Department of the Treasury

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

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
BELLSOUTH SAVINGS AND SECURITY PLAN

1b Three-digit plan

number (PN) » 004

1c Effective date of plan
01/01/1979

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

BELLSOUTH, LLC

P.O. BOX 132160
DALLAS, TX 75313-2160

2b Employer Identification
Number (EIN)
58-1533433

2C Plan Sponsor’s telephone
number
210-351-3333

2d Business code (see
instructions)
517000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/07/2016 LARRY RUZICKA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor
AT&T SERVICES, INC.

P.O. BOX 132160
DALLAS, TX 75313-2160

3b Administrator's EIN
74-2782655

3C Administrator’s telephone
number
210-351-3333

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 31275
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 25026
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 23759
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 1685
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 4026
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 29470
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.............ccccceeveviiicccieiiececees 6e 136
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 29606
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 21582
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1SS thAN 1000 VESEM .......vceeieeieesieestesseeseesstessesseesssasssesseessssssssssansesssseesseesssaesssssns st anessns et ansstas et et anestassntassnsstansnesssnsssnsees 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

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

2E 2F 2G 21 23 2K 20 2T 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

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

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

A Name of plan B Three-digit
BELLSOUTH SAVINGS AND SECURITY PLAN

plan number (PN) 4

and ending  12/31/2015

004

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

D Employer Identification Number (EIN)
BELLSOUTH, LLC

58-1533433

Part | |[Service Provider Information (see instructions)

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

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
THE BANK OF NEW YORK MELLON

13-5160382

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
NORTHERN TRUST INVESTMENTS, INC.

36-3608252

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 50 60 [NONE 815000 0
64 65

Yes No D

Yes No D

Yes BI No D

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

PACIFIC INVESTMENT MANAGEMENT CO.

33-0629048
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 123000
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
FINANCIAL ENGINES, INC.
94-3250323
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 50 NONE 94000
YesD No YesD NOD Yes|:| NOD




Schedule C (Form 5500) 2015

Page3-[2 |

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

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

BLACKROCK FINANCIAL MANAGEMENT INC.

13-3459661
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 73000
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
AT&T INC.
43-1301883
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
14 50 PLAN SPONSOR 52000
YesD No YesD NoD Yes|:| N0|:|

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

MELLON BANK OF NEW ENGLAND, NA

04-1107280
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2150 NONE 52000

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EVERCORE TRUST COMPANY

26-4691954
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 44000
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
FIRST QUADRANT, LP
22-2604001
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 39000
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
HIGHROADS, INC.
52-2218774
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 50 NONE 23000
YesD No YesD NOD Yes|:| NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

THE NORTHERN TRUST COMPANY

36-1561860
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 23000

Yes |:I No

Yes D No D

Yes |:| No D

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

FLEISHMAN-HILLARD, INC.

43-1791685
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3850 NONE 17000

Yes D No

Yes D No D

Yes |:| No D

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

NOVA MARKETING SERVICES, INC.

43-0633498
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3850 NONE 16000

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ERNST & YOUNG LLP

34-6565596
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 11000

Yes |:I No

Yes D No D

Yes |:| No D

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

HEWITT ASSOCIATES, LLC

22-2232264
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

16 50

NONE

9000

Yes D No

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

PACIFIC INVESTMENT
MANAGEMENT CO.

33-0629048

72

INDIRECT COMPENSATION

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
BELLSOUTH SAVINGS AND SECURITY PLAN plan number (PN) > 004

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
BELLSOUTH, LLC

D Employer Identification Number (EIN)

58-1533433

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: LIFEPATH INDEX 2050 FUND F

b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST CO NA

d Entity C

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

C EIN-PN 26-0896020-001 code 103-12 IE at end of year (see instructions) 5487000
a Name of MTIA, CCT, PSA, or 103-12 IE: AT&T SAVINGS GROUP INVESTMENT TRUST
o ) AT&T INC.
b Name of sponsor of entity listed in (a):
d Entity M € Dollar value of interest in MTIA, CCT, PSA, or
- 43-1301883-021 .’ . ’ 621259000
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: S&P 500 INDEX-DC-NON LENDING
s . NORTHERN TRUST GLOBAL INVESTMENTS
b Name of sponsor of entity listed in (a):
C EIN-PN 45-6138589-002 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 151386000
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AGGREGATE BOND INDEX-LENDING
o ) NORTHERN TRUST GLOBAL INVESTMENTS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 45-6138589-029 - . ’ 21648000
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: LIFEPATH INDEX 2040 FUND F
s . BLACKROCK INSTITUTIONAL TRUST CO NA
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 71-0986419-001 code 103-12 IE at end of year (see instructions) 20418000
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFEPATH INDEX RETIREMENT FUND F
o ) BLACKROCK INSTITUTIONAL TRUST CO NA
b Name of sponsor of entity listed in (a):
C EIN-PN 71-0986421-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 17260000
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFEPATH INDEX 2020 FUND F
o . BLACKROCK INSTITUTIONAL TRUST CO NA
b Name of sponsor of entity listed in (a):
C EIN-PN 71-0986422-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 29648000

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

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

Schedule D (Form 5500) 2015
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Name of MTIA, CCT, PSA, or 103-12 IE: LIFEPATH INDEX 2030 FUND F

BLACKROCK INSTITUTIONAL TRUST CO NA

Name of sponsor of entity listed in (a):

EIN-PN 71-0986424-001

d Entity
code

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

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

30788000

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
QEFLaS%eU%fI-?IgRVINGS AND SECURITY PLAN B Three-digit
plan number (PN) 4 004

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

58-1533433

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 666000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 0 2164000
(B) OHNBT ...ttt 1b(3) 458000 420000
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 2617000 1878000
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) 63986000 63840000
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 48849000 34974000
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 64110000 65809000
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 261501000 276635000
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ...............cc.cocu..... 1c(11) 655158000 621259000
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 859218000 810027000
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 30000 -8000

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLIES .......coceceeeveveees ettt es s s s ses 1d(1) 462710000 430786000
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 2418637000 2308450000
Liabilities
g Benefit claims payable ..., 1g 800000 279000
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 801000 809000
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other HABIIEES. .....c.eoeeooieee et 1j 27276000 14160000
K Total liabilities (add all amounts in lines 1g through1j) ..........ccccoveveverevevenernne. 1k 28877000 15248000
Net Assets
| Net assets (subtract line 1K from iNe 1f).........cceveeeruercuereeeierieeeeeies e | 1 ‘ 2389760000 2293202000

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

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 22984000

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 69433000

(C) Others (INCIUING FOIOVETS) .........vveeeeeeeeeeeeseeeeeeeesee s 2a(1)(C) 6580000
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 98997000

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 4000

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 1085000

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C) 628000

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

(E)  Participant I0anS ...........c.cooveieeseeeeeeeeeeeeee e 2b(1)(E) 2702000

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 4419000
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 25042000

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 34362000

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 59404000
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A) 172362000

(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 170485000

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 1877000
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B) OMhEI ... 2b(5)(B) 8974000

© jamsspeon oo 2600
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) -312000

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

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 7832000

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

O OTpaES (6.0, MUl NGt 20(10) 38385000
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 127132000
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 222299000

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 222299000
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 11000

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 302000

(B) ONET oottt 2i(4) 1078000

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 1391000
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 223690000

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -96558000
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:ERNST & YOUNG LLP (2) EIN: 34-6565596

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requirements.).........c.cccvvvroienienieennens X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes 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)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
BELLSOUTH SAVINGS AND SECURITY PLAN plan number
(PN) 4 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BELLSOUTH, LLC 58-1533433

‘ Part | ‘ Distributions

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

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

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

EIN(s): 04-6568107

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A

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

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

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes No
11 a Does the ESOP hold @ny Preferm@a SIOCK? ..........criririiiuierisiimeusiersseteseesssessessees et esssssssessesstee sttt sees bbbttt ebees : Yes No
b Ifthe _ESOP has an outgtanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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

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

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

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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Ernst & Young LLP Tel: +214 969 8000
One Victory Park Fax: +214 969 8587
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Report of Independent Auditors

To the Plan Administrator of the
BellSouth Savings and Security Plan

We have audited the accompanying financial statements of BellSouth Savings and Security Plan,
which comprise the statements of net assets available for benefits as of December 31, 2015 and
2014, and the related statement of changes in net assets available for benefits for the year ended
December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

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

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of BellSouth Savings and Security Plan December 31, 2015

and 2014, and the changes in its net assets available for benefits for the year ended December 31,
2015, in conformity with U.S. generally accepted accounting principles.
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Supplemental Schedule

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying supplemental schedule of assets (held at end of year) as of December
31, 2015, is presented for purposes of additional analysis and is not a required part of the
financial statements but is supplementary information required by the Department of Labor's
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in
the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States. In our
opinion, the information is fairly stated, in all material respects, in relation to the financial
statements as a whole.

é/wvt ¥ MLL?

June 17, 2016



ASSETS

Investment in AT& T Savings Group Investment Trust

Investments, at fair value
Total Investments (See Note 4)

Notes receivable from participants
Participant contributions receivable
Employer contributions receivable
Interest receivable

Total Receivables
Total Assets
LIABILITIES
Administrative expenses payable
Due to broker for securities purchased
Total Liabilities
Net Assets Available for Benefits

See Notesto Financial Statements.

BELLSOUTH SAVINGSAND SECURITY PLAN

STATEMENTSOF NET ASSETSAVAILABLE FOR BENEFITS

(Dallarsin Thousands)

December 31,
2015 2014

$ 621,259 $ 632,821
1,618,132 1,698,911
2,239,391 2,331,732
65,809 64,110
2,164 -
666 -
420 458
69,059 64,568
2,308,450 2,396,300
809 801
14,160 27,276
14,969 28,077
$ 2,293,481 $ 2,368,223




BELLSOUTH SAVINGSAND SECURITY PLAN
STATEMENT OF CHANGESIN NET ASSETSAVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2015
(Dallarsin Thousands)

Net Assets Available for Benefits, December 31, 2014
Additionsto Net Assets:
Contributions:
Participant contributions
Employer contributions
Rollover contributions
Investment Income:
Net income from investment in AT& T Savings Group Investment Trust
Interest
Dividends
Interest income on notes receivable from participants
Total Additions
Deductions from Net Assets:
Distributions
Net depreciation in fair value of investments
Administrative expenses
Total Deductions
Net decrease

Net Assets Available for Benefits, December 31, 2015

See Notes to Financial Statements.

$ 2,368,223

69,433
22,984

6,580
98,997

14,505
1,624
59,498
75,627
2,702
177,326
222,820
27,857
1,391
252,068
74,742)
$ 2,293,481




Notesto Financial Statements
(Dollarsin Thousands)

NOTE 1. PLAN DESCRIPTION

The Bell South Savings and Security Plan (Plan) is adefined contribution plan originally established by BellSouth Corporation (BellSouth) to provide a convenient way for eligible
nonmanagement employees of participating Bell South companies to save on aregular and long-term basis. In December 2006, Bell South was acquired by AT&T Inc. (AT&T or the
Company). The following description of the Plan provides only general information. The Plan has detailed provisions covering participant eligibility, participant allotments from pay,
participant withdrawals, participant loans, employer contributions and related vesting of contributions and Plan expenses. The Plan text and prospectus include compl ete descriptions of
these and other Plan provisions. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

The Plan participatesin the AT& T Savings Group Investment Trust (Group Trust) with respect to the AT& T Stable Value Fund option only. The Bank of New Y ork Mellon Corporation
(BNY Mellon) serves astrustee for both the Group Trust and the trust holding the Plan's assets, known as the Bell South Savings and Security Plan Trust. Fidelity Investments
Institutional Operations Company, Inc. (Fidelity) serves as recordkeeper for the Plan. During 2015, participants could invest their contributions in one or more of 12 fundsin 1%
increments:

AT&T Shares Fund - DFA U.S. Small Cap Vaue Portfolio

Bond Fund - DFA International Value Portfolio Il

Vanguard Growth Index Fund - DFA U.S. Large Cap Vaue Portfolio Il

Fidelity Growth and Income Portfolio - T. Rowe Price Mid-Cap Growth Fund

Balanced Fund - Indexed Stock Fund

LifePath Funds (based on retirement date) - Interest Income Fund (known asthe AT& T
Stable Value Fund) *

* Investment fund option of the Group Trust

Participants contribute to the Plan through payroll allotments. Participants may also contribute amounts representing distributions from other qualified defined benefit and defined
contribution plans (rollovers). The Company contributes to the Plan by matching the participants' contributions based on the provisions of the Plan. All contributions are participant
directed.

Dividends on sharesinthe AT& T Shares Fund can either bereinvested in the AT& T Shares Fund on a quarterly basis, or paid into a short-term interest bearing fund for distribution
before the end of the year. Interest earned on dividends held in the short-term interest bearing fund are used to purchase additional units of the AT& T Shares Fund in the participant's
account. During 2015, Plan participants elected to receive $1,546 in dividend distributions. Thisamount isincluded in distributions on the Plan's statement of changesin net assets
available for benefits.

Each participant is entitled to exercise voting rights attributable to the AT& T shares allocated to their account and is notified by the Company prior to the time that such rights may be
exercised. Subject to the fiduciary provisions of ERISA, the trustee will not vote any allocated shares for which instructions have not been given by a participant. The trustee votes any
unallocated shares in the same proportion asit votes those shares that were allocated to the extent the proportionate vote is consistent with the trustee's fiduciary obligations under
ERISA. Participants have the same voting rightsin the event of atender or exchange offer.

Although it has not expressed any intent to do so, AT& T has the right under the Plan to discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA and collectively bargained agreements. In the event that the Plan is terminated, subject to the conditions set forth by ERISA, the account balances of all participants shall be
100% vested.

Administrative Expenses Each participant in the Plan may be charged for investment manager fees and administrative expenses, including, trustee and other expenses considered
reasonable by the Plan administrator. Investment manager fees are charged through the applicable investment option. Administrative fees are divided on apro rata basis among
investment options of the participant. An additional feeis charged to individual participantsfor various services provided by the Plan's recordkeeper and other service providers.
Certain expenses are paid by the Plan, Group Trust, or Company.




Notesto Financial Statements (Continued)
(Dollarsin Thousands)

NOTE 2. ACCOUNTING POLICIES

The accompanying financial statements were prepared in conformity with U.S. generally accepted accounting principles (GAAP), which require management to make estimates that affect
the amounts reported in the financial statements and accompanying notes. Actual results could differ from those estimates. Distributions are recorded when paid.

Investment Valuation and Income Recognition Investments are stated at fair value except those investments that are fully benefit responsive which are stated at contract value. Fair
valueisthe price that would be received to sell an asset or paid to transfer aliability in an orderly transaction between market participants at the measurement date. See Note 3 for
discussion of fair value measurements. Investments in securities traded on a national securities exchange are valued at the last reported sales price on the last business day of the year.
If no sale was reported on that date, they are valued at the last reported bid price. Shares of registered investment companies are valued based on quoted market prices, which represent
the net asset value of shares held at year-end. Over-the-counter securities (OTC) and government obligations are valued at the bid price or the average of the bid and asked price on the
last business day of the year from published sources where available and, if not available, from other sources considered reliable. Depending on the types and contractual termsof OTC
derivatives, fair value is measured using val uation techniques such as Black-Scholes option price models, simulation models, or a combination of various models.

Common/collective trust funds and 103-12 investment entities (i.e. an investment entity that holds the assets of two or more plans which are not members of arelated group or employee
benefit plan) are valued at quoted redemption values that represent the net asset values of units held at year-end. Publicly traded partnerships are valued using trades on a national
securities exchange based on the | ast reported sales price on the last business day of the year.

Investment contracts held by a defined contribution plan are required to be reported at contract value. Contract value is the relevant measurement attribute for that portion of the net
assets available for benefits of adefined contribution plan attributable to fully benefit-responsive investment contracts because contract value is the amount participants would receive
if they wereto initiate permitted transactions under the terms of the Plan. The Group Trust investsin fully benefit-responsive synthetic guaranteed investment contracts (Synthetic
GICs). The underlying investments of the Synthetic GICs are owned by the Group Trust and are comprised of corporate bonds and notes, registered investment companies and
government securities and are also valued as described above. The contract value of the fully benefit-responsive investment contracts represents contributions plus earnings, less
participant withdrawals and administrative expenses.

Purchases and sales of securities are reflected as of the trade date. Dividend income is recognized on the ex-dividend date. Interest earned on investmentsis recognized on the accrual
basis.

Notes Receivabl e from Participants Notes receivable from participants represent participant loans that are recorded at their unpaid principal balance plus any accrued, but unpaid
interest. I nterest income on notes receivable from participantsisrecorded when it is earned. Related fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2015 or 2014. If a participant ceases to make |oan repayments and the plan administrator deems the
participant loan to be adistribution, the participant loan balance is reduced and adistribution is recorded.

Recent Accounting Standards

In May 2015, the Financial Accounting Standards Board issued Accounting Standards Update No. 2015-07, "Fair Value Measurement (Topic 820): Disclosures for Investmentsin Certain
Entities That Calculate Net Asset Vaue per Share (or Its Equivalent)" (ASU 2015-07). ASU 2015-07 removes the requirement to categorize investments for which fair value is measured
using the net asset value per share practical expedient within the fair value hierarchy. These disclosures are limited to investments for which the entity has elected to measure the fair
value using that practical expedient. Management has decided to adopt ASU 2015-07 for the reporting period ending December 31, 2015 with full retrospective application as required by
the guidance.
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(Dollarsin Thousands)

In July 2015, the Financial Accounting Standards Board issued Accounting Standards Update No. 2015-12, "Plan Accounting: Defined Benefit Pension Plans (Topic 960), Defined
Contribution Pension Plans (Topic 962), Health and Welfare Benefit Plans (Topic 965): (Part 1) Fully Benefit-Responsive Investment Contracts, (Part 11) Plan Investment Disclosures, (Part
111) Measurement Date Practical Expedient” (ASU 2015-12). ASU 2015-12 eliminates the requirement to group and disclose investments within the fair value hierarchy on the basis of
nature, characteristics and risk. Investments will only be required to be disclosed by general type. Additionally, investment strategies for assets valued on the basis of Net Asset Value
per share which are held in funds that file a Department of Labor Form 5500 as a Direct Filing Entity will no longer be required to be disclosed. ASU 2015-12 also eliminates the
requirements to measure the fair value of fully benefit-responsive investment contracts and provide certain disclosures. Contract value is the only required measure for fully benefit-
responsive investment contracts. Management has el ected to adopt ASU 2015-12 for the reporting period ended December 31, 2015 with full retrospective application as required by the
guidance.

NOTE 3. FAIR VALUE MEASUREMENTS

Accounting Standards Codification 820, Fair Value Measurement, establishes aframework for measuring fair value. That framework provides afair value hierarchy that prioritizesthe
inputs to val uation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted pricesin active markets for identical assetsor liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are described below:

Level 1 Inputs to the val uation methodol ogy are unadjusted quoted prices for identical assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodol ogy include:
Quoted pricesfor similar assets and liabilities in active markets;
Quoted pricesfor identical or similar assets or liabilities in inactive markets;
Inputs other than quoted market prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for substantially the full term of the asset or liability.
Level 3 Inputs to the valuation methodol ogy are unobservable and significant to the fair value measurement.

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

The valuation methodol ogies described in Note 2 may produce afair value calculation that may not be indicative of net realizable value or reflective of future fair values. Furthermore,
while Plan management believes its valuation methods are appropriate and consistent with other market participants, the use of different methodol ogies or assumptions to determine the
fair value of certain financial instruments could result in adifferent fair value measurement at the reporting date. There have been no changes in the methodol ogies used at December 31,
2015 and 2014.

See Note 4 for fair value hierarchy for the Group Trust's and Plan'sinvestments.
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(Dollarsin Thousands)

NOTE 4. INVESTMENTS

The Plan held investmentsin its own trust and in the Group Trust (through participation in the Interest Income Fund, also known asthe AT& T Stable Value Fund) as of December 31,

2015 and 2014, and for the year ended December 31, 2015.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of December 31, 2015:

Plan Assetsat Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total

AT&T common stock $ 430,786 $ - $ - % 430,786
Mutual funds or exchange-traded funds 811,905 - - 811,905
U.S. government securities 3,405 64,270 - 67,675
Corporate debt instruments - 22,119 - 22,119
Municipal debt instruments - 9,020 - 9,020
Futures (8 - - 8)
Total assetsin fair value hierarchy $ 1,246,088  $ 95409 $ - % 1,341,497
Investments measured at net asset value:

Index stock fund* 151,386

Blended equity & debt? 103,601

Bond index fund?® 21,648
Total assetsat fair value $ 1,618,132
Thefollowing table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of December 31, 2014:

Plan Assets at Fair Value as of December 31, 2014
Level 1 Level 2 Level 3 Total

AT&T common stock $ 462,710 $ - 0% - $ 462,710
Mutual funds or exchange-traded funds 862,730 - - 862,730
U.S. government securities 912 68,131 - 69,043
Corporate debt instruments - 35,831 - 35,831
Municipal debt instruments - 7,066 - 7,066
Futures 30 - - 30
Total assetsin fair value hierarchy $ 1,326,382 $ 111,028 $ - 0% 1,437,410
Investments measured at net asset value:

Index stock fund* 148,353

Blended equity & debt? 94,276

Bond index fund?® 18,872
Total assetsat fair value $ 1,698,911

1 This category includes a common/collective trust fund with an objective of providing investment results that approximate the overall performance of the common stocks included in the Standard and Poor's

Composite Stock Price Index of 500 stocks (the "S& P 500®"). There are currently no redemption restrictions on

thisinvestment.

2 This category includes common/collective trust funds also known as LifePath Portfolios which are well diversified portfolios that adjust the mix of the various underlying investments over time. The
changein alocation of investments is designed to move from a more aggressive investment strategy to a more conservative strategy as the participants come closer to retirement. The year associated with
the fund identification denotes the projected year of retirement of the participant selecting the fund. There are currently no redemption restrictions on these investments.

3This category includesa common/collective trust fund with an objective to approximate the overall performance of the Citigroup Broad Investment Grade Bond Index. There are currently no redemption

restrictions on these investments.
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AT&T Savings Group Investment Trust | nvestments

AT&T established the Group Trust to manage assets of pooled investment options among various AT& T sponsored employee benefit trusts. Each participating trust's interest in the
investment fund options (i.e., separate accounts) of the Group Trust is based on account balances of the participants and their elected investment fund options. The Group Trust assets
are allocated among the participating plans by assigning to each trust those transactions (primarily contributions, distributions and expenses) that can be specifically identified and by
alocating investment income and administrative expenses to the individual plans on adaily basis based on each participant's account balance within each investment fund option.

The participating entities and ownership percentages of the Group Trust are listed below:

December 31,
2015 2014
AT&T Master Trust 94.3% 94.2%
Bell South Savings and Security Plan 5.7% 5.8%
Total 100.0% 100.0%
The Plan's percentage interest in each of the investment fund options within the Group Trust is disclosed below as of December 31, 2015.
AT&T Total AT&T AT&T
Return Bond AT&TUS. International StableValue Group
Fund Stock Fund Stock Fund Fund Trust
Interest bearing cash - - % 7% 3 - % 76
Corporate debt - 3,168 - - 3,168
Common/collective trust
funds 223,554 1,270,030 154,807 - 1,648,391
103-12 investment entities - - 174,297 - 174,297
Equities - common stock - 1,226,111 150,140 - 1,376,251
Equities - preferred stock - - 433 - 433
Publicly traded
partnerships - 8,176 - - 8,176
Registered investment
companies 1,220,725 31,929 4,194 171,302 1,428,150
Group Trust investments
at fair value 1,444,279 2,539,414 483,947 171,302 4,638,942
Unsettled trades and other 3,373 (1,746) (89) (165,522) (163,984)
Fully benefit-responsive
investments
contracts valued
at contract value - - - 6,432,747 6,432,747
Group Trust net assets 1,447,652 2,537,668 $ 483858 % 6438527 $ 10,907,705
Plan's percentage

ownership interest
of investments

%

-%

-%

9.6% 5.7%
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The Plan's percentage interest in each of the investment fund options within the Group Trust is disclosed below as of December 31, 2014.

Interest bearing cash

Common/collective trust
funds

103-12 investment entities

Equities - common stock

Equities - preferred stock

Publicly traded
partnerships

Registered investment
companies

Group Trust investments
at fair value

Unsettled trades and other

Fully benefit-responsive

investments contracts
valued at contract value

Group Trust net assets

Plan’s percentage
ownership interest
of investments

Total net appreciation/(depreciation) in fair value of Group Trust Investments

Investment income:
Interest
Dividends

AT&T Total AT&T AT&T
Return Bond AT&TU.S. International Stable Value Group
Fund Stock Fund Stock Fund Fund Trust
= - $ 240 - 8 240
- 1,578,118 184,860 - 1,762,978
- - 171,733 - 171,733
- 1,196,545 155,379 - 1,351,924
- - 679 - 679
- 5,078 - - 5,078
1,347,889 46,394 2,611 74,556 1,471,450
1,347,889 2,826,135 515,502 74,556 4,764,082
3,351 (1,329) 703 (309,906) (307,181)
- - - 6,701,195 6,701,195
1,351,240 2,824,806  $ 516,205 6465845 $ 11,158,096
% -% -% 9.8% 5.8%
Net Appreciation (Depreciation) in Fair Value of Group Trust Investmentsand
Total Investment Incomefor theyear ended December 31, 2015
Group
Trust
$ (48,446)
$ 161,494
58,248
$ 219,742

Total investment income of Group Trust Investments




Notesto Financial Statements (Continued)
(Dollarsin Thousands)

The following table sets forth by level, within the fair value hierarchy, the Group Trust's assets at fair value as of December 31, 2015:

Group Trust Assetsand Liabilitiesat Fair Value
December 31, 2015

Level 1 Level 2 Level 3 Total

Corporate debt $ -3 3168 $ -3 3,168
Interest-bearing cash 76 - - 76
Common stock 1,376,251 - - 1,376,251
Preferred stock 433 - - 433
Publicly traded partnerships 8,176 - - 8,176
Registered investment companies 1,428,150 - - 1,428,150
Total assetsin fair value hierarchy $ 2,813,086 $ 3,168 $ - $ 2,816,254
Investments measured at net asset value

U.S. common/collective trustst 1,424,837

International common/collective trusts? 223,554

103-12 investments® 174,297
Total assetsand liabilities at fair value $ 4,638,942
The following table sets forth by level, within the fair value hierarchy, the Group Trust's assets at fair value as of December 31, 2014:

Group Trust Assetsand Liabilitiesat Fair Value
December 31, 2014
Level 1 Level 2 Level 3 Total

Interest bearing cash $ 240 $ - 8 - 8 240
Equities - common stock 1,351,924 - - 1,351,924
Publicly traded partnerships 5,078 - - 5,078
Equities - preferred stock 679 - - 679
Registered investment companies 1,471,450 - - 1,471,450
Total assetsand liabilitiesin fair value hierarchy $ 2,829371 $ - $ - $ 2,829,371
Investments measured at net asset value

U.S. common/collective trustst 1,578,118

International common/collective trusts? 184,860

103-12 investments® 171,733
Total assetsand liabilities at fair value $ 4,764,082

1The objective of the common/collective trust funds held inthe AT&T U.S. Stock Fund is to deliver diversified exposure to the large-capitalization U.S. equity market as represented by the Russell
3000 Index. This common/collective trust fund has redemption restrictions limited to daily and monthly settlement.

2The objective of the common/collective trust funds held in the AT& T International Stock Fund is to provide diversified exposure to international markets as represented by the All Country World
Index ex U.S. and MSCI Emerging Markets Net Dividend Index. The three common/collective trust funds have redemption restrictions limited to daily, weekly or monthly. One fund isinvested
broadly in developed and emerging market countries, while the other two funds are invested primarily in emerging market countries.

3These are equity commingled funds that invest primarily in developed countries. These funds have redemption restrictions limited to monthly settlement.
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Derivative Financial I nstruments

In the normal course of operations, Group Trust assets and liabilities held inthe AT& T Stable Value Fund (Stable Value Fund) may include derivative financial instruments (futures and
foreign currency forward contracts). These instrumentsinvolve, in varying degrees, elements of credit and market volatility risksin excess of more traditional investment holdings such
as equity and debt instruments. The contract or notional amounts disclosed provide a measure of the Group Trust's involvement in such instruments but are not indicative of potential
loss. Theintent isto use derivative financial instruments as an economic hedge to manage market volatility and foreign currency exchange rate risk associated with the Stable Value
Fund'sinvestment assets. The Group Trust's fiduciaries do not anticipate any material adverse effect on the Group Trust's financial position resulting from itsinvolvement in these
instruments.

The following table presents the effect of gains (Iosses) with respect to these derivative instruments, by type of derivative. The gains (losses) are located on the Statement of Changesin
Net Assets Available for Benefits as Net Income from Investment in AT& T Savings Group Investment Trust to the extent of the Plan's ownership in the Group Trust.

Year Ended
December 31, 2015
Futures contracts $ (464)
Forward foreign currency exchange rate contracts $ 16,683

In addition to the derivative financial instruments held by the Group Trust, the Plan also holds derivative financial instruments as Plan investmentsin its own trust. The following table
presents the effect on income with respect to these derivative instruments, by type of derivative. Theincome islocated on the statements of changesin net assets available for benefits
acomponent of net appreciation in fair value of investments.

Year Ended
December 31, 2015
Futures contracts $ 653

Futures Contracts

The primary risk managed by the Group Trust using futures contractsis the price risk associated with investments. On behalf of the Group Trust, investment managers enter into various
futures contracts to economically hedge investments. These contracts, which are considered derivatives under Accounting Standards Codification Topic 815, Derivatives and Hedging
are agreements between two parties to buy or sell asecurity or financial interest at a set price on afuture date and are standardized and exchange-traded. Upon entering into such a
contract on behalf of the Group Trust, the investment manager is required to pledge to the broker an amount of cash or securities equal to the minimum "initial margin" requirements of
the exchange on which the contract is traded. Pursuant to the contract, the investment manager agrees to receive from or pay to the broker an amount of cash equal to the daily
fluctuation in the value of the contract. Such receipts or payments are known as variation margin and are recorded on adaily basis by the trustee as arealized gain or loss equal to the
difference in the value of the contract between daily closing prices. Upon entering into such contracts, the Group Trust bears the risk of interest or exchange rates or securities prices
moving unexpectedly, in which case, the Group Trust may not achieve the anticipated benefits of the futures contracts and may realize aloss. With futures, thereis minimal counterparty
credit risk to the Group Trust since futures are exchange traded and the exchange's clearinghouse, as counterparty to all exchange traded futures, guarantees the futures against default.
The investmentsin the Group Trust are subject to equity price risk and interest rate risk, in the normal course of pursuing itsinvestment objectives. The U.S. interest rate futures held in
the portfolio as of December 31, 2015 and 2014 were used primarily to hedge and manage the duration risk of the portfolio.

Thefair value of the open futures contracts is separately disclosed in the detail of the Group Trust investments presented below and are included in the Statement of Net Assets
Availablefor Benefits to the extent of the Plan's ownership in the Group Trust.
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At December 31, 2015, open futures contracts held in the Group Trust were as follows:

Number of
Contracts Notional
Type of Contract Buy/(Sell) Expiration Value Fair Value

U.S. Treasury Bond Future (403) 3/2016 $ (61,961) $ (173)
U.S. Treasury Bond Future (79) 3/2016 (12,146) 141
U.S. Treasury Bond Future (44) 3/2016 (6,765) (10)
U.S. Treasury Bond Future (63) 3/2016 (9,686) 13
U.S. 10-Year Treasury Note Future 44 3/2016 5,540 (19)
U.S. 10-Year Treasury Note Future (279) 3/2016 (35,128) 97
U.S. 10-Y ear Treasury Note Future 183 3/2016 23,041 (74)
90 Day Eurodollar Future 4 3/2016 (993) -
90 Day Eurodollar Future 119 3/2016 29,531 (37)
90 Day Eurodollar Future (119) 9/2016 (29,433) 40
U.S. 5-Year Treasury Note Future 455 3/2016 53,836 (123)
U.S. 5-Year Treasury Note Future 9 3/2016 1,065 2
U.S. 5-Year Treasury Note Future 651 3/2016 77,027 (153)
U.S. 2-Year Treasury Note Future 197 3/2016 42,795 (57)
U.S. 2-Year Treasury Note Future (687) 3/2016 (149,240) 226
U.S. 2-Year Treasury Note Future 522 3/2016 113,396 (184)
U.S. UltraBond Future (36) 3/2016 (5,713) 4
U.S. UltraBond Future (148) 3/2016 (23,486) (130)
U.S. UltraBond Future (28) 3/2016 (4,443) (27)
Tota $ 7237 $ (464)
At December 31, 2014, open futures contracts held in the Group Trust were asfollows:

Number of

Contracts Notional

Type of Contract Buy/(Sell) Expiration Value Fair Value

U.S. Treasury Bond Future (14 3/2015 $ (2024) $ (62)
U.S. Treasury Bond Future (183) 3/2015 (26,455) (719)
U.S. Treasury Bond Future (72) 3/2015 (10,409) (166)
U.S. Treasury Bond Future (287) 3/2015 (41,489) (1,274)
U.S. 10-Year Treasury Note Future 218 3/2015 27,642 173
U.S. 10-Year Treasury Note Future (192) 3/2015 (24,345) (28)
U.S. 10-Year Treasury Note Future 304 3/2015 38,546 216
U.S. 5-Year Treasury Note Future 632 3/2015 75,164 65
U.S. 5-Year Treasury Note Future 253 3/2015 30,089 4
U.S. 5-Year Treasury Note Future (30) 3/2015 (3,568) ©)]
U.S. 2-Year Treasury Note Future 40 3/2015 8,744 (@)
U.S. 2-Year Treasury Note Future 446 3/2015 97,493 (114)
U.S. 2-Year Treasury Note Future (626) 3/2015 (136,840) 157
U.S. UltraBond Future 20 3/2015 3,304 50
U.S. UltraBond Future (117) 3/2015 (19,327) (947)
U.S. UltraBond Future (224) 3/2015 (37,002 (1,554)
U.S. UltraBond Future (22) 3/2015 (3,634) (182
Tota $ (24111 $ (4,387)
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The fair value of the open futures contractsis presented below and isincluded in investments on the Plan's Statement of Net Assets Available for Benefits.

At December 31, 2015, open futures contracts held by the Plan were as follows:

Number of
Contracts Notional Fair
Type of Contract Buy/(Sell) Expiration Value Value
S&P e-mini 500 Index Futures U.S. (6) 3/2016 $ 611 $ 4
U.S. Treasury Bond Future 54 3/2016 6,799 (12)
Total $ 6188 $ (8)
At December 31, 2014, open futures contracts held by the Plan were as follows:
Number of
Contracts Notional Fair
Type of Contract Buy/(Sell) Expiration Value Value
S& P e-mini 500 Index FuturesU.S. 19 32015 $ 1950 $ 30
U.S. Treasury Bond Future 29 3/2015 3,677 -
Total $ 5627 $ 30

The futuresheld in the Plan as of December 31, 2015 and 2014, were used primarily to maintain the target allocations of the portfolio.

Foreign Currency Contracts

The primary risks managed by the Group Trust using foreign currency forward contractsis the foreign currency exchange rate risk associated with the Group Trust's investments
denominated in foreign currencies. On behalf of the Group Trust, investment managers enter into forward foreign currency contracts, which are agreements to exchange foreign
currencies at aspecified future date at a specified rate, the terms of which are not standardized on an exchange. These contracts are intended to minimize the effect of currency
fluctuations on the performance of investments denominated in foreign currencies. Although in some cases, forward foreign currency contracts are used to express aview on the
direction of a particular currency, risk arises both from the possible inability of the counterparties to meet the terms of the contracts (credit risk) and from movement in foreign currency
exchange rates (market risk). Foreign currency forward contracts are entered into with major banks to minimize credit risk, and accordingly, no credit reserve has been established against
these amounts.

The contracts are recorded at fair value on the date the contract is entered into, which istypically zero. The fair value of the foreign currency contracts are disclosed in unsettled trades
and other of the Group Trust, which is then allocated to the Plan and isincluded in Statement of Net Assets Available for Benefits to the extent of the Plan's ownership in the Group
Trust.

As of December 31, 2015 and 2014, the contracts held by the Group Trust were:

Notional Value Fair Value
2015 2014 2015 2014
Derivative assets $ 195 $ 64 $ - $ -
Derivative liabilities $ 201 % 64 $ - $ -

Fully Benefit-Responsive | nvestment Contracts
The Stable Value Fund consists of fully benefit-responsive investment contracts with various financial institutions and insurance companies which can be accounted for by the Plans at
contract value. Generally contract value represents contributions made under the contract, plus earnings, less participant withdrawal s and administrative expenses.

The investments held by the Stable Value Fund as of December 31, 2015 include Synthetic GICs which are fully benefit-responsive investment contracts. Synthetic GICs are constructed

by combining a stable value insurance wrapper contract and a fixed income portfolio. The assets supporting the Synthetic GICs are owned by the Group Trust and generally consist of
high quality fixed income securities.
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Traditional Guaranteed Investment Contracts ("Traditional GICs" also known as " General Account GICs") are issued by insurance companies and typically pay a guaranteed fixed or
floating rate of interest over the life of the contract with arepayment of principal at maturity. A Synthetic GIC issimilar to a Traditional GIC but has unbundled the insurance and
investment components of the Traditional GIC.

Wrapper contracts are typically issued by a bank or insurance company, and seek to provide preservation of principal by permitting daily liquidity at contract value for participant
directed transactions, in accordance with the provisions of the Plans. Wrapper contracts amortize the realized and unrealized gains and losses on the underlying fixed income
investments through adjustments to the future interest crediting rate of the contract. Wrapper contracts typically contain contractual provisionsthat prevent the interest crediting rate
from falling below zero.

In certain circumstances, the amount withdrawn from the wrapper contract could be payable at fair value rather than at contract value. These eventsinclude termination of the Plans, a
material adverse change to the provisions of the Plans, if AT& T elects to withdraw from awrapper contract in order to switch to adifferent investment provider or, in the event of aspin-
off or sale of adivision, if the terms of the successor plan do not meet the contract issuers' underwriting criteria for issuance of aclone wrapper contract. Events that would permit a
wrapper contract issuer to terminate awrapper contract upon short notice include the Plans' loss of qualified status, un-cured material breaches of responsibilities or material and adverse
changes to the provisions of the Plans. The Company does not believe any of the events are probable of occurring in the foreseeable future.

Investment Risk

Investments held by the Group Trust and the Plan are exposed to various risks, such asinterest rate, market and credit risks. Due to the level of risk associated with certain investments,
itisat least reasonably possible that changesin the values of investments could occur in the near term and that such changes could materially affect participants account balances and
the amounts reported in the statements of net assets available for benefits. Participants accounts that are invested in the Company stock fund option are exposed to market risk in the
event of asignificant declinein the value of AT& T stock.

Additionally, the Group Trust investsin securities with contractual cash flows, such as asset backed securities, collateralized mortgage obligations and commercial mortgage-backed
securities. The value, liquidity and related income of these securities are sensitive to changesin economic conditions, including real estate value, delinquencies or defaults, or both, and
may be adversely affected by shiftsin the market's perception of the issuers and changesin interest rates.

NOTE 5. PARTIESIN INTEREST TRANSACTIONS

Plan assets areinvested in AT& T stock either directly or through the Group Trust. Because the Company is the plan sponsor, transactions involving the Company's stock qualify as
party-in-interest transactions. In addition, certain investments held by the Plan and Group Trust are managed by BNY Mellon and Fidelity as trustee and record keeper, respectively, as
defined by various agreements. Therefore, these transactions and fees paid to these entities qualify as parties-in-interest transactions. All of these transactions are exempt from the
prohibited transactions rules.

NOTE 6. TAX STATUS

The Plan has received a determination letter from the Internal Revenue Service (IRS) dated June 4, 2015, stating that the Plan is qualified under Section 401(a) of the Internal Revenue
Code (IRC) and, therefore, the related trust is exempt from taxation. Subsequent to this determination by the IRS, the Plan was amended. Once qualified, the Plan isrequired to operatein
conformity with the IRC to maintain its qualification. The plan administrator believes the Plan is being operated in compliance with the applicable requirements of the IRC and, therefore,
believes that the Plan, as amended, is qualified and the related trust is tax exempt.

Accounting principles generally accepted in the United States require Plan management to evaluate uncertain tax positions taken by the Plan. The financial statement effects of a tax
position are recognized when the position is more likely than not, based on the technical merits, to be sustained upon examination by the IRS. The Plan administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2015, there were no uncertain positions taken or expected to be taken. The Plan has recognized no interest or
penalties related to uncertain tax positions. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
administrator believesit isno longer subject to income tax examinations for years prior to 2012.
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NOTE 7. RECONCILIATION OF FINANCIAL STATEMENTSTO FORM 5500

The following isareconciliation of net assets available for benefits per the financial statements to the Form 5500 as of December 31:

2015 2014

Net Assets Available for Benefits per the financial statements $ 2,293,481 $ 2,368,223
Adjustment from contract value to fair value for fully benefit-responsive

investment contracts - 22,337
Distributions payabl e to participants (279) (800)
Net Assets Available for Benefits per the Form 5500 $ 2,293,202 $ 2,389,760
The following isareconciliation of distributions to participants per the financia statements to the Form 5500 for the year ended December 31, 2015:
Distributions to participants per the financial statements $ 222,820
Distributions payable to participants at December 31, 2014 (800)
Distributions payable to participants at December 31, 2015 279
Distributions to participants per the Form 5500 $ 222,299

Distributions payable to participants are recorded on the Form 5500 for benefit claims that have been processed and approved for payment prior to December 31, but not yet paid as of
that date.

Fully benefit-responsive contracts are recorded on the Form 5500 at contract value for the twelve month period ending December 31, 2015. For prior years, fully benefit-responsive
contracts were recorded at fair value versus contract value on the financial statements. The following is areconciliation of total additions per the financial statementsto total income per
the Form 5500 for the year ended December 31, 2015:

Total additions per the financial statements $ 177,326
Adjustment from contract value to fair value for fully benefit-responsive investment

contracts at December 31, 2014 (22,337)
Total income per the Form 5500 $ 154,989
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I dentity of |ssue Description of Investment Current Value
Indexed Stock Fund
NORTHERN TRUST S& P 500 INDEX COMMON/COLLECTIVE TRUST
STOCK FUND FUND: 17,590 UNITS 118,093
Balanced Fund
* DREYFUS GOVERNMENT CASH REGISTERED INVESTMENT
MANAGEMENT FUND COMPANY: 3,174,891 UNITS 3,175
USTREASURY BILL 0.000% 04/28/2016 DD 04/30/15 599
USTREASURY BILL 0.000% 05/26/2016 DD 05/28/15 599
USTREASURY BILL 0.000% 06/23/2016 DD 06/25/15 619
USTREASURY BILL 0.000% 07/21/2016 DD 07/23/15 617
USTREASURY BILL 0.000% 08/18/2016 DD 08/20/15 617
USTREASURY BILL 0.000% 09/15/2016 DD 09/17/15 118
USTREASURY BILL 0.000% 10/13/2016 DD 10/15/15 118
USTREASURY BILL 0.000% 11/10/2016 DD 11/12/15 118
NORTHERN TRUST QM AGGREGATE COMMON/COLLECTIVE TRUST
BOND INDEX FUND FUND: 42,845 UNITS 21,648
NORTHERN TRUST S& P 500 INDEX COMMON/COLLECTIVE TRUST
STOCK FUND FUND: 4,959 UNITS 33,293
US 10YR TREASNTSFUTURE (CBT)
FUTURES CONTRACT EXP MAR 16 (12
S&P 500 EMINI INDEX FUT (CME)
FUTURES CONTRACT EXPMAR 16 4
Total Balanced Fund 61,513
Registered I nvestment Companies
T ROWE PRICE MID-CAP GROWTH REGISTERED INVESTMENT
FUND COMPANY: 5,889,023 UNITS 255,584
DFA INTERNATIONAL VALUE REGISTERED INVESTMENT
PORTFOLIO |1 COMPANY: 20,787,194 UNITS 92,919
DFA U.S. SMALL CAPVALUE REGISTERED INVESTMENT
PORTFOLIO COMPANY: 4,313,318 UNITS 131,513
DFA U.S. LARGE CAP VALUE REGISTERED INVESTMENT
PORTFOLIO |1 COMPANY: 8,652,037 UNITS 132,722
VANGUARD GROWTH INDEX REGISTERED INVESTMENT
FUND COMPANY: 2,248,241 UNITS 123,136
FIDELITY GROWTH AND INCOME REGISTERED INVESTMENT
PORTFOLIO COMPANY: 2,239,283UNITS 64,693
Total Registered Investment Companies 800,567
LifePath Funds
COMMON/COLLECTIVE TRUST
LIFEPATH 2050 FUND FUND: 424,878 UNITS 5,487
COMMON/COLLECTIVE TRUST
LIFEPATH 2040 FUND FUND: 1,191,222 UNITS 20,418
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I dentity of Issue Description of I nvestment Current Value
COMMON/COLLECTIVE TRUST
LIFEPATH 2030 FUND FUND: 1,805,337 UNITS 30,788
COMMON/COLLECTIVE TRUST
LIFEPATH 2020 FUND FUND: 1,768,540 UNITS 29,648
COMMON/COLLECTIVE TRUST
LIFEPATH RETIREMENT FUND FUND: 1,034,156 UNITS 17,260
Total LifePath Age-Based Retirement Funds 103,601
AT&T SharesFund
AT&T COMMON STOCK 12,519,196 SHARES 430,786
DREYFUS GOVERNMENT CASH REGISTERED INVESTMENT
MANAGEMENT FUND COMPANY: 5,662,755 UNITS 5,663
Total AT&T Shares Fund 436,449
Bond Fund
FEDERAL HOME LN BK CONSDISC MAT 01/20/2016 100
FEDERAL HOME LN BK CONSDISC MAT 01/22/2016 4,599
FEDERAL HOME LN BK CONSDISC 0.000% 01/27/2016 DD 01/27/15 200
FEDERAL HOME LN BK CONSDISC MAT 02/01/2016 100
FEDERAL NATL MTG ASSN DISC MAT 02/08/2016 1,798
FEDERAL NATL MTG ASSN DISC 0.000% 02/10/2016 DD 02/17/15 2,597
FEDERAL NATL MTG ASSN DISC 0.000% 02/16/2016 DD 02/23/15 4,695
SLH PROXY LONG EXPOSURE SLHOPNTA4 13
DREYFUS GOVERNMENT CASH REGISTERED INVESTMENT
MANAGEMENT FUND COMPANY: 622,169 UNITS 622
ABBVIE INC 4.500% 05/14/2035 DD 05/14/15 196
ABBVIE INC 4.700% 05/14/2035 DD 05/14/15 98
COMMIT TO PUR FNMA SFMTG 3.000% 01/01/2046 DD 01/01/16 4,000
COMMIT TO PUR FNMA SFMTG 3.500% 02/01/2046 DD 02/01/16 4,118
COMMIT TO PUR FNMA SFMTG 4.000% 02/01/2046 DD 02/01/16 6,337
ALLY AUTO RECEIVABLESSN1A2A 0.930% 06/20/2017 DD 03/31/15 491
AMERICAN EXPRESS CREDIT CORP VAR RT 09/14/2020 DD 09/14/15 303
AMERICAN HONDA FINANCE CORP 1.600% 07/13/2018 DD 07/14/15 497
AMERICAN MUN PWR-OHIO INC 6.449% 02/15/2044 DD 12/09/09 1,171
AMERICAN WATER CAPITAL CORP 3.400% 03/01/2025 DD 08/14/14 305
AMGEN INC 3.125% 05/01/2025 DD 05/01/15 855
APPLE INC 3.200% 05/13/2025 DD 05/13/15 405
ASSET BACKED SECURITIESHE4 M1 VAR RT 08/15/2033 DD 08/06/03 128
BANK OF AMERICA NA VAR RT 06/05/2017 DD 06/05/15 1,395
BANK OF AMERICA FUNDING 2D Al VAR RT 05/25/2035 DD 06/01/05 71
BEAR STEARNSARM TRUST 11 1A2 VAR RT 02/25/2033 DD 12/01/02 6
BEAR STEARNSARM TRUST 12 13A1 VAR RT 02/25/2036 DD 12/01/05 32
CHICAGO IL TRANSIT AUTH SALES 6.899% 12/01/2040 DD 08/06/08 116
CITIGROUP INC 2.650% 10/26/2020 DD 10/26/15 397
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I dentity of Issue

December 31, 2015
(Dollarsin Thousands)

Description of Investment

Current Value

FNT MORTGAGE-BACKED PASS31A1 6.750% 08/21/2031 DD 07/01/01 2
CREDIT SUISSE MORTGAGE C C4A3 5.467% 09/15/2039 DD 09/01/06 80
DUKE ENERGY CAROLINASLLC 3.750% 06/01/2045 DD 03/12/15 834
FEDERAL NATL MTG ASSN 0.875% 02/08/2018 DD 01/07/13 99
FEDERAL NATL MTG ASSN 0.875% 05/21/2018 DD 04/15/13 99
FEDERAL NATL MTG ASSN 1.875% 09/18/2018 DD 08/23/13 101
FNMA GRD REMIC P/T 15-M8 FA VAR RT 11/25/2018 DD 05/01/15 644
FEDERAL HOME LN MTG CORP 0.875% 03/07/2018 DD 01/17/13 298
FNMA POOL #0255272 4.000% 06/01/2019 DD 05/01/04 72
FNMA POOL #0357414 4.000% 07/01/2018 DD 07/01/03 53
FNMA POOL #0AL 2617 6.000% 10/01/2040 DD 11/01/12 388
FNMA POOL #0AM 0359 2.310% 08/01/2022 DD 08/01/12 99
FNMA POOL #0AS1338 5.000% 12/01/2043 DD 11/01/13 1,013
FNMA POOL #0AS2091 3.500% 04/01/2029 DD 03/01/14 21
FNMA POOL #0AS2741 5.000% 06/01/2044 DD 05/01/14 875
FNMA POOL #0AS2993 3.500% 08/01/2029 DD 07/01/14 27
FNMA POOL #0AS$4201 3.500% 12/01/2029 DD 12/01/14 39
FNMA POOL #0AV 1676 4.000% 01/01/2026 DD 10/01/13 269
FNMA POOL #0AV5751 3.500% 04/01/2029 DD 04/01/14 23
FNMA POOL #0AW5318 3.500% 06/01/2029 DD 05/01/14 17
FNMA POOL #0AW5344 3.500% 06/01/2029 DD 06/01/14 4,990
FNMA POOL #0AW7067 3.500% 07/01/2029 DD 06/01/14 3,991
FNMA POOL #0AW7093 3.500% 07/01/2029 DD 06/01/14 il
FNMA POOL #0AZ2306 3.500% 07/01/2030 DD 06/01/15 31
FNMA POOL #0AZ4023 3.500% 06/01/2030 DD 06/01/15 32
FNMA POOL #0AX3144 3.500% 10/01/2029 DD 09/01/14 27
FNMA GTD REMIC P/T 03-W11A1 VAR RT 12/25/2042 DD 01/01/03 45
FNMA GTD REMIC P/T 03-25KP 5.000% 04/25/2033 DD 03/01/03 162
FHLMC MULTICLASSMTG 3626 ME 5.000% 01/15/2040 DD 01/01/10 21
FNMA POOL #0755735 3.500% 05/01/2019 DD 05/01/04 11
FNMA POOL #0915042 5.500% 04/01/2022 DD 04/01/07 2
FNMA POOL #0AB1365 3.500% 08/01/2025 DD 07/01/10 15
FNMA POOL #0AB2130 3.500% 01/01/2026 DD 12/01/10 30
FNMA POOL #0MA2161 3.500% 12/01/2029 DD 12/01/14 38
FNMA POOL #0AD5797 3.500% 06/01/2025 DD 06/01/10 14
FNMA POOL #0AEQ676 3.500% 01/01/2026 DD 12/01/10 45
FNMA POOL #0AE3895 3.500% 11/01/2025 DD 10/01/10 14
FNMA POOL #0AE5487 3.500% 10/01/2025 DD 10/01/10 6
FNMA POOL #0AE7060 3.500% 12/01/2025 DD 11/01/10 30
FLORIDA POWER & LIGHT CO 4.125% 02/01/2042 DD 12/13/11 497
GNMA POOL #0AE7708 4.000% 08/15/2043 DD 08/01/13 51
GNMA POOL #0AL 0766 3.500% 01/15/2045 DD 01/01/15 689
GNMA POOL #0AL 5269 3.500% 02/15/2045 DD 02/01/15 1,345
GNMA POOL #0AN4392 4.000% 06/15/2045 DD 06/01/15 2,075
GSR MORTGAGE LOAN TRUST AR6 1A1 VAR RT 09/25/2035 DD 09/01/05 208
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Description of Investment

Current Value

GNMA POOL #0782523

GNMA POOL #0705997

GENERAL ELECTRIC CO

GOLDMAN SACHS GROUP INC/THE
HONDA AUTO RECEIVABLES202 A2
HOST HOTELS & RESORTSLP

JP MORGAN CHASE & CO

JP MORGAN CHASE & CO

JP MORGAN CHASE COMMER LDP9 A3
JP MORGAN CHASE COMMER LDPX A3
LOSANGELESCALIF UNI SCH DIST

ML CFC COMMERCIAL MORTGAG 4 A3
MERCEDES-BENZ AUTO RECEIV 1A2
MERRILL LYNCH MORTGAGE INE Al
MICROSOFT CORP

MIDAMERICAN ENERGY CO

MORGAN STANLEY ABSCAPHE6A2C
MORGAN STANLEY CAPITAL 11AR 1A1
NEW YORK CITY NY TRANSITIONAL
NEW YORK CITY NY TRANSITIONAL
NEW YORK ST DORM AUTH ST PERSO
ONEOK PARTNERSLP

ONEOK PARTNERSLP

PACIFIC GAS& ELECTRIC CO

PHILIP MORRISINTERNATIONAL IN
PRIME MORTGAGE TRUST 2CL11A2
PRIME MORTGAGE TRUST 2 CL12A2
PROLOGISLP

PUBLIC PWR GENERATION AGY NER
SLM STUDENT LOAN TRUST 2009 A
SBA GTD PARTN CTFS 2003-20C 1

SBA GTD PARTN CTFS 2005-20B 1

SBA GTD PARTN CTFS 2008-20D 1

SBA GTD PARTN CTFS 2008-20E 1

SBA GTD PARTN CTFS 2008-20F 1

SBA GTD PARTN CTFS2009-20A 1

SBA GTD PARTN CTFS2008-10A 1
SOUTH DAKOTA ST EDUCTNL ENHANC
SOUTHERN CALIFORNIA GASCO
STRUCTURED ADJUSTABLE R 127A1
STRUCTURED ASSET INCESTME 8 M1
STRUCTURED ASSET SEC M 21A 1A1
STRUCTURED ASSET SEC COR 1A 4A
STRUCTURED ASSET MORTG AR4 2A1
THORNBURG MORTGAGE SECUR 111A

5.000% 11/15/2035 DD 12/01/08
5.000% 01/15/2039 DD 01/01/09
4.125% 10/09/2042 DD 10/09/12
VAR RT 04/23/2020 DD 01/23/15
0.690% 08/21/2017 DD 05/20/15
4.000% 06/15/2025 DD 05/15/15
2.250% 01/23/2020 DD 01/23/15
2.550% 10/29/2020 DD 10/29/15
5.336% 05/15/2047 DD 12/01/06
5.420% 01/15/2049 DD 03/01/07
5.750% 07/01/2034 DD 10/15/09
5.172% 12/12/2049 DD 12/01/06
0.430% 02/15/2017 DD 07/09/14
VAR RT 11/25/2029 DD 09/23/04
4.000% 02/12/2055 DD 02/12/15
4.4 % 10/15/2044 DD 04/03/14

VAR RT 11/25/2035 DD 11/29/05
VAR RT 01/25/2035 DD 12/29/04
5.750% 02/01/2035 DD 03/03/10
5.767% 08/01/2036 DD 10/22/09
5.289% 03/15/2033 DD 10/14/10
6.150% 10/01/2016 DD 09/25/06
3.250% 02/01/2016 DD 01/26/11
3.400% 08/15/2024 DD 08/18/14
3.250% 11/10/2024 DD 11/10/14
VAR RT 02/25/2034 DD 01/25/04
VAR RT 02/25/2019 DD 01/25/04
4.250% 08/15/2023 DD 08/15/13
7.242% 01/01/2041 DD 07/16/09
VAR RT 04/25/2023 DD 08/28/08
4.500% 03/01/2023 DD 03/12/03
4.625% 02/01/2025 DD 02/16/05
5.370% 04/01/2028 DD 04/16/08
5.490% 05/01/2028 DD 05/14/08
5.680% 06/01/2028 DD 06/11/08
5.720% 01/01/2029 DD 01/14/09
5.471% 03/10/2018 DD 03/26/08
3.539% 06/01/2022 DD 03/14/13
4.450% 03/15/2044 DD 03/13/14
VAR RT 09/25/2034 DD 08/01/04
VAR RT 09/25/2034 DD 08/25/04
VAR RT 01/25/2032 DD 12/01/01
VAR RT 02/25/2032 DD 01/01/02
VAR RT 12/19/2034 DD 07/30/04
VAR RT 03/25/2044 DD 03/31/04

19




I dentity of Issue

BELLSOUTH SAVINGSAND SECURITY PLAN

EIN 58-1533433, PLAN NO. 004

SCHEDULE H, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015
(Dollarsin Thousands)

Description of I nvestment

Current Value

*

PRINCETON UNIVERSITY
USTREAS-CPI INFLAT
USTREAS-CPI INFLAT
USTREAS-CPI INFLAT
USTREAS-CPI INFLAT
USTREAS-CPI INFLAT
USTREAS-CPI INFLAT
USTREAS-CPI INFLAT

UNIV OF CALIFORNIA CA RGTSMED
UNIV OF CALIFORNIA CA REVENUES
UNIV OF CALIFORNIA CA REVENUES
VERIZON COMMUNICATIONSINC

VISA INC

WACHOVIA CORP
WAL-MART STORESINC
WELLSFARGO BANK NA
Total Bond Fund

Interest Bearing Cash

DREYFUS GOVERNMENT CASH
MANAGEMENT FUND

*Loansto Plan Participants

Total

* Party-in-Interest

5.700% 03/01/2039 DD 01/21/09
2.375% 01/15/2025 DD 07/15/04
2.000% 01/15/2026 DD 01/15/06
2.375% 01/15/2027 DD 01/15/07
1.750% 01/15/2028 DD 01/15/08
2.500% 01/15/2029 DD 01/15/09
1.375% 02/15/2044 DD 02/15/14
0.125% 04/15/2020 DD 04/15/15
6.583% 05/15/2049 DD 12/17/09
6.270% 05/15/2031 DD 08/27/09
5.770% 05/15/2043 DD 08/27/09
4.150% 03/15/2024 DD 03/17/14
3.150% 12/14/2025 DD 12/14/15
VAR RT 06/15/2017 DD 06/08/07
3.300% 04/22/2024 DD 04/22/14
VAR RT 06/15/2017 DD 06/12/14

4.25% - 10.50%

20

395
4,447
666
954
744
1,575
208
5,114
1,293
334
1,226
1,028
400
997
1,032
897

96,031

1,878

65,809

1,683,941




SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustee (or other persons who administer the employee benefit plan) have duly caused this annual report to be
signed by the undersigned thereunto duly authorized.

Bell South Savings and Security Plan

By AT&T Services, Inc.,
Plan Administrator for the Foregoing Plan

By /s DebralL. Dial

Debral. Dial
Senior Vice President and Controller

Date: June 17, 2016
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EXHIBIT INDEX
Exhibit identified below, Exhibit 23 isfiled herein as an exhibit hereto.

Exhibit
Number

23 Consent of Independent Registered Public Accounting Firm
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EX 23
Form 11-K for 2015
File No. 1-8610

Consent of Independent Registered Public Accounting Firm

We consent to the incorporation by reference in the Registration Statement (Form S-8, No. 333-189789) pertaining to the Bell South Savings and Security Plan of our report dated June 17,
2016, with respect to the financia statements and schedule of the Bell South Savings and Security Plan included in this Annual Report (Form 11-K) for the year ended December 31, 2015.

Dallas, Texas

/9 ERNST & YOUNG LLP
June 17, 2016
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Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule ot Assets (Held at End of Year)

Plan Name BellSouth Savings and Security Plan
Plan Sponsor's Name  BellSouth,

LLC

EIN:
PN:

58-1533433

004

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

See Audited Financial Statements
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