| OMB No, 1545-0047

2011

Open to Public

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation})

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 01/01 2011, and ending 12/31 ,20 11

B Check if applicable: |C Nams of organization PACE Industry Union-Management Pension Fund Reaity Corporay D Employer identification number
O Address change Doing Business As 62-1662578

D Name change Number and street {or P.O. box if mail is not delivered to street address) E Telephone number

[ initial retum 3320 PERIMETER HILL DRIVE 615-333-6343

D Terminated City or town, state or country, and ZIP + 4
NASHVILLE, TN 37211

D Amended retum
] Application pending | F Name and address of principal officer:  MARIA F WIECK
3320 PERIMETER HILL DRIVE, NASHVILLE, TN 37211
| Tax-oxempt status: [ 1501(c)(3) 501(c) (2 )« (nsert no) [ 4gaze)t) or [ 527
J Website: »  WWW.USWBENEFITFUNDS.COM
K Formof organization: Corporaticn [:] Trust I:I Association |:| Other »
Summary

Department of the Treasury

Raom/suite

G Gross receipts $ 317,520
H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affifiates included? D Yes D No
If “No,” attach a list. (sea instructions)

H(c) Group exemption number »
1996 I M State of legal domiclle:

| L Year of formation: TN

Signature Block

1  Briefly describe the organization’s mission or most significant activities: TO HOLD THE TITLE TO REAL PROPERTY FOR
@ THE PACE INDUSTRY UNION MANAGEMENT PENSION FUND, WHICH IS A QUALIFIED RETIREMENT PLAN UNDER
g SECTION 501 OF THE INTERNAL REVENUE CODE.
E
%’ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
E( 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
3 6 Total number of volunteers {estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 P 7b 0
Pricr Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 0 0
g 9 Program service revenue (Part VI, line 2g) . 0 0
3 [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 0
& 11 Other revenus (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢} . 189,886 180,936
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 189,886 180,936
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), lire 11¢e) . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 0 R A
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 116,022 115,283
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 116,022 115,283
19 Revenus less expenses. Subtract line 18 from line 12 73,864 65,653
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 859,057 784,674
<5| 21 Total liabilities (Part X, line 26) . . 75,918 70,882
55 22  Net assets or fund balances. Subtract line 21 from Ilne 20 783,139 713,792

Under penaltiss of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. claratlonlo}prarer {other than officer) is based on all information of which preparer has any knowledge.
r.) -

[ 123 I 2012
Sign Signature of officer Date ?
Here Trevor England, CFO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Pre parer self-employed
Use Only | Fim'sname  » Firm's EIN >
Firm's address » Phons no.
May the IRS discuss this return with the preparer shown above? (see instructions) e [l Yes I;I No
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 980 (2011)
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Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any qusstioninthisPart il . . . . . . . . . . . . . .
1 Briefly describe the organization’s misslon:
See Schedule O, Statement |

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e e e ... OYes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ 317,520 )
LEASE REVENUE FROM THE REAL PROPERTY LEASE WITH THE PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
(PIUMPF), THE CORPORATION HOLDS TITLE TO THE REAL PROPERTY THAT HOUSES PIUMPF'S ADMINISTRATIVE
OFFICES.

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4d Other program services {(Describe in Schedule O.)

(Expenses $ o0 including grants of $ 0 ) (Revenue $ o)
4e Total program service expenses » 0

Form 990 (2011)



Form 980 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o . .o o . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructlons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part ! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvit:es or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part lli . 5
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e 6 v
7  Did the organization receive or hold a conservation easement includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ”
complete Schedule D, Part Il . . . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management credit repair or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e e . 9 v
10 Did the organization, directly or through a related organlzation hoid assets in temporarily restncted
endowments, permansnt endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . 11al| v
b Did the organization report an amount for investments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?2 If “Yes,” complete Schedule D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl 12a v
b Was the organization included in consolidated, independent audlted flnanmal statements for the tax year? If “Yes, and if
the organization answered "Na" to line 12a, then completing Scheduls D, Parts XI, XW, and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts il and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Part Ii . 18 v
19  Did the organization report more than $15,000 of gross income from gamtng activities on Part VIII Iine 9a?
If "Yes,"” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospital facllitiee? If “Yes, " complete Schedu/e H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 890 (2011)
lgdl] Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

34

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and lll .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director trustee key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dtrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contrlbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization quurdate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
IV,and V, line 1 . . N . N .

Did the organization have a controlled entlty wnthln the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity withln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi .

Did the orgamzation complete Schedule o} and provrde explanations In Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

23

24a

24b

24c

24d

25a

25b

28¢c

29

30

3

32
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35a

35b

36

37

38

v

Form 990 (2011)



Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a
b

3a
b
4a

5a

6a

o C

JTQ ™ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G Iincluded in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O . .o
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e

If “Yes,” enter the name of the foreign country >

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deducﬂble contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e N

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .

If “Yes,” indicate the number of Forms 8282 fIle dunng the year | 7d |

5b v
S5c
6a v
6b

I

7a
7b

s

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilitles 10b
Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in Iieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

12b

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

13b

Enter the amount of reserves on hand

13¢c

Did the organization receive any payments for indoor tannmg services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14b

Form 980 (2011)



Form 990 (2011) Page 6
Claldl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a gl
If there are material differences in voting rights among members of the governing body, or f
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b i i
Did any officer, director, trustee, or key employee have a family relationshlp or a business relatlonshlp with  [EripgiUUE: h‘}jﬂﬂL{
any other officer, director, trustee, or key employee? . . . . 2 |v

Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? . .

Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? if “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts?

Did the organization regularly and consistently monitor and enforce compllance with the poiicy? if “Yes,”

describe in Schedule O how this was done . . .

Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pohcy? .o

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)

Did the organization invest in, contribute assets to, or partimpate ina jolnt venture or similar arrangement
with a taxable entity during the year? . e . . e . AN

If “Yes,” did the organization follow a written policy or procedure requlrlng the organizatlon to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[¥] Own website O Another's website [Z] Upon request

Describe in Schedule O whether (and if so, how), the crganization madse Its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® TREVOR ENGLAND, (615)333-6343

3320 PERIMETER HILL DRIVE, NASHVILLE, TN 37211 Form 990 (2011)



Form 990 (2011) Page 7

XXM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

O] _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ (B) (do not check more than cne ©) (€ "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=l = = = = from related other
(describe | 3 ala g 2|38 ¢ the organizations compensation
hoursfor | 2| Z| 8| @ E-g g organization | (W-2/1099-MISC) from the
related | & (8 13 3 (W-2/1089-MISC) organization
organizations| 8% | 8| || °8 and related
inSchedule| & |3 3 organizations
q 2 rg
) g é g
2
STAN JOHNSON
CHAIRMAN / PRESIDENT 1.0 v 0 0 0
LISA SILVERMAN
DIRECTOR 1.25 v 0 0 0
DALE OLSON
SECRETARY 0.50 v 0 0 0
JON GEENEN
DIRECTOR 0.40 v 0 0 0
GARY BEEVERS
DIRECTOR 1.0 v 0 )] 0
TIM SUDELA
DIRECTOR 0.50 v 0 0 0
JAMES KIDDER
DIRECTOR 0.25 v 0 0 0
MARK ENTRINGER
DIRECTOR 1.5 v 0 0 0
MARIA WIECK
ADMINISTRATIVE OFFICER 0.25 v 0 131,448 30,959
TREVOR ENGLAND
FINANCIAL OFFICER 0.50 v 0 124,626 19,265

Form 980 (2011)



Form 890 (2011) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
A ® (do not check more than one © ® "
Name and title Average | pox, unless person Is bath an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week o=l = p = = from related other
(describe | 53 § g & 3Z| ¢ the organizations compensation
hourstor | S| 2| &' |Bg |3 | organization [ (w-2r1098-MisC) from the
related gg o ,3, '§ % (W-2/1099-MiSC) orgeanization
organizations| € < | B g g and related
in Schedule E 5 § § arganizations
0) q
3 3 %
1b Sub-total . | 2 0 256,074 50,224
¢ Total from continuation sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . » 0 256,074 50,224
2 Total number of individuals (including but not I|mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
3 Did the organization list any former officer, director, or trustese, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatnons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . e ..
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organizatlon or individual

for services rendered to the organization? If “Yes, ” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(CV] (8) ©
Name and business addrass Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0

Form 990 (201 1)



Form 990 (2011) Page 9
Statement of Revenue

ity (A (8) (C) (D)
) Total revenue Related or Unrelated Revenue

mf exempt business excluded from tax
| “

function revenue under sections
ravenue 512,513, or 514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Nancash contributions included In (ines 1a-1.$ __|ji
Total. Add linesta-1f . . . . . . . . . »
Business Code | . . i"ll[mnp} Al

-0 000

and Other Similar Amounts

Contributions, Gifts, Grants| =~

T Q

2a

All other program service revenue .
Total. Add lines 2a-2f . . . . T
Investment income (including dlvidends, interest,
and other similaramounts) . . . . . . . »
4 Income from investment of tax-exempt bond proceeds P
5§ Royaltes . . . . . . . . . ... .M
(i) Real (i) Personal
6a Grossrents . . 317,520
b Less: rental expenses 136,584
¢ Rental income or (loss) 180,936
d Net rental income or (loss) e
7a  Gross amount from sales of (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis

and sales expenses .
c Gainor(loss) . . 1]
d Net gain or (loss)

Program Service Revenue

wa*mano‘

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV,line18 . . . . . g

b Less: direct expenses . . . b

¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less

returns and allowances . . . g

b Less:costofgoodssold . . . b

¢ Net income or (loss) from sales of inventory .

Miscellansous Revenus Bustness Codse

Other Revenue

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

o Qo0

o e i i
180,936 180,936 0 0
Form 990 (2011)

vy




Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

]

Do not include amounts reported on lines 6b, 7b,
8b, 8h, and 10b of Part Vill.

(A)
Total expenses

(C)
Management and
eneral expenses

— (B}
Program service

1  Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits pald to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees .

6  Compensation not included above, to dnsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee bensfits .

10  Payroll taxes . .

11 Fess for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part IV Ime 17
Investment management fees .
Other . .

12  Advertising and promotlon

13  Office expenses

14 Information technology

Q@ 0000w

15 Royalties .
16  Occupancy
17 Travel .

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest v

21  Payments to affiliates .

22 Depreciation, depletion, and amortizatlon

23 Insurance . .

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

{D)
Fundraising

L
R

770

T

143

489

113,881

O Q00 C0

All other expenses

25 Total functional expenses. Add lines 1 through 24e

115,283

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ngI if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 980 (2011) Page 11
Balance Sheet
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 108,930 1 128,866
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Receivables from current and former offlcers dlrectors. trustees. key Al {m
employees, and highest compensated employess. Complete Part Il of 34
Schedule L .
6 Receivables from other disqualified persons (as defined under section !i!'[
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | !l
employers and sponsoring organizations of section 501(c)(9) voluntary !
8 employees' beneficiary organizations (see instructions)
2 7  Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,267,389 | il :
b Less: accumulated depreciation 10b 1,612,530 748,134| 10c 654 859
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
138  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets, Ses Part IV, IIne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 869,057| 16 784,674
17 Accounts payable and accrued expenses . .o 75,918( 17 70,882
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Iiablhtles
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D
$122 Payables to cument and former officers, directors, trustees, key
B employees, highest compensated employses, and dlsquallﬁed persons. |i
E Complete Part Il of Schedule L .o .
< |23 Secured mortgages and notes payable to unrelated thlrd parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D .o o R
26 Total liabilities. Add lines 17 thmh 25
Organizations that follow SFAS 117, check here > [:] and complete i
g lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted net assets . .
g 28  Temporarily restricted net assets .
2 29  Permanently restricted net assets .
& Organizations that do not follow SFAS 1 17 check here P . and
& complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund §97,323( 31 597,323
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 185,816 32 116,469
§ 33 Total net assets or fund balances . R 783,139| 33 713,792
34  Total liabilities and net assets/fund balances . 859,057| 34 784,674

Form 990 (2011)



Form 990 (2011)

Page 12
IEEXE Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 180,936
2 Total expenses (must equal Part IX, column (A), line 25) 2 115,283
3 Revenue less expenses. Subtract line 2 from line 1 . 3 65,653
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 783,139
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 -135,000

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Iine 33
column B) 6 713,792

Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: (1 Cash [Z]Accrual []Other

If the organization changed its methcd of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compilled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basls [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 9980 (2011)



SCHEDULED | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes," to Form 990, o Publ
PartV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pen to Public
n ' T 1 ’ ’ 1 Ll $] 1 ' ’ l 1] '’ )
ﬁ?g;?::ﬁ;ﬁ:;ﬁa“" » Attach to Form 980. » See separate instructions. Inspection
Name of the organization mployer identification number
PACE Industry Union-Management Pension Fund Realty Corporation 62-1662578

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Bonor advised funds (b) Funds end other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legai control? . . . . . . O Yes [0 No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . .« O Yes O No
mcmnservation Easements. Complete if the o Janlzation answered "Yes™ 16 Form 390, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[ Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

{Li1i11]] Held at the End of the Tax Year

Total number of conservation easements

a e e e e e e e
b Total acreags restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure Included in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extingulshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located»
5 Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N}4)B)(i)? . . . . . . . . . . . . . O Yes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fcotnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .p» $

(1) Assets included in Form 990, Part X . . . B o
2 If the organization received or held works of art historlcal treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 F .

b _Assets included in Form 980, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions 1or Fcrm 990 Cat. No. 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . . . . . . e e e v e e v o v v v v« v O VYesONo

b If “Yes," explain the arrangement in Part XIV and complete the follownng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . .o L0000 oL 1c
d Additionsduringtheyear . . . . . . . . ... . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e e 1f
2a Did the organization Include an amount on Form 990 Partx Ilne 21? . e e v v v . . . ... OYesdNo
b _if “Yes,” explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back (e) Feur years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs, gains. and
losses . ce
d Grantsor scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

! 1 L |
AN

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L L L o oo e e e e e e e e e 3ali)
(i) related organizations . . . . e < =T

b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R? e e e e e e e 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land . . . . . . . . . .. 0 T B 0
b Buildings . . . e e 2,267,389 0 1,612,530 654,859
¢ Leasehold improvements Coe e 0 0 0 0
d Equipment . . . . . . . . . 0 0 0 0
e Other . . . 0 0 0 0
Total. Add lines 1athrou9h 1e (Cofumn {d) must equal Form 990, Part X, column (B), line 10{c).) . . . .M 654,859

Schedute D (Form 880) 2011




Schedule D (Form 990) 2011 Page 3

Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book valus {c) Method of vatuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .
(2) Closely-held equity interests . . . . . .
(3) Other

{A)

(8)

(C)

)]

(E)

)

Q)

(H)

U]
Total. (Column (b) must equal Form 990, Part X, cal. 8) ling 12 B> e =
m Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of Investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2
()
(4)
(5)
_(6)
@)
(8
(9)
(10)
Total, (Column (&) must equal Form 930, Part X, ol (5] ine 13) L T e
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
@
3
4
{5)
{6)
(4]
(8)
)]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . [
Wther Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b} Book velue
(1) Federal income taxes
{2
(3
(4)
{5)
(6)
@)
(8)
{9)
(10)
(11
Total. (Column (b] must equal Form 990, Part X, col. (B) fine 25, e ll il
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzation s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



Schedute D (Form 980) 2011

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIIl, column (A), line12) . . . . . . . . . . . . . . 1

Total expensas (Form 990, Part IX, column (A}, line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 e
10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9 e 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

Page 4

O NO S WN

COINO | |H[WIN

©

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXiv). . . . . . . . . . . . . . .lad
e Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 980, Part VIII Iine 12 but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b .o e e e e
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl l/ne 12 ) C e 5

Pa 4Rll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . ... . |2»p
¢ Otherlosses . . . B
d Other (Describe in Part XIV) B I |
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 980, Part IX, Iine 25 but not on llne 1
Investment expenses not included on Form 990, Part VlIl, ine7b . . | 4a
Other (DescribeinPartXivV)y. . . . . . . . . . . . . . . la
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. {T his must equal Fonn 990 Part l, Ilne 1 8 )

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

o

Schedule D, Part X, Line 2 - The Fund obtained a favorable determination letter on April 20, 2004, in which the Internal Revenue Service
("IRS") stated that the Fund was in compliance with the applicable requirements of the IRC. The Fund is required to operate in conformity
with the IRC to maintain its qualification. The Fund has been amended subsequent to the form submitted to the IRS for which favorable
determination was received. However, the Trustees believe that the Fund is designed and, with the exceptions noted below, is currently
being operated in compliance with the applicable provisions of the IRC, The Fund intends to correct certain operational errors related to
age 70.5 required distributions, post normal retirement age benefit calculations and suspension of benefit issues under the IRS's Voluntary
Compliance Program. Accounting principles generally accepted in the United States of America require the Fund to evaluate tax positions
taken by the Fund and recognize a tax liability (or asset) if it has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Fund has analyzed its tax positions and concluded that as of December 31, 2011, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements, The Fund is subject to routine audits by various taxing jurisdictions; however, there are currently no audits for any tax periods
in progress. The Fund believes it is no longer subject to income tax examinations for years prior to 2008.

Schedule D {Form 990) 2011
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Part XIV - Supplemental Information (Continued)
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SCHEDULE J

(Form 980) Compensation Information

Compensated Employees
» Complets if the organlzatton answered "Yes" to Form 990,
Part V, line 23.

Department of the T
sl Revenue Seroa ™ > Attach to Form 990. >See separate Instructions.

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

"Employer identification number

62-1662578

PACE Industry Union-Management Pension Fund Realty Corporation
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Secticn A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [0 Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments O Health or social club dues or initiation fees
O Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provlsion of all of the expenses described above? If “No, complete Part Il to
explain .

2 Didthe organizatuon require substantlation prlor to reumbursmg or al!owing expenses |ncurred by aII offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl.

O Compensation committee [0 written employment contract
[0 Independent compensation consultant O Compensation survey or study
[0 Form 990 of other organizations O Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respeact to the fi ling
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate In, or receive payment from, a supplemental nonqualified rettrement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

oo

Oniy section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes™ to line 6a or 6b, describe in Part III
7  For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Part Il . e e e e
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exceptlon described in Regulations section 53. 4958-4(3)(3)7 If “Yes," describe
inPartit . . . . 8

9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in

Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T Schedule J (Form 990) 2011
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ouate tsistor
Complete to provide information for responses to specific questions on 2 @ 1 1

Department of the Treasury Form 880 or 880-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 980 or 990-EZ. Inspection

Name of the organization Employer identification number

PACE Industry Union-Management Pension Fund Realty Corporation 62-1662578

Form 980, Part ill, Line 1 - THE PACE INDUSTRY UNION-MANAGEMENT PENSION FUND REALTY CORPORATION'S PURPOSE IS TO
HOLD TITLE TO REAL PROPERTY FOR THE PACE INDUSTRY UNION-MANAGEMENT PENSION FUND. THE PACE INDUSTRY
UNION-MANAGEMENT PENSION FUND IS A QUALIFIED RETIREMENT PLAN FUND UNDER SECTION 501 OF THE INTERNAL
REVENUE CODE, AND ITS PURPOSE IS TO PROVIDE PENSION BENEFITS TO EMPLOYEES WHOSE EMPLOYERS ARE OBLIGATED
TO CONTRIBUTE TO THE FUND PURSUANT TO COLLECTIVE BARGAINING AGREEMENTS. EXCESS REVENUES OVER EXPENSES
ARE PAID TO THE PACE INDUSTRY UNION-MANAGEMENT PENSION FUND.

Form 990, Part VI, Section A, Line 2 - THE CORPORATION IS THE 100% OWNED SUBSIDIARY OF THE PACE INDUSTRY
UNION-MANAGEMENT PENSION FUND (PIUMPF). THE CORPORATION'S BOARD OF DIRECTORS AND PIUMPF'S BOARD OF

TRUSTEES ARE COMPOSED OF THE SAME INDIVIDUALS. THE OFFICERS OF THE CORPORATION ARE EMPLOYEES AND
OFFICERS OF PIUMPF.

Form 990, Part VI, Section B, Line 11b - THE FUND OFFICE, WHICH OPERATES THE CORPORATION, PREPARES THE 990 AND
PRESENTS IT TO THE DIRECTORS FOR THEIR APPROVAL PRIOR TO FILING THE FORM WITH THE IRS.

Form 990, Part VI, Section B, Line 12c - ALL DIRECTORS, KEY EMPLOYEES AND OFFICERS, IF APPLICABLE, ARE REQUIRED TO

COMPLETE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE. COMPLETED QUESTIONNAIRES ARE SUBMITTED TO THE
BOARD OF DIRECTORS FOR REVIEW.,

Form 980, Part Vi, Section C, Line 19 - THE CORPORATION 1S OPERATED AS THOUGH IT IS SUBJECT TO ERISA'S CONFLICT OF
INTEREST PROVISIONS IN SECTIONS 404 AND 406 OF ERISA. GOVERNING DOCUMENTS AND FINANCIAL INFORMATION CAN BE
FOUND ON THE CORPORATION'S WEBSITE, WWW.USWBENEFITFUNDS.COM. COPIES OF THE CORPORATION'S CONFLICT OF
INTEREST AND WHISTLEBLOWER POLICIES ARE AVAILABLE UPON REQUEST,

Form 980, Part VIl, Section A, Line 1a - ESTIMATE OF THE AVERAGE HOURS PER WEEK DEVOTED TO THE PACE INDUSTRY
UNION-MANAGEMENT PENSION FUND (RELATED ORGANIZATION): JOHNSON-2,0; SILVERMAN-.50; OLSON-3.0; GEENEN-2.0;
BEEVERS-1.0; SUDELA-1.5; KIDDER-1.0; ENTRINGER-1.5; WIECK-32.0; ENGLAND 30.0.

Form 980, Part XI, Line 5 - TRANSFERS OF EXCESS REVENUES OVER EXPENSES TRANSFERRED TO THE PACE INDUSTRY
UNION-MANAGEMENT PENSION FUND,

For Paperwork Reduction Act Notice, see the {nstructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2011)



| oms no. 1545-0047

;ﬁﬁg‘;&s R Related Organizations and Unrelated Partnerships 2011

ot ofthe Treasury > Complete if the arganization answered *Yes" to Form 990, f’art v, line 33, 34, 35, 38, or 37. Open to Public
,lnm' mal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PACE Industry Union-Management Pension Fund Realty Corporation 62-1662578

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

(a) ®) (c} (d) (e) (4]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

)]

(2

(]

4

6

(6)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (®) (c) (d) {e) (U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public charity status Direct controfling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) PACE INDUSTRY UNION-MANAGEMENT PENSION FUND (11-616§ TAFT-HARTLEY ™ 414(J)/501(a) N/A v
3320 PERIMETER HiLL DRIVE, NASHVILLE, TN 37211 TRUST FUND

@

(]

4

(5)

(6)

4]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 930) 2011



1102 (066 wiod) Y 3jnpayos

2)
(9)
(9)
()]
€
(e
(1)
(isnn 10 {Anunoo uBeioy
diysiaumo [sjasse 1eak-jo-pud awoou *dioo g *diod D) Anua Jo aeys)
abejusaiag jo areys [e10} 4O ereys Anue jo edAy Buyioguod a9 apopuop [ebay Auanoe Arewpg uoneziuefiio pajejas Jo NI3 pue ‘ssaippe ‘sureN
(U] (6) 1] (?) (r) () (@) (e)
A.‘_NQA xe} ay) Buunp jsnJ} J0 uonelodiod e se pajess) suoneziuebio paje|al aiow Jo 8UO pey )l asneodsq ¢ aulj
‘Al Hed ‘066 W10 0} ,SBA, poijamsue co_«mN_cmm..o syl mwm_QEOOv jsrnu] Jo uonesodio) e se ajgexe] suoneziuebiQ pajejey Jo uonednuap] Al Yed
(1)
(9)
(s)
)
(€)
@
(1)
ON |SOA ON [soA
(v16-2L5 suonoes {Anunoo
(5901 uuo4) wag popniaxe ube0)
¢Leuped 1-M 8inpayag ‘pejejesun 10 e1E1S) uopeziuebio pajejas
diyssoumo | BuSeuew 30 02 X0q U} Junowe ¢sueneaor? sjosse seek awosu| ‘pejejal) ewoou; Ague apouucp jo
ebeiuaosad | 10 feiauen 1811—A epoDd ejeuoniodeidsig | -j0-pua §o aieys | [eyo) Jo ereys juBUNLLIOPaId Buyiosuoo 0a1Qq leben Ayanoe Arewng NI3 puB 'ssesppe ‘sweN
o) 0 0] W (6) o) () () (o) (@ (e}
(reak xey ey Buunp diysieuped e se pajesJ) SUONEZIUBDIO Pajeje) 210W JO 8UO pey | esneoeq T

¥ au|| ‘Al Hed ‘066 W04 0} ,S9A,, pasemsue uoneziuebio sy} Ji elsjdwion) diysisuped e se ajqexe] suoneziuebiQ pajejay jJo UOREIYRUDP]
¢ 9bed 1102 (066 uso) Y 8jnpayag




Schedule R (Form 990) 2011

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIHV?
Receipt of (i) interest (ji) annuities (iii) royalties or (iv) rent from a controlled entity .

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s) .

Loans or loan guarantees by related organization(s) .

Q000

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) ..

Lease of facilities, equipment, or other assets to related organlzatlon(s)

- Ta -

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organlzatlon(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

3g3—x>—

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s) for expenses .

T O

q Other transfer of cash or property to related organization(s)
r Other transfer of cash or property from related organization(s)

19| v
1r v

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ilne mcludmg covered relatlonshnps and transactlon thresholds.

@) ) © @
Name of other organization Transaction Amount involved Method of determining
type (1) amount involved

See Schedule R, Part VI, Statement 1

(&)

{6)

Schedule R (Form 990) 2011
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Schedule R (Form 980) 2011

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

Schedule R (Form 990) 2011



Schedule R, Part VII, Statement 1 PACE Industry Union-Management Pension Fund Realty

Form: Schedule R
Page: 3
Line Number: Part V Line 2
Description of Covered Relationships and Transaction Thresholds

Corporation
62-1662578

Amount involved

Name PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 317,520
Transaction type i

Method of determining amount Involved WRITTEN LEASE AGREEMENT

Name PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 135,000
Transaction type q

Method of determining amount involved CASH FORECASTING




