103-12IE JP MORGAN STRATEGIC PROPERTY FUND

(b) Name of sponsor of entity listed in (a) MELLON BANK, N.A.

(c) EIN-PN_25-0659306-001 (d) Enttycode C  (e)

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

48345527

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2
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Schedule D (Form 5500) 2005 Page 2
Officiat Use Only
(a) Name of MTIA, CCT, PSA, or 103-12lE WA YANKEE OFFSHORE FEEDER
(b) Name of sponsor of entity listed in (a) MELLON BANK, N.A.
Doltar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 25-0659306-001 (d) Enttycode C () or103-12IE at end of year (see instructions) 818257
(@) Name of MTIA, CCT, PSA, or 103-12IE WESTERN ASSET MANAGEMENT
(b) Name of sponsor of entity listed in {a) MELLON BANK, N.A. .
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 25-0659306-001 (d) Enttycode C () or 103-12IE at end of year (see instructions) 9635558
(a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN (d) Entity code (e) or 103-12iE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) . Name of sponsor of entity listed in (a) _
Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN (d) Entity code (e) or 103-12IE at end of year (ses instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12iE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (2)
Dollar value of interest in MTIA, CCT, PSA;
(c) emn-pn (d) Entity code {e)

or 103~12IE at end of year (see instructions)
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Schedule D (Form S500) 2005

Page 3
Official Use Only
Information on Participating Plans (to be completed by DFEs)

(a) Plan name

(b) Name of plan sponsor {c) EIN-PN
(a) Pian name

(b) Name of ptan sponsor ‘ : (c) EiN-PN
(a) Plan name

(b) Name of plan sponsor : (c) BEIN-PN
(@) Planname

(b) Name of ptan sponsor (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor (c) EIN-PN
(a) Plan name

(b) Name of ptan sponsor (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor A (c) EIN-PN
(a) Pian name

(b) Name of plan sponsor (c) EN-PN
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SCHEDULE H Financial Information Official Use Only
DePa(:‘“oeT:f 3‘222.5"“' Tﬁis schedule is required to be filed under Section 104 of the Employee CMB No-1210-0110
'“::Me”'” - | Retirement Income Security Act of 1974 (ERISA) and section 6058{z) of the 2005
Emp‘o;‘:;‘g‘:::;;;{;gggmy Internal Revenue Code (the Code). -
Administration This Form is Open to
Pension Benefit Guaranty Corporation ' » File as an attachment to Form 5500. Public Inspection.
For calendar year 2005 or fiscal plan year beginning 04/01/2005 and ending 03/31/2006
A Name of plan B Three-digit .
BERT BELL/PETE ROZELLE NFIL PLAYER RETIREMENT PLAN plan number » v 001

C Plan sponsor's name as shown on fine 2a of Form 5500
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLA

D Employer Identification Number

13-6043636

FEETEE Asset and Liability Statement

1  Curent value of plan assets and liabilities at the beginning and end of the
trust. Report the value of the plan's interest in a commingled fund containin

plan year. Combine the value of plan assets held in more than one

g the assets of more than one plan on a line-by-line basis unless the

value is reportable on fines 1¢(9) through -c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan

year, to pay a specific doliar benefit at a future date. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete fines 1b(1), 1b(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e, See instructions.

Assets T (a)B

{b) End of Year

a Total noninterest-bearingcash. . ............ ... ... .. .. .. ... ... a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions

eginning of Year

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates of deposit)

(2) U.S. Government securities -

(3) Corporate debt instruments (other than employer securifies):
(A) Preferred

(B) Allother. ... ... .
{4) Corporate stocks (other than employer securities):
(A) Preferred

61031853

992134

s STl ks A, FEYEReR

(B) Common. ... ittt 427660984 402202683
(5) Partnership/joint venture interests. . .. .. ........ ... 0 : 44735003
(6) Real estate (other than employer real property) .. ............ ... ......
{7) Loans (other than to participants). . .. ...........coooerrunnn .
(8) Participantloans...........o i i
(9) Value of interest in common/collective trusts ........................... 140719589 2739057900
(10) Value of interest in pooled separate accounts . ...............o..uoo. ...,
(11) Value of interest in master trust investment accounts
(12) Value of interest in 103-12 investmententities . . . ....................... 9635558 7392961
(13) Value of interest in registered investment companies (e.g., mutual funds) . . . . . c{13) 156760389 176896833
(14) Value of funds held in insurance co. general account (unallocated contracts) . . c(14)
(08) Other . ettt e c(15)
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500, v8.2 Schedule H (Form 5500) 2005
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Schedule H (Form 5500) 2005 . Page 2
Official Use Only
1d Employer-related investments: -_ (a) Beginning of Year (b) End of Year
(1) Employersecurities. . ............. ... . d(1)
(2) Employer realproperty ..................... ... ... d(2)
€ Buildings and other property used in planoperation, ................. e
f Total assets (add all amounts in lines1athroughte)................. f 916047609 1124698132
: Liabilities e
g Benefitclaimspayable ...................... ... ... ... .. . | g
h Operating payables. .. .................cooooi i h 1674268 2977656
i Acquisttion indebtedness ....................._......_..._ i
J Otherliabifities ........................ ... ... .. i 72612214 159825279
K Total liabilities (add all amounts in lines igthrough1j)................ Kk 74286482 162802935
' Net Assets S : S e

SRRt
961895197

841761127

2  Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately

maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and
103-12 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income S (a) Amount (b) Total
_ a Contributions: e e s
(1) Received or receivable in cash from: (A) Emplovers. . . . . ... a(1)(A) 67938458 = =
(B) Participants ................. ... ... .. ... ... .. a(1)(B) e e
(C) Others (including rollovers) ........................ a(1}C) : e
(2) Noncash contributions .........................._ . a(2) S S
(3) . Total contributions. Add fines 2a(1)(A), (B), (), and line 2a(2) a(3) P e 67938458

b Earnings on investments:
(1) Interest: :
(A) Interest-bearing cash (including money market

&Y F

accounts and certificates of deposit) .. ............... b(1)(A) 21785 e :
(B) U.S. Governmentsecurities. . ............... ... ... . b(1)(B) 2899897 2
(C) Corporate debtinstruments..................... ... b(1)(C) _ 2458462 # :
(D) Loans (other than to participants) ................ ... b(1)(D) - T '
(E) Participantioans ..................... . b{(1)}{E) E S
(F) Other....... ... i b(1)(F) 1634368 S -
(G) Total interest. Add lines 2b(1)(A) through (F). .. ........ {b(1)(G) [EhEe e T 7014512
(2) Dividends:  (A) Preferred stock...................... b(2)(A) ~ 6013° e a e
(8) Commonstock ............. e, b(2)(B 11527841 |mass o et
(C) Total dividends. Add lines 2b(2)(A) and (B) ........... b(2)}(C e : 11587980
@) REMMS oot o .
(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds . . b(4)(A) 1062310121 Eisraes e
(B) Aggregate carrying amount (see instructions) . . . . ... ... b(4)(B) 1055394462 L e S
(C) Subtract line 2b(4)(B) from line 2b(4)}(A) and enter result. . b(4)(C) o 6915659
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Schedule H (Form 5500) 2005

Page 3

2b (5) Unrealized appreciation (depreciation) of assets:
(B)Other .......... ... et cneaan..
(C) Total unrealized appreciation of assets. Add lines 2b(5)(A) and (B)
{6) Net investment gain (loss) from common/collective trusts. . . ......... ...,
(7) Netinvestment gain (loss) from pooled separate accounts. . ..............
(8) Netinvestment gain (less) from master trust investment accounts
(9) Netinvestment gain (loss) from 103-12 investment entities . ... .. ... ... ..
{10) Net investment gain (loss) from registered investment companies
(e.g., mutual funds)
C Other income

Expenses

Benefit payment and payments to provide benefits:

(1) Directly 1o participants or beneficiaries, inciuding direct rollovers
(2) To insurance carriers for the provision of benefits
(@) Other ...
(4) Total benefit payments. Add lines 2e(1) through (3)
Corrective distributions (seeinstructions) ................... .. ... ... . . .
Certain deemed distributions of participant loans (see instructions)
Interest expense

e

-

(1) Professional fees
(2) Contract administrator fees

(5) Total administrative expenses. Add lines 2i(1) through (4)

j Total expenses. Add all expense amounts in column (b) and

: Net Income and Reconciliation

Net income (loss) (subtract line 2j from line 2d)
I Transters of assets

S W Tothisplan. ..

(9) Fromthisplan.................. ... .. ...

enter total

Official Use Only
= (a) Amount (b) Total
b(5)(A) __} '
b(5)B) 55293606
b(5)(C TEsSean 55293606

b(6) 19428255
8)

b(3) ~-97597
10) 15756270
c 140891

d 183978034

e(1) 53332266

e(2) ' : :

e(3) e

e(d) e 53332266
f | S &

- -

i(1) 3809696 i EET -

i(2) i
- i(3) 3868616 Sl =

i(4) 2833386 e i
(5 e 10511698
i L 0 63843964
Kk : 120134070
1) B e
2) Reweas =

{BEEHE  Accountant’s Opinion

3 Complete fines 3a through 3¢ if the opinion of an inde|
Complete fine 3d if an opinion is not attached.

pendent qualified public accountant is attached to this Form 5500.

a The attached opinion of an independent

qualified public accountant for this planis (see instructions):

) Kl unquaiied @) []Quafied  (3) [] Disclaimer  (4) [ ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? ................ ..
C Enter the name and EIN of the accountant (or accounting firm) » 52-1854049

DYes AE]NO

ABRAMS, FOSTER, NOLE & WILLIAMS,P.A

d The opinion of an independent qualified public accountantis not attached because:

(1) [ ] this form is filed for a CCT, PSA or MTIA.

{2) ﬂ it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Schedule H (Form 5500) 2005 Page 4

Official Use Only

\ Transactions During Plan Year
.4 s and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4, 4g, 4h, 4k, or 5.
103-12 IEs also do not compiete 4j.
During the plan year:
a Did the employer fail to ransmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary
Correction Program.). . . :

b Were any loans by the plan or fixed income obiigations due the plan in default as of the close
of plan year or classified during the year as uncoliectible? Disregard participant loans secured
by participant's account balance. {Attach Schedule G (Form 5500) Part | if *Yes” is checked) ..

C Were any leases to which the plan was a party in defautt or classified during the year as
uncoliectible? (Attach Schedule G (Form 5500) Part !l if "Yes” is checked)............... ..

d Were there any nonexempt transactions with any party-in-interest? (Do not include
ransactions reported on line 4a. Attach Schedule G (Form 5500} Part Il if "Yes" is
checkedonlinedd). ..............._.. ... ... ..

€ Was this plan covered by a fidelity bond?:

f Did the plan have a foss, whether or not reimbursed by the plan's fidelity bond, that was e e e
caused by fraud or dishonesty? ... n

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? ............. ... ...
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? ............ ...
Did the bian have assets held for investment? (Attach schedule(s) of assets if "Yes® is
checked, and see instructions for format requirements) ........ ... . L.
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)

$a 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

...................................... Yes No Amount
5b if, during this plan year, any assets or liabilites 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) EINGs) 5b(3) PN(s)
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
EIN: 13-6043636

PLAN NO: 001
FORM 5500 ANNUAL REPORT
FOR PLAN YEAR ENDED MARCH 31, 2006
ATTACHMENT TO SCHEDULE H (FORM 5500)
Part IV, Question 4d:



JUL.24.2086 11:18AM NO.864 P.273
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U.S. Department of Labor Employee Bonofits Saciurity Admintstration
Washington District Cffica
1334 East-West Highway, Suite 200
Silver Spring, MD 20910-3226

(301} 713-2000  FAX: (301) 713-20u8

JUuL 1 8 2006

CERTIFIED MAIL NO, 7002 3150 0004 1258 7436
RETURN RECEIPT REQUESTED " RECEIVED

William Bidwill

Eddie Jones QL“_ 1 7 mﬁ
i NFE PLAYER BENRFTS
Leonard Tecuws '

Jeff Van Note

Retirement Board

Bert Bell/Pete Rozelle NFL Player Retirement Plan

200 St. Paul Place, Suite 2420

Baltimore, MD 21202-2040

Re:  Bert Bell/Pete Rozelle NFL Player Retirement Plan

Gentlemen;

As I previously pointed out in my June 1, 2005 letter, the Department of Labor (the Department)
has responsibility for the enforcement of Title I of the Employes Retirement Income Security
Act of 1974 (BRISA). Title I establishes standards governing the operation of employee benefit
plans such as the Bert Bell/Pete Rozelle NFL Player Retirement Plan (the “Plan").

This office has concluded its investigation of the Bert Rell/Pete Rozelle NFL Player Retirement
Plan (the Plan), and of the Plan Retirement Board (the Board) ag Plan Fiduciaries, Based on the

- Tnots gathered during that investigation it appeared that the Board viclated provisions of Title I of
ERISA. These violations were detailed in my previous letter, A copy of that letier is atiached
enclosed for your convenience.

It is my understanding that the Board has taken corrective action with respect to the specific
violations detailed in my letter of June 1, 2005. Specifically, the Board remitted $8,084,
representing lost carnings to the Plan on September 26,2005, In addition, the Board has agreed
to implement & formal travel policy to monitor the travel expenses of its members,

It is the Department®s opinion that the travel policy which was implemented as a result of our
investigation falls short of the requirements of BRISA. Accordingly, the fiducjaries shonld be
careful when implementing the travel policy to ensure compliance with ERISA,



JUL.24.2086 11:19AM NO. 8564 P.373

The Department will take no further action with respect to these matters at rhis time. You are
cautioned, however, that by agreeing to teke no further action with regard to these issues, the
Departmept commits only itself and cannot in any way restrain any other individual or
governmental agency from taking any further action it may desm appropriate with respect to
these other matters,

Rurther, as you may be aware, Cangress, in enacting ERISA, added Section 4975 to the Internal
Revenue Code of 1954, which imposes an excise tax on disqualified persons (generally, the same
as parties in interest under Tifle I of ERISA) who engage in prohibited transactions with
employee retirement benefit plans. In general, this excise tax, which is administered and
enforced by the Internal Revenue Service, is applicable in two steps — a first level tax equal to
fifteen percent (effective for prohibited transactions occurring after August 5, 1997) of the
amount involved in the transaction for each taxable year during which the transaction is
outstanding and a second level tax, equal to 100 percent of the amount involved if the transaction

is not corrected, The excise tax is paid concurrently with the filing of a Form 5330. (Form and
Instructiops enclosed),

Please also be advised that pursuant 1o section 3003(c) of ERISA, 29 U.S.C. section 1203(c), the
Secretary of Labor is required to transmit to the Secretary of the Treasury information indicating
that a prohibited transaction has oceurred. Accordingly, this matter will be referred to the
Internal Revenue Service. Please contact Investigator David S. Johnston at 301-713-3366 x. 111
with any future questions regarding this case,

Mabel Capolon, .
Regional Directér
Philadelphia Region

mé@ﬁ ~

Bnclosures:  Form 5330 and InstrncHons
June 1, 2005 letter
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SCHEDULE P _ Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to safisfy the requirements under section 6033(a) for an
annual information return from every section 401 (a) organization exempt from tax 200 5

under section 501(a).
Filing this form will start the running of the statuté of limitations under section
6501(a) for any trust described in section 401(a) that is exempt from tax under

: A This Form is Open to
Department of the Treasury section 501(a). Public Inspection.
Internal Revenue Service » File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2005 or fiscal year beginning  04/01/2005 | and ending 03/31/2006 ,
1a Name of trustee or custodian :
MELLON BANK, N.A.
b Number, street, and room or suite no. (f a P.O. box, see the instructions for Form 5500 or 5500-E7.)
ONE MELLON BANK CENTER
C City or town, state, and ZIP code
PITTSBURGH PA 15258-0001
2a Name of trust
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN
b Trust's employer identification number 13-6043636
3  Name of plan if different from name of trust
BERT BELL/PETE ROZELLE NFi PLAYER RETIREMENT PLAN TRUST
- 4 Have you furnished the participating employee benefit plan(s) with the trust financial information required
tobereponedbythep!an(s)?..................................., ...................................... E]Yes DNo

5 Enterthe plan sponsor's employer identification number as shown on Form 5500
OFSS00—EZ. . .o ettt e >

Under penalties of perjury, | declare that | have examined this schedule, and to the best of my knowledge and belief it is true, correct, and complete.

s )
Signature of éx
fiduciary » 7 <‘_' {
[ d

For Paperwork Reduction Act Notice and OMB Control Numbers, vB8.2
see the instructions for Form 5500 or 5500-EZ.
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=1 dt. . 1 L[F

= : ;

= 3'%‘ . a L,

= 4 M ' I

= - i ! i

= R : i ||
= ipdt It i JIE
= dF odfd iy ofd ] 1y odtd

= A HTaTEy i d Y

SR [T 3



. Official Use Only
S(gHEDgé_OEO)R Retirement Plan Information
orm
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the OMB No. 1210-0110
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA} and section 6058(a) of the 2005
Department of Labor internal Revenue Code (the Code).
S E——
is Form is Open to
Pension Benefit Guaranty Corporation > File as an Attachment to Form 5500. Public Inspection,
For calendar year 2005 or fiscal plan year beginning 04/01/2005 | and ending 03/31/2006
A Name of plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BERT BELL/PETE ROZELLE NFI, PLAY 13—604363_6

1 Total valye of distributions paid in property other than in cash or the forms of property specified
intheinstructions................ . . SRR

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 doliar amounts

Profit-sharing plans, ESOPs, and stock banus plans, skip line 3.

3 Number of participants (fiving or deceased) whose benefits were disfributed in g single sum, during
theplanyear ............. .. .. .

Code or ERISA section 302, skip this Part)

4 isthe plan administrator making an election under Code section 41 2(c)(8) or ERISA section 302(cy.)?......... ... . Yes No l N/A
If the plan is a defined benefit pian, go to line 7,

S I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions, and enter the date of the ruling letter granting the waiver .. .. .. . »  Month Day Year

b Enter the amount contributed by the employer to the plan for this planyear ..., . ... . 6b Is
C Subtract the amount in line &b from the amount in fine 6a, Enter the result (enter a minus sign to the left
W yon oo SPOUNY e oot 6¢c |3

If you completed line 6c, skip lines 7 and 8 and complete line 9,

7 ffa change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing autornatic

approval for the change or a class tuling letter, does the plan sponsor or plan administrator agree with the change?. . ’_l Yes ﬂ No IS(—I N/A
BAEIE  Amendments

yes, check the appropriate box(es). If no, check the

................................. ...............ﬂlncrease ﬂDecrease &]Na
Coverage (See instruction .)

9  Check the box for the test this plan used to satisfy the coverage requirements . . . . J l the ratio percentage test ! l average benefit test
‘For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructio,

ns for Form 5500, v8.2 Schedule R (Form 5500) 2005
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APPENDIX 5

Actuarial Assumptions and Actuarial Cost Method

Mortality Rates: Group Annuity Mortality Table for 1983 without margins.

Disability Mortality Before Agse 65: 1965 Railroad Retirement Board select and
ultimate timetable.

Nonfootball Disability Rates Before Retirement:

Age Rate
22 : 04%
27 . .04%
32 04%
37 05%
42 09%
47 - 18%
52 41%

Football Disability Rates: .08% per year for active players and .06% per year for
inactive playets 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
Vith 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 players who have no Credited Seasons before 1993.

29



APPENDIX 5

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 Sécurity Awards in 1972.

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

Remarriage Rates: 1971 Railroad Retirement Board rates.

Net Investment Return: 7.25%.

Administrative Expenses: $3,006,828. This amount was the actual administrative -
expenses during the preceding year.

Actuarial Value of Assets: The actuarial value of the assets is increased for new
money (i.e., contributions plus dividends and interest income plus transfers for other
plans, less benefit payments and expenses). This preliminary value is then adjusted by
20% of the difference between itself and the actual market value. An additional adjust-

ment is made as necessary so that the final actuarial value is within 20% of market
value.

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: 20 years beginning
April 1, 1993; 19 years as of April 1, 1994; etc. In years when there is a zero or a
negative unfunded actuarial accrued liability, the negotiated contribution is the amount
which is expected to produce a zero unfunded actuarial accrued liability at the end of
- the plan year.

30



APPENDIX 6

Summary of Plan Provisions
Including 1998 Amendments

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 Amoeunt:

Credited Season Benefit Credit
Before 1968 $100
1968 and 1969 130
1970 - 170
1971 : 175
1972 to 1976 185
1977 to 1981 200
1982 t0 1992 230
1993 and 1994 240
1995 and 1996 285
1997 330
1998 through the Plan Year 425
that begins prior to the expiration

of the Final League Year

31



APPENDIX 6

Summary of Plan Provisions
Including 1998 Amendments

(continued)

2. Early Retirement Pension (Not 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 earlier
benefit payments.

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: Under age 55 when disabled.

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

(c) 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 $1,500 for inactive nonfootball. An additional
$100 per month will be paid for each dependent child.

32



APPENDIX 6

Summary of Plan Provisions
Including 1998 Amendments

(continued)

5. Line-of-Duty Disability

@
(b)
©)
@

(e)

Age Requirement: None
Service Requirement: None
Duration of Payments: 90 months

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.

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

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

Credited Season prior to 1993)

(a)
(b)
©

Age Requirement: None
Service Requirement: Vested and left football on or after March 1, 1977.

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%.
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APPENDIX 6

Summary of Plan Provisions
Including 1998 Amendments

(continued)

7.

Preretirement Widow’s and Surviving Children’s Benefit

(2)

(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

83,000 per month for the 48 months immediately following death and no

less than $1,200 per month thereafter. (For vested players not active ina
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 $3,000
minimum benefit is $2,000.)

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.

In the event of the death of a vested player or vested inactive player who (1)
had an Hour of Service on or after August 23, 1984, or (2) had an Hour of
Service on or after April 1, 1976, who was living on August 23, 1984 and
had 10 years of service under the plan, and who was not at the time of his
death a retired player, his surviving spouse, if any, shall be 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
vested inactive 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

34



APPENDIX 6

Summary of Plan Provisions
Including 1998 Amendments

(continued)

of the surviving spouse. If a spouse is eligible to receive the benefit
described in this section and the benefit described in (a), (b), and (c) above,
she must elect which one of the two benefits she is to receive.

8. Postretirement Death Benefit

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

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

Note:

This is intended to be a brief summary of the most pertinent plan provisions. There are
benefits which apply before and after specified dates in the plan which have not been
included.
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Notes to Schedule B (Form 5500)

6(b): Exception: Age 55 for Players with no Credited Seasans before 1993

6(g). Withdrawal rates are by service rather than by age. See attached summary of the actuarial
assumptions.



APPENDIX 2

Funding Standard Account: Amortization Credits and Charges as of April 1, 2001

As of 4/01/2001
Original Annual Outstanding
Type* Date Years Amount - Payment Years Balance
Charges
1L 3311977 40 $27,413,000 $1,780,787 15.00  $17,123,767
PA 11/01/1977 40 1,692,600 112,808 15.42 1,101,539
PA 2/01/1979 40 651,600 43,341 16.83 . 443,777
PA 1/01/1983 30 14,128,300 1,026,833 10.75 8,032,104
PA 3/31/1989 30 1,303,288 93,144 17.00 958,647
PA 3/31/1992 30 124,393,450 8,968,644 2000. 99,952,068
PA 4/01/1993 30 5,579,111 428,686 22.00 4,981,860
EL 4/01/1994 15 12,801,095 1,331,250 8.00 8,443,632
PA 4/01/1994 30 23,799,617 1,833,394 23.00 21,699,370
EL 4/01/1993 15 27,040,935 2,812,122 9.00 19,442,671
EL 4/01/1997 15 13,020,320 1,354,048 11.00 10,755,382
PA 4/01/1998 30 50,168,724 3,864,728 27.00 48,532,568
EL 4/01/1999 15 8,158,287 848,421 13.00 7,498,287
EL 4/01/2001 15 27,102,402 2,818,515 15.00 27,102,402
. Total Amortization Charges: $27,316,721 $276,068,074
Credits
CA 3/31/1978 30 $270,600 $18,634 6.00 $94,532
CA 3/31/1979 30 747,800 51,505 7.00 295,129
CF 3/31/1980 37 1,375,300 91,263 15.00 877,569
PA 3/31/1983 30 484,900 33,994 11.00 270,022
EG 3/31/1988 15 2,444,012 232,427 1.00 232,427
EG 3/31/1989 15 3,855,330 368,410 2.00 711,917
EG 3/31/19%90 15 7,170,124 688,385 3.00 - 1,928,697
'EG 3/31/1991 15 10,413,459 1,004,347 4.00 3,628,072
EG 3/31/1992 15 8,803,407 852,844 5.00 . 3,725,377
EG 3/31/1993 i5 10,389,892 1,010,903 6.00 5,128,212
CF 4/01/1993 30 55,410,763 4,257,640 22.00 49,478,922
CA 4/01/1994 30 83,007,633 6,394,461 23.00 75,682,445
EG 4/01/1996 15 590,768 61,437 10.00 457,490
EG 4/01/1998 15 36,549,784 3,800,995 12.00 31,951,852
EG 4/01/2000 15 22,918,036 2,383,361 14.00 22,023,439
Total Amortization Credits: 521,250,606 $196,486,102

* 11, = Initial Liability; EL = Experience Loss; PA = Plan Amendment; CA = Changes in
Actuarial Assumptions; EG = Experience Gain; CF = Change in Funding Method;
FL = Current Liability Full Funding Limitation Base

Hiclients\dBINFL\BertBel\Misc\{Amortization xds|AMORT 200 1\msd\ /1412002



SCHEDULEC Official Use Only
(Form 5500) Service Provider Information OMB No. 1210:0110
Department of the Treas_ury .
Intornal Revenue Service This schedule is required fo be filed under section 104 of the 2001
Department of Labor i i
Pension and w?ﬁaa i ;gn:ﬁts o istation Employee Refirement income Security Act of 1974. Tnis Form is Open
Pension Benefit Guaranty Corporation » File as an attachment to Form §500. to Public Inspection
For calendar year 2001 or fiscal plan year beginning 04/01/2001 " andending 03/31/2002 .
A Name of plan : B Three-digit }
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number ™ 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIR 13-6043636
Service Provider Information (see instructions)
4 Enter the total doliar amount of compensation paid by the plan to all persons, cther than those 121382
listed below, who recelved compensation duringtheplanyear: o-..cocvevenc anreanserereeernens 14

2 On the first item below fist the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40, 103-12 |Es should

enter N/A in (¢) and {d).

(p) E{nployer ‘
{a) Name ;duegggﬁggg (©) omi[a! plan
osiion
instructions) P

Contract Administrator

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

(e) Gross salary {f) Fees and (g) Nature of
or allowances commissions service code(s)
paid by plan paid by plan (see instructions)

12

(b} Employer
identification (c) Officlal plan
{a) Name number (see pasition
instructions)
GROOM LAW GROUP 52-1219029 ATTORNEY
(d) Relationship to employer, {e) Gross salary (N Fees and (g} Nature of
emg?g’sigggangaggg. or or aliowances commissions service cade(s)
pé party-inxmerest paid by plan paid by plan {see Instructions)
NGONE 2,088,528 22

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5600,
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Schedule C (Form 5500) 2001 Page 2
Offictal Use Only
" {b) Employer
' identification {c) Official plan
(a) Name number {see posttion
instructions)
NEUMEIER INVESTMENT CO. 77-0217352 INVEST. MANAGER
d} Relationshi té employer, .
¢ g_mpmyee toanisation. or (e) Gross salary (f) Fees and (g} Nature of
person known to be a or allowances commissions service code(s)
party-In-interest paid by plan pald by plan (see instructions)

1,120,489

LAY

{b} Employer
identification {c) Official plan
(a) Name number {see position
Instructions)
BRINSON PARTNERS _ 36--3718331 INVEST. MANAGER

() Relationship to employer,

employee organization, or (e) Gross salary {f) Fees and {g) Nature of
person known to be é ar allowances commissions service code(s)
party-in-interest paid by plan pald by plan (see instructions)
NONE 512336 21
(b} Eniployer
identification {c) Official plan
(a) Name number (see position
Instructions)
CHASE MANHATTAN BANK 13-2633612 TRUSTEE
{d) Relationship to employer,
e)mployee orgznizatio%. Zr (e) Gross salary {f} Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
" party-in-interest paid by plan paid by plan (see Instructions)
NONE 501585 26
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Schedule C (Form 5500) 2001 Page 2
Otfictal Use Qnly
" {b) Employer
identification (c) Official plan
(a) Name number (see position
instructions}
LEGG MASON 52-1268629 INVEST. MANAGER

{d) Relationship to employer,

(g) Nature of

employee organization, or (e) Gross salary () Fees and
persan known to be a or allowances commissions service code(s)
party-in-interest paid by plan pald by plan {see instructions)
NONE 412240 21
(b) Employer
identification (c} Official plan
(3} Name number (see position
instructions)
AON/WTR CONSULTING GROUP 22-3339704 ACTUARY
{d} Relationship to empioyer,
gmp[oyee orggnlzatioa, ir {e) Gross salary {f) Fees and {(g) Nature of
person known to be a or allowangces commissions service code(s)
party-in-interest _ paid by plan paid by plan (see instructions)
NONE 388025 11
(b} Employer
identification {c) Official plan
{a) Name number (see position
instructions)
CHARTWELL INVESTMENT PARTNERS 23-2891243 INVEST. MANAGER

{d) Relationship to employer,

employee organization, or {e) Gross salary {f} Fees and (g} Nature of
person known to be a: or aflowances commissions service code(s)
. party-In-interest paid by plan paid by plan (see instructions)
NONE 367083 21
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Schedule C {Form S500) 2001 Page 2 :
Official Use Only
{b) Employer
jdentification (c} Official plan
(a) Name number (see position
Instructions)
BRANDYWINE ASSET 51-0294065 INVEST. MANAGER

{d} Relationship to employer,

employee organization, ar (e) Gross salary {f) Fees and (g} ‘Nature of
person known to be a or allowances commissians service cade(s)
" party-in-interest paid by plan paid by plan (see Instructions)
NONE 346769 21
{b) Employer
ldentification {c) Official plan
(@) Name number (see pasition
instructions) _
PACIFIC INVESTMENT 33-0629048 INVEST. MANAGER

(d) Relationship to emplayer,

employee organization, or {e) Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by pfan paid by plan (see instructions)
!
NONE 3074789 21
{b) Employer
identification {c) Official plan
(2} Name number (see position
instructions)
PROVIDENT INVESTMENT COUNSEL 95-4504381 INVEST. MANAGER
d) Relationship to employer,
¢ gmployee oranizaﬂogx zr {e) Gross salary {f) Fees and {g) Nature of
person known to be é or allowances commissions service code(s}
- party-in-interest paid by plan pald by plan (see instructions)
NONE 264095 21
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Schedule € (Form 5500) 2001 Page 2
) Official Use Only
" (b) Employer
identification {c} Official plan
(@) Name number (see paosition
instructions)
PEACHTREE ASSET 06-1274088 INVEST. MANAGER

{d) Relatlonship to employer,

employee organization, or {e} Gross salary {f) Fees and {g) Nature of
person known to be a or allowances caommissions service code(s)
party-in-interest pald by plan paid by plan {see Instructions)
NONE 224162 21
(b) Employer
identification (c) Officlal plan
(a) Name number (see position
Instructions)
AKIN, GUMP, STRAUSS, HAUER & FELD 75~-1338644 ATTORNEY
d) Relationship to employer,
¢ ;mployee orgznlzatioz Zr {e) Gross salary {f) Fees and (g) Nature of
person known to be a’ ’ or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 168805 22
(b) Employer
identification {c) Officiat plan
(a) Name number (see position
instructions)
ADVANCED COMPUTER SOLUTIONS 21-3483157 CONSULTANT
d} Relationship to employer,
( émptoyee orgin‘zzatio% zr {e} Gross salary (f) Fees and {g) Nature of
persan known to bea; or allowances comimissions service code(s)
. party-in-interest paid by plan paid by plan {see instructions)
NONE 132747 17
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Schedule C (Form 5500) 2001

Page 2

Official Use Only

" (b) Employer
identification {c) Official plan
(a) Name number (see position
Instructions)
SARAH E. GAUNT 13-6043636 PLAN DIRECTOR

{d) Relationship to employer,

employee organization, or (e) Gross salary {f) Fees and {q) Nature of
person known to be a or allowances commisslons service code(s)
party-in-Interest pald by plan’ paid by plan (see instructions)
NONE 13

121567

ARSI S AAANANE AR S SIS AT SERAANY

{b) Employer
identification {c) Official plan
(a) Name number (see position
instructions)
EVALUATION ASSOCIATES 36-2875489 INVEST. ADVISOR

(d) Relationship to employer,
employee organization, or
person known fo be a
party-In-interest

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
pald by plan

{g) Nature of
service code(s)
(see instructions)

{b) Employer
identification {c) Official plan
{a) Name number (see position
instructions)
LINDQUIST & VENNUM 41-0658379 ATTORNEY
d) Relationship ta employer,
¢ gmployee orgznizatio% gr (e} Gross salary {f) Fees and (g} Nature of
person known to be é or aflowances commissions service code(s)
party-in-Interest paid by plan paid by plan {see Instructions)
NONE 68216 22
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Schedule C (Form 5500) 2001 Page 2
Official Use Only
" (b} Employer
Identification (<) Official plan
(@) Name number {see position
instructions)
FRANK NOBLEZA 13-6043636 COMPUTER PROGRAMMING

() Relationship to employer,
employee organization, er
person knowntobe a
party-In-inferest

{e) Gross salary

- or allowances

paid by plan

{f) Fees and
commissions
paid by plan

{a) Nature of
setvice code(s)
(see instructions)

(b) Employer
identification {c} Official plan
{a) Name number {see position
instructions)
GAY LYNN HECTOCR 13-6043636 ASST. PLAN DIRECTOR

(d) Relatlonship to employer,

employee organization, o {e) Gross salary (f) Fees and {g) Nature of
person known ta be é or aflowances commissions service code(s)
party-In-interest paid by plan pald by ptan (see Instructions)
NONE 13

49681

(b) Employer
identification {c) Officlal plan
{a) Name number (see position
instructions)
ROSE MARY EVES 13-6043636 ADMIN. ASSISTANT

(d) Relationship to employer,

employee organization, or (e) Gross salary (f) Fees and {g) Nature of
persan known to be a or allowances commissions service code(s)
. party-in-interest pald by plan " paid by plan (see instructions)
NONE 40806 13
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Schedule C (Form §500) 2001

Page 2
Official Use Only
(b} Employer
identification {c} Official plan
(a) Name number {see position
instructions)
CYNTHIA TIMPSON 13-6043636 BENEFIT COORDINATOR

{d) Relationship to employer,

employee orgarnization, or (e} Gross salary {f) Fees and {g) Nature of
parson known to be al or allowances commissions sepvice code(s)
party-In-interest paid by plan paid by plan (see instructions)
NONE 13

Yoresesses
}(%rk'.gf ,-%5 5

35889

) {b) Emplayer
Identification (c) Official ptan
(a) Name number (see position
instructions)
CHARISSE CALDWELL 13~6043636 BENEFIT COORDINATOR

{d) Relationship to employer,
employee organization, or
person known tobe a
party-in-interest

(e) Gross salary
or allowances
paid by plan

{f) Feesand -

commissions
paid by plan

{g) Nature of
service code(s)
{see Instructions)

(b} Employer
identification {c) Official plan
(a) Name number (see position
instructions)
MILTON ART PRESS 52~0787343 PRINTING
d} Relationship to employer,
( gmployee org‘;mzaﬁoﬁ o (e) Gross salary (f) Fees and (q) Nature of
person known to be é ot allowances commissions service code(s)
party-In-interest paid by plan paid by plan (see Instructions)
NONE 16661 23
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Schedule C {Form 5500) 2001 Page 2
Official Use Qaly
(b) Emplayer
identification {c) Official plan
(a) Name number (see position
Instructions)
CAROL WRIGHT 13-6043636 SR.BENEFIT COORDINATOR
{d) Refationship to employer,

employee organization, or

(&) Gross salary {f) Fees and {g} Nature of
person known to be a or allowances commissions service code(s)
party-In-interest paid by plan paid by plan (see instructions)

{b) Employer )
identification (<} Officiat plary
(a) Name number (see position
Instructions)
ABRAMS, FOSTER, NOLE & WILLIAMS 52-1854049 AUDITOR
d) Relationship to employer,
( e)mployee orgznizaﬁo}:\, zr {e) Gross salary {f) Fees and {g) Nature of
persan known to be & or allowances commissions service code(s)
party-In-interest pald by plan paid by plan (see Instructions)
NONE 14060 10

{b) Employer
{a) Name Iden!t)‘fﬁc?tion (c) ofﬁﬁgm plan
- numoer (see position
instructions)

{d) Relationship to employer,
employee organization, or

(e) Gross salary {f) Fees and {g) Nature of
or alfowances commissions service cade(s)
P t'er:c;g; ?im?et?e:te a paid by plan paid by plan (seg instructions)
At
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Schedule C (Form 5500) 2001 B Page 3 i

Cfficial Use Only

Termination Information on Accountants and Enrolled Actuaries (see instructions)

(a) Name : (b} EIN

(c) Position

{d) Address

(e) Telephone No.

Explanation:

(a) Name___ {b} EIN

(c) Posttion

(d) Address

() Telephone No.

Explanation:

(a) Name {b)EIN

{c) Posttien

(d) Address

(e) Telephone No.

Explanation: __
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SCHEDULE D DFE/Participating Plan Information OfftalUse Only
(Form §500) OMB No. 12100110
Department of the Treasury This schedule Is required to be filed under section 104 of the Employee
nternal Revenua Sorvice Retirement Income Security Act of 1974 (ERISA). 2001
) This Form is Open to
Pension and ‘I?Ve;:ar::!g?;:fﬁ:a ;::ninistraﬁon > File as an attachment to Form 6500, Public inspection
Faor calendar plan year 2001 or fiscal plan year beginning  04/01/2001 . _andending 03/31/2002,
A Name of plan or DFE B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > 001

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

D Employer ldentification Number

13-6043636

L

e
:-“:.'!I

(3
.
]
]
1
v
I
A
]
1
1
3

I,

A S TR TR R
P o e T T o

[—eianeg gy ]

|

{a) Nameof MTIA, CCT, PSA, or 103-12i LIQUIDITY FUND
{b) Name of sponsor of entity listed in (a) THE CHASE MANHATTAN BANK OF N.A.

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN_13-6353795-001 (d) Enttycode C___(e) or 103-12IE at end of year (see instructions) 81,511,297
{a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity llsted in (a}

] Dollar value of interest in MTIA, CCT, PSA,

{c) EIN-PN {d) Entity code {e} or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in {a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code {e) or 103-12IE at end of year (ses instructions)
{a) Name of MTIA, CCT, PSA, or 103-12iE
(b) Name of sponsor of entity listed In (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. va.1 Schedule D {Form 5500) 2001



Schedule D (Form 5500) 2001

Page 2

Offictal Use Only

{a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in  (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d} Entity code (e) or103-12iE at end of year (see instructians)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in {a)
Dollar value of Interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity cade {e) or 103-12IE at end of year (see instructions)
{a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a}
Dollar value of interest in MTIA, CCT, PSA,
(c} EIN-PN {(d) Entity code (e) or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsar of entity fisted in ()
Dallar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d} Entity code (e) or103-12(E at end of year (see instructions)
{a) Name of MTIA, CCT, PSA, or 103-12(E
{b} WName of sponsor of entity listed In (a)
Dollar value of interest in MTIA, CCT, PSA,
{c} EIN-PN (d) Entity code (e) or103-12iE at end of year (see Instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsar of entity listed in  (a)
. Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d} Entity code (e) or103-12IE at end of year (see instructions)
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Schedute D (Ferm 5500) 2001 Page 3

Official Use Only

Information on Participating Plans (to he completed by DFEs)

(a) Plan name

{b) Name of plan sponsor (c) EIN-PN

{a) Planname

{b) Name of plan sponsor (c) EIN-PN

(a) Planname

{b) Name of plan spansor {c) EIN-PN

{a) Planname

(b) Name of plan sponsor (c) EIN-BN

{a) Planname

{b) Name of plan sponsor {c) EIN-PN

{a) Plan name

{b) Name of plan sponser (c} EIN-PN

{a) Plan name

{b) Name of plan sponsor _ (c) EIN-PN

(a) Plan name

{b) Name of plan spensor , (c} EIN-PN
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SCHEDULE H . Financial information Offcial Use Only
(Form 5500) ' : OMB No, 1210:0110
Dipartment of the Treasury This schedule is required to be filed under Section 104 of the Employee
Deparimantof Labor Retirement income Security Act of 1974 (ERISA) and section 6058(a) of the 2001
Pension and Welfare Benefits Internal Revenue Code (the Code). - -
Administration ) This Form is Open to
Pension Benefit Guaranty Corparation » Eile as an attachment to Eorm 6500, Public Inspection.
For calendar year 2001 or fiscal plan year beginning 04/01/2001 ) and ending 03/31/2002 .
A Name of plan ’

) B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN

plan number ™ Q01
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIR

13-6043636
Yo Asset and Liability Statement

1 Current value of plan assets and liabliities 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-fine 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. DFEs do not complete lines 1b(1), 1b(2), 1c(8),
1g. 1h, 1i, and, except for master trust investment accounts, also do not complete lines 1d and {e. See’instructions.

Assets %t ¢d  (a) Beginning of Year {b} End of Year

a Total noninterest-bearing cash

b Recelvables (less allowance for doubtful accounts): G i ,.,s :
{1) Employer contributions  ...........cocvenunen.n. e b{1) -
{2} Participant contributions
{3) Cther e et e et e r e e e e e e e et aaenaene

C GCeneral investments:

X ARECPIISEA
AT
S R

(1) Interest-bearing cash (incl. maney market accounts and cerificates of deposit)
(2) U.S. Government securities
(3} Corporate deht instruments (other than employer securities):
(A) Preferred
(B) Alfother it e

(4) Corporate stocks (ather than employer securities):

......... D I T T S L R

(A Prefermed L i e e
(B) COMMON .. ittt ettt et c(4)(B 425,491,118 472,755,928
(5} Partnership/foint ventureinterests  .............c0oeeenvnrnennon... e c{5)
(6) Real estate (other than employerrealproperty) ... ..ooeivrenennnnnnn... c(6)
(7) Loans (other thantoparticipants)  ..........oiiiiinenineeiiananns, c(7)_
(8) Paricipantioans  ....................... E et c(8)
{9) Value of interest in common/collective trusts ... ..vueerernerrinnnnn... c{9) 36,660,848 81,511,297
{10} Value of Interest i pooled separate accounts  ........ P N c{10)
(11) Value of interest in master trust investment accounts  .....ovvvenrnnnnn.. c(11)
{12) Value of interest in 103-12 Investment entiles  ........ e c{12) R
(13) Value of interest In registered Investment companies (e.g., mutual funds) ... .. c{13) 66,288,750 26,507,231
{14) Value of funds held in insurance co. general account (unallocated contracts) c{14)
(1) Oer e ieeiieeseeseneeeeeees c(15) 95883 93643

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vd.1 Schedule H (Fdrm 5500) 2001
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Schedule H (Farm 5500) 2001

Page 2
Official Use Only

d Employer-related investments: i {a) Beginning of Year (b} End of Year

{1) Employersecurities ................ e .. i)

(2) Employer real property  ...... e e .. 10(2)
¢ Buildings and other property used in plan operation .......... R . e
f Totalassels (add all amounts in fines 1a through te) ...... [ f 819,287,808 746,289,763

Liabilities ' 7 = G
g Benefitclaimspayable .............c.ciiiiiiiiii . q
h Operating Payables ... ....ervrsiereeeceneroremeninseaeiins . h 1,284,693 1,799,873
i Acquisition indebtedness  ........oieeieen et L
j Otherliabiiies .......... e BN i 143,557,127 53,379,240
K Total fiabllities (add ali amounts in fines 1g through 1) ........... s LK 144,841,820 |
Net Assets &

{ Net assets (subtract line 1k fromiine 10 .. ........... V.. e | 674,445,988
Bartdltl  Income and Expense Statement

2  Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or saparately
maintained fund(s) and any paymentsireceipts to/fram insurance carrlers. Round off amaounts to the nearest dollar. DFEs do not complete lines

2a, 2b{1)(E), 2e, 2f and 2g.

income
a Contributions:
{1} Received or receivable in cash from:
{8) Participants
{C) Others (including roflovers)  ........c..oocnes
{2) Noncashcontributlons — ......coveieieverennes .
(3) Total contributions. Add lines 2a(1)(A); (B), (C}, and line 2a(2)
b Earnings on investments:
(1) Interest:

(A) Employers .. .......

{A) Interest-bearing cash (including money market
accounts and certificates of deposit)  ...........o .l
{B) U.S.Gavernmentsecurities ......... e
{C) Corparate debt instruments: N
{D} Loans (other than to participants} R benaieaes
(E) Patticlpantfoans ............coolle eneas e
(F) Other ....viiiiivioninnansns eeaaaas hereiaans
{G) Totalinterest. Add lines 2b{1){A)through (F} ...........
(2) Dividends: (A) Preferred stock .. vvvivveiaiinaiianes
{B8) Common stock resabrace e a e
(C) Totaldividends. Add fines 2b(2){A)and (B} ..........
(3) Rents ......
(4) Net gain (joss) an sale of assets: (A} Aggregate proceeds

Peveo o

(B) Aggregate carrying amount (see instructions} ..
{C) Subtract line 2b(4)(B){rom line 2b{4)(A} and enter result

“a(1)(A)

)

PGS

Amount
=

27,995,961

b(1)(A)

a{1}{B) ;
| a(1)(C) e
a(2) o

b(1)(B)

{(1)(C)

b{1}{B)

b{(1)(E)

b{1)}(F

b{2)(A}

b{1}(G) s

b{2)(C
b{3
b{4}(A}

b{2)(B}|_

i,

b{4)B
b{4}(C

Iy

s

. e

L

U

1,550,673,298

T
O A
S

.......

D

|

mN

s i
-31,400,253

X



Schedule H (Form §500) 2001 Page 3 I
Official Use Only
. G {a) Amount
{5) Unrealized appreciation (depreciation) of assets: (A} Realestate ........|DP(B}A)
{B) Other PO ¢ 1 £ 11 2]
{C) Total unreatized appreciation of assets. Add lines  2b{5}{A) and {B)...... [B(B}{C
(6) Netinvestment gain (loss) from common/collective trusts ... ........... 3,499,800
(7) Netinvestment gain (loss) from pooled separate accounts — ................1 bB(7
{8} Net investment gain (loss) from master trust investmentaccounts  ..........| b(8
{9) Net investment gain (loss) from 103-12 Investment entifies RO [ o] 4
{10} Netinvestment gain (foss) from registered investment companies
(g, MIUATFUNDS) .. ivvieinernrvreaeenrerenennnacnreneereaneaan. ) D10
€ Otherincome C et e e e e et 46,479,118
d Totalincome. Add all income amounts in column (b) and entertotal ........... 62,518,973
Expenses =
€& Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiarles, including direct rollovers ~ +.......... 38,369,522
{2} Toinsurance carflers for the provisionof benefits . .......vveeeneveneno.t8(2)
{3} Other BRI R -1 ) S
{4} Total benefit payments. Add fines 2e{1) through (3) ...........c.ccvnoe . | ©{4) 38,369,522
f Corrective distributions {see instructions) f
g Certaln deemed distributions of participant loans (see Instructions) e
h Interest expense h ;
i Administrative expenses: (1) Professicnalfees ............c.cooovenonn | 1) 2,728,734
(2) Contract administrator {888 ...vvvvvneernevrnrercernnnecinereenseenoe] H{2)
(3) Investment advisory and managementfees  ..........ieieiieeneeeieed | i1(3) 4,104,452
0 oL 631603
(5) Total administrative expenses. Add lines  2i(1) through (8) ................ /
j Total expenses. Add all expense amounts in column (b) and entertotal ........|
Net Income and Reconciliation s
Kk Net income (loss) (subtract line 2j from tine 2d) 62.
| Transfers of assets

{1) Tothls plan
2} From this plan

%1 Accountant's Opinion
The oplnion of an independent qualified public accountant for this plan Is (see instructions).
Attached ta this Form 5500 and the opinion is: (W] Unqualified (2} Qualified
Not aftached because: (1) | |the Form 5500 is filed for a CCT, PSA or MTIA.

(2) | | the opinion will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. '

Also check this box If the accountant performed a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 2520.103-12(d)

if an accountant's opinion Is attached, enter the name and EIN of the accountant (or accounting firm) >
ABRAMS, FOSTER, NOLE & WILLIAMS

i1
{2}
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Schedule H {Form 5500) 2001 , Page 4

Official Use Only

Transactions During Plan Year.
4 CCTs and PSAs do not complete Part IV. MTIAs, 1 03-12 {Es, and GlAs do nct complete 43, 4e, 4f, 4g, 4h, 4K, or 5.
103-12 {Es alsc do not complste 4].
During the plan year;
a Did the employer fail to transmit ta the pfan any participant contributions within the maximum
time period described in 29 CFR 2510.3-1027 (see instructions) e iaai s v
b Were any loans by the plan or fixed Income obligations due the plan in default as of the close
of 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 checked)
€ Wers any leases to which the plan was a party In default or classified during the year as
uncollectible? (Attach Schedufe G {(Form 5500) Part Il if “Yes" ischecked) ..................
d Did the plan engage in any nonexempt transaction with any party-in-interest? (Attach
Schedule G (Form 5500} Part Hll if "Yes" Is checked) PP

e Was this plan covered by a fidelity bond? et e s
f Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was
causedbyfraudordlshonesty? ettt e, i eeasaee e s
g Did the plan hold any assets whose current vaiue was neilher readily determinable on an
established market nor set by an independent third party appraiser? e
h Did the plan receive any nancash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appralser? e
i Did the plan have assets held for Investment? (Attach schedule(s) of assets if "Yes" is
chacked, and see instructions for format requirements) . e .
j Were any plan transactlons 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) e e
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred ta another
plan or brought under the control of the PBGC? o ueeeeinees. i . -
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? lf yes, enter the amount of any plan assets that
reverted to the employer thisyear  ...... e et e e oii i Tyes [®No  Amount
5b if, during this plan year, any assets or liabilities were fransferred 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) EINs) 5b(3) PN(s)

Ty
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. x Officlal Use Only
Annual Return of Fiduciar
SCHEDULE P s y CMB No. 1210-0110
(Form 5500) of Employee Benefit Trust
This schedufe may be flled to satisfy the requirements under section 6033(a) for 2@0 1
an annual Information return from every section 401{a) organization exempt from :
tax under section 501(a).
Filing this form wiil start the running of the statute of limitations under This Form Is
section 6501(a) far any trust described In sectlon 401(a) that Is exempt from .
tax under section 501(a). Open to Public
Department of the Treasury . Inspection.
intermal Revenug Service P Flie as an attachment to Form 5500 or 5500-EZ.
For the trust calendar year 2001 .
or fiscal trust year beginning 04 01 2001 and ending 03 31 2002

Please type or print

1a Name of trustee or custodian

JP MORGAN CHASE BANK AS TRUSTEE FOR

b Number, street, and room or suite no. {If a PO. box, ses the Instructions for Form 5500 or 5600-EZ.)

3 METROTECH - 5TH FLOOR
¢ City or town State ZIP code
BROOKLYN ' NY 11245

2a Name of frust

BERT BELL / PETE ROZELLE NFL PLAYER
RETIREMENT PLAN

b Trust's employer identification number 13 6 04 36 g 6

3 Name of plan if different from name of trust

4 Have you furnished the participating employae benefit plan(s) with the trust financial information required
to be reported by the plan(s)? ......cormmmsiesimnmiemios O OO P YRS X Yes No

5 Enter the plan sponsor's employer identification number as shown on Form 5500 or 5500-EZ ... P

Under penalties of perjury, 1 declare that | have examined this schedule, and fo the best of my knowledge and belief it is true, correct, and complete.
Signature of fiduclary

b Akt Qaso VP e » 12 19 2002

For Paperwork Reduction Act Notice and OMB Control Nos., see the Inst. for Form 8500 or 5500-EZ. Cat. No. 13504X  Schedule P (Form 5500) 2001
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Offictal Use Only
S(EHED‘S%&R Retirement Plan Information
orm
Department of the T:east?ry This schedule is required to be filed under sections 104 and 40865 of the OMB No. 1210-0110
internal Revenus Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2001
Pens?ui??ﬁ’égéaggﬂms Internal Revenue Code {the Code). .
ministration This Form is Opén to
Pension Benefit Guaranty Corparation » File as an Attachment to Form 5500, Pubﬁclnspeclzion.
For calendar year 2001 or fiscal plan year beginning 04/01/2001 +__andending 03 /31/2002 ,
A Nameof plan B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number » 001
C Plan spensor's name as shown on fine 2a of Form 5500 D Employer identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIR 13-6043636

Distributions

Al! references to distributions refate only to payments of benefits during the plan year.
1 Total value of distributions paid In property other than in cash er the farms of property specified
e INStUCHONS L. i e i e i e e
2 Enter the EIN(s) of payor(s) who paid benefits on behaif of the plan fo participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits).
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (fiving or deceased) whose benefits were distributed in a single sum, during

the plan year R R R R R R R T S i S I Cetetdedit i
_ 22 Funding Information(if the pfan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
: Code or ERISA section 302, sklg this Part)

4 Is the plan administrator making an efection under Code section 412(c)(8) or ERISA section 302(C)(8)7 ... vvvvrurnrn. U Yes [Xino U N/A
If the plan is a defined benefit plan, go to line 7.

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 rufing letter granting thewaiver .......... ... ... > Month Day Year
if you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this ptan year e e e et e aan 6a |$
b Enter the amount contributed by the employer to the plan for this planyear  ................ e .../ 6b I$
€ Subtract the amount in line 6b from the amount In fine 8a. Enter the result (enter a minus sign to the left
of anegative amMOUM) .. .uvereeitirne et rrenae e i 6c |3

if you compileted line 6c, do not camplate the remainder of this schedule,

7  if a change in actuarial cost method was made for this plan year pursuant to a revenue pracedure providing automatic _
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?....... D Yes D Ne N/A
Do not complete line 8, if the pian is a multiemployer plan or a plan with 100 or fewer participants during the prior plan year (see inst.),

8 s the employer electing to compute minimum funding for this plan year using the transitional rule

rov;ded in Code section 412(1}{11) and ERISA section 302 {117 . . 0 v e e r ittt it e e et i ie e ﬂ Yes [il No H N/A
: 4___Amendments
9 Ifthis Is a defined beneflt pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (see instructionS) ... ..ot ti i s I—)Z! Yes ﬂ No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v41  Schedule R (Form 5500) 2001
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 Official Use Only
scuepuLe v | Qualified Pension Plan Coverage Information oM No. 1210.0110
{Form 5500) This form Is required to be filed under section 6058(a) of the 2001
{nternal Revenue Code (the Codg). Thi
Qepartment of the Traasury ) Is Form is Op?n to
intemnal Revenue Senvice > File as an attachment to Form 5500, Public Inspection.
For calendar year 2001 or fiscal plan year beginning  04/01/2001 ) and ending ©3/31/2002 \
A Name of plan_ B Three-digit }
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer [dentification Number
RETIREMENT BOARD OF BERT BELL/PETE RQZELLE NFL PLAYER RETIR 13-6043636

Note: If the plan Is maintained by:

@ More than one employer and benefits employees who are not callectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

® An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QS1.08 (see the instruction for fine 2).

1  {fthis schedule Is being filed to provide coverage Information regarding the nancollestively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:

1a Name of participating employer ’ 1b Employer identification number

2 ifthe employer maintalning the plan operates QSLOBs, enter the following information:

a The number of QSLOBs that the employer operates is
b The number of such QSLOSs that have employees benefiting under this pian Is
€ Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLO8 basis? ces D Yes D No
d fthe entry on line 2b s two or more and line 2¢ is "No," identify the QSLOB to which the coverage information given on line 3 or 4.relates.
>

3  Exceptions - Check the box befare each statement that describes the plan or the employer. Alsc see instructions.
If you check any box, do not complete the rest of this Schedule.
. The employer employs only highly compensated employees (HCES).
No HCESs henefited under the plan at anytime during the plan year.
The plan henefits only collectively-bargained employees.
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (M)},
including leased employees and self-employed individuals.
e The plan Is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)}(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. vd. Schedule T (Form §500) 2001
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Schedule T (Form 5500) 2001 Page 2 ‘

Qfficiat Use Only

4  Enterthe date the plan year began for which coverage data is being submitted. ‘Month Day Year
a Did any leased employees perform services for the employer at any time during the plan Lt S PR D Yes { I No
. b intesting whether the plan salisfies the coverage and nondlscnmmatlon tests of Code sections 410(b) and 401 (a)(4),
does the employer agaregate BIANST. - v v e eerstueaarcearastoutietoraretuoeeanriuoaiiatiiitataiatetatniaaaroas D Yes D No

C Complete the following:
(1) Total number of employees of the employer (as defined In Cade section 414(b), (c), and (m)), including

leased employees and self-employed IndividUals .+ ... vvvevriirineri i c(1)
{2) Number of excludabte employees as defined in IRS regulations (see instructions}. . ..o vuinnvnnns c(2)
(3) Number of nonexcludable employees. (Subtract fine 4c{2) fromline de(1)) ...oovvvviiaiviinas ¢(3)
{4) Number of nonexcludable employees {line de(3))whoare HCES . ..ovvvvriiiiiiiiniiinnaes. c(4)
{5} Number of nonexcludable employees (fine 4¢(3)) who benefitundertheplan ..........c.coociinneee. c(5)
(6) Number of benefiting nonexcludable employees (line 40(5)) whoare HCES .......oiiiiiiiiieiiinaens c(6)
d Enter the plan's ratic percentage and, if applicable, identify the disaggregated part of the plan to WhiCh the
information on lines 4c and 4d pertains (see instructions) ™ d %

e Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

 Disaggragated part: Ratic Percentage: Exception:
(1)
(2
@)
§ This plan satisfies the coverage requirements on the basis of (check one): {1 )H the ratio percentage test (2) H average benefit test

|
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Form 5558

{Rev. June 200

Departmert of the Traasury
intemal Revenua Senica

A Hlication for Extension of Timr

! _ OMB No. 1545-0212
1) To Fiie Certain Employee Plan Returns -

» For Paperwork Reduction Act Notice, see Instructions. File With IRS Only

Fite before the Name of filer, plan administratar, or plan spansor (see instructions) Filer's Identifying Number — Check applicable box and enter
nosmal due BERT BELL/PETE ROZELLE NFL RETIREMENT BOARD | Number(seeinstructions).
gate °;g’0% Number, street, and raom o suite no. (if a P.O. bax, see instructions.) Xl Emp‘loyc;r 1den:tsﬂ§at:;n n;‘xm!;?r (EIN). Filers checking box 1a
arm \ mug! i f ot S
5500-E4, or 200 8T. PAUL PLACE, SUITE 2420 ;"1%" e ‘b 436 § 63" ers, see Specific lnstruchgn;
g—:ﬁﬂ:giiis) City or town, state, and ZIP code [[] social security number (see Specific instructions)
BALTIMORE MD 21202
1 01/15/03

| request an extension of time untit

to file (check appropriate box(es)).

month day year

a [X] Form 5500 or 5500-EZ {no more than 2 months).

The application is automatically approved to the date shawn on line 1 (above) If: {1) box 1a is checked, {2) the Form 5558 is signed and filed on or

before the normal due date of Form 5500 or 5500-EZ far which this extension is requested, and {3} the date on fine 1 is no more than 2'% months after
the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed below.

b {"] Form 5330 (no more than 6 months). Payment amount attached is §

{see instructions)

2 Complete the following for the plan(s) covered by this application {see Haw To File):
Py - Type of plan {check) Pian Plan year ending
an hamerler Pension | Welfare | Fringe | NUmber Miyenth  Day  Year
BERT/BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN | X 001 03/31/02

3 State in detail why you need the extension (if line 1b is checked) NEED ADDITONAL TIME TO Z

ALLOW THIRD

PARTIES TO FINALIZE INFORMATION TO BE SUBMITTED WITH FORM 5500 AS

ATTACHMENTS .

Under penalties of perjury, { declare that to the best of my knowledge and belief the statements made on this form are true, correct, and complete, and that am authorized
to prapare this application.

Signature »

e/ e A . 2300

Notice to | To Be Completed by the IRS if line b is checked ¥
Applicant D This application for extension fo file Form 5330 IS approved to the date shown on line 1, if line 1b Is checked. (You must attach an
approved copy of this form to each Farm 5330 that was granted an extension.}
D The date entered on line 1 Is more than the 8-manth maximum time allowed for Form 5330. This application is approved to
To Be (You must attach an approved copy

Completed of this form to each Form 5330 that was granted an extension.}

by the IRS D The application for an extension for Form 5330 is not approved, because it was filed after the normal due date af the return, (A 10-day
ifLine 1b grace period Is not granted.)

Is D This application for an extension for Form 5330 Is not approved because
Checked

D The application was not signed.
D No reason was given on this application or the reason was not acceptable.
[ No payment was attached for the tax due on Form 5330.

[} otherp

A 10-day grace period is granted from the date shawn below or the due date of the retum, whichever is later. (You must attach a copy
of this form to each return you file that is.granted a grace period.)

By

{Date) (Director)

Applicants for extension of Form 5330: Complete if you want this Form 5558 returned to an address other than the address shown abave.

Name

Please | ABRAMS, FOSTER, NOLE & WILLIAMS, P.A.
Print Number, street, and room or suite no. {if a P.O. box, see instructions.)
or 2 HAMILL ROAD,N.QUADRANGLE SUITE 272
Type City or town, state, and ZIP code
BALTIMORE, MD 21210-1816
18A Form 5558 (Rev. 6-2001)
STF FEDS843F



Form 5500 Annual Return/Report of Employee Benefit Plan Onpral Use Only
Department of the Treasury This form Is required to be filed under sections 104 and 4065 of the Employee _1210-0089
Intemal Revenue Seivice . -
———— Retirement Income Security Act of 1974 (ERISA) and sections 6039D, 6047(e),
Department of Labor . . : | ] 2002
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration > Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation L . the instructions to the Form 5500. Public Inspection
: Annual Report Identification Information
- For the calendar plan year 2002 or fiscal plar year beginning 04/01/2002 . and ending  03/31/2003 . R
A This return/report is for: (1) | a multiemployer plan; 3) a multiple-employer plan; or
(2) Ll a single-emiployer plan (other than a (4) |_] a DFE (specify)
muiltiple-employer plan);
B This retumvreport is: (1) E the first return/repart filed for the plan; (3) H the final return/report filed for the plar;
(2) |i an amended return/report; (4) a short plan year return/report (less than 12 months).
C lftheplanisa coliectively-bargained plan, checkhere  ............ .. ... ... .. ... . ... .. . e e e ’%
"~ D_ K filing under an extension of time or the DFVC program, check box and attach required information (see inStUCHONS) -« vvevevnnrnnnn.. >4
Basic Plan Information -- enter ali requested information.
1a Nameofplan 1b Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number (PN) > 001
1c Effective date of plan (mo., day, yr.)
09/09/1962
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suite no.) 13-6043636
RETIREMENT BOARD OF BERT BELL/PETE 2¢ Sponsor's telephone number
ROZELLE NFL PLAYER RETIREMENT PLAN 800-638-3186
2d Business code (see instructions)
711210
200 ST. PAUL PLACE, SUITE 2420

BALTIMORE © MD 21202~-2040

Caution: A penalty for the laté or incormplete filing of this return/repott will be assessed unless reasonable cause is established.

#s s&t jorth in the instructions, | deciare that | have examined this retum/report, including accompanying schedules, statements and attachments, as wel!
eigg/Yted electronically, and to the best of my knowledge and belief, it is true, correct and complete.

1/15/2004 WILLIAM V. BIDWILL/THOMAS J. CONDON

Date Type or print name of individual signing as plan administrator
Signature of employer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sponsor or DEE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Form 5500 (2002)
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Form 5500 (2002) Page 2

Official Use Only

3
S

é Plén administr-a.tdr'é name and address (If same as plan sponsor, enter “Same")
AME

3b Administrator's EIN

3¢ Administrator's telephone number

4 G the name and/or EIN of the plan spén‘sor has changed since the last return/report filed for this plan, eﬁter the name, b EIN
EIN and the plan numbér from the fast retum/report below: ’
a Sponsor's name c PN
5  Preéparer information (optional) a Name (including firm name, if applicable) and address b EIN
C Telephone number
6 Total number of participants at the beginningof theplanyear ............................ ... . ... . .. .. I 6 8766
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)
@ Adlive participants . ... 7a 2029
b Retired or separated participants receiving benefits ......... ... ... 7 7b 2183
C Other retired or sepdrated participaits entitied to future benefits .. ........................_. . 7c 4586
d Subtotal. Add liiés 7a, 7b, and 7e ... T 7d 8798
€ Deceased paiticipants whose beneficiaries are receiving or are entitled to receive benefits .. ..... ... .. .. . e 346
f Total Addlines 7d and 7e ... ... 7f 9144
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thisitern) ............... .. R 7d
h Number of participants that términated employment during the plan year with accrued benefits that were less than
100%vested . 7h
i If any participanit(s) sepatated frofn service with a deferred vested benefit, enter the number of separated .
_participanits required to bé reported oh a Schedule SSA (Form 5500)  ............................._ 7i 293
8  Benefits providéd under the plan (complete 8a and 8b as applicable)

a E] Pension benfits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes piinted in the instructions): IlB, I IlG I I | !:I ,: ‘:] l:} I: ’:l I:

b E] Welfare beiigfits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed ifi the instrctions): L1110 ]

9a Plan funding arrangemerit (check all that apply) -1 9b  Plan benefit arrangement (check all that apply)
(1) Insurance (1) | nsu}ance
) Code section 412(i) insurance contracts 2) Code section 412(i) insurance contracts
3) Trust ) 3) Trust
-.{4) | | General assets of the sponsor. . . ) ) (4) General assets of the sponsor

F g, LLY ¥ " 1L X (] . 1
TE 1# fﬁ: M # ‘; 1 'i. f(' -
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Formi 5500 (2002)

Page 3

Cificiel Use Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pénsion Benefit Schedules b  Financial Schedules
o) R (Retitement Plan Information) (1) B’ H  (Financial Information)
{2) 1 T (Qualified Pension Plan Coverage Information) 2 || ! (Financial Information -- Small Plan)
If a Schedule T is not attached because the plan (3) || A (insurance information)
is relying on coverage testing information for a @ § Cc (Service Provider Information)
prior year, enter theyear > (5) ¥ D (DFE/Participating Plan Information)
3) B (Actuarial Iriformation) _ () || G (Financial Transaction Schedules)
(4) E  (ESOP Annual information) @ K 1 p (Trust Fiduciary Information)
(5) SSA (Separated Vested Participant Information)
T I B e T e I Y . N L
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SCHEDULE B Actuarial Information Ofcal s Only
(Form 5500) This schedule is required to be filed under section 104 of the Employee - | OMB No. 1210-0110
Retirement Income Security Act of 1974, referred to as ERISA, except when
o the Ti 1 d
fngﬁ:f lgta?/femfe S’;'fjﬂgy attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 2002
- s%?‘,,:;?m zfrkaeb:;:eﬁts Intemal Revenue Code, referred to as the Code. This Form is Open to Public
Administration * Attach to Form 5500 or §500-EZ if applicable. Inspection (except when
Pension Benefit Guaranty Corparation > See separate instructions. attached to Formn §500-E2)
For calendar plan year 2002 or fiscal plan year beginning 04/01/2002 . and ending 03/31/2003 R
> Round off amounts to nearest dollar.

-_» Caution: A penalty of $1,000 will be a d for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
BERT BELL / PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number . .. > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer identification Number
RETIREMENT BOARD OF THE BERT BELL / PETE ROZELLE NFL PL 13-6043636
E _Type of plan: (1) LI Single-employer {2) El Multiemployer  (3) LI Multiple-employer F U 100 or fewer participants in prior plan year

Rl Basic Information (To be completed by all plans})

1a Enter the actuarial valuation date: Month 94 Day 01 Year 2002
b Assets: :
() Cumentvalueofassets ... -b{1) 691110650
(2) Actuarial value of assets for funding standard account ... .. .. . . .. . .. R . b(2) 640846612

€ (1) Accrued liability for plans using immediate gain methods
(2) information for plans using spread gain methods:

849393835

() Unfunded liabilty for methods with bases ... L c(2)(a)
(b) Accrued liability under entry age normal method R c{2){b)
(c) Normal cost under entry age normal method R c(2)(c)
Statement by Enrolled Actuary (see instructions before signing): :
To the best of my mﬁ%ﬁ?me information supplied in this schedule and on the panying schedui tat s, and attachments, if any, is complete and accurate, and in

my opinion each assumption, used in combination, reptesents my best estimate of anticipated experience under the plan. Furthermore, in the case of a plan other than a multiemployer
plan, each assumption used (a) Is reasonable (taking into account the experiegce of the plan and reasonable expactations) or (b) would, in the aggregate, result in a total contribution
i which would be determined if each such assumption were rgfason i

< able; inthe case of a multiemployer plan, the assumptions used, in the aggregate, are reasonable
(taking into account the experience of Wﬁe expectdftid 3

/e lle 12/11/2003

i Signatui‘? of aée'uary ! / Date
T G 02-02767

Most recent enroflment number
410-547-2800

Telephone number (including area code)

BRUCE GOULD

Type or print name of actuary
AON CONSULTING . - :

Firm name
111 MARKET PLACE

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,
oo e bOX AN e SINGONS __+ s r' .

For Paperwork Reduction Act Notice and OMB Control Nurnbers
see the Instructions for Form 5500 or 6500-EZ

' ’ v5.0 Schedule B (Form §500) 2002
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Schedule B (Form 5500) 2002 Page 2 .
. Official Use Only
1d Information on current liabilities of the plan:
(1) Amount excluded from curmrent liability attributable to pre-participation service (see instructions) . , 0
(2) "RPA '94" information: e
@) Cumentliabilty — .................... ... ... P | d(2)(a) 962370849
(b) Expected increase in currenit liability due to benefits accruing during the plan year . ........ d(2)(b) 25291702
(c) Current liability computed at highest allowable interest rate (see instructions) ............ ] d(2){c)
(d) Expected release from "RPA '94" current liability for the plan year : )
(3) "OBRA '87" information: . &
(@) Cumentliabilty ..o d{3)(a) 962370849
(b) Expected increase in current liability due to benefits accruing during the plan year ..... .. .. d(3)}(b) 25291702
(9 Expected release from "OBRA ‘87" current liability for the planyear .......... ... ... . .. d(3)(c)
(4) Expected plan disbursements for the planyear ................... ... ... .. .. ... . d{4 39101020
2 Operational information as of beginning of this plan year:
a Current value of the assets (seeinstructions) ....... ... ... | 691110650
b “RPA '94” current liability: . (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments. . . . .. 2588 358353733 358353733
(2) For terminated vested patticipants ... .. ... ... ... .. ... | 4362 495407652 503048152
(3) Foractive participants ~ ...................... ... . . 1905 85817074 100968964
@ Total 8855 939578459 962370849

C [fthe percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter

such percentage

...................................................................... 2c %
3 Contributions made fo the plan for the pian year by employer(s) and employees: _
(@ (b (c). @) o) (c]

) Amount paid by Amount paid by Amount paid by Amount paid by
Mo.-Day-Year employer employees Mo.-Day-Year employer employees
03/31/2003 48599601 0 .

3 Totals  »-{(h) 49599601

4 Quarterly contributions and liquidity shortfall(s):

@ Plans other than multiemployer plans, enter funded current liability percentage for preceding
year (see instructions)

b _ifline 4a is less than 1 00%, see instructions, and complete the following table as applicable:

Liquidity shottfall as of end of Quarter of this plan year

(4)

4th

(1) 1st (2) 2nd {3) 3rd
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Schedule B (Form 5500) 2002 Page 3 -
Official Use Only
5 Actuarial cost method used as the basis for this plan year's funding standard account computation:
a Attained age normal b [ | Entry age nomal ' ' c ﬁ Accrued benefit (unit credit)
d Aggregate e Frozen initial fiability f Individual level premium
g Individual aggregate "~ h L other (specify) > .
i Hasa change been made in funding method for this Planyear? ... U Yes E‘ No
J Iflineiis “Yes," was the change made pursuant to Revenue Procedure 2000-40?  ................. ... .. ... . | D Yes D No
Kk [Iflineiis "Yes,"and line jis "No" enter the date of the ruling letter (individual or

class) approving the change in funding method
6  Checkiist of certain actuarial assumptions:
a Interest rates for:

(1) "RPA'94" current fiability .................. ... ... .0 . . ... .

(2) "OBRA ‘87" currentliability .............. ... ... ... . ... ...
b Weighted average retirementage  ........... .0 ... T

‘ Pre-refirement '

C Rates specified in insurance or annuity contracts . . D N/A | 6¢ D N/A
d Mortality table code for valuation purposes: - B

() Males ... d(1) . 6

(2) Females ................. e d(2)| © 6
€ Valuation liability interestrate .............._ . H N/A | Be - 71.25 % 7.25 o H N/A
f Expenseloading ......................... .. NA L 6F] 16.9 % 0.0 ol [ lna

Male

g Annual withdrawal rates: 5 : ]

() Age25 .. .. (1)Y _%H %

(@ Aged0 ..o q{2)lV - ' % %

G) AgeS5 ... o) %l %
h Salary scale EIN/A 6h . %) % @N/A
i Estimated investment return on actuarial value of assets for the year eﬁding on

thevaluationdate ..........................o .. ... .6i 2.0 %]

7 New amortization bases established in the current plan year: .
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
3 . ‘ ~-125518055 . —9669234
1 ) -29562857 -3074390

|

8 ' Miscellaneous information:

a Ifa waiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling letter granting the approval ... ... Lo Month Day Year

1 % Ly 1" . i - .i 1 : 1
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Schedule B (Form 5500) 2002

Official Use Only

If one or mare alternative methods or rules (as listed in the instructions) were used for this plan yea

code in accordance with the instructions >

Is the plan required to provide a Schedule of Active Participant Data? (see instructions) If "Yes," attach schedule

f, enter the appropriate

@No

Funding standard account statement for this plan year:
Charges to funding standard account:

a  Prioryear funding deficlency, ifany ... 0
b Employers normal cost for plan yearas of vauation date ... U 19991666
C  Amortization charges as of valuation date; . Outstanding Balance
(1) Al bases except funding waivers ... ... .. . . e, > 421866738) 40060345
@ Fundingwawers ... T L 0
d Interest as applicable on lines 9a, 9b, and 9 ... 4353771
€ Additional interest charge due to late quarterly contributions, if applicable ... .. ..
f  Adjusted additional funding charge from Part Il line 12q, if applicable.................. .. .
g Total charges. Add lines 9a through OF ... 64405782
Credits to funding standard account:
h  Prior year credit batance, ifany ... 25379945
i Employer contributions. Total from column (b)offine 3 ... ... 49599601
Outstanding Balance
J Amortization credits as of valuation date R A€ 187940077, 21018180
k interestas applicable to-end of plan year on fines ShGiandgj ... 3363864
I Fui funding limitation (FFL) and credits
(1) ERISA FFL (accrued llabiity FFL) ... ... ... ... i{1)
(2) "OBRA ‘87" FFL (165% current liabilty FFL) ... .. .. . 1(2) 104555325
'(3)"RPA 94" override (90% current fiability FFL) ... .. .. .. 1(3) 261459252
{(4) FFL credit before refledting "OBRAST"FFL ..o 0
(5} Additional credit due to "OBRA ‘g7" FRL e 0
Uy wealved funding deficiency ... 0
O omeroredits T 0
Total credits. Add lines Sh through Sk, 9i(4), ai(5), Smifandom(2) ... ... ] 99361590
Credit balance: If ine 9n is greater than fine 9g, enter the difference ... ... ... [ 34955808
Funding deficiency: If line 9g is greater than line 9n, enter the difference ........... ... ... . 0
Reconciliation account:
Current year's accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year (1)
{2) -Due to additional interest charges as of the beginning of the planyear | g{2)
(3) Due to waived funding deficiencies: :
(@) Recongciliation outstanding balance as of valuation date . . .. ... (3)(a
(b) Reconciliation amount. Line 9¢(2) balance minus line 9q(3)(@).. ... 3)Mb
{4) _Totalas of valuationdate ... ... 0
Contribution necessary to avoid an accumulated funding deficiency. Enter the amount inline 9p
or the amount required under the alternative funding standard accountifapplicable ............ .. ... .. 0

Has a change been made in the actuarial assumptions for the current plan year? If

"Yes," see instructions

l'_,.-.-.l.l-.n.l-
- A Re B B e P e

4
4
4
{
i
P
i

Ly

L



Bert ell/Pete Rozelle N FL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule B Line 6b & 6g -

6b:  Exception: Age 55 for Players with no Credited Seasons before 1993

6g:  Withdrawal rates are by service rather than by age. See attached summary of the
actuarial assumptions.



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

Appendix 5

Actuarial Assumptions and Actuarial Cost Method

Mortality Rates: Group Annuity Mortality Table for 1983 without margins.

DiS-abilitv Mortality Before Age 65: 1965 Railroad Retirement Board select and
ultimate timetable. :

Nonfootball Disability Rates Before Retirem_ent:

Age Rate
22 04%
27 - 04%
32 04%
37 05%
42 .09%
47 18%
52 41%

Football Disability Rates: .08% per year for active players and .06% 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 players who have no Credited Seasons before 1993,




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

Appendix 5

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.

Remarriaée Rates:- 1971 Railroad Retirement Board rates.

Net Investment Return: 7.25%.

Administrative Expenses: $3,380,337. This amount was the actual administrative
expenses during the preceding year.

Actuarial Value of Assets: The actuarial value of the assets is increased for new
money (i.e., contributions plus dividends and interest income plus transfers for other
plans, less benefit payments and expenses). This preliminary value is then adjusted by
20% of the difference between itself and the actual market value. An additional adjust-

ment is made as necessary so that the final actuarial value is within 20% of market
value. ' :

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: 20 years beginning
April 1, 1993; 19 years as of April 1, 1994; etc. In years when there is a Zero or a
negative unfunded actuarial accrued liability, the negotiated contribution is the amount
which is expected to produce a zero unfunded actuarial accrued liability at the end of
the plan year.



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

Appendix 6

Summary of Plan Provisions
Including 2002 Extension Amendment

Normal Retiremgnt Pension

(a) Age Re(juirement: 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 1981 _ $200
1982 to 1992 - 230
1993 and 1994 240
1995 and 1996 : 285
1997 ‘ 330
1998 through the Plan Year 425
that begins prior to the expiration

of the Final League Year




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

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

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

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

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

3. Deferred Retirement Pension

(a) Age Requirement: Over age 55 to age 65
(b) Service Requirement: Séme as 1(b) above.

() Monthly Amount: Normal pension actuarially increased to reflect delayed
benefit payments. '

4. Total and Permanent Disability

(a) Age Requirement: Under age 55 when disabled.

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

(c) 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 $1,500 for inactive nonfootball. An additional
$100 per month will be paid for each dependent child.



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

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued) '

5. Line-of-Duty Disability

(@)
(b)
(c)
(d)

()

Age Requirement: None

Service Requiremént: None

Duration of Payments: 90 months

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.

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

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

Credited Season prior to 1993)

(2)
(b)
(c)

" Age Requirement: None

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

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%.



Bert . cl/Pete Rozelle NFL Player Retire...ent Plan
EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

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

(a)

(b) -

(©)

(d)

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
$3,000 per month for the 48 months immediately following death and no
less than $1,200 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 seaso_n' after 1976, but not after 1981, the $3,000
minimum benefit is $2,000.)

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.

In the event of the death of a vested player or vested inactive player who (1)

- had an Hour of Service on or after August 23, 1984, or (2) had an Hour of

Service on or after April 1, 1976, who was living on August 23, 1984 and
had 10- years of service under the plan, and who was not at the. time of his
death a retired player, his surviving spouse, if any, shall be 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
vested inactive 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



Bert w.cil/Pete Rozelle NFL Player Retireuent Plan
EIN/PN: 13-6043636/001
Schedule B Line 6

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

of the surviving spouse. If a spouse is eligible to receive the benefit
- described in this section and the benefit described in (a), (b), and (c) above,
she must elect 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 mvolving 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
Scliedule B Line 9¢ & 9j

APPENDIX 2

Funding Standard Account: Amortization Credits and Charges as of April 1, 2602

As of 4/01/2002

Original Annual Outstanding
Type* Date Years Amount Payment Years Balance
Charges
IL 3/31/1977 40 $27,413,000 $1,780,787 14.00 $16,455,346
PA 11/01/1977 40 1,692,600 112,808 14.42 1,060,414
PA 2/01/1979 40 651,600 43,341 15.83 429,468
PA 1/01/1983 30 14,128,300 1,026,833 9.75 7,513,153
PA 3/31/1989 30 1,303,288 93,144 16.00 928,252
PA 3/31/1992 30 124,393,450 8,968,644 19.00 97,579,722
PA 4/01/1993 30 5,579,111 428,686 21.00 4,883,279
EL 4/01/1994 15 12,801,095 1,331,250 7.00 7,628,030
PA 4/01/1994 30 23,799,617 1,833,394 22.00 21,306,259
EL 4/01/1995 15 27,040,935 2,812,122 8.00 17,836,264
EL 4/01/1997 15 13,020,320 1,354,048 10.00 10,082,931
PA 4/01/1998 30 50,168,724 3,864,728 26.00 47,906,258
EL 4/01/1999 15 8,158,287 848,421 12.00 7,131,981
EL 4/01/2001 15 27,102,402 2,818,515 14.00 26,044,469
PA 4/01/2002 30 125,518,055 9,669,234 30.00 125,518,055
EL 4/01/2002 15 29,562,857 3,074,390 15.00 29,562,857
TFotal Amortization Charges: 340,060,345 $421,866,738
Credits
CA 3/31/1978 30 $270,600 $18,634 500 $81,401
CA 3/31/1979 30 747,800 51,505 6.00 261,287
CF 3/31/1980 37 1,375,300 91,263 14.00 843313
PA 3/31/1983 30 484,900 33,994 10.00 253,140
EG 3/31/1989 15 3,855,330 368,411 1.00 368,411
EG 3/31/1990 15 7,170,124 688,385 2.00 1,330,235
EG 3/31/1991 15 10,413,459 1,004,347 3.00 2,813,945
EG 3/31/1992 15 8,803,407 852,844 4.00 3,080,792
EG 3/31/1993 15 10,389,892 1,010,903 5.00 4,415,814
CF 4/01/1993 30 55,410,763 4,257,640 21.00 48,499,825
CA 4/01/1994 30 83,007,633 6,394,461 22.00 74,311,363
EG 4/01/1996 15 590,768 61,437 9.00 424,767
EG 4/01/1998 15 36,549,784 3,800,995 11.00 30,191,794
EG 4/01/2000 5 22,918,036 2,383,361 13.00

Total Amortization Credits:

$21,018,180

21,063,984

$187,940,071

* IL = Initial Liability; EL = Experience Loss; PA = Plan Amendment; CA = C hanges in

Actuarial Assumptions; EG = Experience Gain; CF = Change in Funding Method;

FL = Current Liability Full Funding Limitation Base
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SCHEDULE C
(Form 5500)

Départment of the Treasury
Internal Revenue Service

Dept;nmen't of Labor

Pension and Welfare Benefits Administration

Pension Benefit Guaranty Cormporatiori )

Service Provider Information

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

* File as an attachment to Form 5500,

Officiat Use Only
OMB No. 1210-0110

2002

This Form is Open
to Public Inspection

For calendar year 2002 or fiscal plan year beginning

04/01/2002 , and ending

03/31/2003

A Name of plan

BERT BELL/PETE ROZELLE NFIL PLAYER RETIREMENT PLAN

B Three-digit
plan number ¥

001

C Plan Sponsor's name as shown on line 2a of Form 5500

D Employer ldentification Number

RETIREMENT BOARD OF BERT BELL/ PETE ROZELLE NFL PLAYER RETIR 13-6043636
& Service Provider Information (see instructions)
1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those ’
listed below, who received compensation during the plan year: 1079285

................................. 1

2 On the first item below list the contract administrator, if any,
descending order of the compensation they received for the

._enter N/A in (c) and (d).

as defined in the instructions. On the other items, list service providers in
services rendered during the plan year. List only the top 40. 103-12 IEs should

(b) Employer

identification (c) Official plan
number (see position
instructions)

CONTRACT ADMINISTRATOR

(dg (gelfh::i?i% :]‘i’z‘:'t‘i"g;")(’)?’- (e) Gross salary (f) Fees and (g) Nature of
esoyn kno?vn 16 be a or allowances commissions service code(s)
pe party-in-interest paid by plan paid by plan (see instructions)

(b) Employer

12

identification (c) Official plan
number (see position
instructions)

GROOM LAW GROUP

52-1219029 ATTORNEY

(d) Relationship to employer,
employee organization, or
person known to be a

(e) Gross salary (f) Fees and
or allowances commissions

(g) Nature of
sertvice code(s)

party-in-interest - paid by plan paid by plan (see instructions)
NONE _ 2312119 22
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Schedule C (Form 5500) 2002
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Schedule C (Form §500) 2002 Page 2
Officlal Use Only
{b) Employer .
identification {c) Official plan
(a) Name " number (see position
instructions)
NEUMEIER INVESTMENT CQ. 77-0217352 INVESTMENT MANAGER
(d) Relationship to employer, . :
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
pefson known fo be a or allowances commissions service code(s)
party-in-iriterest paid by plan paid by plan (see instructions)
NONE 564155 21
(B) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
BRINSON PARTNERS 36-3718331 INVESTMENT MANAGER
{d) Relationship to employer, o
employée ofganization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 394963 21
(b) Employer
(a) Name identification {c) Official plan
number (see position
instructions)
.PACI FIC INVESTMENT 33-0629048 INVESTMENT MANAGER
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
paity-in-interest paid by plan paid by plan (see instructions)
NONE 381410 21
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Schedule C (Forin 5500) 2002 Page 2

.  Official Use Only -

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
AON/WTR CONSULTING GROUP 22-3339704 ACTUARY
(d) Reldtionship to employer,
employes organization, or (e) Gross salary (f) Fees and {g) Nature of
pérsori known to be a _ or allowances commissions service code(s)
pary-in-interest paid by plan paid by plan (see instructions)
NONE 359733 11

(b) Employer
(a) Nare identification (c) Official plan
number (see position
‘'instructions) :
LEGG MASON 52-1268629 INVESTMENT MANAGER

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

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

NONE

324448

21

(b) Employer )
(d) Name identification (c) Official plan
number (see position
instructions)
CHARTWELL INVESTMENT PARTNERS 23-2891243 INVESTMENT MANAGER
(d) Relationship to employer,
employee organizatiori, or (e) Gross salary (f) Fees and (g) Nature of
person known to be & or allowances commissions service code(s)
party-in-iritefest paid by plan paid by plan (see instructions)
NONE 279667 21
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Schedule C (Form 5500) 2002 Page 2
Official Use Only
(b) Employer
’ identification (c) Official plan
(@) Name number (see position
instructions)
BRANDYWINE ASSET 51-0294065 INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)
NONE 244953 21
(b) Employer )
(a) Name identification (c) Official plan
number (see position
instructions)
CALLAN ASSOCIATES 94-2192581 | INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 198201 22
(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
MELLON BANK 25-0659306 TRUSTEE
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 175100 26
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Schedule C (Form §500) 2002 Page 2
Official Use Only
(b) Employer
a) Name identification (c) Official plan
( number (see position
instructions) )
CHASE MANHATTAN BANK 13-2633612 TRUSTEE
(d) Relationship to employer,
employee orgarization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

NONE 173897 26

{b) Employer
(d) Name identification (c) Official plan
number (see position
instructions)
PEACHTREE ASSET 06-1274088 . INVESTMENT MANAGER

(d) Relationship to employer,

employee organization, or (e) Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
" party-in-iritérest paid by plan paid by plan (see instructions)
NONE 21

167879

(b) Employer
identification {c) Official plan
(a) Name nuniber (see position
instructions)
ADVANCED COMPUTER SOLUTIONS 21-3483157 CONSULTANT
(d) Relationship to employer, ‘
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
158139 17
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Schedule C (Form 5500) 2002 Page 2 :
o Oificial Use Only
(b) Employer
. identification (c) Official plan
(a) Name number (see position
instructions)
PROVIDENT INVESTMENT COUNSEL 95-4504381 INVESTMENT MANAGER

(d) Refationship to employer,
employee organizitioh, or
person known to be a
party-in-interest

(e) Grross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

NONE

149532

21

(b) Employer
) ; identification (c) Official plan
(a) Name number (see position
instrictions)
SARAH E. GAUNT 13-6043636 PLAN DIRECTOR

(d) Relationship to employer,

employee orgdriization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions - sewvice code(s)
party-in-intérest paid by plan - paid by plan (see instructions)
NONE 126869

i3

(b) Employer
(4) Name identification - (c) Official plan
number (see position
instructions)
FRANK NOBLEZA 13-6043636 COMPUTER PROGRAMMING

(d) Relationship to employer,
eniployee organization, or
person known to be a

(e) Gross salary
or allowances

(f) Fees and
commissions

{g) Nature of
service code(s)

party-in-interest paid by plan paid by plan (see instructions)
NONE 55675 13
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Schedule C (Form 5500) 2002 Page 2
Officlal Use Only
{b) Employer
identification (c) Official plan
(a) Name nuniber (see position
instructions)
GAY LYNN HECTOR 13-6043636 ASST. PLAN DIRECTOR

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

{e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

51829

13

(a) Name

(b) Employer
identification
number (see
instructions)

(c) Official plan
position

ROSE MARY EVES

13-6043636

ADMIN. ASSISTANT

(d) Relationship to employer,
-employee organization, or

(e) Gross salary

(f) Fees and

(g) Nature of

person knowri to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 13

45362

(b) Employer
(a) Name identification (c) Official plan

number (see position
instructions)

AKIN, GUMP, STRAUSS, HAUER & FELD 75-1338644 ATTORNEY

(d) Relationship to employer,
employee organization, or (e) Gross salary {f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 41213

22
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Schedule C (Form 5500) 2002 Page 2
Official Use Only
{b) Employer
-identification (c) Official plan
(a) Name number (see position
instructions)
CYNTHIA TIMPSON 13-6043636. BENEFIT COORDINATOR

(d) Relationship to employer,
employee organization, or
person known fo be a
party-insinterest

(e) Gross salary
or aliowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
setvice code(s)
{see instructions)

NONE

36918

13

(a) Name

(b) Employer
identification
number (see
instructions)

{c) Official plan
position

CHARISSE CALDWELL

13-6043636

BENEFIT COORDINATOR

(d) Relationship to employer,

employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
13

NONE

36231

(b) Employer
(a) Narme identification (c) Official plan
number (see position
instructions)
THOMAS A. KEATING 33-4327061 CONSULTANT
(d) Relationship to employer, .
employée organization, or (e} Gross salary (f) Fees and (g) Nature of
person Known to bé a or allowances commissions service code(s)
pary-in-interest paid by plan paid by plan (see instructions)
17

NONE

14436
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Schedule C (Forim 5500) 2002 Page 2 .
Official Use Only
(b) Employer
v identification (c) Official plan
(a) Name number (see position
instructions)
ABRAMS, FOSTER, NOLE & WILLIAMS 52-1854049 AUDITOR
(d) Relationship to employer,
emiployee organization, or (e) Gross salary (f) Fees and (g) Nature of
person kriown 16 be a 3 or aliowances commissions service code(s)
pai"ty-in-f nterest paid by plan paid by plan (see instructians)
NONE 14060 10

(d) Name

{b) Employer
identification
number (see
instructions)

(c) Official plan
position

(d) Relationship to employer,
employee organization, or

person known to be a
party-in-interest

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

(a) Name

(b) Employer
identification
number (see
instructions)

(c) Official plan
position

(d) Relationship to employer,
employee organization, or
person knowh to be a

party-in-interest

(e) Gross salary (f) Fees and
or allowances commissions
paid by plan

paid by plan

(g) Nature of
service code(s)
(see instructions)
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Schedule C (Form 5500) 2002

Official Use Only

Termination Iriformation on Accountants and Enrolled Actuaries (see instructions)

(a) Name

(b) EIN

(c) Position__

(d) Address ____

(e) Telephone No.

Explanation: .

(a)Name _.

(b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name

(b)EIN

(&) Position

(d) Address

(€) Telephone No.

Explanation:
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SCHEDULE D DFE/Participating Plan Information Oficiaf Use Oriy
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is reéquired to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2002
; This Form is Open to

Deparimert of Lab: > .
__Pension and WeeFI’f:r;nBaeneqﬁts A::ninistraﬁon T File as an a ttachment to Form 5500'.. Public Inspection
For calendar plan year 2002 or fiscal plan year beginning 04/01/2002 ) and ending 03/31/2003
A Name of plan or DFE v ‘ _ B Three-digit
BERT BELL/PETE _ROZELLE NFL PLAYER RETIREMENT PLAN ' plan number ¥» 001
C Plan or DFE sponsor's naime as shown on line 2a of Form 5500 . , D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIR - 13-6043636

(@) Nare of MTIA, CCT, PSA, or 103-12If EB_TEMPORARY INVESTMENT _FUND

(b) Name of sponsor of eritity listed in (a) MELLON BANK, N.A.

) . . Dollar value of interest in MT 1A, CCT, PSA,
(c) EIN-PN . ,25_,_06593_0_6—001 (d) Entitycode C (e) or 103-12IE at end of year (see instructions) . 62949166

(a) Name of M”A- CCT, PSA, or 103_12|E BS_DT‘LATE ) MONEY DEPOS iT ACCOUNT

(b) Name of sponsor of entity listed in (a) MELLON BANK, N.A.

. P Dollar value of interest in MTIA, CCT, PSA, :
(¢) EN-PN__ 25-0659306-001 (d) Eritity code © (e) or 103-12IE at end of year (see instructions) 200029

(a) Name of MTIA, CCT, PSA, or 103-12l INDEX PLUS SECURITIES LENDING FUND

(b) Name of sponsor of entity listed in (a) STATE STREET BANK & TRUST COMPANY

: ) Dollar value of interest in MTIA, CCT, PSA,
(c) EiN-PN 04-0025081-014 (d) Entitycode C (e) or 103-12IE at end of year (see instructions) - 43303395

(a) Name of MTIA, CCT, PSA, of 103-12IE

(b) Narrie of sponsor of ertity fisted in” (a)

_ Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN . —__(d) Entity code (e) or 103-12IE at end of year (see instructions)

For Paperwoik Reduction Aét Notice and OMB Control Numbers, see the instructions for Form 5500, V6.0 Schedule D (Form 5500) 2002
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Schedule D (Form 5500) 2002

Page 2
Official Use Only

(a) Nameof MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity fisted in (a)

Doliar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
(a) Nameof MTIA, CCT, PSA, or 103-121E
(b) Name of sponsor of entity listed in (a)

) Dollar value of interest ih MT: 1A, CCT, PSA,

{(c) EIN-PN _ (d) Entity code (e) or 103-12IE at end of year (see instructions)
{a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (&)

Dollar value of interest in MTIA, CCT, P3A,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year {see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN - (d) Entity code (e) or 103-12iE atend of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity fisted in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a) ,

_ Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN . _(d) Entity code (e) or 103-12IE atend of year (see instructions)
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Schedulé D (Form 5500) 2002 . - ' ' Page 3

Official Use Only

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(@) Planname

(b) . Name of plan sponsor . (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(@) Plan name

(b) Name of plan sponsor L (c) EIN-PN-

(a) Planname

(b) Name of plan sponsor . (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor . _ .. (c) EIN-PN

(a) Pianname

{(b) Name of plan sponsor - (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor , ‘ . (c) EIN-PN
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Official Use Only

OMB No. 1210-0110

2002

SCHEDULE H . Financial Information
(Form 5500) ‘
Department of the Treasury This schedule is required to be filed under Section 104 of the Employee
1 R S
mefna'—————lu _evénue _en_aee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Bersaeonment of Labor Internat Revenue Code (the Code).
Administra_tion .
. Pénsioh Benefit Guaranty Corporation . . . _¥ File as an attachment to Form 5500,

This Form is Open to
Public Inspection.

For caléndar year 2002 or fiscal plan year beginning . 04/01/2002

T and endin 03/3172003

A Nae of plan

_ Name of i e i ] B Three-digit
BERT BELL/PETE ROZELLE NFL' PLAYER RETIREMENT PLAN

_plan number

>

001

C_ Plan sponsors ndtrie as shown 6n line 24 of Forr 5500
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIR

D Employer Identification Number

13-6043636

Asset and Liability Staterment

1  Current value of plan assets and liabilitiés at the beginning and end of the plan year. Combine the value of plan assets held in more than one

ssets of more than one plan on a line-by-line basis unless the
ntract which guarantées, during this plan
DFEs do not complete lines 1b(1), 1b(2), 1c(8),
e instructions.

trust. Report the value of the plan's interest in a commingled fund containing the a
value is reportable on lines 1¢(9) thicugh 1¢(14). Do not enter the value of that portion of an insurance co!
year, to pay a specific dollar beqefit at a future date. Round off amounts to the nearest dollar.

1g, 1h, 1i, and, except for rmaster trust investment accourits, also do not complete lines 1d and 1e. Se

Assets (a) Beginning of Year

{b) End of Year

Total ronintetest-béaring cash
Receivables (less dllowance for doubitful accounts): :
(1) Employst conitibiitions  ................... . .. [ S b(1)

oo

(2) Participant contributioris

(3) Other 53566651

C Genéral investments:

(1) Interest-bearing cash (incl. méney matket accounts and cerfificates of deposit) 2261928

38742863

26620

(2) U.S. Goveiniment securities 5 7 175480

(3) Corporate debt instruments (other than employer securities):
(A) Prefeirred

40029720

(B) All other
(4) Corporate stocks (other than employer securities):

51351173

(A) Preferred ... ... .. e c(4)(A) 2316481
(B) Common  .................. c(4)(B 472755928 328178798
(5) Parthershipfjoint ventureinterests — ............... ... .. .. ... .. .. c(5)
(6) Real estate (ather than employet real property) ... ... c(6)
(7) Loans (othier than to participants)  .......... ... ... .. . . . . . . .. . . c(7)
(8) Parficipantloans ... ... .. ... o c(8)
(9) Valué of interest in common/collective trusts ... ... . c(9) 81511297 106452550
(10) Value of iriterest in pooled separats acoounts  ............... ... .. | .e(10)
(11) Value of interest in mastet trust investment accounts ... ... . . . c(11)
(12) Value of interést in 103-12 ifvestmienitentities ... ... ... .. c(12) | . .
(13) Value of interest in régistered investment compariies (e.g. mutual funds) ..... c(13) . . 2 65 07.2.3 1 . 66086184
(14) Value of funds held in insurancé co. general accourit (unallocated contracts) c(14) '
(8 Other ... ... . e c(15) 93643 ,
For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500. v6.0 Schedule H (Form 5500) 2002
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Schiedule H (Form 5500) 2002 Page?2 .
L ] o ) . Official Use Only
d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) Employersecurities ..................... ... .. ... ... ...
{2) Employer real property
€ Buildings and other propeity used in plan operation ............... ... e .
f Total assets (add all amounts in lines tathrough1e) ............. .. .. f 746289763 633194429
Liabilities
g Berefitdaimspayable ............ ... .. ... ... .. ... . ... . g
h Operatingpayables ......................... ... ... ... h 1799873 1396997
i Acquisionindebtedness  ................. ... .. i '
j Offlerliabiliies ....................... ... ... ... i 3379240 37783474
k Total liabilities (add all amourits in lines 1g thiough 1) . ............ ... k 55179113 39186471
Net Assets

_Net assets (subtract line 1k fromiitie 16) .

594007958

691110650

_lii¢otne and Expéiise Statement

2 Plan incorne, expenses, and changes ini net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately
maintained furid(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs
-and 108-12 IEs do ridt corriplete lines 24, 2b(1)(E), 2e, 2f, and 2q.
Income a) Amount
a Contributions:
(1) Received or recaéivable in cash frém: (A) Employers .. ... . ... a(1)A) 49599601
(B) Participants e | a(1)}(B) ‘
(C) Ofhiers (including rolloveis)  ........... ... . ... .. ... | a(1)(C)
(2) Nonvash contributions  ................. ... ... . a(2)
(3) Total contributions. Add lines- 2a(1)(A), (B), (C),and line 2a(2) a(3) § 49599601
b Eafnings on investments:

(1) Interest:

(A) lriterest-bearing cash (including money market :
accounts and ceftificatés of deposit)  ......... ... ... .. b(1)(A) 1418
(B) U.S.Governmentsecuriies ............. .. ... .. .. b(1)}(B) 2066901
(C) Coiporate debtinstiuments:  ....................... 1XC)
(D) Loans (other than to participarits)  ................... b(1)(D)
(E) Participantioans  ..................... ... ... .. ... b(1)(E)
(F) Other .. ... .. . . ... b{(1)(F) 2651713
(G) Total interest. Add lines 2b(1)(A)through (F) ........... b(1}G) |
(2) Dividends:  (A) Preferred stock .. ............. .. . b(2)(A) 374841
(B) Commonstock ... ......i . o . b(2)(B 8302023
(C) Total dividends. Add lines 2b(2)(A)and (B) ........... b(2)}(C - 8676864
(3) Rents ... ......... .. ... R b(3)
(4) Netgain (loss) on sale of assets:  (A) Aggregate proceeds b(4)(A) 413538627
(B) Aggregaté carrying amount (see instructions)  ........ .. b(4)(B) 451091477
{C) Subtract fine 2b{4)(B)from fine 2b{4){A) and enter result b(4)(C) ~37552850
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Schedule H (Form 5500y 2002 : Page 3

Official Use Only
{a) Amount b) Total
(8) Unrealized appreciation (depreciation) of assets: (A)Realestate ........ b(5)(A)
(BYOihier ... e b(5)}(B) :
(C) Total unrealized appreciation of assets. Add lines  2b(5)(A) and (B) .. . ... b(5)(C)i: 0
(6) Netinvestment gairi (loss) from commorvcollective trusts ... ... . ~52717145
(7) Netinvestment gain (loss) from pooled separate accounts  ......... ... . _ b
(8) Netinvestmerit gain (loss) from master trust investment acoounts ... ... ... b(8
(9) Netinvestment gain (loss) from 103-12 investment entites ... . ... ... b(9
(10) Net investment gain (loss) from registered investment companies
@g,mutualfunds) ... b(10 ~15800249
C Other inconie R c
d Total income. Add all income amotints in column (b)andentertotal ... ... ... d ~43074347

Expenses
€ Benefit paynignt and paymients to provide benefits:

(1) Directly to participants or benéficidries, including direct rollovers  ........... 46642271

(2) Toinsurance cartiers for the provision of benefits ... ... .. . el e(2)

(3).Other ... .. . .. el e e(3

(4) Total benefit payments. Add lines  2e(1) through 3) ..... e P ..l ef4 46642271
T Coriective distributions (see instructions) . ...... .. . ... .. f
g Certain deemed distiibutions of pariicipant loans (see instructions) ... ... ... .
h intetestexpense ... h
i~ Adrinistrative expenses: (1) Pisfessionalfees .......... ... . .. . (1)

{2) Contractadministratorfees ............... ... . i(2)

(3) Investnierit advisory and managefentfees ... .. .. ... . . i(3)

() Other o i(4)

(5) Total administrative expenses. Add lines 2i(1) through (@) .............. .. i(5 7386074
j Total expenses. Add ali expense amounts in column (b) and enter total .. ... .. 54028345

Net Income and Reconciliation :

k Netincome (loss) (subtract line Gfomline2dy ... .. . ~97102692
| Transfers of assets

() Tothisplan ...
2) Fromtisplan ... ............ ... . . .
Accountant's Qpinion

3 The opinion of an independent qualified public accouritant for this plan is (sée instructions):

a Attached to this Form 5500 and the opinion is: (1) Unqualified  (2) D Qualified  (3) D Disclaimer  (4) D Adverse
b Not attached because: (1) the Forrii 5500 is filed for a CCT, PSA or MTIA.
2) the opinion will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
€ Also check this box if the accountant performed a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 2520108-12(d) ............. .. ... D
d If an accountant's opirion is attached, enter the name and EIN of the accountant (or accounting firm) >
ABRAMS, FOSTER, NOLE & WILLIAMS( 52-1854049
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Schedule H (Form 5500) 2002 =~ . Page 4

Cificlal Use Only

2 . Transactions During Plan Year
4 CCTsand PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, or 5.
108-12 IEs also do not coimplete 4j.
During the plan year: )
a Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (see instructions and DOL's Voluntary
Fiduciary Correction Progra) ...
b Were any loans by the plan or fixed income obligations due the plan in default as of the close
of plan year or classified during the yéar as uncollectible? Disregard participant loans secured
by participant's account balance. (Attach Schedule G (Form 5500) Part | if *Yes" is checked) . .
€ 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) ...... ... ... ... ..
d Did the plan engage in any nonexempt transaction with any party-in-interest? (Attach
Schedule G (Forr 5500) Part Il if “Yes® is checked) ... . .
© Was this plan covered by a fidsiity bond? ... " 2000000
f Did the planihav'é a loss, whether or not reimbursed by the plai's fidelity bond, that was
caused by fraud or dishonesty? e
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? . . ... . . .
h Did the plan receive any noncash contributions whiose value was neither readily determinable
on an established market nor set by an independent third party appraiser? .
I Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes* is
~ checked, and see instructions for forat requirements) ...
J  Were any plan transactions or series of tranisactions in excess of 5% of the current value of
Plan asSets? (Attach schedule of transactioris if “Yes® is checked and see instructions for
format requirements) ... ...

K Were all the plan assets either distributed to participants or beneficiaries, transferred to another -
plan or brought under the control of the PBGC?

5a Has a resoldtion 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 thisyear ... ... . . e Yes No Amount

5h it during this plan year, ahy assets or liabilities were transterred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (Sée instructions).

5b(1) Name of plan(s) 5b(2) EiNgs) 5b(3) PN(s)
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SCHEDULE P _ Annual Return of Fiduciary Official Use Only

(FORM 5500) : of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2002

under section 501(a).
Filing this form will start the running of the statute of limitations under section
6501(a) for any trust described in section 401 (a) that is exempt from tax under

This Form is Open to

Depariment of the Treastiry section 501(a). Public Inspection.
intemal Revenue Service ¥ File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2002 or fiscal year beginning 04/01/2002 s and ending 03/31/2003 R

1a Name of trustee or custodian

MELLON BANK, N.A.

b Number, street, and room or suite no. {If a P.O. box, see the instructions for Form 5500 or §500-EZ.)

ONE MELLON BANK CENTER
- ¢ City or town, state, and ZIP code

PITTSBURGH PA 15258-0001

2a Name of trust
BERT BELL NFL PLAYER RETIREMENT PLAN

b Trust's employer identification number 13-6043636
3 Name of plan if different from name of trust

BERT BELL NFL PLAYER RETIREMENT PLAN

4  Have you furnished the participating employee benefit plan(s) with the trust financial information reduired
tobe reported by the plan(s)2 ... ... @ Yes D No

5  Enter the plan sponsor's employer identification number as shown on Form 5500
or 5500-EZ

Unde

r penalties of perjury, ! declare that | have examined this schedule, and to the best of my knowledge and belief it is true, correct, and complete.

NI Signature of %/M / /
: ¢ 2
fiduciary > > 7/ 7 '

Date

For the Paperwork Reduction Notice and OMB Control Numbers, v5.0 Schedule P (Form 5500) 2002
see the instructions for Form 5500 or 5§500-EZ.
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Officlal Use Only
S(gHEDISJéEdR Retirement Plan Information '
“orm OMB No. 1210-0110
Department of the T{easzry This schiedule is required to be filed under sections 104 and 4065 of the .MB ° o0
intemal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2002
pepoepdritert of Labor Internal Revenue Code (the Code).
ensxon:ggu_\rlf‘lél::{&?enems This Form is O t
— is Form is Open to
Pension Befwfit Guaranty Cotpérdtion .~ * File as an Attachment to Form 5500. o _ Public Ins ;ec‘t,ion. .
For calendar year 2002 or fiscal plan year béginning . 04/ 0_1/ 2002~ _+____and ending ) 03/31/2003 . ,
A Nameofplan v _ L _ o B Three-digit
BERT BELL/PETE ROZELLE, NFL PLAYER RETTREMENT PLAN ) plan number > 001
C Plin sponsor's niame as shown on line 2a of Form 5500 D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIR _ - 13-6043636
Distributions

All references to distribations relate only to payments of benefits during the plan year.
1 Total value of distributions paid in propetty other than in cash or the forms of property specified

in the instructions e e e e
2  Eniter the EIN(s) of payof(s) who paid benifits ori behalf of the plan to participants or beneficiaries

during the year (if more than two, ehter EINs of the two payors who paid the greatest doflar amounts

of benefits). e .

Profit-shating plans, ESOPs, aiid stock borius plans, skip line 3.
3 - Number of participarits (living or deceased) whose benefits were distiibuted in a single sum, during
the. lanyear_, R R T T TR T TR T T S 3

Funding Informationi(if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Codé or ERISA seétion 302, :skip this.Part) .

‘4 s the plan administrator making an’ élection under Code section 41 2(c)(8) or ERISA section 302(c)8)7 .............. D Yes E] No D N/A
If the plan is a défined benefit pian, go to line 7,

5  if a waiver of the miriimuin 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. . .. ... ... .. .. .. > Month Day Year
If you completed line 5, coimpléte fines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear  .......... ... ... ... ... . ... . . 6a |$
b Enter the amount contributed by the employer to the plan for thisplanyear  ........... ... . . . . 6b |$
C Subtract the amount in line 6b from the amoutt if line 6a. Enter the result (enter a minus sign to the left
of anegativeé amount) . ........... . .. B 6c |3

7 ifachange in dctuarial cost method was made for this plan year pursuant to a revenue procedure providing autoratic '
approval for the changs or a class ruling letter, does the plan sponsor or plan administrator agree with the change?...... D Yes D No El N/A
Amendments .
8 Ifthisis a defined benefit pension plan, were any amendments adopted during this plan year that
.. increased the value of benefits? (see instructions) .~ ............ .. .. . .. ... ... T El Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v6.0  Schedule R (Form 5500) 2002
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. . . Official Use Only
SCHEDULE T Qualified Pension Plan Coverage Information  |ome no 12100110
- (Form 5500) This form is required to be filed under section 6058(a) of the 2002
Intemal Revenue Code (the Code). " -
! This Form is Open to
Department of the Treasury - - .
Intemal Revenue Sewice _ ¥ File as an aftachment to Form 5500, Public Inspection.

For calendar year 2002 or fiscal plan year beginning 04/01/2002 , and ending 03/31/2003 s
A Name of plan . B Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN plan number ™ 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
RETIREMENT BOARD OF BERT BELL/PETE ROZELLE NFL PLAYER RETIR . 13-6043636

Note: If the plan is maintained by:

@ More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1 )- '

® An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).

1 It this schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:

1a Name of participating employer ' 1b Employer identification number

2  Ifthe employer maintaining the plan operates QSLOBs, enter the following information:

a The number of QSLOBs that the employer operates is .

b The number of such QSLOBS that have employees benefiting under this plan is .

C Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? - D Yes D No
d Ifthe entry on line 2b is two or more and line 2c is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.

>

3  Exceptions - Check the box before each statement that describes the plan or the employer. Also see instructions.

If you check any box, do not complete the rest of this Schedule.
The employer employs only. highly compensated employees (HCEs).
No HCEs benefited under the plan at anytime during the plan year.
The plan benefits only collectively-bargained employees.
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (m)),
including leased employees and self-employed individuals.

e D The plan is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Schedute T (Form 5500) 2002
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Schedulé T (Form 5500) 2002 Page 2

Official Use Only

T

Enter the date the plan year began for which caverage data is being submitted. Month _ _  Day Year
Did any leased employees perform services for the employer at any time during the planyear?. . ................... ... ... .. .. D Yes ! I No
In testing whether the plan satisfies the coverage and nondiscrimination tests of Code ssctions 410(b) and 401(a)(4),
does the employer aggregate plans? - . - ... ooveen P D Yes D No
Complete the following:
(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), including

leased employees and self-employed individuals . ..........................._ ... ... c(1)
(2) Number of excludable employees as defined in IRS regulations (see instructions) . ... ..., ... .. ... ... c(2)
{3) Number of nonexcludable employees. (Subtract line 4c(2) from fine d4c(1)) ................. e c(3)
{(4) Number of nonexcludable employees (line de(@)) whoare HCES . .............ooii i . c(4)
(5) Number of nonexdludable employees (line 4c(3)) who benefitunderthe plan .. ...... ... ... .. .. 5)
{6) Number of benefiting nonexcludable emplayees (line 4c(5)) whoare HCEs . .. ............... ... . . .. 1e(6)
Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the plan to which the
information on fines 4c and 4d pertains (see instructions) » d

%l

Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).
Disaggregated part: Ratio Percentage: Exception:
4}

2
(3)

This plan satisfies the coverage requirements on the basis of (check one): (1) |_| the ratio percentage test (2) ﬂ average benefit test
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rrn D558 Application for Extension of Time
(Rex: June 2001) To File Certain Employee Plan Returns

Oepanment of the Treasury

OMB No. 1545-0212

Fi IR
atesmal Revenue Sensca » For Paperwork Reduction Act Notice, see instructions. . fle With IRS Only
. fore th Narme of filer. ptan administrator. or plan sponsar (see instructions) Filer's identifying Number — Check applicaole box and enter
File before the 3 number {see instructions).
normat due BERT BELL/PETE ROZELLE NFL RETIREMENT BOARD o .
:ate 0(.;‘)% Number, street, and room or suite nia. (if a 2.0. box, see instructions. ) EmPtk’Ye" ldemétf;at;on '::mt:f {EiN). Fsilers che::klng DD:( 1a

3500, must 2nter 3n iters, see ific Instruct .
ss00.67.0 | 200 ST. PAUL PLACE SUITE 2420 NPT R SV pecit s
.5330 (fei City o town, »slate. and ZIP code D Saociat security number (see Specific Insguctions)
astucians) | BALTIMORE, MD 21212 >

1 lrequestan extensian cf time until 01/15 /04 to file {check appropriate bax(es)).
month cay year

a [X} Form 5500 or 5500-EZ (no more than 2'/: months).

The application is automatically approved to the date shown on fine 1 (above) if: (1) box 1a is checked, (2) the Form 5558 is signed and filed on or
before the normat due date of Form 5500 or 5500-EZ for which this extension is requested, and (3) the date on fine 1 is na mere than 2': manths after
the normal due date. : ’

You must attach a copy of this Form 5558 to each Form 5500 and S5500-EZ filed after the due date for the plans listed below.
b- D Form 5330 (no more than 6 months). Payment amount attached is 3
2 _Complete the following for the plan(s) covered by this applicaticn (see How To File):

{see instructions)

Type of plan (check) Plan Plan year ending
Plan nameffiler Pension [ Welfare | Fringe | number [“Nonth  Day Ve
BERT/BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN X 001 03 / 3 l/O 3
3

State in detail why you need the extension (if line 1b is checked) NEED ADDITONAL TIME TO ALLOW THIRD PARTIES
TO FINALIZE INFORMATION TO BE SUBMITTED WITH FORM 5500 AS ATTACHMENTS.

Under penalties of perjury. | declare that to the best of m correct. and complete, and that [ am authorized
to prepare this application.

Signature - Zéf)&wQ/ %&—\ C //4 Date » z/b y{/OJ

Notice ta | To Be Completed by the IRS if line 1b is checked ¥

Apglicant ; [T] This application fcr extension to file Form 5330 1S appraved to ihe date shown on line 1,
approved copy of this form to each Form 5330 that was granted an extension.)

y knowledge and befief the statements made on this lorm are true,

if line 1b is checked. (You must attach an

D The date entered on line 1 is more than the 5-month maximum time allcwed for Form 5330. This application is approved to

To Be . (You must attach an approved copy
Completed of this form to each Form 5330 that was granted an extension.) :
by the IRS :l The application for an extension for Form 5330 is not approved. because it was filed after the narmal due date of the return. (A 10-day
if Line 1b grace period is not granted.) :
is ‘C:] This application for an extension for Form 5330 is not approved. because
Checked

{5 The application was nat signed.
f.:] Na reason was given on this application or the reason was nat acceptable.
[[] No payment was attached for the tax due on Form 5330,

D Other p
A 10-day grace period is granted from the date shown below or the due date of the return, whichever is later. {You must attach a copy .
of this form to each return you file that is granted a grace period.)
3y
Date) i{Director)
Applicants for extension of Form 5330: Complete if you want this Form 5558 returned to an address other than the address shown above.
Name
Please ABRAMS, FOSTER, NOLE & WILLIAMS . P.A.
Pring | Number. street, and room or suite no. (If a P.Q. box, see instructions.)
or 2 HAMILL ROAD, N.QUADRANGLE, SUITE 272
Type City or town, state, and ZIP code
BALTIMORE, MD 21210-1816
sa Form 5558 Reu 5-2c01)
ST FEDIALF .
Hd
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5 Fom 5500 Annual Return/Report of Employee Benefit Plan orcalUse Only
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee ] 1;10-0039
Inemal Reverue Service Retirement income Security Act of 1974 (ERISA) and sections 6047(e), i
Ern%f::er:?:rf:ftng?:;umy 6057(b), and 6058(a) of the Internal Revenue Code (the Code). - _ 2003
Administration , > Complete all entries in accordance with " This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500, ___Public Inspection.
Partt]  Annual Report Identification Information
For the calendar plan vear 2003 of fiscal plan year beginning 04/01/2003 2 and ending 93/31/2 004‘,
A This return/report is for: 4] a multiemployer plan; 3)] ja multiple-employer plan; or
2) (Ja single-employer plan (other thana (4) LiaDFE (specify)
muiltiple-employer plan);
B This return/report is: 1) H the first retumsreport filed for the plan; (3) H the final return/report filed for the plan;
. ) {2} an amended return/report; {4) a short plan year return/report (less than 12 months).
C Iftheplanisa collectively-bargained plan, checkhere ... ... U > Q
D If filing under an extension of fime or the DFVC program, check box and attach required information. (seeinstructions)  ................... >
Basic Plan Information - enter all requested information. :
1a Name of plan 1b  Three-digit
BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN.

plan number (PN)  » 001

1c Effective date of plan (mo., day, yr.)
09/09/1962
2a  Plan sponsor's name and address (employer, if for a single-employer plan) : 2b  Employer Identification Number (EIN)
(Address should include room or suite no.) 13-6043636
.RETIREMENT BOARD OF ° BERT BELL/PETE
ROZELLE NFL PLAYER RETIREMENT PLAN

2c Sponsor's telephone number

800-638-3186
2d Business code (see instructions)
200 ST. PAUL PLACE, SUITE 2420 v

711210

BALTIMORE

er penalties set forth in the instructions
as the electronic version of this retumn/r

€ mined this returnireport, includin,
eport if it is being filed electronically, and to the best of my knowl

g accompanying schedules, statements and attachments, as well
edge and belief, it is true, correct and complete. - :
FFEREY A, mNO E :
B LW W I‘IISIO§ WILLIAM V. BIDWILL/.
.@n\’% (X\‘t plan 3dministrator i

Date TYD8 orpgint name of individual.s
Lol 74
g A

Type or print name of individual signing as employer, plan sponsor or DFE
he instructions for Form §500.

igning as plan administrator

Signature of employer/plan sponsor/DFE

Date
For Paperwork Reduction Act Notice and OMB Controf Numbers, seet

X Form 5500 (2003)
Bt
1 | '
: i
i i
i i { { d {
i i [ { 4 )
[] i I i i 4
i [ [} [ i Il
d i i i : [
fi ! IJ } 1 Fx s f
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Form 5500 (2003) . ) : Page 2

Official Use Only

3a Plan administrator's name and address (If same as plan sponsor, enter "Same")
SAME

3b Administrator's EIN

If the name and’or EIN of the plan sponsor has changed since the last return/report filed for this pian, ente‘rl thename -
EIN and the plan number from the last return/report below:
Sponsor's name

3C Administrator's telephone number

Preparer information (optional) a Name (including firm name, if applicable) and address

b EIN

C Telephone number

[=2]

-3

T @=-oa0ge

Retired or separated participants receiving benefits ..................... .. e PP

2283

Other retired or separated participants entitied to future benefits  ~...................... .. ... ... ... ..

4717

Subtotal. Add fines 72,7b, NG 7C .« vnvnniens ot

9030

Deceased participants whose beneficiaries are receiving or are entitied fo receive benefits . ...... e

331

Total. Addlines 7d and 7e ... ... .. .. ... . e P e

9361.

Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) ... ..

7q

Number of participants that terminated employment during the plan year with accrued benefits that were jess than
100% vested e e e e

7h

If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (FormB8500) ...

7i

8

b

Benefits provided under the pian (compliete 8a and 8b as applicable)

Characteristics Codes printed inthe instructions): LB | L6 | [ | [ 1 [ | L 11

a E] Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

1 I

Welfare benefits (check this box If the plan provides welfare benefits and enter the applicable welfare feature codes from

Characteristics Codes printed In the instructions): fH | ET ] [ ] E:l ]:I I:]

the List of Plan

93 Plan funding arrangement (check all that apply) 9b  Pian benefit arrangement (check all that apply)
(1) . Insurance (1) Insurance
(2) . Code section 412(j) insurance contracts o “(2) Code section 412()) insurance contracts
@) K] Trust ' 4 @ K| Trust
{4) General assets of the sponsor . - {4) General assets of the sponsor

v6.1

)
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Form 5500 (2003) Page 3
Officiat Use Only
10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules

b Financial Schedules

{1) R (Retirement Plan information) 1 K H (Financial Information)
(2) _ 1y (Qualified Pension Plan Coverage Information) 2) || ! (Financial Information — Small Pian)
If a Schedule T is not attached because the plan ) L A (insurance Information)
is relying on coverage testing information for a 4 i o] (Service Provider Information)
prior year, enter theyear > ) B D  (DFE/Participating Plan Information)
(3) B (Actuarial information) (6} | G (Financial Transaction Scheduies)
4) E  (ESOP Annual Information) 7 K 1p (Trust Fiduciary Information)
{5) SSA (Separated Vested Participant information)
' ' vB.1
! o S e L b LR .Sl *
.,xgs’_p. i {"q 'J,]}-'F‘ '12,'17,
HER i i TFdyd F i E L
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SCHEDULEB | ‘Actuarial Information Ol Use Criy
(Form 5500 This schedule is required to be filed under section 104 of the Employee OMB No. 1210-0110
; Retirement Income Security Act of 1974, referred to as ERISA, except when . y
Depariment of the 7 > '
Intemal Revenfe srf:\filé;y attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 2003 :
Empgsep:m% ?Jéi&‘,’&ay internal Revemfe Code, referred to as the Code. This Form is Open to Public
: Administration > Attach to Form 5500 or 5500-EZ if applicable. inspection (except when
Pension Benefit Guaranty Corporation > See separate instructions. aftached to Form 5500-EZ).
For calendar plan year 2003 or fiscal plan year beginning 04/01/2003 - , and ending 03/31/2004 N _

» Round off amounts to nearest dollar. » .
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan ‘ : B Three-digit

BERT BELL / PETE ROZELLE NFL PLAYER RETIREMENT P _ » plan number ... % 001
C Plan sponsor's nare as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number
RETIREMENT BOARD OF THE BERT BELL / PETE ROZELLE 13-6043636
E T of plan: (1) LJ Single-employer (2) EI Multiemployer  (3) U Muitiple-employer F U 100 or fewer participants in prior plan year

Basic Information (To be completed by ali plans)

1a Enter the actuarial valuation date: Month 04 Day 01 Year 2003
b Assets: : ’
(1) Currentvalue of assets ... ... ... .t b(1) 534007956
(2) Actuarial value of assets for funding standard aGCOUNt .. ... ... oo e b(2) 638653402
"C (1) Accrued liabllity for plans using immediate gain methods . ........ovvroenn e c(1 : 854555962
(2) Information for plans using spread gain methods: ]
(a) Unfunded fiability for methods withbases ...................o..... P c{2){a)
.(b) Accrued liability under entry age normal method .. ............c. i c(2)(b)
_ (o) Normal-cost under entry age normal method .. .. .............ooooooooo c{2}c)i

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this scheduie and on the accompanying schedules, statements, and attachments, if any, Is complete and accurate, and in
my oplnion each assumption, used in combination, represents my best eslimate of anticipated experience under the plan. Furthermore, in the case of 8 plan ather than a multiemployer
plan, each assumption used {a) is reasonable {taking into account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, result in a total contribution
equivalent to that which wouid be determined H each such assumplion yrere reasopdble; in the case of a multiemployer plan, the assumptions used, in the aggregate, are reasonable

(taklngi 0 account the experience of an and reasonable ex| ions). : -
/! / 30 / 2604
[ [

Date

: Signature o; actuary
BRUCE GOULD :

) G 02-02767
Type or print name of acfuary Most recent enroliment number
AON CONSULTING ‘ : o 410-547-2962_
Firm name ) Telephone number (including area code)

111 MARKET PLACE
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 INSIUCHONS o vnv v ettt it e e e e n ’

-For Paperwork Reduction Act Notice and OMB Control Numbers, ©v6.1 Schedule B (Form 5500) 2003
see the Instructions for Form 5500 or 5500-EZ S ’ :

’
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Schedule B (Form 5500) 2003 Page 2
Official Use Only
1d information on current fiabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions). . 0
(2) "RPA'94" information:
(@) Currentliability ............. ... ... ... .. . U d{2){a) 1051277425
(b) Expected increase in current liability due to benefits accruing during the plan year . .. .. .. .. d(2\(b) 28603336
(c) Current fiabillty computed at highest allowable interest rate (see instructions) . ... ......... d(2){c)
(d) Expected release from "RPA '94" current liability for the plan year
{3) "OBRA '87" information:
(@) Currentliability . ........ .. d(3)}a} 1051277425
(b) Expected increase in current liability due to benefits accruing dunng the plan year ......... d(3)(b) 128603336
" (¢} Expected release from "OBRA '87" current liability for the plan year ..................... d(3)}c
(4) Expected plan disbursements for the plan J = e 42320872
2  Operational information as of beginning of this plan year:
a Current value of the assets (see instructions). . ....... . L 594007356
b "RPA '94" current liability: 1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments . . . . . . 2667 350175337 390175337
(2) For terminated vested participants ......................... 4456 531974049 539783992
(3) Foractiveparticipants ............. .o 2025 10412105§) - 121318096
@) Total .. 9148 102627044 1051277425
C If the percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter
SUC POICEMBOE . . . . v e ettt e ettt e e e
3 Contributions made to the plan for the plan yéar by employer(s) and employees:

(a) Amoun(tb ;)aand by Amoun& gaid by fa) ' Amoun{b)aid by Amour(1t)pald by
Mo.-Day-Year employer employees Mo.-Day-Year empioyer employees
03/31/2004 59436976

3 Totals > |(b) | 59436976
4  Quarterly contributions and liquidity shortfali(s):
a Plans other than multiemployer plans, enter funded current liability percentage for precedlng
year (see instructions). .. ............ i %
b _Ifline 4a is less than 100%, see instructions, and complete the following table as applicable:

Liguidity shortfall as of end of Quarter of this plan year

(1} 1st (2) 2nd (3) 3

_(4)

_4th

— e B B B R
e e M M W
e Mg oy v B By
B B e B W M

I
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Schedule B (Form 5500) 2003 ) » Page 3

Official Use Only

5 Actuarial cost method used as the basis for this plan year's funding standard account combutaﬁon:
a Attained age normal - - b |_| Entry age normal C [ Accrued benefit (unit credit)’
d Aggregate e Frozen initial liability f individual level premium
g Individual aggregate h || Other (specify) >
i Has a change been made in funding method for thisplanyear? ................. oo U Yes E’ No
J Iineiis "Yes,” was.the.change made pursuant to Revenue Procedure 2000407 .. ....... ... .. ... D Yes D No
k lineiis"Yes," and fine j is "No" enter the date of the ruling letter (individual or

class) approving the change in fundingmethed ............. ... .. .. ... .. Month

" Checklist of certain actuarial assumptions:

a Interestrates for:
(1) "RPA'84" cumrent fiability .. .. ........... ... ... .. ... . . . e, a(1) . - 600 o 1 I Nya
(2) "OBRA '87" currentliability. . ... ._........ .. a(2) ' 6.00 ol | [N/A
b Weighted average retirement B . 6b 47 N/A
Pre-retirement : Post-retirement
C Rates specified in insurance or annuity contracts .. D N/A | 6¢c D N/A
d Mortality table code for valuation purposes: 4 : '
(M) Males ... d(1) 6
(2) Females .................. ... ... ... ... .. .id(2) 6 6 - .
e Valuation liabllity interestrate ............ .. .. H NA | Be 7.25 o 7.25 o H N/A
f Expenseloading .............. ... ... ... . N/A | 6f 20.8 % 0.0 ol | lna
) : Male __Female
g Annual withdrawal rates: .- : y Gk &R
() Age25... ... .. ... ... a{1)}P % %
() AgedO....... .. g{2)[u % %
(B) AgeS5.. ... g3}V % %
h Salaryscale ................ .. . .. e, @ N/A | 6h : % % @ N/A
i Estimated investment retum on actuarial value of assets for the year ending on )
the valuation date. . .......... P Bi -1.7 %l
New amortization bases established in the current plan year:
(1) Type of Base ' ’ (2) initial Balance (3) Amortization Charge/Credit
1 ’ 603942_03 6280696
- Miscellaneous information: ]
a  If a waiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling letter granting the approval. ... Month Day . Year
- . v6.1
.5 '"l [t
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8b  If one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions » ' .
c Isthe plan required to provide a Schedule of Active Participant Data? (see instructions) If "Yes " attach schedule .
9 Funding standard account statement for this plan year:
Charges to funding standard account:

Schedule B (Form 5500) 2003 ) Page 4

. Official Use Only

. -DYes .@No

@  Prior year funding deficiency, if any. ................ ..o .0
b Employers nomal cost for planyearas of valuation date. . .. ... ... ... ... . i 21053635
€ - Amortization charges as of valuation date: Outstanding Balance
(1) Allbases exceptfunding Waivers . ................oooneonoo . > ¢ 469881560y |oq) 46341041
(2) Fundingwaivers ........ ... ... .. (] ) 1e{2)
d Interestas applicable onfines 93, 9b,and OC ... ... oo 9d 4886114
€ Additional interest charge due to late quarterly contributions, if applicable . ................... ... . .... 9
f  Adjusted additional funding charge from Part Il line 12q, ifapplicable . . ............ ... ... @ NAT 9f
g Totalcharges. Add lines Qathrough Of . ............ ... .. 18 72280750
Credits to funding standard account: :
h  Prior year credit balance, ffany. . ...... ..o 34955808
i Employer contributions. Total from column (b) of fine 3. . .. .. ... oo B, 59436976
- ) . Qutstanding Balance
J  Amortization credits as of valuation date .......................... .. > 179023 727y 20649769
k  Interest as applicable to end of plan year on fines 9h, 8, and & . ....................... ... 4031404
| Full funding limitation (FFL) and credits )
(1) ERISA FFL (accrued fiability FFL) . ... .......... P (1) 334525623
(2) "OBRA ‘87" FFL (170% cument liability FFL) .. ... ... .. D e 2) | - 1272910162
(3) "RPA'94" override (90% current hability FFL) .. .. ... ........... .. 1{3) 352351433
{4) FFL credit before reflecting "OBRA 87" FFL .. ............ e P S (4) 0
(5)  Additional creditdue to "OBRA'ST" FFL ... ............. . 0o oo 1(5) 0
m (1) Waived-fundingdeficiency. .......... ... ... m(1) o
(2) Othercredits .. ... ... e e m{(2) 0
N Total credits. Add lines Sh through 9k, 9K(4), 9I(5), 9M(1), and OM(2). . . . ..o 9n 115073957
© Credit balance: If line 9n is greater than line 9g,enterthedifference. .. ....... ... . .. 90 46793167
‘P Funding deficiency: If line 9gis greater than line On, enterthedifference. ............. . ... ... ... ... .. 9 0
Reconciliation account: '
' g Current year's accumulated reconciliation account:
(1) . Due to additional funding charges as of the beginning of the plan year A g1} 0
(2) Due to additional interest charges as of the beginning of the plan year a(2) 0
(3) Due to waived furding deficiencies:
(a) Recondiliation outstanding balance as of valuation date . . . .. ... .. a(3)a 0
(b) Reconiliation amount. Line 8¢(2) balance minus line 9g(3)a) .. .. |qi 3)b} A
(4) _Total as of valuation date ...... e e et e e e e * la{4 0
10 Contribution necessary to avoid an accumnulated funding deficiency. Enter the amount in line 9p
’ or the amount required.under the alternative funding standard account ifapplicable ...................... 10 : o
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” EI No
| A R /et
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Bert Bell/Pete Rozelle NFL Player Retirement Plan
EIN/PN: 13-6043636/001
Schedule B Line 6b & 6g

6b:  Exception: Age 55 for Players with no Credited Seasons before 1993

6g:  Withdrawal rates are by service rather than by age. See attached summary of the
actuarial assumptions. ‘



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

Appendix 5

~ Actuarial Assumptions and Actuarial Cost Method

Mortality Rates: Group Annuity Mortality Table for 1983 without margins.

Disab_ilitv Mortality Before Ace 65: 1965 Railroad Retirement Board select and
ultimate timetable.

Nonfootball Disability Rates Before Retirement:

Age | - Rate
22 04%
27 ‘ .04% -
32 .04%
37 ' 05%
42 ' .09%
47 18%
52 41%

Footba]l Disability Rates: .08% per year for active players and .06% 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, Whjchever‘co_mes 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 players who have no Credited Seasons before 1993. ‘




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

Appendix 5

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.

-Remarri-agé Rates: 1971 Railroad Retirement Board rates.

Net Investment R‘eturn_: 7.25%.

. Administrative Expenses: $4,373,230. This amount was the actual administrative
expenses during the preceding year. :

Actuarial Value of Assets: The actuarial value of the assets is increased for new
money (i.e., contributions plus dividends and interest income plus transfers for other
plans, less benefit payments and expenses). This preliminary value is then adjusted by
20% of the difference betwéen itself and the actual market value. An additional adjust-

ment is made as necessary so that the final actuarial value is within 20% of market
value. ’ '

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: 20 years beginning

~ April 1, 1993; 19 years as of April 1, 1994; etc. In years when there is a zero or a

negative unfunded actuarial accrued liability, the negotiated contribution is the amount

-~ which is expected to produce a zero unfunded actuarial accrued liability at the end of
the plan year. : '




Bert Bell/Pete Rozelle NFL Player Retirement Plan
~ EIN/PN: 13-6043636/001
Schedule B Li_ne 6

Appendix 6

Summary of Plan Provisions
Including 2002 Extension Amendment

1.

Normal Retirement Pension

(a) AgeRequirement: 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 1981 - $200
1982 to 1992 230
1993 and 1994 : 240
1995 and 1996 285
1997 330
1998 through the Plan Year 425

that begins prior to the expiration

of the Final League Year




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

Appendix 6

Summary of Plan Provisions

Including 2002 Extension Amendment
(continued)

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

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

(c) Monthly Amount: Normal pension actuarially reduced to reflect earlier -
benefit payments. ’

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 fnoreased to reflect delayed
benefit payments.

4. Total and Permanent Disability

(a) Age Requirement: Under age 55 when disabled.

(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 51,500 for inactive nonfootball. An additional
$100 per month will be paid for each dependent child.



