Form 5500 Annual Return/Report of Employee Benefit Plan OMENos; £0-0110
This form is required to be filed for employee benefit plans under sections 104 )
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
e T irsarti sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2019
Depﬂf";em ‘r’f '-gbﬂf ) » Complete all entries in accordance with
e, the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part| | Annual Report Identification Information -
For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending 12/31/2019
A This return/report is for: Ig] a multiemployer plan |:| a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
D a single-employer plan |:| a DFE (specify)
B This return/report is: D the first return/report |:| the final return/report
D 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. . .. .. ... ... . .. .. i » @
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
[ Part Il ‘ Basic Plan Information—enter ali requested information
1a Name of plan 1b Three-digit plan
PACE INDUSTRY UNION-MANAGEMENT PENSION FUND number (PN) » 001
1¢ Effective date of plan
01/01/1963
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 11-6166763
Pace Industry Union-Management Pension Fund 2c Plan Sponsor’s telephone
number
| 615-333-6343
1101 Kermit Drive, Suite 800 2d Business code (see
instructions)
322100
Nashville TN 37217

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.

i
SIGN y j / \ ' _
HERE CQQ_ M/]ﬁ& : Q)ﬂj:.wcl ol 7= CAROLYN ADAMS-ROSSIGNOL
Signature of plan administrator o 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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)

v. 190130
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3a Plan administrator's name and address B Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 68, 720
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(1) Total number of active participants at the beginning of the PIan YEar ................ccovovcueiieeeieceieeeeeeee e 6a(1) 6, 046
a(2) Total number of active participants at the end of the PIAN YEAr .........coiiiiriiriiiiieeie e 6a(2) 4,041
b Retired or separated participants reCeiving DENEILS. ................c.crucuiueiiiiieieeeeecceceeeceete ettt 6b 27,264
C Other retired or separated participants entitled to future benefits ... 6¢c 30, 925
A SUDLOLAL. AQd lINES BA(2), BB, BNG BC........eoeeeeoeeeeeeeeeeeeeee oo eeeeeeeeee e eeees e eeseseeee oo 6d 62, 230
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccociii 6e 5,010
f TOtal. AQA lINES B NG BE. ..........oeooveoeeeeieiceeee et 6f 67, 240
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS THEIM) ...ttt ettt e et e ettt e e e ee e et ee e ee et ee et e e ee e ee et s e een et 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€8S thaN 100% VESTEU ... os ettt ittt sttt ettt et s et ee st s st e et s ee s ettt ettt ettt 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 49
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b Ifthe 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 Check 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) B R (Retirement Plan Information) (1) |g H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) |g MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) |g C (Service Provider Information)
3) [] sB (single-Employer Defined Benefit Plan Actuarial ) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 Service Provider Information OMB No. 1210.0110
(Form 5500) 201
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Lab .
Employee B:r?eafli':rsnggtcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
PACE | NDUSTRY UNI ON- MANAGEMENT PENSI ON FUND plan number (PN) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Pace | ndustry Uni on- Managenent Pensi on Fund 11-6166763

| 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).. .. ............ D Yes @ 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

(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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(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
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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)

SEl | NVESTMENT MANAGEMENT CORPORATI 04- 2452803
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
28 24 (f). If none, enter -0-.
33 62
51 SERVI CE
52 PROVI DER Yes D No @ Yes D No D Yes [[ No [[
21 2,236, 262
(@) Enter name and EIN or address (see instructions)
Bredhof f & Kaiser, PLLC 52- 0969534

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes [[ No [[

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

46- 0619194

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
29
50
SERVI CE
PROVI DER
817, 829
Segal Sel ect |nsurance

(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
22
53
SERVI CE
PROVI DER
469, 293

Yes B No D

Yes D No

78, 096

Yes D No B
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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)

US BANK, NA

31-0841368

(b)
Service
Code(s)

49
50

21

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVI CE
PROVI DER

282,180

Yes D No @

Yes D No D

Yes [[ No [[

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

Meket a Fi duci ary Managenent

100 Lowder

West wood

Brook Drive Suite 1100

MA

02090

47-2126910

(b)
Service
Code(s)

28 24
33

51

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVI CE
PROVI DER

274,691

Yes D No @

Yes D No D

Yes [[ No [[

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

THE SEGAL COMPANY ( EASTERN STATES)

13- 1835864

(b)
Service
Code(s)

11
50

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVI CE
PROVI DER

219, 005

Yes D No

Yes D No D

Yes D 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)

CAROLYN ADAMs- ROSSI GNCL
1101 KERM T DR, STE 800

NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
185, 046
(@) Enter name and EIN or address (see instructions)
CHARLES KNI GHT
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b)
Service
Code(s)

30
50

(c)
Relationship to
employer, employee
organization, or

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

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

Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
174,174

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

CONCEPT TECHNOLOGY | NC

47-0910634

(b)
Service
Code(s)

49
50

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVI CE
PROVI DER

167, 687

Yes D No

Yes D No D

Yes D 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)

DOUG CORZI NE
1101 KERM T DR, STE 800
NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
161, 810
(@) Enter name and EIN or address (see instructions)
JI EUN LEE
1101 KERM T DR, STE 800
NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
153, 149
(@) Enter name and EIN or address (see instructions)
NELDA DRAKE
1101 Kernit Dr, Ste 800
NASHVI LLE TN 37217

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
30
50

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

143, 555

Yes D No

Yes D No D

Yes D 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).

Schedule C (Form 5500) 2019

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

Legacy Professionals

4 \\est br ook Corporate Center

60154

32-0043599

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No @

Yes D No D

Yes [[ No [[

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

Suite 700
West chest er L
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
10
50
SERVI CE
PROVI DER
142, 402
LI SA ELLI S
1101 Kernmit Dr, Ste 800
NASHVI LLE TN

37217

(b) (c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
134, 631
(@) Enter name and EIN or address (see instructions)
TONI SHA FRANKLI N
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
30
50

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

130, 580

Yes D No

Yes D No D

Yes D 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)

PEGGY BYRD
1101 KERM T DR, STE 800
NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
105, 043
(@) Enter name and EIN or address (see instructions)
SANDRA MCKEE

1101 KERM T DR, STE 800

NASHVI LLE

TN

37217

(b)
Service
Code(s)

30
50

(c)
Relationship to
employer, employee
organization, or

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

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

Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
104, 770

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

JUAN CAVALLI NI
1101 KERM T DR, STE 800

NASHVI LLE

TN

37217

(b)
Service
Code(s)

30
50

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

103, 901

Yes D No

Yes D No D

Yes D 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)

Chri sti na Annenkof f
1101 KERM T DR, STE 800

Nashvil | e TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
Enpl oyee
YesD No YesD NOD Yes[[ No[[
101, 406
(@) Enter name and EIN or address (see instructions)
MELANI E ADANS
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b)

(c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
100, 352
(@) Enter name and EIN or address (see instructions)
THOVAS ELEFANTE
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b)
Service
Code(s)

30
50

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

99, 290

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019
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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)

Kelly Davis

1101 KERM T DR, STE 800

NASHVI LLE

TN

37217

(b) (c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (M. If none, enter -0-.
50
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
98, 111
(@) Enter name and EIN or address (see instructions)
Parris Printing 62- 1477701
211 Wiitsett Rd
Nashvil | e TN 37210
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
36 answered “Yes” to element
49 (f). If none, enter -0-.
50 SERVI CE
PROVI DER Yes [| No [X Yes [| No[] Yes [ ]| No []
98, 076
(@) Enter name and EIN or address (see instructions)
DONALD TAYLOR
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
30
50

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

96, 738

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019
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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)

MARI E WAGGONER
1101 KERM T DR, STE 800

NASHVI LLE

TN

37217

(b)
Service
Code(s)

30
50

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
96, 049

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

STAN SCHKLAR
1101 KERM T DR, STE 800

NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
95, 976
(@) Enter name and EIN or address (see instructions)
MATTHEW RAY
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b)
Service
Code(s)

30
50

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

93, 307

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019
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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)

Mat t hew Col | i ns

1101 KERM T DR, STE 800

NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
91, 995
(@) Enter name and EIN or address (see instructions)
Andy Gi nm
1101 Kernit Drive Suite 800
Nashvil | e TN 37217

(b) (c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
91, 249
(@) Enter name and EIN or address (see instructions)
KATRI NA BURNETTE
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
30
50

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

88, 408

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019
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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)

Aubr ey Di ckerson

1101 Kermit Drive Suite 800
Nashvil | e TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
81, 617
(@) Enter name and EIN or address (see instructions)
LI NDA HOOD
1101 KERM T DR, STE 800
NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
80, 851
(@) Enter name and EIN or address (see instructions)
DONNA M LLER
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.

EMPLOYEE

80, 218

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019

Page 4 -

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)

Car nen Cooper
1101 KERM T DR, STE 800

NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
77,575
(@) Enter name and EIN or address (see instructions)
Peebl es Dawoodi
1101 KERM T DR, STE 800
Nashvil | e TN 37217

(b)

(c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
Enpl oyee
YesD No@ YesD NOD Yes[[ No[[
76, 756
(@) Enter name and EIN or address (see instructions)
Ant hony Manci ni
1101 KERM T DR, STE 800
NASHVI LLE TN 37217

(b)
Service
Code(s)

30
50

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

75, 347

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019

Page 4 -

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)

MATTHEW CONTI
1101 KERM T DR, STE 800
NASHVI LLE TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
75, 114
(@) Enter name and EIN or address (see instructions)
Ben Myri ck
1101 Kernit Drive Suite 800
Nashvil | e TN 37217

(b) (c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
72,823

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

Sean VanOr der
1101 Kerm t

Nashvil | e

Drive Suite 800

TN

37217

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
30
50

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

71, 267

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019

Page 4 -

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)

SARA MULLI NS

1101 KERM T DR, STE 800

NASHVI LLE

TN

37217

(b) (c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (). If none, enter -0-.
50
EMPLOYEE
YesD No YesD NOD Yes[[ No[[
69, 571

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

Charlotte Dal e
1101 Kerm t

Nashvil | e

Drive Suite 800

TN

37217

(b) (c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
69, 520

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

Jacob Si nger
1101 Kermit

Nashvil | e

Drive Suite 800

TN

37217

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
30
50

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

68, 440

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019

Page 4 -

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)

Shar oni a Payne

37217

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1101 Kermit Drive Suite 800
Nashvil | e TN
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
30
50
EMPLOYEE
67, 790

Yes D No

Yes D No D

Yes [[ No [[

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

Angel a Fitzpatrick

1101 Kernit Drive Suite 800
Nasvhill e TN 37217
(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
53, 373
(@) Enter name and EIN or address (see instructions)
REBECCA HALEY
1101 Kernit Dr, Ste 800
NASHVI LLE TN 37217

(b) (c) (d)

Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
30
50

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

45,552

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019

Page 4 -

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)

Asyl as, LLC
1900 Patterson St. Suite 101
Nashvil | e TN

37203

83- 0663109

(b) (c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
16 (). If none, enter -0-.
50
SERVI CE
PROVI DER Yes [| No Yes [| No[] Yes [| No[]
39, 900

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

Ni col e Lavender
1101 Kerm t

Nashvil | e

Drive Ste 800

TN

37217

(b) (c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
31,773

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

CHERRY BEKAERT LLP

222 SECOND AVE SOUTH SU T E1240

NASHVI LLE

TN

37201

56- 0574444

(b) (c)

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
10
50
SERVI CE
PROVI DER

31, 275

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019
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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)

Emily Nel ns
1101 Kermit Drive, Suite 800
Nashvil | e TN 37217
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
30 (M. If none, enter -0-.
50
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
17, 013
(@) Enter name and EIN or address (see instructions)
Jenni fer Bl ock
1101 Kernit Drive Suite 800
Nashvil | e TN 37217

(b) (c)

(d)

(e)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
12,786

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

Davi d Brooks
1101 Kerm t

Nashvil | e

Drive Suite 800

TN

37217

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
30
50

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

EMPLOYEE

12,023

Yes D No

Yes D No D

Yes D 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)

LBMC | NFORVATI ON SECURI TY LLC

26- 3952990

(b)
Service
Code(s)

49
50

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
SERVI CE
PROVI DER Yes [| No Yes [| No[] Yes [| No[]
10, 258

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

Chubb and Sons

13-1963496

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No @

Yes D No D

Yes [[ No [[

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

(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
23
50
SERVI CE
PROVI DER
8, 270
Matt hew Gann / GXI Services
500A Russel |l St
Nashvil | e TN

37206

(b)
Service
Code(s)

49
50

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVI CE
PROVI DER

7,868

Yes D No

Yes D No D

Yes D 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)

QDRO CONSULTANTS CO LLC

34- 1820650

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

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
49 (). If none, enter -0-.
50
SERVI CE
PROVI DER Yes [| No [X Yes [| No[] Yes [| No[]
7,500
(@) Enter name and EIN or address (see instructions)
Mary Al day
1101 Kernit Drive Suite 800
Nashvil | e TN 37217

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
50 (f). If none, enter -0-.
EMPLOYEE
YesD No@ YesD NOD Yes[[ No[[
5,925
(@) Enter name and EIN or address (see instructions)
Mar k Rhodes
1101 Kernit Dr Suite 800
Nashvil | e TN 37217

(b)
Service
Code(s)

20

(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 -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

TRUSTEE

Yes @ No D

Yes D No

5,731

Yes D No




Schedule C (Form 5500) 2019
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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)

USI CONSULTI NG GROUP 06- 1053228

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

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
11 (). If none, enter -0-.
50
SERVI CE
PROVI DER Yes [| No Yes [| No[] Yes [| No[]
5, 000
(@) Enter name and EIN or address (see instructions)

(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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| Partl | 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
(see instructions)

(c) Enter amount of indirect
compensation

SEGAL SELECT | NSURANCE

22
53

28, 595

(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.

CHUBB 13- 1963496
202B HALL' S M LL ROAD

VWH TEHOUSE STATIONNJ 08889

I NSURANCE BRCKER COWM SSI ONS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SEGAL SELECT | NSURANCE

22
53

26, 437

(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.

Eucl id Specialty Managers LLC 45- 3957469

234 Spring Lake Drive
I tasca NY 60143

I NSURANCE BROKER COWVM SSI ONS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SEGAL SELECT | NSURANCE

22
53

23, 064

(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.

Hartford Fire Insurance Conpany 06- 0383750

277 Park Avenue

NEW YORK NY 10172

| NSURANCE BROKER COVM SSI ONS




Schedule C (Form 5500) 2019
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of

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

instructions) Service provide
Code(s)
THE FUND WAS UNABLE TO DETERM NE | F THE
dynbec USA LLC 49 SERVI CE PROVI DER RECEI VED ANY | NDI RECT
1101 Kermt Drive 50 COVPENSATI ON BECAUSE THE SERVI CE PROVI DER DI D
Nashvi | | e N 37217 NOT RESPOND TO THE COVPENSATI ON

QUEST! ONNAI RE.

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

(b) Nature of

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

instructions) Service provide
Code(s)
) ) THE FUND WAS UNABLE TO DETERM NE | F THE
Conni e Cornel i us 30 EMPLOYEE RECEI VED ANY | NDI RECT COMPENSATI ON
1101 Kermt Dr, Ste 800 50 BECAUSE THE EMPLOYEE DI D NOT RESPOND TO THE

Nashvi l | e TN 37217

COVPENSATI ON QUESTI ONNAI RE.

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

(b) Nature of

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

instructions) Service provide
Code(s)
HE FUND WAS UNABLE TO DETERM NE | F THE
CCH 49 SERVI CE PROVI DER RECEI VED ANY | NDI RECT
2700 Lake Cook Road COVPENSATI ON BECAUSE THE SERVI CE PROVI DER
Order Management 50 DI D NOT RESPOND TO THE COMPENSATI ON
Ri ver woods IL 60015

QUESTI ONNAI RE.

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

(b) Nature of

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

instructions) Service provide
Code(s)
THE FUND WAS UNABLE TO DETERM NE | F THE
De Lage Landen 38-1904500 SERVI CE PROVI DER RECEI VED ANY | NDI RECT

49
50

COVPENSATI ON BECAUSE THE SERVI CE PROVI DER DI D
NOT RESPOND TO THE COMPENSATI ON
QUESTI ONNAI RE.

(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

Fl exAl ar ns
4094 Hi | | sbor oPi ke, Ste203B

Nashvill e TN 37215

49
50

THE FUND WAS UNABLE TO DETERM NE | F THE

SERVI CE PROVI DER RECEI VED ANY | NDI RECT
COVPENSATI ON BECAUSE THE SERVI CE PROVI DER DI D
NOT RESPOND TO THE COVPENSATI ON

QUESTI ONNAI RE.

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

(b) Nature of

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

instructions) Service provide
Code(s)
FTl consultin THE FUND WAS UNABLE TO DETERM NE | F THE
ho B 4180059 SERVI CE PROVI DER RECEI VED ANY | NDI RECT
0X 49 COVPENSATI ON BECAUSE THE SERVI CE PROVI DER DI D
B 50 NOT RESPOND TO THE COVPENSATI ON
0st on NVA 02241 QUESTI ONNAI RE.




Schedule C (Form 5500) 2019

Page 6 - |

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

Shannon Johnson
1101 Kermt Drive Suite 800

Nashvill e TN 37217

30
50

THE FUND WAS UNABLE TO DETERM NE | F THE
EMPLOYEE RECEI VED ANY | NDI RECT COVPENSATI ON
BECAUSE THE EMPLOYEE DI D NOT RESPOND TO THE
COVPENSATI ON QUESTI ONNAI RE.

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

(b) Nature of

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

instructions) Service provide
Code(s)
, THE FUND WAS UNABLE TO DETERM NE | F THE
Mel i sa Appl eby , 30 EMPLOYEE RECEI VED ANY | NDI RECT COMPENSATI ON
1101 Kermt Drive Suite 800 50 BECAUSE THE EMPLOYEE DI D NOT RESPOND TO THE

Nashvi l | e TN 37217

COVPENSATI ON QUESTI ONNAI RE.

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

(b) Nature of

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

instructions) Service provide
Code(s)
: . . 4 1 THE FUND WAS UNABLE TO DETERM NE | F THE
TransUnion Risk & Alternative Data 6- 390 689 49 SER\/I CE PR()\/I DER RECEI VED ANY I NDI REC—r
COVPENSATI ON BECAUSE THE SERVI CE PROVI DER
50 DI D NOT RESPOND TO THE COMPENSATI ON

QUESTI ONNAI RE.

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

(b) Nature of

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

instructions) Service provide
Code(s)
THE FUND WAS UNABLE TO DETERM NE | F THE
NeoPost SERVI CE PROVI DER RECEI VED ANY | NDI RECT
PO Box 123689 49 COVPENSATI ON BECAUSE THE SERVI CE PROVI DER DI D
50 NOT RESPOND TO THE COVPENSATI ON
Dal | as TX 75312

QUESTI ONNAI RE.

(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

Pensi on Benefit Information
333 South Seventh St Ste 2400

M nneapol i s VN 55402

49
50

HE FUND WAS UNABLE TO DETERM NE | F THE
SERVI CE PROVI DER RECEI VED ANY | NDI RECT
COVPENSATI ON BECAUSE THE SERVI CE PROVI DER DI D
NOT' RESPOND TO THE COVPENSATI ON QUESTI ONNAI RE
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Page 6 - |

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

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

this Schedule.

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

(b) Nature of

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

instructions) Service provide
Code(s)
THE FUND WAS UNABLE TO DETERM NE | F THE
La TonyaStuart 30 EMPLOYEE RECEI VED ANY | NDI RECT COVPENSATI ON
1101 Kermt Dr Ste 800 50 BECAUSE THE EMPLOYEE DI D NOT RESPOND TO THE

Nashvill e TN 37217

COVPENSATI ON QUESTI ONNAI RE.

(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

Susan Robi nsons
1101 Kermt Drive Suite 800

Nashvi l | e TN 37217

30
50

THE FUND WAS UNABLE TO DETERM NE | F THE
EMPLOYEE RECEI VED ANY | NDI RECT COMPENSATI ON
BECAUSE THE EMPLOYEE DI D NOT RESPOND TO THE
COVPENSATI ON QUESTI ONNAI RE.

(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

(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
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Part lll | 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: e Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury X -
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

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

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

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
PACE | NDUSTRY UNI ON- MANAGENVENT PENSI ON FUND plan number (PN) > 001

C

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

Pace | ndustry Uni on- Managenent Pensi on Fund

D Employer Identification Number (EIN)

11- 6166763

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

a Name of MTIA, CCT, PSA, or 103-12 IE:SEI  STRUCTURED CREDI T COLLECTI VE FU
b Name of sponsor of entity listed in (a): SEI TRUST COVPANY

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 75-3251893 024 code C 103-12 IE at end of year (see instructions) 9, 149, 627
a Name of MTIA, CCT, PSA, or 103-12 IE:SEI  SPECI AL S| TUATI ONS COLLECTI VE |
b Name of sponsor of entity listed in (a): SEI TRUST COVPANY

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 27-0977453 038 code C 103-12 IE at end of year (see instructions) 12, 156, 797
a Name of MTIA, CCT, PSA, or 103-12 IE: SE| CORE PROPERTY COLLECTI VE | NVEST
b Name of sponsor of entity listed in (a): SEI TRUST COVPANY

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 27-3224429 045 code c 103-12 IE at end of year (see instructions) 14, 343, 092
a Name of MTIA, CCT, PSA, or 103-12 IE: MSCl  EAFE | ndx NL Fund
b Name of sponsor of entity listed in (a): Meket a Fi duci ary Managenent, LLC.

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

C EIN-PN 04-0025081 182 code C 103-12 IE at end of year (see instructions) 76,087, 721
a Name of MTIA, CCT, PSA, or 103-12 IE:Russel | 3000 R Indx NL Fund
b Name of sponsor of entity listed in (a): Meket a Fi duci ary Managenent, LLC.

B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 042 code c 103-12 IE at end of year (see instructions) 134, 357, 602
a Name of MTIA, CCT, PSA, or 103-12 IE:U. S. Aggregate Bond I ndx NL Fund
b Name of sponsor of entity listed in (a):Meket a Fi duci ary Managenent, LLC.

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 070 code C 103-12 IE at end of year (see instructions) 472, 975, 356
a Name of MTIA, CCT, PSA, or 103-12 IE:U. S. REI T | ndx NL Fund
b Name of sponsor of entity listed in (a):Meket a Fi duci ary Managenent, LLC
C EIN-PN 04- 0025081 327 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 78, 571, 046

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 IE:U. S. S/ T Governnent/Credit Bond | dx

Name of sponsor of entity listed in (a): Meket a Fi duci ary Managenent, LLC.

d Entity
code

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

C 103-12 IE at end of year (see instructions) 72,997,831

EIN-PN 90- 0337987 284

Name of MTIA, CCT, PSA, or 103-12 IE:U. S. TIPS I ndx NL Fund

Name of sponsor of entity listed in (a): Meket a Fi duci ary Management, LLC.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 152 code C 103-12 IE at end of year (see instructions) 50, 286, 207

Name of MTIA, CCT, PSA, or 103-12 IE:GQG Partners G obal Equity C T Fund

Name of sponsor of entity listed in (2): Rel i ance Trust Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 82-6251411 010 code C 103-12 IE at end of year (see instructions) 91, 195, 660

Name of MTIA, CCT, PSA, or 103-12 IE:\WWCM Focused d obal Growt h Fund

Name of sponsor of entity listed in (a): No Sponsor recor ded

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 47-5599419 000 code C 103-12 IE at end of year (see instructions) 84,541,714

Name of MTIA, CCT, PSA, or 103-12 IE:SSGA d obal LG M D NR | ndex

Name of sponsor of entity listed in (a): Meket a Fi duci ary Managerent, LLC.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 287 code C 103-12 IE at end of year (see instructions) 76, 055, 482

Name of MTIA, CCT, PSA, or 103-12 IE:Payden & Rygel EM Markets

Name of sponsor of entity listed in (8): G obal Trust Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 37-6667944 001 code C 103-12 IE at end of year (see instructions) 32,705, 935

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

Name of sponsor of entity listed in (a): Denni s Hunt er

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 98-1411058 001 code C 103-12 IE at end of year (see instructions) 24,711, 022

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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




Schedule D (Form 5500) 2019 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public
Inspection

For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B  Three-digit
PACE | NDUSTRY UNI ON- MANAGEMENT PENSI ON FUND plan number (PN) > 001

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

Pace I ndustry Uni on- Managenent Pensi on Fund

D Employer Identification Number (EIN)

11- 6166763

‘ Part | IAsset 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), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccciiiiiiiiiiie e la 24,297,573 29, 110, 013
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ceeeeevevetetererereeeeee ettt 1b(1) 2,694, 827 15, 474, 305
(2) PartiCipant CONtIBULIONS ...............oviveveeeeeeeseeeseereseeee s eesese s 1b(2)
(3) ONETceerveeeeeee oo eeee e e ees st es e ee s e s e e s s ee s e s s ae s eereeeees 1b(3) 2,754,738 2,373,735
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE)....evieiii e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveeeeeeeeeeseseeeeeeseeeseeeeseseseensessenneseans 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEU ...t 1c(3)(A)
(B) AlLONEY w...ceeeeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITOU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtErestS ..............coovveveeeeeeeeeereeesesesesennon, 1c(5) 1,026, 693 109, 653, 019
(6) Real estate (other than employer real property)............ccccceveveveeeeennn. 1c(6)
(7) Loans (other than to PArtiCiPANLS) ............coevevevreeeeeieeeesseeeeeseeeseseans 1c(7)
(8) PartiCiPANt I0BNS.........ceviveieeeeeeeeeeeeeeeeeeeeeees et ees st enneeians 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocveeeiiieeenieeennnee. 1c(9) 418, 277, 960 1,120, 882, 355
(10) Value of interest in pooled separate aCCOUNtS ..........cccoevevrevererrerennennss 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occeeeeierereeerenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 1 042 376. 228 268 130 829
FUNAS) .o ) ) ) ) )
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[oTo]01 1= Tod ) PP U PR PPPPPPO
(15) OtNET oo eee e 1c(15) 0 51, 256, 994

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2019
v. 190130
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1d

Employer-related investments:

(1) EMPIOYET SECUNTIES .....veiiiiiiieiiiiee ettt

(2) EMPIOYET ral PrOPEILY ...cuvveeeitieeiitieeeieee ettt

Buildings and other property used in plan operation ............ccccovvieiiiiiiiieeenn.

Total assets (add all amounts in lines 1a through 1€) ........ccccceeeiiiiiiiieennnnnne

Liabilities

Benefit claims payable..............oooiii

Operating PAYAbIES .......coii i

Acquisition indebtedness

Other abIlItIES ......ccvvieiiiiieiieeeeeeeeeeeeeeeeee s

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnnn.

Net Assets

Net assets (subtract line 1k from line 1f) .......c..eeeiiiiiiiiiie e,

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le 226, 689 212,184
1f 1,491, 654, 708 1,597, 093, 434
1g
1h 991, 098 774,126
1i
1 15, 608, 975 17, 157, 932
1k 16, 600, 073 17,932, 058
‘ 1 ‘ 1,475, 054, 635 1, 579, 161, 376

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccoveeeeninnenn.

2a(1)(A)

39, 716, 351

(B)  PartiCIPANTS........eeiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........ceeiiiiieiiiee e
(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(1)(B)

2a(1)(C)

48, 861, 895

2a(2)

2a(3)

88, 578, 246

Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEIrNMENE SECUNLIES ....ecvvveirierieiirieiee e
©
)
(E)
"
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccoovviiniinnienneenne.
(2) Dividends: (A) Preferred StoCK..........ccooviiiiiiieiiiicneec e

(B)  COMMON STOCK.....cutiiieiiiiieeiiiee ettt ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (See inStructions) ..........cccceveeeierivienenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(B)  ONEI ...t
(C) Total unrealized appreciation of assets.

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

-9,198

2b(1)(G)

-9,198

2b(2)(A)

2b(2)(B)

2b(2)(C)

8,677,852

2b(2)(D)

2b(3)

8,677,852

2b(4)(A)

2,101, 826, 612

2b(4)(B)

2,098, 111, 525

2b(#4)(C)

3, 715, 087

2b(5)(A)

2b(5)(B)

2,299,112

Add lines 2b(5)(A) and (B)....ccoourieriiiiieiiieeeiee et

2b(5)(C)

2,299, 112
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(b) Total

85, 347, 698

133,112, 475

45, 349

321, 766, 621

204, 817, 702

792,728

12, 049, 450

217, 659, 880

(a) Amount
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds).........ccceoiuiieiiiiiiiiee e
C Other iNCOME ... 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 204, 817, 702
(2) To insurance carriers for the provision of benefits...........occoieiiiiiniiiinnne. 2e(2)
(B) ONET ettt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevrennnd 2e(4)
f  Corrective distributions (S€€ INSITUCIONS) ......v.cvrvrreererereieecreereneeeseneeeeeeeeeens 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccocevrurvevererererenenennnsd 2i(1) 1,443, 885
(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)
(3) Investment advisory and management fees..........cccocvieiniiiinniieeniice e, 2i(3) 3, 046, 574
() OFNET w.eeeeeeeeeeeeeeee et 2i(4) 7,558, 991
(5) Total administrative expenses. Add lines 2i(1) through (4)........cccccceveennee. 2i(5)
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d ..... 2k
| Transfers of assets:
(1) TO RIS PIAN ....cvveeeeee e 2I(1)
(2) FIOM IS PIAN.....eeeieieieeeeeeeeeeee et 21(2)

104, 106, 741

‘ 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) ¥ Unmodified [ ] Qualified (3)[ ] Disclaimer @) [ ] Adverse

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

BNO

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

(1) Name: Cherry Bekaert, LLP (2)EIN: 56- 0574444

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

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

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, 4q, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year:

a  Was there afailure 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.)....................

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..ottt a ettt e et as

Yes No Amount
4a X
4b X
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Yes No 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.) .........cccccceerniiiininiennnnn. 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

(o] aT=Te3 (=T 1 PP PRSP UPRPRPPPRPN 4d X
€  Was this plan covered by @ fidelity BONA? ...........ccoeviieeeeeeee et 4| X 1, 000, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

FrAUA OF QISNONESIY? ...ttt ettt e et e s e aes 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?..............ccceveevevevevereveeeeenenenenenns a9 | X 1, 230, 535, 375

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?.................. 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiiiiiiie e e re e e e 4 X

i 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 reqUIrEMENES.) .........iiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiii i ak X
| Has the plan failed to provide any benefit when due under the plan?............ccccoeiiiiiiinciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2, I 0 R T RS SSS am
n  If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.ccoiiviieniieennieeeiiineenns 4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

B5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X Yes |:[ No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4329685 . (See instructions.)




SCHEDULE MB
(Form 5500)

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

2019

Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

12/ 31/ 2019

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

A Name of plan B  Three-digit

PACE | NDUSTRY UNI ON- MANAGEVENT PENSI ON FUND plan number (PN) b 001

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

Pace | ndustry Uni on- Managenent Pensi on Fund 11- 6166763

E Type of plan: (1) X Multiemployer Defined Benefit (2) [ ] Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year 2019
b Assets
(1) CUITENt VAIUE OF BSSELS ...ttt ettt e ettt s s s s s e ase s s ssan s s esesenes 1b(1) 1, 475, 054, 635
(2) Actuarial value of assets for funding standard aCCOUNL............cccorvevrviueueeiiriieieieiee e 1b(2) 1, 563, 392, 839
C (1) Accrued liability for plan using immediate gain methods 1c(1) 2,932,707, 127
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES .............c.ccueueuieveeereieeeeeeceee e en e 1c(2)(a)
(b) Accrued liability under entry age Normal Method.............ccvcvoveveueueieeeeeee e ee e 1c(2)(b)
(c) Normal cost under entry age Normal MEthOd .............cccvevieiiuiiieeieeeeeeeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit Cost MEtOM ...........c..coviveeeeeeieeeeeeee e 1¢(3) 2,932, 707, 127
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITENE HIADIIIY ....cvceeececececeee ettt et s s s st es s en s st sesens 1d(2)(a) 4,676, 612, 492
(b) Expected increase in current liability due to benefits accruing during the plan year....................... 1d(2)(b) 16, 609, 922
(c) Expected release from “RPA ‘94” current liability for the plan year...........cccococoiiiiiiiiiiiniii. 1d(2)(c) 202,877, 801
(3) Expected plan disbursements for the plan year. ..o 1d(3) 210,877, 801

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE |Susan L. Boyl e 10/ 12/ 2020
Signature of actuary Date
SUSAN L. BOYLE, FSA, FCA, MAAA 2006862

Type or print name of actuary Most recent enrolliment number

SEGAL 212-251- 5000
Firm name Telephone number (including area code)
333 WEST 34TH STREET
NEW YORK NY 10001- 2402
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see [[
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2019

v. 190130
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2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHONS) ........cc.ovevcvoceeeeeceereeeeeeesteeeeeee s eeeseesaes e e sesaes e eneeeeenaseenaeneseaseenan e e eneee ] |....2.a ..................... 1,475,054, 635.........
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 32,274 2,513, 975, 641
(2) For terminated vested participants 30, 925 1, 847,999, 592
(3) For active participants:
(@) NON-VESLEd DENETILS........c.ocviiiieeiciciieicieete ettt 10, 967, 366
(B) VESted DENETILS. .......cvoeeeiieiiieiee ettt 303, 669, 893
(€) TOtAl ACHVE ......vveeeeeeeeececee ettt 4,041 314, 637, 259
(A) TOMAL oo ee e e ee s eeee e 67, 240 4,676, 612, 492
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
01T eT=Y 1= o [ S 31.54%
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/ 15/ 2019 88, 569, 049 0
Totals > | 3(b) 88, 569, 049] 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1C(3)) ...eeeiiiiiiiiiiiie e 4a 53.3 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is “N,” GO0 lINE 5 .. ..o D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoceoiriinnnniecneees B Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See iNStrUCHIONS)? ............ccveveveveveeeeeeeieeeneneeennns D Yes @ No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the Valuation date ..ottt 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CNECK NEIE ...........oouiii ettt ettt e ettt e ea et e e reestaeenns @ 2030

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

a D Attained age normal b D Entry age normal Cc E Accrued benefit (unit credit) d [[ Aggregate
e [ ] Frozen nitial liability f [ Individual level premium g [ ] Individual aggregate h [] shortfall
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i D Other (specify):
j Ifbox his checked, enter period of use of ShOMfall MEtNOT ..............cccuiuiviviiiieieiieeccceeie ] | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? .............cccciiiueueeeeeeeeee et ee ettt e e s en e [[ Yes B[ No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccceceurueueueveenenenn. [[ Yes [[ No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthod .............oiiiiiiii e
6 Checklist of certain actuarial assumptions:
@ Interest rate for “RPA ‘94" CUITENT ADIIILY. ..........ceueririririrteteteii ettt es e e et s et ese e e s eseseseseneesseeseend ‘ 6a ‘ 3.06 ¢
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts..............ccccccceeeirennen. D Yes D No B N/A |:| Yes [[ No @ N/A
C Mortality table code for valuation purposes:
(1) MAIES ..ot 6c(1) A A
(2) FEMAIES .....oeieiieiece et 6c(2) Al A
d Valuation liability interest rate .............cccceveveveeeeeerereeeeceeenan 6d 6.50% 6.50 %
€ EXPENSe 10ading ......cccoiiiiiriiiiieieee s 6e 104.2 % D N/A % B N/A
f Salary SCalE ... 6f % [g N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 55%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h -5.1%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 16, 964, 439 1, 694, 099
4 209, 557, 193 20, 926, 752

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @pProVal...........o.eiiiiiiiiie et e e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” B Yes D No
AHACKH @ SCREAUIE. ...ttt e e e e at et e et e e et e e rabe e ebeeeeaanee
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Yol =To [0 SO PO O PP U PP UP PP OUPPPPPP
c Ar'e any of the plan’s.amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COAEY ...ttt
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceevveeennen. D Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) OF the COAE? ...ttt et e e
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in lINE (2))......ccuuii i e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............cccccceiiienen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ..........oooiiiiiiiii e
e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........ciiiuiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY ... e 9a 467,018, 004
b Employer's normal cost for plan year as of valuation date..................ccceeeeeioveveucecceeeeeeee e 9b 15, 155, 624
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C Amortization charges as of valuation date: Outstanding balance
(0 s et g avers o coranboses r e e[ L2 o s 193,262,410
(2) Funding WaiVers ...........cccooeveueeeereeeneeeenn. 9¢(2) 0 0
e e B e et 9%(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9c... 9d 43, 252, 042
€ Total charges. Add ines 98 throUGh 90 ...........ccvouiuiuiieee et ee e e e e eeen 9e 708, 668, 080
Credits to funding standard account:
f Prior year credit DAlanCe, if @NY..........coovoe oo of 0
g Employer contributions. Total from column (D) Of NE B.............evivreieeieieeieeeeceeeeeiesie s 9g 88, 569, 049
Outstanding balance
h Amortization credits as of valuation date..................cccoevevcuereeceererecnnnns 9h 327, 895, 266 62,513, 616
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ...........coovov oo 9i 6, 702, 005
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ...........ovv.orrooeeeereeeeeeeeseeeseeeseeseeeere 9j(1) 1, 568, 540, 644
(2) “RPA ‘94" override (90% current liability FFL) ........ccccocooireriiciicinnne. 9j(2) 2,720,778, 108
() FFL CFOAI . oovveooeeeeeo oo eeeeeeeeeeeeee e eeee e e e eees e es e e e ee s e seeeeeeeee e eeeeeeeeeeeseeeeeens 9j(3) 0
K (1) Waived FuNding defiCIENCY ...........c.eevvieeeeeeeeeceeeeeeeeeeeeee et es et n e e san s s aeaens 9k(1) 0
(3 T (Y=Y =Y [1 - XU 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).........cveveeereeeeeeeeeeeeeeeeeeeeeeeeee e ee e 9l 157, 784, 670
m Credit balance: If line 9l is greater than line 9e, enter the difference...........ccoccoviivee i 9m
N Funding deficiency: If line 9e is greater than line 91, enter the differenCe .............cccoveceeeeeeeeeeeeeeeeeeeeeeand 9n 550, 883, 410
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 plan year .........ccccoceevienieineennnn 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccceeeeeeueeeeeeeeeseesseseesenan 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance Minus liN€ 90(2)(2)) .........eeveveeerveeeeeeeeseeeseeeeeeeen 90(2)(b) 0
(3)  Total @S OF VAIUBHON GALE ...ttt ee et ee e en e en s enneeen 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ............c.cccocev.e.... 10 550, 883, 410

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




SCHEDULE R Retirement Plan Information
(Form 5500)

Employee Benefits Security Administration

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
5 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor

P File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

- - - Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
PACE | NDUSTRY UNI ON- MANAGEMENT PENSI ON FUND plan number 001
(PN) >

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

Pace | ndustrv Uni on- Managenent Pensi on Fund

D Employer Identification Number (EIN)

11- 6166763

Part | Distributions

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

1

2

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

0

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):

EINGS): 62- 1132799

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

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

194

Part Il

ERISA section 302, skip this Part.)

Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccvevereeriivennene,

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.ccceeuene.
If the plan is a defined benefit plan, go to line 8.

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

........ [] ves M No ] A

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.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)

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

.................................................... 6b

....................................................................................... 6¢c

[] ves [] No [] ~wa

6a

8

If a change 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? ..ot

....... [] ves [Jno M 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. If no, check the “No” box

D Increase DDecrease D Both @ 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?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviueueeveeeeeeeeeeeeeeeeeeeeeeee et et eeeete e e tese e et et e e teesete e eteae et eseee et e s et esnetean et ereeneseneeee D Yes D No
b  Ifthe ESOP has an outstanding 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” I08N.) ..........iiiiiiiie ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covvveveeeeeeeeeee oo []vYes [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2019
v. 190130
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer CLEARWATER PAPER CORPORATI ON

b EN 20- 3594554 C  Dollar amount contributed by employer 5, 351, 950
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 pay 31 Year 2017

€ 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).) 2.79
(1) Contribution rate (in dollars and cents) :

(2) Base unit measurezlg Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer CROWALEY PETROLEUM DI STRI BUTI ON ALASKA
EIN 36- 4714854 C  Dollar amount contributed by employer 721, 335

(o3

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2020

€  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) 3.16

(2) Baseunit measurezg Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer HUHTAMAKI AMERI CAS | NC
EIN 98- 0338708 C  Dollar amount contributed by employer 3,484,193

o

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

€  Contribution rate information (If more than one rate applies, check this box @ 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:]] Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

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 I:I 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

(on

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 dollarsandcents) __~
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

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 I:I 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):




Schedule R (Form 5500) 2019 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAI ......eeeeeeee et e et ee et e et s e et e e e e e e et s e et es et en s e s e st ene s es e se et enesaeneensanes 14a 57,070
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........c.c.c.vveeueueueieieieieeeeeeee ettt 14b 57,620
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e ra e et e e e bt e e aabeeeanineeas l4c 55, 564
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..............cccocevevinen. 15a 0.99
b The corresponding number for the second preceding PIaN YEar ................ccccvueuiveveeererereiiieeeeeerererererennn 15b 1.03
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 ..........ccccocevviiiiiiiiiiniiiennneen. 16a 6
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdrawWn MPIOYETS ...ttt e e e s s bbbt eeaeaasibb e e aesssanbbreaaaaas 6, 307, 282
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 attaChMENL. ... ... ui i e D
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded @S AN GtEACKIMENT ............iiiii et r ettt e s h e e et et e e e se e nh e e e R e et et e st e nen e e me e enn e e nbe e s reeanneeneennneann
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: 41. 0% Investment-Grade Debt: 40. 0% High-Yield Debt: 2. 0% Real Estate: 5. 0% Other: 12. 09

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

D 0-3 years 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more

C  What duration measure was used to calculate line 19(b)?
@ Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes @ No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or




Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:

» Pace Industry Union-Management Pension Fund

Employer Identification Number: »
For plan year (beginning/ending): »

11-6166763
01/01/2019 - 12/31/2019

Plan number:» 001

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

(c) Description of investment including maturity date,

(a) party rate of interest, collateral, par or maturity value (d) Cost (e) Current value
Kopernik Kopernik Global 42,103,257 43,781,205
Artisan Artisan Global Value 77,549,738 83,368,133
First Eagle First Eagle Global 81,699,187 82,715,296
First Eagle First Eagle Gold 26,950,663 32,898,553
Vanguard Vanguard S/T Tips 25,403,040 25,367,643
SEI Structured Credit Fund 9,149,627 9,149,627
SEI Core Property Fund 14,343,092 14,343,092
SEI Special Situations Fund 12,156,797 12,156,797
State Street SSGA EAFE Index Fun 68,733,167 76,087,721
GQG Partners GQG Global Equity 84,206,515 91,195,660
Payden & Rygel Payden&Rygel EM Markets 32,000,000 32,705,935
State Street SSGA Global LG-MID NR Index 70,828,858 76,055,482
State Street SSGA US REIT Index 74,153,149 78,571,046
State Street SSGA Barclays US TIPS Index 49,121,437 50,286,207
State Street SSGA Barclays AGG Bond Index 459,950,374 472,975,356
State Street SSGA US S/T Gov Credit 71,994,661 72,997,831
State Street SSGA Russell 3000 119,304,734 134,357,602
TSE TSE Capital 26,000,000 26,445,400
36 South 36 South 26,000,000 24,811,594
Blackstone Real Estate Special Situations Fund Il 400,283 400,283
WCM WCM Global Growth 80,095,000 84,541,714
BH-DG BH-DG Stem 26,000,000 24,711,022




Schedule H, Line 4j

Schedule of Reportable Transactions

Name of Plan:»

Pace Industry Union-Management Pension Fund

Employer Identification Number (EIN): »
For the plan year beginning/ending: »

11-6166763
01/01/2019 - 12/31/2019

Three-digit plan number: » 001

(a) Identity of party

(b)Description of asset (include interest rate and maturity in case

(f) Expense
incurred with

(h) Current value of
asset on transaction

(i) Net gain or

involved of a loan) (c) Purchase Price | (d) Selling price | (e) Lease rental | transaction (g) Cost of asset date (loss)
STATE STREET STATE STREET GL EQUITY EX 189,921,549 - - - 189,921,549 189,921,549 -
STATE STREET STATE STREET GL EQUITY EX - 189,921,549 - - 189,921,549 189,921,549 -
1ST AM TREASURY FIRST AM TREAS OBFD CL Z 841,506,963 - - - 841,506,963 841,506,963 -
1ST AM TREASURY FIRST AM TREAS OB FD CL Z - 786,863,851 - - 786,863,851 786,863,851 -
1ST AM TREASURY FIRST AMTREASOBFD CL Z 308,484,960 - - - 308,484,960 308,484,960 -
SEI Core Property Collective Investment Trust 129,087,838 - - - 129,087,838 129,087,838 -
SEI Core Property Collective Investment Trust - 129,087,838 - - 129,087,838 129,087,838 -
SEI Structured Credit Collective Fund 92,192,412 - - - 92,192,412 92,192,412 -
SElI Structured Credit Collective Fund - 92,192,412 - - 92,192,412 92,192,412 -
SEI Special Situations Collective Fund 109,411,225 - - - 109,411,225 109,411,225 -
SEI Special Situations Collective Fund - 109,411,225 - - 109,411,225 109,411,225 -
1ST AM TREASURY FIRST AM TREAS OB FD CL Z - 83,476,154 - - 83,476,154 83,476,154 -
1ST AM TREASURY FIRST AM TREAS OBFD CL Z - 225,008,806 - - 225,008,806 225,008,806 -
1ST AM TREASURY FIRST AM TREAS OB FD CL Z 82,214,746 - - - 82,214,746 82,214,746 -
STATE STREET STATE STREET GL EQUITY EX - 189,921,549 - - 191,162,867 189,921,549 (1,241,317)
SEI Core Property Collective Investment Trust - 143,430,930 - - 75,500,270 143,430,930 67,930,660
SEI Special Situations Collective Fund - 121,568,022 - - 94,000,000 121,568,022 27,568,022
SEI Structured Credit Collective Fund - 92,192,412 - - 55,999,999 92,192,412 36,192,413
SEI Structured Credit Collective Fund - 91,364,373 - - 56,000,001 91,364,373 35,364,373
STATE STREET SSgA MSCI EAFE Index 92,000,000 - - - 92,000,000 92,000,000 -
STATE STREET SSgA Bond Market Index 189,921,549 - - - 189,921,549 189,921,549 -
STATE STREET SSgA Bond Market Index 176,500,000 - - - 176,500,000 176,500,000 -
STATE STREET SSgA Russell 3000 Index 151,000,000 - - - 151,000,000 151,000,000 -
STATE STREET SSgA US REIT Index 78,000,000 - - - 78,000,000 78,000,000 -
SEI GOVERNMENT FUND (SEOXX) 143,430,930 - - - 143,430,930 143,430,930 -
SEI GOVERNMENT FUND (SEOXX) - 129,087,838 - - 129,087,838 129,087,838 -
SEI GOVERNMENT FUND (SEOXX) 91,494,347 - - - 91,494,347 91,494,347 -
SEI GOVERNMENT FUND (SEOXX) - 91,494,347 - - 91,494,347 91,494,347 -
SEI GOVERNMENT FUND (SEOXX) 121,568,022 - - - 121,568,022 121,568,022 -
SEI GOVERNMENT FUND (SEOXX) - 109,411,225 - - 109,411,225 109,411,225 -
SEI US EQUITY FCTR ALLOC (SEHAX) - 126,524,730 - - 118,053,443 126,524,730 8,471,287
SEI WORLD SELECT EQUITY FUND (SWSAX) - 276,359,005 - - 280,384,898 276,359,005 (4,025,893)




Schedule of Reportable Transactions

Schedule H, Line 4j

Name of Plan:»

Pace Industry Union-Management Pension Fund

Employer Identification Number (EIN): »
For the plan year beginning/ending: »

11-6166763

01/01/2019 - 12/31/2019

Three-digit plan number: » 001

SEI S&P 500 IDX-A (SPINX) - 99,920,225 65,515,660 99,920,225 34,404,565
SEI DYNAMIC ASSET ALLOCATION FUND (SDLAX) - 147,824,387 105,698,923 147,824,387 42,125,464
SEI CORE PORPERTY COLLECTIVE INV TR - 143,430,930 75,500,270 143,430,930 67,930,660
SEI STRUCTURED CREDIT COLLECTIVE - 92,192,412 55,999,999 92,192,412 36,192,413
SEI STRUCTURED CREDIT COLLECTIVE - 91,494,347 55,999,999 91,494,347 35,494,348
SEI SPECIAL SITUATIONS COLLECTIVE - 121,568,022 94,000,000 121,568,022 27,568,022
ARTISAN ARTISAN GLOBAL VALUE INSTITUTIONAL 82,483,274 - 82,483,274 82,483,274 -
ARTISAN ARTISAN GLOBAL VALUE INSTITUTIONAL 1,372,264 - 1,372,264 1,372,264 -
ARTISAN ARTISAN GLOBAL VALUE INSTITUTIONAL - 6,500,000 6,306,076 6,500,000 193,924
1ST AM TREASURY FIRST AMTREAS OBFD CL Z 2,043,640,424 - 2,043,640,424 2,043,640,424 -
1ST AM TREASURY FIRST AM TREAS OBFD CL Z - 2,041,833,989 2,041,833,989 2,041,833,989 -
FIRST EAGLE FIRST EAGLE GLOBAL FUND CLASS R6 82,475,276 - 82,475,276 82,475,276 -
FIRST EAGLE FIRST EAGLE GLOBAL FUND CLASS R6 4,514,913 - 4,514,913 4,514,913 -
FIRST EAGLE FIRST EAGLE GLOBAL FUND CLASS R6 - 5,500,000 5,291,236 5,500,000 208,764
STATE STREET STATE STREET GLOBAL EQUITY EX-U.S. - 189,921,549 191,162,867 189,921,549 (1,241,318)
SEI CORE PROPERTY COLLECTIVE INV TR - 143,430,930 75,500,270 143,430,930 67,930,660
SEI SPECIAL SITUATIONS COLLECTIVE - 121,568,022 94,000,000 121,568,022 27,568,022
SEI STRUCTURED CREDIT COLLECTIVE - 183,556,785 112,000,000 183,556,785 71,556,785
STATE STREET SSGA MSCI EAFE INDEX FUND 115,781,326 - 115,781,326 115,781,326 -
STATE STREET SSGA MSCI EAFE INDEX FUND - 49,011,746 47,048,159 49,011,746 1,963,587
STATE STREET SSGA US AGGREGATE BOND IDX NL 516,021,549 - 516,021,549 516,021,549 -
STATE STREET SSGA US AGGREGATE BOND IDX NL - 58,030,281 56,071,175 58,030,281 1,959,106
STATE STREET SSGA RUSSELL 3000 R IDX CMV1 170,227,480 - 170,227,480 170,227,480 -
STATE STREET SSGA RUSSELL 3000 R IDX CMV1 - 53,008,986 50,922,745 53,008,986 2,086,241
GQG PARTNERS GQG 84,206,515 - 84,206,515 84,206,515 -
STATE STREET SSGA US REIT INDEX FUND 78,000,000 - 78,000,000 78,000,000 -
STATE STREET SSGA US REIT INDEX FUND - 4,009,810 3,846,851 4,009,810 162,959
STATE STREET SSGA S&P GLBL LG MIDCAP NAT 76,000,000 - 76,000,000 76,000,000 -
STATE STREET SSGA S&P GLBL LG MIDCAP NAT - 5,017,328 5,171,142 5,017,328 (153,814)
SEI CORE FIXED INCOME FUND 1,672,900 - 1,672,900 1,672,900 -
SEI CORE FIXED INCOME FUND - 77,487,719 77,487,719 77,487,719 -
SEI HIGH YIELD BOND FUND 2,437,039 - 2,437,039 2,437,039 -
SEI HIGH YIELD BOND FUND - 79,814,042 85,283,530 79,814,042 (5,469,488)
SEI US EQUITY FCTR ALLOC 583,322 583,322 583,322 -
SEI US EQUITY FCTR ALLOC - 129,445,754 120,857,818 129,445,754 8,587,936
SEI WORLD SELECT EQUITY FUND 42 - 42 42 -
SEI WORLD SELECT EQUITY FUND - 283,648,655 287,764,702 283,647,655 (4,116,047)
SEI S&P 500 IDX-A 602,652 - 602,652 602,652 -




Schedule H, Line 4j

Schedule of Reportable Transactions

Name of Plan:»

Pace Industry Union-Management Pension Fund

Employer Identification Number (EIN): »
For the plan year beginning/ending: »

11-6166763

01/01/2019 - 12/31/2019

Three-digit plan number: » 001

SEI S&P 500 IDX-A - 133,151,913 88,360,245 133,151,913 44,791,668
SEI DYNAMIC ASSET ALLOC FUND 21 - 21 21 -
SEI DYNAMIC ASSET ALLOC FUND - 151,301,796 108,257,068 151,301,796 43,044,728
SEI OPPORTUNISTIC INC FD-A 721,750 721,750 721,750 -
SEI OPPORTUNISTIC INC FD-A - 74,177,879 74,077,184 74,177,879 100,695
SEI CORE PROPERTY COLLECTIVE INV TR - 143,430,930 75,500,270 143,430,930 67,930,660
SEI STRUCTURED CREDIT COLLECTIVE - 183,686,759 111,999,998 183,686,759 71,686,761
SEI SPECIAL SITUATIONS COLLECTIVE - 121,568,022 94,000,000 121,568,022 27,568,022




Al Segal Consulting

March 29, 2019

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (TEGE:EP:EPCU)
230 S. Dearborn Street

Room 1700 - 17th Floor
Chicago, IL 60604

To Whom It May Concern:

As required by ERISA Section 305 and the Internal Revenue Code (IRC) Section 432, we have completed the actuarial status
certification as of January 1, 2019 for the following plan:

Name of Plan: PACE Industry Union-Management Pension Fund

Plan number: EIN 11-6166763 / PN 001

Plan sponsor: Board of Trustees, PACE Industry Union-Management Pension Fund
Address: 1101 Kermit Drive, Suite 800, Nashville, TN 37217

Phone number: 1.800.474.8673

As of January 1, 2019, the Plan is in critical and declining status.

This certification also notifies the IRS that the Plan is making the scheduled progress in meeting the requirements of its
rehabilitation plan, based on the annual standards of the rehabilitation plan.

If you have any questions on the attached certification, you may contact me at the following:

Segal Consulting

333 West 34th Street, 3rd Floor
New York, NY 10001

Phone number: 212.251.5000

Sincerely,

Susan L. Boyle, FSA, FCA, MAAA
Senior Vice President and Actuary
Enrolled Actuary No. 17-06862

SchMBActrICertification
Page 1 of 1



SCHEDULE MB
(Form 5500)

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

2019

Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

12/ 31/ 2019

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

A Name of plan B  Three-digit

PACE | NDUSTRY UNI ON- MANAGEVENT PENSI ON FUND plan number (PN) b 001

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

BOARD OF TRUSTEES PACE | NDUSTRY UNI ON- MANAGEMVENT PF 11- 6166763

E Type of plan: (1) X Multiemployer Defined Benefit (2) [ ] Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year 2019
b Assets
(1) CUITENt VAIUE OF BSSELS ...ttt ettt e ettt s s s s s e ase s s ssan s s esesenes 1b(1) 1, 475, 054, 635
(2) Actuarial value of assets for funding standard aCCOUNL............cccorvevrviueueeiiriieieieiee e 1b(2) 1, 563, 392, 839
C (1) Accrued liability for plan using immediate gain methods 1c(1) 2,932,707, 127
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES .............c.ccueueuieveeereieeeeeeceee e en e 1c(2)(a)
(b) Accrued liability under entry age Normal Method.............ccvcvoveveueueieeeeeee e ee e 1c(2)(b)
(c) Normal cost under entry age Normal MEthOd .............cccvevieiiuiiieeieeeeeeeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit Cost MEtOM ...........c..coviveeeeeeieeeeeeee e 1¢(3) 2,932, 707, 127
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITENE HIADIIIY ....cvceeececececeee ettt et s s s st es s en s st sesens 1d(2)(a) 4,676, 612, 492
(b) Expected increase in current liability due to benefits accruing during the plan year....................... 1d(2)(b) 16, 609, 922
(c) Expected release from “RPA ‘94” current liability for the plan year...........cccococoiiiiiiiiiiiniii. 1d(2)(c) 202,877, 801
(3) Expected plan disbursements for the plan year. ..o 1d(3) 210,877, 801

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
Susan L. Boyle }Bﬁ

HERE
Signature of actuary
SUSAN L. BOYLE, FSA, FCA, MAAA

Type or print name of actuary

10/ 12/ 2020

Date
2006862

Most recent enrollment number

SEGAL 212-251- 5000
Firm name Telephone number (including area code)
333 WEST 34TH STREET
NEW YORK NY 10001- 2402
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see [[
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2019

v. 190130



Schedule MB (Form 5500) 2019 Page 2

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHONS) ........cc.ovevcvoceeeeeceereeeeeeesteeeeeee s eeeseesaes e e sesaes e eneeeeenaseenaeneseaseenan e e eneee ] |....2.a ..................... 1,475,054, 635.........
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 32,274 2,513, 975, 641
(2) For terminated vested participants 30, 925 1, 847,999, 592
(3) For active participants:
(@) NON-VESLEd DENETILS........c.ocviiiieeiciciieicieete ettt 10, 967, 366
(B) VESted DENETILS. .......cvoeeeiieiiieiee ettt 303, 669, 893
(€) TOtAl ACHVE ......vveeeeeeeeececee ettt 4,041 314, 637, 259
(A) TOMAL oo ee e e ee s eeee e 67, 240 4,676, 612, 492
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
01T eT=Y 1= o [ S 31.54%
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/ 15/ 2019 88, 569, 049
Totals > | 3(b) 88, 569, 049] 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1C(3)) ...eeeiiiiiiiiiiiie e 4a 53.3 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is “N,” GO0 lINE 5 .. ..o D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoceoiriinnnniecneees B Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See iNStrUCHIONS)? ............ccveveveveveeeeeeeieeeneneeennns D Yes @ No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the Valuation date ..ottt 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CNECK NEIE ...........oouiii ettt ettt e ettt e ea et e e reestaeenns @ 2030

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

a D Attained age normal b D Entry age normal Cc E Accrued benefit (unit credit) d [[ Aggregate
e [ ] Frozen nitial liability f [ Individual level premium g [ ] Individual aggregate h [] shortfall



Schedule MB (Form 5500) 2019 Page 3

i D Other (specify):
j Ifbox his checked, enter period of use of ShOMfall MEtNOT ..............cccuiuiviviiiieieiieeccceeie ] | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? .............cccciiiueueeeeeeeeee et ee ettt e e s en e [[ Yes B[ No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccceceurueueueveenenenn. [[ Yes [[ No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthod .............oiiiiiiii e
6 Checklist of certain actuarial assumptions:
@ Interest rate for “RPA ‘94" CUITENT ADIIILY. ..........ceueririririrteteteii ettt es e e et s et ese e e s eseseseseneesseeseend ‘ 6a ‘ 3.06 ¢
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts..............ccccccceeeirennen. D Yes D No B N/A |:| Yes [[ No @ N/A
C Mortality table code for valuation purposes:
(1) MAIES ..ot 6c(1) A A
(2) FEMAIES .....oeieiieiece et 6c(2) Al A
d Valuation liability interest rate .............cccceveveveeeeeerereeeeceeenan 6d 6.50% 6.50 %
€ EXPENSe 10ading ......cccoiiiiiriiiiieieee s 6e 104.2 % D N/A % B N/A
f Salary SCalE ... 6f % [g N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 55%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h -5.1%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 16, 964, 439 1, 694, 099
4 209, 557, 193 20, 926, 752

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @pProVal...........o.eiiiiiiiiie et e e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” B Yes D No
AHACKH @ SCREAUIE. ...ttt e e e e at et e et e e et e e rabe e ebeeeeaanee
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Yol =To [0 SO PO O PP U PP UP PP OUPPPPPP
c Ar'e any of the plan’s.amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COAEY ...ttt
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceevveeennen. D Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) OF the COAE? ...ttt et e e
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in lINE (2))......ccuuii i e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............cccccceiiienen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ..........oooiiiiiiiii e
e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........ciiiuiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY ... e 9a 467,018, 004
b Employer's normal cost for plan year as of valuation date..................ccceeeeeioveveucecceeeeeeee e 9b 15, 155, 624




Schedule MB (Form 5500) 2019 Page 4

C Amortization charges as of valuation date: Outstanding balance
(0 s et g avers o coranboses r e e[ L2 o s 193,262,410
(2) Funding WaiVers ...........cccooeveueeeereeeneeeenn. 9¢(2) 0 0
e e B e et 9%(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9c... 9d 43, 252, 042
€ Total charges. Add ines 98 throUGh 90 ...........ccvouiuiuiieee et ee e e e e eeen 9e 708, 668, 080
Credits to funding standard account:
f Prior year credit DAlanCe, if @NY..........coovoe oo of 0
g Employer contributions. Total from column (D) Of NE B.............evivreieeieieeieeeeceeeeeiesie s 9g 88, 569, 049
Outstanding balance
h Amortization credits as of valuation date..................cccoevevcuereeceererecnnnns 9h 327, 895, 266 62,513, 616
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ...........coovov oo 9i 6, 702, 005
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ...........ovv.orrooeeeereeeeeeeeseeeseeeseeseeeere 9j(1) 1, 568, 540, 644
(2) “RPA ‘94" override (90% current liability FFL) ........ccccocooireriiciicinnne. 9j(2) 2,720,778, 108
() FFL CFOAI . oovveooeeeeeo oo eeeeeeeeeeeeee e eeee e e e eees e es e e e ee s e seeeeeeeee e eeeeeeeeeeeseeeeeens 9j(3) 0
K (1) Waived FuNding defiCIENCY ...........c.eevvieeeeeeeeeceeeeeeeeeeeeee et es et n e e san s s aeaens 9k(1) 0
(3 T (Y=Y =Y [1 - XU 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).........cveveeereeeeeeeeeeeeeeeeeeeeeeeeee e ee e 9l 157, 784, 670
m Credit balance: If line 9l is greater than line 9e, enter the difference...........ccoccoviivee i 9m
N Funding deficiency: If line 9e is greater than line 91, enter the differenCe .............cccoveceeeeeeeeeeeeeeeeeeeeeeand 9n 550, 883, 410
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 plan year .........ccccoceevienieineennnn 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccceeeeeeueeeeeeeeeseesseseesenan 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance Minus liN€ 90(2)(2)) .........eeveveeerveeeeeeeeseeeseeeeeeeen 90(2)(b) 0
(3)  Total @S OF VAIUBHON GALE ...ttt ee et ee e en e en s enneeen 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ............c.cccocev.e.... 10 550, 883, 410

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




EIN 11-6166763/PN 001

EXHIBIT 7 — FUNDING STANDARD ACCOUNT (CONTINUED)

Schedule of FSA Bases (Charges) (Schedule MB, Line 9c)

Date Amortization Years Outstanding
Type of Base Established Amount Remaining Balance

Plan amendment 01/01/1980 $1,525,650 1 $1,525,650
L107 merger-plan amendment 01/01/1981 71,197 2 138,049
Plan amendment 01/01/1981 1,139,257 2 2,208,982
Plan amendment 01/01/1990 2,251,724 1 2,251,724
Plan amendment 01/01/1991 1,105,837 2 2,144,181
Plan amendment 01/01/1992 1,268,637 3 3,578,350
Plan amendment 01/01/1993 2,053,660 4 7,492,729
Plan amendment 01/01/1994 2,188,473 5 9,685,742
Plan amendment 01/01/1995 1,001,714 6 5,164,516
Plan amendment 01/01/1996 1,010,682 7 5,903,406
Plan amendment 01/01/1997 2,033,654 8 13,187,271
Assumption change 01/01/1998 1,814,294 9 12,861,075
Plan amendment 01/01/1998 9,131,628 9 64,731,838
Plan amendment 01/01/1999 7,018,258 10 53,732,511
Plan amendment 01/01/2000 5,270,482 11 43,159,079
Plan amendment 01/01/2001 3,708,879 12 32,226,609
Assumption change 01/01/2002 860,656 13 7,882,513
OCAWY/PACE UIPF merger - combined and 01/01/2002 6,238,401 3 17,596,200
offset bases

Plan amendment 01/01/2002 2,615,419 13 23,953,901
Plan amendment 01/01/2003 3,733,352 14 35,839,216
Plan amendment 01/01/2004 1,613,062 15 16,152,945

SchMBFndgStndAccntBases

Page 1 of 3

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union-
Management Pension Fund

3¢ Segal Consulting %



EXHIBIT 7 — FUNDING STANDARD ACCOUNT (CONTINUED)

Schedule of FSA Bases (Charges) (Schedule MB, Line 9c)

Date

Amortization

Years

EIN 11-6166763/PN 001

Outstanding

Type of Base
Plan amendment

Assumption change
Plan amendment
Plan amendment
Plan amendment
Actuarial loss

Plan amendment
Assumption change
Actuarial loss
Assumption change
Actuarial loss
Actuarial loss
Assumption change
Actuarial loss
Assumption change
Total

Established
01/01/2005

01/01/2006
01/01/2007
01/01/2008
01/01/2009
01/01/2009
01/01/2010
01/01/2011
01/01/2011
01/01/2012
01/01/2012
01/01/2013
01/01/2016
01/01/2019
01/01/2019

Amount
1,997,172

551,290
720,458
1,170,301
882,320
33,936,024
544,043
6,820,698
11,413,240
1,826,927
13,224,313
10,853,743
19,026,114
1,694,099
20,926,752
$183,242,410

Remaining

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union-

Management Pension Fund

SchMBFndgStndAccntBases

Page 2 of 3

Balance

20,775,922
5,936,156
8,004,709
4,269,815
3,904,971

150,194,009
2,804,909

39,839,789

66,664,889

11,846,744

85,753,322

76,939,483

165,318,713

16,964,439

209,557,193

$1,230,191,550

3¢ Segal Consulting %



EIN 11-6166763/PN 001

EXHIBIT 7 — FUNDING STANDARD ACCOUNT (CONTINUED)

Schedule of FSA Bases (Credits) (Schedule MB, Line 9h)

Outstanding

pe of Base
Actuarial gain

Change in funding method
Plan amendment
Actuarial gain

Actuarial gain

Actuarial gain

Actuarial gain

Assumption change
Actuarial gain

Total

Date Amortization Years
Established Amount Remaining
01/01/2010 $6,042,009 6
01/01/2011 21,621,565 2
01/01/2011 15,365,826 7
01/01/2014 7,128,428 10
01/01/2015 3,976,274 11
01/01/2016 522,909 12
01/01/2017 1,274,079 13
01/01/2017 3,335,439 13
01/01/2018 3,247,087 14
$62,513,616

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union-

Management Pension Fund

SchMBFndgStndAccntBases

Page 3 of 3

Balance

$31,150,660
41,923,504
89,751,996
54,575,986
32,561,034
4,543,581
11,668,940
30,548,369
31,171,196

$327,895,266

3¢ Segal Consulting %



EIN 11-6166763/PN 001

Justification for Based on past experience and future expectations, the following assumptions were revised as of January 1, 2019:
Change in Actuarial _ .

Assumptions > Net investment return, previously 7.5%

(Schedule MB, line 11) > Mortality for nondisabled lives, previously the RP-2014 Blue Collar Employee and Annuitant Mortality Tables

using generational projection from 2014 under Scale MP-2016

> Mortality for disabled lives, previously the RP-2014 Disabled Retiree Mortality Table using generational
projection from 2014 under Scale MP-2016

> Turnover rates, previously the T-9 Table and a 50% load for participants younger than 25

> Benéefit election, previously all non-married participants assumed to elect the single life annuity form of payment
and all married participants assumed to elect the 50% joint and survivor form of payment

> Retirement rates for inactive vested participants for ages 66 and 67, previously 5%

> Annual administrative expenses, previously $9,500,000
For purposes of determining current liability, the current liability interest rate was changed from 2.98% to 3.06% due to
a change in the permissible range and recognizing that any rate within the permissible range satisfies the requirements
of IRC Section 431(c)(6)(E) and the mortality tables were changed in accordance with IRS Regulations 1.431(c)(6)-1
and 1.430(h)(3)-1.

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union- _ 60
Management Pension Fund %Segal Consulting

SchMBJustificationChgActrlAssmptn
Page 1 of 1



EIN 11-6166763/PN 001
EXHIBIT 9 - SUMMARY OF PLAN PROVISIONS
(SCHEDULE MB, LINE 6)

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted as, a
complete statement of all plan provisions.

Plan Year January 1 through December 31
Pension Credit Year January 1 through December 31
Plan Status Ongoing plan

Regular Pension e Age Requirement: 65

e Service Requirement: 5 pension credits or years of vesting service

e Amount: Accrual rates are based on contribution rates and differ by employer. Accrued benefits as of December 31,
2010 based on the accrual rate as of December 31, 2010. Effective January 1, 2011, future benefits earned will be
based on the contribution rate(s) in effect for the plan year in which the benefit is accrued.

Early Retirement e Age Requirement: 55
e Service Requirement: 10 pension credits or years of vesting service for Programs A through F; 5 years for Program G
e Amount: Regular pension accrued, reduced by 1/2 of 1% for each month the participant is younger than age 65
Disability e Age Requirement: None

e Service Requirement: 10 pension credits for Programs A, B, C and G. 5 years of vesting service for Programs D, E
and F

e Amount: Regular pension accrued for Programs A through F. For Program G, early retirement amount plus 10%, not
reduced below age 55 and not greater than the benefit payable at age 65.

Vesting e Age Requirement: None
e Service Requirement: Five years of vesting service or pension credit.

e Amount: Regular pension accrued payable at Normal Retirement Age, or early retirement amount payable beginning
at age 55, based on plan in effect when last active

e Normal Retirement Age: 65, or if later, the participant’s age on the fifth anniversary of date of participation

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union- _ 61
Management Pension Fund %Segal Consulting

PlanProvisions
Page 1 of 2



Spouse’s Pre-
Retirement Death
Benefit

Post-Retirement Death
Benefit

Optional Forms of
Benefits

Participation

Pension Credit

Vesting Credit

Contribution Rate

Changes in Plan
Provisions

9031287v1/00288.001

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union-
Management Pension Fund

EIN 11-6166763/PN 001

e Age Requirement: None

e Service Requirement: Five years of Vesting Service or 6 years of Pension Credit.

Amount: 50% of the benefit participant would have received had he or she retired the day before death and elected
the joint and survivor option.

e Charge for Coverage: None

If married, pension benefits are paid in the form of a 50% Husband-and-Wife annuity unless this form is rejected by the
participant and spouse. If not rejected, the benefit amount otherwise payable is reduced to reflect the 50% Husband and
Wife coverage.

If rejected, or if not married, benefits are payable for the life of the employee without reduction, or in any other available
optional form elected by the employee in an actuarially equivalent amount.

75% or 100% Husband and Wife option under Programs A through F.

50%, 75% or 100% Husband and Wife with popup option under Programs A through F
50%, 75% or 100% Joint and Survivor option under Programs A through F.

75% or 100% Joint and Survivor option for married participants under Program G.

Earliest January 15t or July 1%t after completion of 12 consecutive months during which the employee worked 1,000
hours (150 hours for participation in Program G) in covered employment.

Less than 510 hours
510 - 1,019 hours =
1,020 — 1,529 hours =
1,530 — 2,039 hours =

2,040 or more hours =

0 year of pension credit
Ya year of pension credit
2 year of pension credit
% year of pension credit
1 year of pension credit

One year of vesting service for each calendar year during the contribution period in which the employee works 1000
hours or more.

Varies by employers. The average contribution rate as of January 1, 2019 is $1.5311 per hour.

There were no changes in plan provisions reflected in this actuarial valuation.

PlanProvisions
Page 2 of 2
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EIN 11-6166763/PN 001

EXHIBIT 8 - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

(SCHEDULE MB, LINE 6)

Mortality Rates Non-annuitant: RP-2006 Blue Collar Employee Mortality Table with generational projection using Scale
MP-2019 from 2006
Healthy annuitant: RP-2006 Blue Collar Healthy Annuitant Mortality Table with generational projection using Scale

MP-2019 from 2006
Disabled annuitant: RP-2006 Disabled Retiree Mortality Table with generational projection using Scale MP-2019

from 2006

The underlying tables with the generational projection to the age of the participants as of the measurement date
reasonably reflect the mortality experience of the Plan as of the measurement date. These mortality tables were then
adjusted to future years using the generational projection to reflect mortality improvement between the measurement

date and these years.

The mortality rates were based on historical and current demographic data, estimated future experience and
professional judgment. As part of the analysis, a comparison was made between the actual number of deaths and the

projected number based on the prior year’s assumption over recent years.

Rate (%)’
Male Female | Male  Female

Annuitant Mortality

e R
55

60
65
70
75
80
85
90

' Mortality rates shown for base table.

0.64
0.89
1.45
2.38
3.89
6.38
10.51
17.31

0.42
0.66
1.06
1.70
2.75
4.54
7.80
13.38

2.49
2.81
3.63
4.88
6.70
9.43
13.71
20.46

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union-

Management Pension Fund

ActrlAssmptnMthds
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1.50
1.95
2.53
3.43
4.91
7.26
10.85
15.86
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. Withdrawal? |
Less than 10 10 or More Years of
Years of Service Service

Rate (%

20 0.07 0.02 0.05 15 10
25 0.07 0.02 0.05 15 10
30 0.06 0.02 0.05 15 10
35 0.07 0.03 0.06 15 10
40 0.10 0.05 0.09 15 10
45 0.16 0.09 0.18 15 10
50 0.26 0.13 0.40 15 10
55 0.38 0.19 0.85 15 10
60 0.64 0.31 1.74 15 10

" Mortality rates shown are for base table.

2 Withdrawal rates are cut out at early retirement age.
The termination rates and disability rates were based on historical and current demographic data, estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the actual number of
terminations and disability retirements by age and the projected number based on the prior year’'s assumption over

recent years.
g Rates

55 -59 1%
60 — 61 5%
62 25%

63 — 64 15%
65 — 69 30%
70 or older 100%

The retirement rates were based on historical and current demographic data, estimated future experience and
professional judgment. As part of the analysis, a comparison was made between the actual number of retirements by
age and the projected number based on the prior year’s assumption over recent years.

Age 65, determined as follows: The weighted average retirement age for each participant is calculated as the sum of
the product of each potential current or future retirement age times the probability of surviving from current age to that
age and then retiring at that age, assuming no other decrements. The overall weighted retirement age is the average of
the individual retirement ages based on all the active participants included in the January 1, 2019 actuarial valuation.

3¢ Segal Consulting ¥
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Future Benefit
Accruals
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Participants

Percent Married
Age of Spouse

Benefit Election

Delayed Retirement
Factors

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union-
Management Pension Fund

EIN 11-6166763/PN 001

0 Rates

55 - 61 5%
62 15%

63 — 64 7%
65 40%

66 20%

67 10%

68 — 69 5%
70 or older 100%

The retirement rates for inactive vested participants were based on historical and current demographic data, estimated
future experience and professional judgment. As part of the analysis, a comparison was made between the actual
number of retirements by age and the projected number based on the prior year’'s assumption over recent years.

One pension credit per year.

The future benefit accruals were based on historical and current demographic data, estimated future experience and
professional judgment. As part of the analysis, a comparison was made between the assumed and actual benefit
accruals over recent years.

Same as those exhibited by participants with similar known characteristics. If not specified, participants are assumed to
be male.

Active participants are defined as those with at least 510 hours in the most recent plan year and who have accumulated
at least one pension credit, excluding those who have retired as of the valuation date.

75% of male participants and 50% of female participants are assumed married
Females three years younger than males.

60% of participants are assumed to elect the single life annuity form of payment and 40% of participants are assumed
to elect the 50% joint and survivor form of payment.

The benefit elections were based on historical and current demographic data, adjusted to reflect the plan design,
estimated future experience and professional judgment. As part of the analysis, a comparison was made between the
assumed and the actual option election patterns over recent years.

Active participants assumed to work enough hours each month to not qualify for delayed retirement adjustment. Inactive
vested participants who are assumed to commence receipt of benefits after attaining normal retirement age qualify for
delayed retirement increases, but not beyond age 70.

3¢ Segal Consulting 5
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Net Investment Return

Annual Administrative
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Actuarial Value of
Assets

Actuarial Cost Method

Benefits Valued

Current Liability
Assumptions

Estimated Rate of
Investment Return

FSA Contribution
Timing (Schedule MB,
line 3a)

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union-
Management Pension Fund

EIN 11-6166763/PN 001

6.50%

The net investment return assumption is a long-term estimate derived from historical data, current and recent market
expectations, and professional judgment. As part of the analysis, a building block approach was used that reflects
inflation expectations and anticipated risk premiums for each of the portfolio’s asset classes as provided by both SEI
and Segal Marco Advisors, as well as the Plan’s target asset allocation.

$8,000,000 for the year beginning January 1, 2019 (equivalent to $7,732,980 payable at the beginning of the year)

The annual administrative expenses were based on historical and current data, estimated future experience and
professional judgment.

The market value of assets less unrecognized returns in each of the last five years. Unrecognized return is equal to the
difference between the actual market return and the projected market return, and is recognized over a five — year
period. The actuarial value is further adjusted, if necessary, to be within 20% of the market value.

Unit Credit Actuarial Cost Method. Normal Cost and Actuarial Accrued Liability are calculated on an individual basis and
are allocated by service.

Unless otherwise indicated, includes all benefits summarized in Exhibit 9.

Interest: 3.06%, within the permissible range prescribed under IRC Section 431(c)(6)(E)
Mortality: Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1(a)(2): RP-2006 employee and

annuitant mortality tables, projected forward generationally using scale MP-2017 from 2006
On actuarial value of assets (Schedule MB, line 6g): 5.5%, for the Plan Year ending December 31, 2018
On current (market) value of assets (Schedule MB, line 6h): -5.1%, for the Plan Year ending December 31, 2018

Unless otherwise noted, contributions are paid periodically throughout the year pursuant to collective bargaining
agreements. The interest credited in the FSA is therefore assumed to be equivalent to a July 15 contribution date.

3¢ Segal Consulting %
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EXHIBIT 6 —- SCHEDULE OF ACTIVE PARTICIPANT DATA

(SCHEDULE MB, LINE 8b(2))

The participant data is for the year ended December 31, 2018.

Pension Credits

Under 25
25-29
30-34
35-39
40 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69

70 & over

Unknown

Total

81
264
313
358
434
538

615
682
467
103

14
172

4,041

73
189
163
119
101

94

76

58

21

4

2
170
1,070

5-9

73
117
126
111
116

92
86
50
13
3

2
797

Note: Excludes 1,309 participants with less than one pension credit.

Section 4: Certificate of Actuarial Valuation as of January 1, 2019 for the PACE Industry Union-

Management Pension Fund

10 - 14

101
103
91
88
68
20

588

15-19

30
79
94
83
97
51
10

446

ActiveParticipData
Page 1 of 1

20 -24

41
79
83
7
51
17

350

25 -29

51

122
110
46

338

30 - 34

65 3 =
106 51 9
66 48 66
11 4 17
2 1 2
251 107 94

3¢ Segal Consulting  ®"



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND

EIN 11-6166763, PLAN No. 001
SCHEDULE R, SUMMARY OF REHABILITATION PLAN/UPDATE OF REHABILITATION PLAN

Under the Employee Retirement Income Security Act (“ERISA”) as amended by the
Pension Protection Act of 2006 (“PPA”), on March 31, 2010, the actuary of the PACE Industry
Union-Management Pension Fund (“Fund”) certified the Fund to be in Critical Status for the
Plan Year beginning January 1, 2010. As a result of this Critical Status certification the Fund’s
Board of Trustees adopted a Rehabilitation Plan on July 19, 2010, based on Fund information as
of January 1, 2010 and on reasonable assumptions about how the Fund’s assets and liabilities are
expected to change in the coming years, particularly as a result of changes in the Fund’s
investment returns. The Fund’s Rehabilitation Period is from January 1, 2013 through December
31, 2022. The Rehabilitation Plan has been updated annually and otherwise modified from time
to time.

The Fund’s Board of Trustees considered alternative contribution increases and benefit
reductions for emerging from critical status by the end of the Rehabilitation Period. The Fund’s
actuary determined that based on the plan of benefits in effect on January 1, 2010, for the Fund
to emerge from critical status by the end of the Rehabilitation Period, employer contribution
rates would have to be increased by 24% annually for each of the ten years following 2010,
ultimately increasing to a rate that is more than 859% of the current contribution rate. The
Fund’s actuary also reviewed several scenarios involving changes to the benefit plan and
determined that even with a 50% reduction in future benefit accruals, ten annual increases in
employer contribution rates of approximately 20% per year would be needed for the Fund to
emerge from critical status by the end of the Rehabilitation Period.

The Trustees concluded, based in part on analysis by an independent economic consultant
and previous experience with smaller contribution increases and benefit reductions that had been
implemented by the Fund, that it was not reasonable to expect that the employers and Union
would agree upon the contribution increases or benefit reductions needed to emerge from critical
status or similar measures, and that the likely outcome of collectively bargaining over these types
of alternatives would be negotiated withdrawals from the Fund.

After reviewing these possible scenarios the Trustees determined that, based on
reasonable actuarial assumptions, and upon exhaustion of all reasonable measures, the Fund
cannot reasonably be expected to emerge from critical status. Therefore, the Trustees adopted a
Rehabilitation Plan described under Section 305(e)(3)(A)(ii) that consists of reasonable measures
to forestall the date of the Fund’s possible insolvency. Under the Rehabilitation Plan,
contributions generally increase by 10% following the expiration of an employer’s CBA that was
in effect on the date the Rehabilitation Plan was provided to the bargaining parties and then
increase again by an additional 5% effective January 1, 2016.



The Rehabilitation Plan includes the following benefit reductions:

e Elimination of Disability Pensions for Participants who have not received a

Disability Award from the Social Security Administration;

Elimination of Service Pensions;

Elimination of Post-Retirement Payment Guarantees;

Elimination of subsidized “Pop-Up” benefit;

Elimination of pre-retirement death benefits for single Participants;

Reduction of subsidized early retirement benefit;

Future benefit accruals determined based on contribution rate in effect for year of

accrual, rather than rate in effect on last day of participation;

e Increase in number of hours of service required to earn pension credit;

e Elimination of pension credit for periods of absence due to disability;

e Elimination of partial years of vesting service; and

e For purposes of calculating a participant’s pension accrual in a given plan year, an
increase in the number of hours of service that a participant must be credited with
at a higher contribution rate in a plan year for that higher contribution rate to be
treated as the participant’s average hourly contribution rate.

Under the Rehabilitation Plan, in the event an Employer withdraws during a Plan Year
when the Fund has an accumulated funding deficiency, as determined under Section 304 of
ERISA, the Employer shall be responsible for its pro rata share of such deficiency in addition to
any withdrawal liability determined under Section 4211 of ERISA. The pro rata share is
determined by multiplying the accumulated funding deficiency and subsequent changes in that
accumulated funding deficiency that arose in any Plan Year prior to the year in which the
Employer withdraws, by the ratio of the withdrawn Employer’s contributions made to the Fund
to the total Employer contributions received by the Fund, in each applicable Plan Year prior to
the Plan Year of withdrawal.

Under the Rehabilitation Plan, if a CBA providing for contributions to the Plan in
accordance with the Rehabilitation Plan schedule expires while the Plan is still in critical status
and the bargaining parties fail to adopt a contribution schedule with terms consistent with the
updated Rehabilitation Plan and its schedules, then the contribution schedule under the expired
CBA, as updated and in effect on the date the CBA expires, is implemented 180 days after the
date on which the CBA expires.

The Rehabilitation Plan was most recently updated based on the January 1, 2019
valuation to provide that there is no change to the Rehabilitation Plan.

The Fund will make adequate progress, to the extent reasonable based on financial
markets activity and other relevant factors, toward enabling the Fund to forestall insolvency past
the projected insolvency date and in connection with this goal, the Fund’s Board of Trustees will
monitor the Fund’s required contribution rate increases and benefits.



PACE INDUSTRY UNION-MANAGEMENT
PENSION FUND

FINANCIAL STATEMENTS AND
SUPPLEMENTAL SCHEDULES

As of and for the Years Ended December 31, 2019 and 2018

And Report of Independent Auditor

:: Cherry Bekaert"

CPAs & Advisors




PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
TABLE OF CONTENTS

REPORT OF INDEPENDENT AUDITOR ...t 1-2
FINANCIAL STATEMENTS
Statements of Net Assets Available for BENefitS ..........ooooiiuiieiiiiie e 3
Statements of Changes in Net Assets Available for Benefits..........ccccccoeiiiiiiieiii e, 4
Notes to the Financial StatemMENtS...........cooiiiiiiii e e e e s 5-18

SUPPLEMENTAL SCHEDULES

Schedule of Assets (Held at End of Year) — Form 5500, Schedule H, Part IV, Line 4i........................ 19
Schedule of Reportable Transactions — Form 5500, Schedule H, Part IV, Line 4j............ccccoeeennee. 20-21



-N Cherry Bekaert™”

Report of Independent Auditor

To the Board of Trustees
PACE Industry Union-Management Pension Fund
Nashville, Tennessee

Report on the Financial Statements
We have audited the accompanying financial statements of PACE Industry Union-Management Pension Fund
(the “Fund”), which comprise the statements of net assets available for benefits as of December 31, 2019 and
2018, the related statements of changes in net assets available for benefits for the years then ended, 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 accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from 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 of America. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the financial statements
are free from 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 Fund’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 Fund’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, information
regarding PACE Industry Union-Management Pension Fund's net assets available for benefits as of
December 31, 2019, and changes therein for the year then ended and its financial status as of December 31,
2018, and changes therein for the year then ended in accordance with accounting principles generally accepted
in the United States of America.



Emphasis of Matter

As discussed in Note 5, the Fund’s actuary certified that the Fund is in “critical status” as defined by the Pension
Protection Act of 2006. Additionally, at January 1, 2019, the Fund did not meet the minimum funding requirements
of the Employee Retirement Income Security Act of 1974 (“ERISA”). Our opinion is not modified with respect to
that matter.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules, Schedule of Assets (Held at End of Year) — Form 5500, Schedule H, Part 1V, Line 4i and
Schedule of Reportable Transactions — Form 5500, Schedule H, Part IV, Line 4j, for the year ended December 31,
2019, together referred to as “supplemental information”, are presented for the purpose of additional analysis and
are not a required part of the financial statements but are supplemental information required by the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility
of the Fund’s 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 of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

B LLFP

Nashville, Tennessee
October 15, 2020



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2019 AND 2018

2019 2018
ASSETS
Investments, at fair value:
Mutual funds $ 268,130,829 $ 1,042,376,228
Collective trust funds 1,120,882,355 418,277,960
Commingled funds 51,256,994 -
Fund interests in limited partnerships (“LPs”) 109,653,019 1,026,693
Total Investments, at Fair Value 1,549,923,197 1,461,680,881
Receivables:
Employer contributions (net of allowance for uncollectible
accounts of $65,666 in 2019 and $233,339 in 2018) 15,474,305 2,694,827
Receivable from USW Industry 401(k) Fund 1,835,719 1,502,448
Receivable from USW HRA Fund 538,016 569,483
Accrued investment income - 670,592
Other - 12,214
Total Receivables 17,848,040 5,449,564
Building, furniture, and equipment, net 42,195 26,872
Other assets 169,989 137,578
Cash 29,110,013 24,297,572
Total Assets 1,597,093,434 1,491,592,467
LIABILITIES
Postretirement benefit obligations 17,157,932 15,608,972
Accounts payable and accrued expenses 774,126 928,860
Total Liabilities 17,932,058 16,537,832
Net Assets Available for Benefits $ 1,579,161,376 $ 1,475,054,635

The accompanying notes to the financial statements are an integral part of these statements.



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2019 AND 2018

2019 2018
Additions to net assets attributed to:
Net Change Resulting from Investment Activity:
Net appreciation (depreciation) in fair value of investments 224,589,991 (109,518,427)
Interest and dividend income 8,677,852 30,759,320
Rental income, net of related expenses - 12,600
Total Investment Income (Loss) 233,267,843 (78,746,507)
Less investment expenses 3,046,574 4,402,268
230,221,269 (83,148,775)
Fund interest in limited partnerships — decrease in
partners’ capital resulting from operations (115,619) (68,054)
Net change resulting from investment activity 230,105,650 (83,216,829)
Contributions:
Participating employers 13,960,248 13,802,244
Withdrawal liability payments 48,861,895 44,970,275
Funding deficiency payments 25,746,906 13,100,633
Total Contributions 88,569,049 71,873,152
Securities litigation recoveries 24,836 25,277
Other income 20,512 71,006
Gain on sale of assets - 1,369,602
Total Additions (Reductions) 318,720,047 (9,877,792)
Deductions from net assets attributed to:
Benefits paid 205,610,430 201,385,419
Professional services 1,443,885 1,131,843
Salaries and other employee benefits, net of reimbursements 4,773,123 3,116,613
Other general and administrative expenses 2,785,868 2,908,649
Total Deductions 214,613,306 208,542,524
Net increase (decrease) 104,106,741 (218,420,316)

Net assets available for benefits, beginning of year 1,475,054,635 1,693,474,951

Net assets available for benefits, end of year $ 1,579,161,376  $ 1,475,054,635

The accompanying notes to the financial statements are an integral part of these statements. 4



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 1—Description of the Plan

The following description of the PACE Industry Union-Management Pension Fund (the “Fund”) provides only
general information. Participants should refer to the Fund’s plan of benefits (the “Plan”) for a more complete
description of the Plan’s provisions.

General Description of Fund — The Fund consists of a multiemployer defined benefit program and the Fund’s
wholly-owned subsidiary. The Fund is administered by a joint Board of Trustees (“Trustees”), comprised of union
trustees and employer trustees. The Fund is subject to the provisions of the Employee Retirement Income Security
Act of 1974 (“ERISA”).

The PACE Industry Union-Management Pension Fund Realty Corporation (“Realty”) was formed on October 23,
1996 to hold title to real estate used in operations. Realty purchased a building for approximately $1,700,000 in
November 1996 to house the Fund’s employees and the combined operations of the Fund, the USW HRA Fund
(“HRA”), and the USW Industry 401 (k) Fund (“USW 401(k)”). Realty is a wholly owned subsidiary of the Fund, and
its net assets and changes in net assets are included in the accompanying financial statements. All significant
transactions between the Fund and Realty have been eliminated. Realty is exempt from federal income taxes
under the provisions of Section 501(c)(2) of the Internal Revenue Code (“IRC”). On September 14, 2018 Realty
sold the building and the corporation was dissolved effective December 31, 2018.

General Description of Plan — The multiemployer defined benefit program was established in 1963. The Plan was
restated in 2002, 2009, and 2015. The more significant provisions of the multiemployer defined benefit program
are as follows:

(i) Participating employers contribute amounts based upon the contribution rates that have been agreed to in
their collective bargaining agreements with the sponsoring union and participation agreements with the
Plan. The collective bargaining agreements require contributions to the Plan at fixed rates per hour. Such
contributions are required to be remitted to the Plan monthly. No employee contributions are permitted.

(i) An employee who is engaged in covered employment, as defined, shall become a participant in the Plan
on the earliest of January 1 or July 1 following completion of a 12-month period beginning on the employee’s
hire date (or in calendar years thereafter) during which the employee has at least 1,000 hours of service in
covered employment and is age 21 or older. Program G (see below) requires completion of 150 hours in
covered employment during a similar 12-month period for employees hired on or after January 1, 1994 (the
requirement is 750 hours in covered employment during a similar 12-month period for employees hired on
or before December 31, 1993).

(iii) The Plan provides for several different types of pension and other forms of benefits. Participants’ benefits
are determined based on each participant’s pension credits and benefit levels. The Plan is comprised of
several programs that determine pension credit as follows:

Future Service Credit — Future service credit is based on hours of service in covered employment and
generally includes all hours in covered employment which are paid by an employer. Subject to certain
limitations, hours may also be credited for certain non-working periods.

Programs A, B, C, D, E, and F — Participants receive one full year of future service credit for each
calendar year in which they have at least 1,760 hours (effective January 1, 2011 this requirement
increased to 2,040 hours for most participants) for which contributions are due from a contributing
employer on their behalf. Participants may also receive a partial year of future service credit for calendar
years in which they have less than 1,760 hours (effective January 1, 2011 this requirement increased
to 2,040 hours for most participants).



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 1—Description of the Plan (continued)

Program G — Participants receive one full year of future service credit for each calendar year in which
they have at least 1,800 hours (effective January 1, 2011 this requirement increased to 2,040 hours)
for which contributions are due on their behalf. Participants may also receive a partial year of future
service credit for calendar years in which they have less than 1,800 hours (effective January 1, 2011
this requirement increased to 2,040 hours).

Past Service Credit— Past service credit is pension credit for work performed before an employer started
contributing to the Plan.

Programs A, B, C, D, E, and F — Participants qualify for past service credit if they satisfy certain
requirements. Subject to several restrictions, including type of eligible employment, participants may
receive one year of past service credit for each calendar year in which they worked at least 1,200 hours
in creditable employment. A partial year of past service credit for the calendar year in which covered
employment or creditable employment starts may also be received. Under Programs A, B, and C, past
service is available for both vesting and pension credit purposes. Under Programs D, E, and F, on or
after January 1, 1999, it is available only for vesting purposes.

Program G — Participants qualify for past service credit if they satisfy certain requirements. Subject to
several restrictions, including type of eligible employment, participants may receive one year of past
service credit for each calendar year in which they worked at least 150 days.

For employees of employers that begin participating in the Fund on or after January 1, 2006, past
service credit is limited to time worked at the facility for which the employer makes contributions to the
Fund, subject to limitations as determined by the Fund’s actuary.

Participants are vested after earning five years of vesting credit.

Amendments — Certain provisions of the Plan have been amended by the Trustees. Participants should refer to
the Summary Plan Description and Summaries of Material Modifications efor the details of such amendments and
their impact on the benefits provided under the Plan. The effects of the amendments adopted by the Trustees
subsequent to January 1, 2019 have not been included in the actuarial studies disclosed in Note 5.

Fund Termination — It is the intent of the Trustees to continue the Fund in full force and effect. However, the
Trustees have the right to discontinue or terminate the Plan in whole or in part. Termination shall not permit any
part of the Fund’s assets to be used for or diverted to purposes other than the exclusive benefit of the pensioners,
beneficiaries and participants. In the event the Fund terminates, the net assets of the Fund will be allocated as
prescribed by the Plan and ERISA.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if
the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor’'s pensions. The PBGC does not guarantee all types of
benefits and the amount of any individual participant’s benefit protection is subject to certain limitations, particularly
with respect to benefit increases as a result of plan amendments in effect for less than five years. Some benefits
may be fully or partially provided for while other benefits may not be provided at all.



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 2—Summary of significant accounting policies

Basis of Accounting — The accompanying financial statements are prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America (“U.S. GAAP”).

Investment Valuation and Income Recognition — Investments are stated at fair value. Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. Quoted market prices as of the last day of the year, whenever available, are used to
value investments. See Note 3 for a discussion of fair value measurements.

Mutual funds, commingled funds and collective trust funds are valued at the net asset value of shares held by the
Fund at year-end. Mutual funds are registered investment companies with quoted prices that are publicly
accessible.

The Fund’s interests in the limited partnerships are valued at fair value as determined by the limited partnership
custodian based on the beginning of year value of the Fund’s interest plus actual contributions and allocated
investment income less actual distributions and allocated administrative expenses.

The Fund’s purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividend income is recorded on the ex-dividend date. Net appreciation (depreciation) in the fair
value of investments includes the Fund’s gains and losses on investments in mutual funds and collective trust
funds bought and sold, as well as, held during the year.

Employer Contributions — Employer contributions receivable are recorded as they become due. The carrying
amounts of receivables are reduced by valuation allowances, if necessary, which reflect the Fund’s best estimate
of the amounts that will not be collected. Such allowances are estimated based on the Fund’s knowledge of its
participating employers. Any withdrawal liabilities due to the Fund are recognized as income when received due
to the uncertainties surrounding ultimate collection.

Building, Furniture, and Equipment — Building, furniture, and equipment are stated at cost. Depreciation is
provided over the assets’ estimated useful lives using the straight line method. Expenditures for maintenance
and repairs are expensed when incurred. Expenditures for renewals or betterments are capitalized. When assets
are retired or sold, the cost and the related accumulated depreciation are removed from the accounts, and the
resulting gain or loss is included in the statement of changes in net assets available for benefits.

Payment of Benefits — Benefits are recorded when paid.

Accumulated Plan Benefits — Accumulated plan benefits for the multiemployer defined benefit program are those
estimated future periodic payments, including lump-sum distributions, under the Plan’s provisions that are
attributable to services rendered by the participants to the valuation date. Accumulated plan benefits include benefits
expected to be paid to: (a) retired or terminated vested participants or their beneficiaries, (b) beneficiaries of
participants who have died, and (c) present participants or their beneficiaries.

Benefits are based on the benefit level negotiated by participating employers in their participation agreements
with the Fund. Benefits for retired or terminated participants or their beneficiaries are based on employees’ benefit
levels at the time of retirement or termination. The accumulated plan benefits for active participants are based on
the benefit levels in effect on the date as of which the benefit information is presented. Benefits payable under all
circumstances (retirement, death, disability, and termination of employment) are included to the extent they are
deemed attributable to participant service rendered as of the valuation date.
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Note 2—Summary of significant accounting policies (continued)

The estimated actuarial present value of accumulated plan benefits is determined by the Fund’s actuary and is
the amount that results from applying actuarial assumptions to adjust the accumulated plan benefits earned by
the participants to reflect the time value of money (through discounts for interest) and the probability of payment
(by means of decrements such as for death, disability, withdrawal, or retirement) between the valuation date and
the expected date of payment.

The significant actuarial assumptions used in the valuations are (a) life expectancy of participants was measured
using the RP-2006 Blue Collar Employee Mortality Table with generational projection using Scale MP-2019 from
2006, RP-2006 Blue Collar Healthy Annuitant Mortality Table with generational projection using Scale MP-2019
from 2006, and RP-2006 Disabled Retiree Mortality Table with generational projection using Scale MP-2019 from
2006, (b) retirement age assumptions based on historical and current demographic data (the assumed retirement
age range was 55 to 70+), and (c) an investment return of 6.5%.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan were to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits.

Postretirement Benefits Other Than Pensions for Fund Employees — Employees of the Fund that were hired on or
before December 31, 2010, who have rendered at least 5 years of service to the Fund and reached age 50 or are
totally and permanently disabled are entitled to postretirement health and dental care. These benefits are subject to
deductibles, copayment provisions and other limitations. The Fund reserves the right to change or terminate the
benefits at any time. In addition to health and dental care, the Fund provides death benefits to the beneficiaries of
such employees and certain qualified retirees of the Fund in an amount rounded up to the nearest thousand dollars,
equal to the employee’s annual salary at death or the retiree’s salary at retirement.

Postretirement benefits, other than pensions, are accrued based on actuarially determined costs during an
employee's period of service. The Fund recognizes actuarial gains and losses in the year incurred. The obligation
for postretirement benefits is measured annually and changes in the obligation are included in the accompanying
financial statements.

Reimbursed Expenses — The Fund has entered into an agreement to provide management and other services for
the operations of the HRA and the USW 401(k). As part of this agreement, the Fund charges HRA and USW
401(k) a monthly allocation of costs incurred on their behalf. The amount of costs allocated to the respective
funds are based upon various factors such as specific identification of direct expenses, which include salaries and
employee benefits, and appropriate allocations for other common administrative and occupancy expenses.

The Fund allocated $183,899 and $160,414 of expenses to the HRA during 2019 and 2018, respectively. The
Fund allocated $712,134 and $322,569 of expenses to the USW 401(k) during 2019 and 2018, respectively. The
Fund records the reimbursement of these allocated costs as a reduction to salaries and other employee benefits
in the accompanying statements of changes in net assets available for benefits.

Use of Estimates — The preparation of the financial statements in conformity with U.S. GAAP requires management
to make estimates and assumptions that affect the reported amounts of assets, liabilities and changes therein,
disclosure of contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at the
date of the financial statements. Actual results could differ from those estimates.
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Note 2—Summary of significant accounting policies (continued)

Withdrawal Liability — The Fund complies with provisions of the Multiemployer Pension Plan Amendments Act of
1980 that require imposition of withdrawal liability on a contributing employer that partially or completely withdraws
from the Fund. The Trustees adopted the attributable method for determining withdrawal liability. Payments of
withdrawal liability by a participating employer are recognized as income when received prior to end of year, or
soon after year end if such payment was expected for prior year, due to uncertainty of receipt and inability to
estimate the likelihood of receipt.

Funding Deficiency Payments — The Fund has a deficiency in its funding standard account and is allocating the
deficiency to employers under the terms of the Fund’s rehabilitation plan. Contributions made to the funding
standard account by employers are generally recognized as income when received due to uncertainty of receipt
and inability to estimate the likelihood of receipt.

Note 3—Fair value measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy are described as follows:

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

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;

inputs other than quoted prices that are 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 methodology are unobservable and significant to the fair value measurement.
The asset 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.

Following is a description of the valuation methodology used for assets measured at fair value. There have been
no changes in the methodology used at December 31, 2019 and 2018.

Mutual Funds, Index Funds, and Bond Funds — Valued at the net asset value of shares held by the Fund at
year-end.
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Note 3—Fair value measurements (continued)

The following tables set forth by level, within the fair value hierarchy, the Fund’s assets at fair value at
December 31, 2019 and 2018.

Assets at Fair Value at December 31, 2019

Level 1 Level 2 Level 3 Total
Mutual funds $ 268,130,829 $ - $ - $ 268,130,829
Collective trust funds 961,331,244 32,705,935 - 994,037,179
Total investments in the
fair value hierarchy 1,229,462,073 32,705,935 - 1,262,168,008
Investments measured
at NAV - - - 287,755,189

Total assets, at fair value  $ 1,229,462,073 $ 32,705935 $ $ 1,549,923,197

Assets at Fair Value at December 31, 2018

Level 1 Level 2 Level 3 Total
Mutual funds $ 1,042,376,228 $ - $ - $ 1,042,376,228
Total investments in the
fair value hierarchy 1,042,376,228 - - 1,042,376,228
Investments measured
at NAV - - - 419,304,653
Total assets, at fair value ~ $ 1,042,376,228  § - % - $ 1,461,680,881

10
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Note 3—Fair value measurements (continued)

Fair Value of Investments that Calculate Net Asset Value or its Equivalent

The following tables summarize investments measured at fair value based on net asset value (“NAV”) per share
or its equivalent as of December 31, 2019 and 2018, respectively.

Redemption
Frequency
Fair Unfunded (if currently Redemption
December 31, 2019 Value Commitments eligible) Notice Period
Structured credit fund (a) 9,149,627 None See (a) See (a)
Real estate debt fund (b) 400,283 None See (b) See (b)
Core property fund (c) 14,343,092 None See (d) See (d)
Hedge fund I (d) 12,156,797 None See (e) See (e)
Hedge fund Il (e) 24,811,594 None See (e) See (e)
Hedge fund lll (f) 24,711,022 None See (f) See (f)
Hedge fund IV (g) 26,445,400 None See (9) See (g)
Global equity fund 91,195,660 None None None
Global growth fund 84,541,714 None None None
Redemption
Frequency
Fair Unfunded (if currently Redemption
December 31, 2018 Value Commitments eligible) Notice Period
Structured credit fund (a) 168,969,171 None See (a) See (a)
Real estate debt fund (b) 1,026,693 $ 1,331,293 See (b) See (b)
Core property fund (c) 139,068,185 None See (d) See (d)
Hedge fund I (d) 110,240,604 None See (e) See (e)

(a)

(b)

(c)

Structured Credit Fund — The fund has a two-year lockup on all subscriptions and has withdrawal provisions
that apply to the Fund’s investment. Such provisions generally limit the timing and amount of withdrawals
that can be made by the Fund at certain specified time intervals (quarterly with 90 days pre-notification).
The lockup period for $18 million subscription expired in June 2018, all other subscription lockup periods
expired in January 2015. There is a 10% holdback on total redemptions that is held in escrow until
completion of the fund’s audit. During 2019, funds were withdrawn from this account leaving only the
required holdback amounts in escrow.

Real Estate Debt Fund — The investment objective is to provide investors with attractive risk-adjusted returns
through various real estate market cycles by primarily investing, directly or indirectly, in public and/or private
debt and, to a lesser extent, in non-controlling equity and other interests in or relating to real estate related
equity investments. Except as provided in the fund’s agreement, withdrawals may not be made until the
fund has terminated, which is currently expected in the near future.

Core Property Fund — The fund has withdrawal provisions that apply to the Fund’s investment. Such
provisions generally limit the timing of withdrawals that can be made by the Fund at certain specified time
intervals (quarterly with 95 days pre-notification). Redemptions can be gated up to 25% at the discretion of
the fund’s board. There is also a 10% holdback on total redemptions that is held in escrow until completion
of the fund’s audit. During 2019, funds were withdrawn from this account leaving only the required holdback
amounts in escrow.

11
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Note 3—Fair value measurements (continued)

(d)

(f)

(9

Hedge Fund | — The fund has withdrawal provisions that apply to the Fund’s investment. Such provisions
require a 24 month lock-up period, and generally limit the timing of withdrawals that can be made by the
Fund at certain specified time intervals (semiannually with 95 days pre-notification) after the lock-up period.
All lock-up periods expired in January 2015. Redemptions can be gated up to 20% by the hedge fund’s
board. There is also a 10% holdback on total redemptions that is held in escrow until completion of the
fund’s audit. During 2019, funds were withdrawn from this account leaving only the required holdback
amounts in escrow.

Hedge Fund Il — The fund has withdrawal provisions that apply to the Fund’s investment. Withdrawals can
be made with 30 days’ notice to the fund. Redemptions can be gated up to 25% at the discretion of the
fund’s board.

Hedge Fund Ill — There is a 10% holdback on total redemptions that is held in escrow until final NAV is
calculated, 20 days after month end.

Hedge Fund IV — The fund has withdrawal provisions that apply to the Fund’s investment. Such provisions
require a 1 year rolling soft lock-up period, and generally limit the timing of withdrawals that can be made
by the Fund to quarterly, with 90 days pre-notification after the lock-up period. There is also a 5% holdback
on total redemptions that is held in escrow until completion of the fund’s audit.

Note 4—Building, furniture, and equipment

A summary of buildings, furniture and equipment owned by the Fund as of December 31, 2019 and 2018 is as

follows:
2019 2018
Furniture, fixtures, and equipment $ 99,975 § 76,922
99,975 76,922
Accumulated depreciation and amortization (57,780) (50,050)
$ 42195 § 26,872

The Fund recognized depreciation expense of $7,730 and $29,180 in 2019 and 2018, respectively, which is
included in other general and administrative expenses.

12
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Note 5—Accumulated plan benefits

A summary of accumulated plan benefit information obtained from actuarial studies as of January 1, 2019 and
2018 is as follows:

2019 2018
Actuarial present value of accumulated plan benefits:
Participants currently receiving payments $ 1,785924,017 $ 1,679,580,001
Other vested participants 1,139,421,821 1,035,378,133
2,925,345,838 2,714,958,134
Actuarial present value of nonvested accrued benefits 7,361,289 11,862,783
Total actuarial present value of accumulated plan benefits $ 2,932,707,127  $ 2,726,820,917

The changes in the actuarial present value of accumulated plan benefits obtained from actuarial studies as of
January 1, 2019 and 2018, respectively, are as follows:

2019 2018
Accumulated plan benefits at beginning of year $ 2,726,820,917 $ 2,715,051,995
Benefits paid (201,385,419) (196,750,634)
Interest 196,330,286 195,635,905
Benefits accumulated and other 1,384,150 12,883,651
Changes in actuarial assumptions 209,557,193 -
Net increase 205,886,210 11,768,922
Accumulated plan benefits at end of year $ 2,932,707,127 $ 2,726,820,917

As of January 1, 2019, and 2018, the Fund'’s actuarially determined Minimum Funding Standard Account did not
meet the minimum funding requirements of ERISA.

The Fund’s actuary certified that, for the plan years beginning January 1, 2019 and January 1, 2018, the Fund is
in “critical status,” as defined in the Pension Protection Act of 2006 (“PPA”). As required by the PPA, the Fund
has notified all affected parties, including plan participants that the Fund is in critical status.

The PPA requires that pension plans in critical status adopt a rehabilitation plan aimed at improving the Fund’s
funded status. The Fund’s Trustees adopted a rehabilitation plan on July 19, 2010, which has been updated and
amended from time to time, that calls for contribution rate increases, reductions in future benefit accruals, the
reduction or elimination of specified benefits, and payment by a withdrawing employer of its allocable portion of
the accumulated funding deficiency. A copy of the rehabilitation plan was sent to the contributing employers and
unions representing plan participants. The Trustees have updated the rehabilitation plan in accordance with
applicable law.

13



PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 6—Postretirement benefits other than pensions

Medical and life insurance benefits for certain employees of the Fund are provided by the Fund through a plan
that the Fund participates in. The plan is funded as obligations become due and therefore, has no assets. A
summary of the Fund’s postretirement benefit obligations included in the accompanying financial statements as
of December 31, 2019 and 2018 are as follows:

2019 2018
Change in benefit obligation:

Benefit obligation, beginning of year $ 15,608,972 $ 16,151,933
Service cost 159,306 216,104
Interest cost 617,629 618,548
Actuarial (gain) loss 1,232,285 (947,034)
Benefits paid (460,260) (430,579)

Benefit obligation, end of year 17,157,932 15,608,972

Change in plan assets:
Employee contributions 460,260 430,579
Benefits paid (460,260) (430,579)
Fair value of plan assets, end of year - -
Funded status, end of year $ 17,157,932  § 15,608,972

A summary of net periodic benefit cost related to postretirement benefits for 2019 and 2018 is as follows:

2019 2018
Service cost $ 159,306 $ 216,104
Interest cost 617,629 618,548
Amortizations of prior credit (21,017) (21,017)
Amortization of actuarial loss 105,755 332,186
Net periodic benefit costs $ 861,673 $ 1,145,821

Assumptions used in determining the postretirement benefit obligation are as follows:

2019 2018
Discount rate 3.52% 4.22%
Rate of compensation increase 2.25% 2.25%
Assumptions used in determining the periodic benefit cost are as follows:

2019 2018
Discount rate 4.22% 3.84%
Expected return on plan assets N/A N/A
Rate of compensation increase 2.25% 2.25%

14
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Note 6—Postretirement benefits other than pensions (continued)

The approximate future benefit payments, which reflect expected future service are as follows:

Estimated

Benefit Payments
2020 $ 500,257
2021 536,063
2022 565,449
2023 578,464
2024 610,218
2025 through 2029 3,456,713

$ 6,247,164

The disclosures above were determined through actuarial valuation. For measurement purposes at December 31,
2019, various health care cost trend rates were used to calculate the anticipated increase in per capita costs of
medical, prescription drug, and dental benefits. Rates ranging from 6% to 5% were assumed in 2019, and such
rates were assumed to decrease in various increments annually until reaching an ultimate level of 5% in 2022.

The health care cost trend rate assumption has a significant effect on the amounts reported. Increasing the
assumed health care cost trend by one percentage point in each year would increase the accrued postretirement
benefit obligation by $146,451 and $118,611 at December 31, 2019 and 2018, respectively, and would increase
the net periodic postretirement benefit cost by $8,733 in 2019 and $9,415 in 2018. Similarly, decreasing the
assumed health care cost trend by one percentage point in each year would decrease the accrued postretirement
benefit obligation by $113,488 and $93,298 at December 31, 2019 and 2018, respectively, and would decrease
the net periodic postretirement benefit cost by $6,638 in 2019 and $7,096 in 2018.

Note 7—Multiemployer retirement plan

Certain employees of the Fund are covered by a multiemployer pension plan (“MEPP”). The MEPP provides
retirement benefits to the covered employees in accordance with a collective bargaining agreement. The collective
bargaining agreement covers approximately 60% of the Fund’'s employees and expired December 31, 2018. A new
collective bargaining agreement was ratified on March 22, 2019. The new agreement has no significant changes to
participant in the MEPP. As one of many participating employers in the MEPP, the Fund is generally responsible
with the other participating employers for any plan underfunding. The Fund made contributions of $139,186 and
$125,177 during December 31, 2019 and 2018, respectively, to the MEPP for covered employees.

The Fund could be obligated to make future payments to the MEPP if the MEPP adopts a funding improvement plan
or rehabilitation plan to improve its funding status as required under the PPA. As of December 31, 2019, the MEPP’s
actuary certified that the plan was neither in endangered nor critical status. Therefore, the MEPP is not currently
required to adopt a funding improvement plan or rehabilitation plan.
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Note 7—Multiemployer retirement plan (continued)

The Fund could also be obligated to make future payments to the MEPP if the Fund ceases to have an obligation to
contribute to the plan or significantly reduces its contributions to the plan because of a reduced number of employees
covered by the plan (known as complete or partial withdrawal liability). In the event of complete or partial withdrawal
from the MEPP, the amount of additional payments generally would equal the Fund’s proportionate share of the
MEPP’s unfunded vested benefits. The Fund is aware that the MEPP had unfunded vested benefits at December 31,
2019. However, due to uncertainty regarding future factors that could trigger withdrawal liability, as well as the
absence of specific information regarding matters such as the MEPP’s current financial situation, delays in reporting,
the potential withdrawal or bankruptcy of other contributing employers, and the impact of future plan performance,
the Fund is unable to determine with any certainty the amount and timing of any potential, future withdrawal liability
or changes in future funding obligations.

Note 8—Risks and uncertainties

The Fund utilizes various investment instruments. Investment securities, in general, are exposed to various risks,
such as interest rate, credit, and overall market volatility. Due to the level of risk associated with certain investment
securities, it is reasonably possible that changes in the values of investment securities will occur in the near term
and such changes could materially affect the amounts reported in the statements of net assets available for benefits.

The Fund’s credit risks primarily relate to mutual funds, commingled funds, limited partnerships, and collective trust
funds. The market values of these assets will fluctuate considerably based on investors’ determinations of the
performance of the underlying investments and interest rate changes. The risk of loss would increase due to poor
performances by the financial markets or underlying investments and due to failures by financial institutions in which
funds are held or invested.

At various times during the year, the Fund has cash deposits at banks in excess of the federally insured limit. The
Fund has not experienced any losses in such accounts, and the Trustees believe the Fund is not exposed to any
significant credit risk in this regard.

The actuarial present value of benefit obligations is reported based on certain assumptions pertaining to interest
rates, healthcare inflation rates, and employee demographics, all of which are subject to change. Due to uncertainties
inherent in the estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

Note 9—Income tax status

The Fund obtained a favorable determination letter on January 18, 2017, 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 is currently being operated in compliance with the applicable provisions of the IRC.

U.S. GAAP requires Fund management to evaluate tax positions taken by the Fund and recognize a tax liability
(or asset) if the Fund has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Fund administrator has analyzed the tax positions taken by the Fund, and has
concluded that as of December 31, 2019 and 2018, 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 taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
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Note 10—Related party transactions

The Fund pays all expenses related to operations and investment related activities to various service providers.
These transactions are party in interest transactions under ERISA.

Investments in collective trust funds are managed by SEI Investments Management Corporation (“SEI”), a fiduciary
for the Plan during 2019, and, therefore, these investment transactions qualified as party in interest transactions.
Direct payments for fees incurred by the Fund for SEI's services totaled $2,236,262 in 2019 and $4,402,268 in 2018.
Certain fees incurred for investment management services provided by SEI are included in the net
depreciation/appreciation in fair value of investments, as they are paid through revenue sharing, rather than direct
payments. At December 31, 2019 and 2018, accrued expenses include $-0- and $555,371 respectively, with 2018
amounts payable to SEI.

An investment in a limited partnership is managed by Blackstone Real Estate Special Situations Advisors LLC
(“BRESSA”), a fiduciary for the Plan, and, therefore, this investment transaction qualified as a party-in-interest
transaction.

In 2018, certain investments in limited partnerships were managed by Grosvenor Capital Management, L.P.
(“GCM”), a fiduciary for the Plan, and, therefore, these investment transactions qualified as party-in-interest
transactions. GCM received its payments directly from each limited partnership. Such fees are included in the Fund
interest in limited partnerships — (decrease) increase in partners’ capital resulting from operations in the statements
of changes in net assets available for benefits. These investments liquidated in 2018.

Certain members of the Trustees are also trustees of the HRA and USW 401 (k).

Note 11—Reconciliation to the Form 5500

The following is a reconciliation of the change in net assets available for benefits per the financial statements to
the Form 5500 for the years ended December 31, 2019 and 2018:

2019 2018
Changes in net assets available for
benefits per the financial statements $ 104,106,741 $ (218,420,316)
Cost to fair market value adjustment for
building used in Fund operations - (1,860,000)
Change in net assets available for benefits per Form 5500 $ 104,106,741 $ (220,280,316)

Note 12 -Commitments and contingencies

The Fund is periodically subject to legal actions which arise in the course of business. Fund management is
unable to predict the ultimate outcome of current litigation outstanding but does not believe an ultimate liability
with respect to current litigation will be material to the operating results or financial position of the Fund. As a
result, no accrual for any liability is included in the financial statements.
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Note 13 — Subsequent events

The plan evaluated subsequent events through October 15, 2020, when these financial statements were available
to be issued. As a result of the spread of the “COVID-19” coronavirus, economic uncertainties have arisen,
triggering volatility in the financial markets and a significant negative impact on the global economy. However,
because the values of the Fund’s individual investments have and will continue to fluctuate in response to
changing market conditions, the amounts of losses that will be recognized in subsequent periods, if any, cannot
be determined. The full impact of the COVID-19 coronavirus outbreak continues to evolve as of the date of this
report.
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PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

FORM 5500, SCHEDULE H, PART IV, LINE 4i

EIN: 11-6166763 PLAN NUMBER: 001

DECEMBER 31, 2019

(a) (b)

Identity of Issue,

()
Description of Investment,
Including Maturity Date,

(d)

(e)

Borrower, Lessor, Rate of Interest, Collateral, Par, Current

or Similar Party or Maturity Value Cost Value

Mutual Funds:

Kopernik Kopernik Global $ 42,103,257 43,781,205
Artisan Artisan Global Value 77,549,738 83,368,133
First Eagle First Eagle Global 81,699,187 82,715,296
First Eagle First Eagle Gold 26,950,663 32,898,553
Vanguard Vanguard S/T Tips 25,403,040 25,367,642

Total Mutual Funds 253,705,885 268,130,829

Collective Trust Funds:

SEI Structured Credit Fund 9,149,627 9,149,627
SEI Core Property Fund 14,343,092 14,343,092
SEI Special Situations Fund 12,156,797 12,156,797
State Street SSGA EAFE Index Fun 68,733,167 76,087,721
GQG Partners GQG Global Equity 84,206,515 91,195,660
Payden & Rygel Payden&Rygel EM Markets 32,000,000 32,705,935
State Street SSGA Global LG-MID NR Index 70,828,858 76,055,482
State Street SSGA US REIT Index 74,153,149 78,571,046
State Street SSGA Barclays US TIPS Index 49,121,437 50,286,207
State Street SSGA Barclays AGG Bond Index 459,950,374 472,975,356
State Street SSGA US S/T Gov Credit 71,994,661 72,997,831
State Street SSGA Russell 3000 119,304,734 134,357,601

Total Collective Trust Funds

Commingled Funds:

TSE
36 South

1,065,942,411

1,120,882,355

Total Collective Trust Funds

Fund Interests in Limited Partnerships:

Blackstone
WCM
BH-DG

TSE Capital 26,000,000 26,445,400
36 South 26,000,000 24,811,594
52,000,000 51,256,994

Real Estate Special Situations Fund 400,283 400,283
WCM Global Growth 80,095,000 84,541,714
BH-DG Stem 26,000,000 24,711,022
106,495,283 109,653,019

Total Fund Interests in Limited Partnerships
Total Assets (Held at End of Year) $

1,478,143,579

1,549,923,197

* Represents a party-in-interest.
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PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
SCHEDULE OF REPORTABLE TRANSACTIONS

FORM 5500, SCHEDULE H, PART IV, LINE 4j

EIN: 11-6166763 PLAN #: 001

YEAR ENDED DECEMBER 31, 20199

(a) (b) (c) (d) (e) ) (8) (h)

Current Value

(i

Description of Asset Expense of Asset on
Identity of Party (include interest rate and maturity Purchase Selling Lease Incurred with Cost of Transaction Net Gain
Involved in case of a loan) Price Price Rental Transaction Asset Date or (Loss)

Category (i) - A single transaction involving securities in excess of 5% of plan assets

STATE STREET STATE STREET GL EQUITY EX $ 189,921,549 $ - $ - $ - $ 189,921,549 $ 189,921,549 -
STATE STREET STATE STREET GL EQUITY EX - 189,921,549 - - 189,921,549 189,921,549 -
1ST AM TREASURY FIRST AM TREAS OB FD CL Z 841,506,963 - - - 841,506,963 841,506,963 -
1ST AM TREASURY FIRST AM TREAS OBFD CL Z - 786,863,851 - - 786,863,851 786,863,851 -
1ST AM TREASURY FIRST AM TREAS OB FD CL Z 308,484,960 - - - 308,484,960 308,484,960 -
SEI Core Property Collective Investment Trust 129,087,838 - - - 129,087,838 129,087,838 -
SEI Core Property Collective Investment Trust - 129,087,838 - - 129,087,838 129,087,838 -
SEI Structured Credit Collective Fund 92,192,412 - - - 92,192,412 92,192,412 -
SEI Structured Credit Collective Fund - 92,192,412 - - 92,192,412 92,192,412 -
SEI Special Situations Collective Fund 109,411,225 - - - 109,411,225 109,411,225 -
SEI Special Situations Collective Fund - 109,411,225 - - 109,411,225 109,411,225 -
1ST AM TREASURY FIRST AM TREASOBFD CL Z - 83,476,154 - - 83,476,154 83,476,154 -
1ST AM TREASURY FIRST AM TREAS OB FD CL Z - 225,008,806 - - 225,008,806 225,008,806 -
1ST AM TREASURY FIRST AM TREAS OBFD CL Z 82,214,746 - - - 82,214,746 82,214,746 -
STATE STREET STATE STREET GL EQUITY EX - 189,921,549 - - 191,162,867 189,921,549 (1,241,318)
SEI Core Property Collective Investment Trust - 143,430,930 - - 75,500,270 143,430,930 67,930,660
SEI Special Situations Collective Fund - 121,568,022 - - 94,000,000 121,568,022 27,568,022
SEI Structured Credit Collective Fund - 92,192,412 - - 55,999,999 92,192,412 36,192,413
SEI Structured Credit Collective Fund - 91,364,373 - - 56,000,001 91,364,373 35,364,372
STATE STREET SSgA MSCI EAFE Index 92,000,000 - - - 92,000,000 92,000,000 -
STATE STREET SSgA Bond Market Index 189,921,549 - - - 189,921,549 189,921,549 -
STATE STREET SSgA Bond Market Index 176,500,000 - - - 176,500,000 176,500,000 -
STATE STREET SSgA Russell 3000 Index 151,000,000 - - - 151,000,000 151,000,000 -
STATE STREET SSgA US REIT Index 78,000,000 - - - 78,000,000 78,000,000 -
SEI GOVERNMENT FUND (SEOXX) 143,430,930 - - - 143,430,930 143,430,930 -
SEI GOVERNMENT FUND (SEOXX) - 129,087,838 - - 129,087,838 129,087,838 -
SEI GOVERNMENT FUND (SEOXX) 91,494,347 - - - 91,494,347 91,494,347 -
SEI GOVERNMENT FUND (SEOXX) - 91,494,347 - - 91,494,347 91,494,347 -
SEI GOVERNMENT FUND (SEOXX) 121,568,022 - - - 121,568,022 121,568,022 -
SEI GOVERNMENT FUND (SEOXX) - 109,411,225 - - 109,411,225 109,411,225 -
SEI US EQUITY FCTR ALLOC (SEHAX) - 126,524,730 - - 118,053,443 126,524,730 8,471,287
SEI WORLD SELECT EQUITY FUND (SWSAX) - 276,359,005 - - 280,384,898 276,359,005 (4,025,893)
SEI S&P 500 IDX-A (SPINX) - 99,920,225 - - 65,515,660 99,920,225 34,404,565
SEI DYNAMIC ASSET ALLOCATION FUND (SDLAX) - 147,824,387 - - 105,698,923 147,824,387 42,125,464
SEI CORE PORPERTY COLLECTIVE INV TR - 143,430,930 - - 75,500,270 143,430,930 67,930,660
SEI STRUCTURED CREDIT COLLECTIVE - 92,192,412 - - 55,999,999 92,192,412 36,192,413
SEI STRUCTURED CREDIT COLLECTIVE - 91,494,347 - - 55,999,999 91,494,347 35,494,348
SEI SPECIAL SITUATIONS COLLECTIVE - 121,568,022 - - 94,000,000 121,568,022 27,568,022
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PACE INDUSTRY UNION-MANAGEMENT PENSION FUND
SCHEDULE OF REPORTABLE TRANSACTIONS (CONTINUED)

FORM 5500, SCHEDULE H, PART IV, LINE 4j
EIN: 11-6166763 PLAN #: 001

YEAR ENDED DECEMBER 31, 20199

(a) (b) () (d) (e) (f) (g) (h) (i)
Current Value
Description of Asset Expense of Asset on
Identity of Party (include interest rate and maturity Purchase Selling Lease Incurred with Cost of Transaction Net Gain
Involved in case of a loan) Price Price Rental Transaction Asset Date or (Loss)

Category (iii) - A series of transactions involving securities in excess of 5% of plan assets

ARTISAN ARTISAN GLOBAL VALUE INSTITUTIONAL $ 82,483,274 $ - - $ - $ 82,483,274 $ 82,483,274 -
ARTISAN ARTISAN GLOBAL VALUE INSTITUTIONAL 1,372,264 - - - 1,372,264 1,372,264 -
ARTISAN ARTISAN GLOBAL VALUE INSTITUTIONAL - 6,500,000 - - 6,306,076 6,500,000 193,924
1ST AM TREASURY FIRST AM TREAS OB FD CL Z 2,043,640,424 - - - 2,043,640,424 2,043,640,424 -
1ST AM TREASURY FIRST AM TREAS OBFD CL Z - 2,041,833,989 - - 2,041,833,989 2,041,833,989 -
FIRST EAGLE FIRST EAGLE GLOBAL FUND CLASS R6 82,475,276 - - - 82,475,276 82,475,276 -
FIRST EAGLE FIRST EAGLE GLOBAL FUND CLASS R6 4,514,913 - - - 4,514,913 4,514,913 -
FIRST EAGLE FIRST EAGLE GLOBAL FUND CLASS R6 - 5,500,000 - - 5,291,236 5,500,000 208,764
STATE STREET STATE STREET GLOBAL EQUITY EX-U.S. - 189,921,549 - - 191,162,867 189,921,549 (1,241,318)
SEI CORE PROPERTY COLLECTIVE INV TR - 143,430,930 - - 75,500,270 143,430,930 67,930,660
SEI SPECIAL SITUATIONS COLLECTIVE - 121,568,022 - - 94,000,000 121,568,022 27,568,022
SEI STRUCTURED CREDIT COLLECTIVE - 183,556,785 - - 112,000,000 183,556,785 71,556,785
STATE STREET SSGA MSCI EAFE INDEX FUND 115,781,326 - - - 115,781,326 115,781,326 -
STATE STREET SSGA MSCI EAFE INDEX FUND - 49,011,746 - - 47,048,159 49,011,746 1,963,587
STATE STREET SSGA US AGGREGATE BOND IDX NL 516,021,549 - - - 516,021,549 516,021,549 -
STATE STREET SSGA US AGGREGATE BOND IDX NL - 58,030,281 - - 56,071,175 58,030,281 1,959,106
STATE STREET SSGA RUSSELL 3000 R IDX CMV1 170,227,480 - - - 170,227,480 170,227,480 -
STATE STREET SSGA RUSSELL 3000 R IDX CMV1 - 53,008,986 - - 50,922,745 53,008,986 2,086,241
GQG PARTNERS GQG 84,206,515 - - - 84,206,515 84,206,515 -
STATE STREET SSGA US REIT INDEX FUND 78,000,000 - - - 78,000,000 78,000,000 -
STATE STREET SSGA US REIT INDEX FUND - 4,009,810 - - 3,846,851 4,009,810 162,959
STATE STREET SSGA S&P GLBL LG MIDCAP NAT 76,000,000 - - - 76,000,000 76,000,000 -
STATE STREET SSGA S&P GLBL LG MIDCAP NAT - 5,017,328 - - 5,171,142 5,017,328 (153,814)
SEI CORE FIXED INCOME FUND 1,672,900 - - - 1,672,900 1,672,900 -
SEI CORE FIXED INCOME FUND - 77,487,719 - - 77,487,719 77,487,719 -
SEI HIGH YIELD BOND FUND 2,437,039 - - - 2,437,039 2,437,039 -
SEI HIGH YIELD BOND FUND - 79,814,042 - - 85,283,530 79,814,042 (5,469,488)
SEI US EQUITY FCTR ALLOC 583,322 - - 583,322 583,322 -
SEI US EQUITY FCTR ALLOC - 129,445,754 - - 120,857,818 129,445,754 8,587,936
SEI WORLD SELECT EQUITY FUND 42 - - - 42 42 -
SEI WORLD SELECT EQUITY FUND - 283,648,655 - - 287,764,702 283,647,655 (4,116,047)
SEI S&P 500 IDX-A 602,652 - - - 602,652 602,652 -
SEI S&P 500 IDX-A - 133,151,913 - - 88,360,245 133,151,913 44,791,668
SEI DYNAMIC ASSET ALLOC FUND 21 - - - 21 21 -
SEI DYNAMIC ASSET ALLOC FUND - 151,301,796 - - 108,257,068 151,301,796 43,044,728
SEI OPPORTUNISTIC INC FD-A 721,750 - - 721,750 721,750 -
SEI OPPORTUNISTIC INC FD-A - 74,177,879 - - 74,077,184 74,177,879 100,695
SEI CORE PROPERTY COLLECTIVE INV TR - 143,430,930 - - 75,500,270 143,430,930 67,930,660
SEI STRUCTURED CREDIT COLLECTIVE - 183,686,759 - - 111,999,998 183,686,759 71,686,761
SEI SPECIAL SITUATIONS COLLECTIVE - 121,568,022 - - 94,000,000 121,568,022 27,568,022
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