EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P _Information about Form 590 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

rom 990

Bepartment of the Treasury
internal Revenus Service

Open to Public
inspection

A_For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization O Employer identification number
¥ | HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
dhinee | AFT/AFL-CIO, RETIREE MEDICAL TRUST
e Daing business as 68-6254830
i Number and street (or P.0. box it mait is not delivered to strest address) Reom/suite | E Telephone number
raromy 140 SYLVAN AVENUE 303 201-947-8000
Hed ™ City or town, state or province, cauntry, and ZIP or foreign pastal code G Gross rocoipts § 6,376,141.
reum o |_ENGLEWOOD CLIFFS, NJ 07 632 H(a} Is this a group retumn
[ Thee " I'E Name and address of principal officer MT CHART, sSLoTT for subordinates? [ ]ves [X]No
pending SAME AS C ABOVE . H(b} Are att subordinates included?{::} Yes No
|_Taxexempt status: | _J501(e)3) [X]501ci( 9 )€ (insertno) [ ] 49a7a)(tyor [ 597 If “No," attach a list. (see instructions}
J Website:pp N/ A ' Hic) Group exemption number p»

[ Association [ ] Other >

[ L Year of formation: 20 0 6! M State of legal domicile: N

K_Form of organization: ] Corporation | X} Trust

[Parti] Summary
g [ 1 Briefly describe the organization’s mission or most significant activities: THE PLAN PROVIDES REIMBURSEMENT
g OF HEALTH INSURANCE PREMIUMS AND RE IMBURSEMENT FOR MI SCELLANEOQUS
g 2 Check this box E.:I if the arganization discontinued its operations or disposed of more than 25% of its net assets,
3 | 8 Number of vating members of the governing body {Part Vi, line 1) ... a 3
g 4 Number of independent voting members of the overning body (Part Vi, linetb) . . 4 3
# | 5 Total numbar of individuals employed in calendar year 2018 (Part V, line2a) . ... . 5 0
:‘E 6 Total number of volunteers {estimate if MBCESSANY) ...t eee oot 6 0
;3 7 a Total unrelated business revenue from Part VIl cotumn (C), ine 12 7a 0.
b Nel unrelated business taxable income from Form 90T HNeBd .. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, kine thy 0. 0.
;'é: 9 Program service revenue (Part Vill, fine2g) .. 1,380,348, 1,711,025,
& | 10 Investment income (Part VIIl, column {A), lines 3, 4, and T e 375,770, 505,686,
& 11 Other revenue {Part Vill, column {A), lines 5, 6d, 8c,8¢, 10c,and 11e) . 0. 0.
12 _Total revenue - add fines 8 through 11 {must equal Part VI, column (A), line 12} 1,756,118, 2,216,711.
13 .Grants and similar amounts paid {Part IX, column (&), lines 1-8) 0. 0.
14 Benefits paid to or for members {Part IX, column (4), ined) 57,432, 41,681,
@ | 15 Salares, other compensation, employee benefits {Part IX, column (A}, ines 510) 0. g.
£ | 18a Professional fundraising fees (Part IX, column (Anline e} 0. 0.
3 b Total fundraising expenses (Part X, column (D), line 25y P 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 242,153, 282,651,
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), line 28) 295,585, 324,332,
19 _Revenue lass expenses. Subtract fine 18 from line 12, 1,456,533, 1,892,379,
‘3‘“% Beginning of Current Year End of Year
@2l 20 Total assets (Part X, line 16) 11,228,175.[ 13,621,075,
22| 21 Totalliabitties (Part X, ne 26y T 43,468. 49,940.
=3| 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 11,184,707, 13,571,135,

[Part It | Signature Block
Under penalties of perjury, | daclare that  have examined this return, including accompanying schedulss and staternents, and to the best of my knowtedge and baliaf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} e | sr/plr7
Sign Signature of officer Date
Here } MICHAEL SLOTT, TRUSTEE
Type or print name and title
Print/Type preparer's name WW Qgt A lfl:heck [ 11 PIIN
Pald ENNETH PERLMAN, CPA ' &&GPA / B‘f’/ (7 |stemiond PO0293700
Preparer | Firm'sname . BUCHBINDER TUNICK & CO. LLP _IFmsENy 13-1578842
Use Only | Firm's address » ONE PENN PLAZA -~ SUITE 3500
NEW YORK, NY 10119-3601 Phoneno.212-695-5003

Yes [:] No

Form 990 (z016)

May the IRS discuss this retum with the preparer shown above? {ses instructions)
eazo0t 11-11-18  LMA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Form 990 (2016) AFT/AFL-CIO, RETIREE MEDICAT TRUST 68-6254830 page2
l Part (il f Statement of Program Service Accomplishments
Check if Schedule O contains a rEesponsg ornoteto any lineinthis Pat M .o i [i]

1 Briefly describe the organization's mission:

THE FUND IS A WELFARE BENEFIT PROGRAM THAT IS MAINTAINED PURSUANT TO
COLLECTIVE BARGAINING AGREEMENTS BETWEEN HFEALTH PROFESSIONALS AND
ALLIED EMPLOYEES, AFT/AFL-CIO (HPAE), A LABOR ORGANTIZATION, WHICH
NEGOTIATES BENEFITS FOR ITS MEMBERS AND VARIOQUS HOSPITALS. HPAE

2  Did the organization undertake any significant program services during the year which were not listed on the

O [Jves [XINo
i "Yes," describe these new services un Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [::]Yes (XINo

If "Yes," describe these changes on Scheduls O.

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

4a (code: ) (Expenses § Including grants of $ } {Revenue s }

IO PROVIDE RETIREE HEALTH BENEFITS TO APPROXIMATELY 6700 PARTICIPANTS
AND DEPENDENTS.

4b (Code: ) (Expenses % including granta of $ ) (Rsvenue 3 )

4c (Coda: ) (Expenses 3 including grants of $ ) (Revenue $ )

4d  Other program services {Describe in Schedule 0
(Expenses $ including grants of § ) (ﬂevenue $ }
4e Total program service expenses »

Ferm 990 2016)

632002 11-13-16




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Form 890 (2016) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 page3
[ Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1 X
2  Is the organization required to complete Scheduwle B, Schedule of Contributors? .. L2 X
3  Did the organization engage in direct or indirect paolitical campaign activities on behaif of or in opposition 1o candidates for
public office? If "Yes," complate Schedule C, Part! ... 3 X
4 Bection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? if "Yes," complete Schedule C, Partll ... 4
5 Is the organization a section S01{c){(4), 501{c){5). or 501 (c){6} organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part it 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easernents to preserve open space,
the environment, historic land areas, or histeric structures? /f "Yes," complete Schedule D, Part!l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SEHETUE D, PRI ........cccoo ot eccestmeesre st sss s rese et oo oo eooeoeeeoseeeeeoeoeeeeo e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
7 *Yes, " complete Schedule D, Part IV e ] X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? i "Yes," complete Schedule D, PartV . ic X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, vill, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PBIEVE ettt 11a X
b Did the arganization report an amount for investmeants - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule B, Part VIL oo 11k X
c [Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 167 If "Yes, " complete Schedule D, PartVilf . . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ile X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiste
Sehedule D, Parts XIANG X1 .................ooooooiocccctocoiresmeee s eoeeeeeeee e 12a| X
b Was the organization included in consolidated, independent audited financial statemenits for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schadule D, Parts Xi and Xii is optional 12b X
13  is the organization a school described in section 170(b)(1)(ANiH? I “Yes,” complete Scheduleg 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantraking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? /f "Yes,” complete Schedule F, Parts 1and IV ... oo 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand iV 15 X
16 Did the organization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? If *Yes,” complete Schedule F, Parts fifand V. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If *Yes," complete Schedule G, Part{ . . .. .. ... . 17 X
18 Did the organization repert more than $15,000 total of fundraising event grass income and contributions on Part Vill, lines
1c and 8a? If "Yes,” complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 if “Yes,"
complete Schedule G, Part M . . .o htene e 19 X
Form 990 2016)

432003 11-14-148




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Form 990 (2016) AFT/AFL-CIO, RETIREE MEDICAI, TRUST 68-6254830 Paged
{ Part IV | Checklist of Required Schedules onfinved)
Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes, complete Schedule |, Parts fand ff 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or far domestic individuals on
Part IX, column (A}, line 27 if "Yes," complete Schedule I, Parts | and lif e ettt ettt 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCABGUIE U .. ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiate
Schedule K. If "No", @O 10 lIN€ 258 ... i 24a X
Did the organization invest any proceeds of tax-exernpt bords beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
ANY ECSXBMPLDONAST | oo 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29} organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If *Yas," complete Schedule L, Partt 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trarnsaction has not been reported on any of the organization’s prior Farms 990 or 990-E27 If "Yes, " complete
Schedule L, Part] .o b bt 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
e e e O 26 X
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, kay employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofany of these persons? If *Yes," complete Schedule L, Part fff . ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IvV
instructions for applicable filing thresholds, conditiens, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedufe L, Part IV 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30  Did the organization recelve contributions of art, historical treasures, or other sirmilar assets, or qualified conservation
contributions? If "Yes," complete SChBOUIe M ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt 1 ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
SCHEAUIE Ny PAIT I ....._oocooos ettt 32 X
33 Did the organizatior: own 100% of an entity disregarded as separate trom the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yes," complate Schedule B, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part if, ifi, ar IV, and
Part V, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512{)(13)? 358a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if *Yes," compiete Schedule RoPatViline2 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable relatad organization?
f "Yes," complete Schedule B, Part V, € 2 ... ... 36
37 Did the orgenization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf " Yes," complete Schedule A, Partvi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O . .o ag | X
Form 990 (2016)

832004 11-31-16




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

832005 14-11-18

Form 990 (2016} __AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830  Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nota to any line i this Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. ... . . e b ettt oot 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year coverad by thisreturn 2a 0
b if at least one is reponted on line 2a, did the organization file afl required federal employment tax returns? 2b
Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fited a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to & prohibited tax shelter transaction? . 5b X
¢ lf*Yes," to fine 5a or 5b, did the organization file Form 888617 |, . ... T 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization soficit
any contributions that were not tax deductible as charitable contributions? e e Ba X
b It "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
Wer NOLLAX BBAUCHIDIE? ... o oot e et 6b
7 Organizations that may receive deductible centributions under section 170{(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided te the payor? | 7a
b f "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was reqilired
PO TS FOMM BZBRY ..okt 7c
d If "Yes," indicate the number of Forms 8282 filed dutingtheyear . . . oo [ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellsctual property, did the organization fils Form 8899 as required? | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . =]
& Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI ire 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facitities | 10b
11 Section 501(c){12) crganizations, Enter;
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in licu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or acerued duringtheyear .. ... ... . ’ 12h J
13 Section 501{c){28} qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified heaith plans in more than one state? . ... 13a
Note. See the instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health PIENS 13b
¢ Entertheamountof reservesonhand |, e et 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . {4a X
b_if "Yes " has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule © ... ... 14b
Form 990 (2016)




Form 990 (2016) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830

HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Page 6

{ Part VI ] Governance, Management, and Disciosure For gach

to line 8a, 8b, or 10b below, describe the tircumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response ornote to any fine inthisParttvi___ ettt

“Yes" response to fines 2 through 7b below, and for a "Ne* response

Section A. Governing Body and Management

1a

th

7Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 3

No

If there are material differences in voting rights ameng members of the governing body, or if the governing
bedy delegated broad authority to an executive commitiee of similar committes, explain in Schedule G.
Enter the number of voting members included in line 1a, above, who are independent

1b 3

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . ...
Did the organization delegate controt over management duties customarily perdormed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? TR

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the arganization become aware during the year of a significant diversion of the arganization's assets?
Did the organization have members or stockholders? ... .. ...
Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or

more members of the governing body?

persons other than the governing Body? .
Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following;
The governing body?

organization’s mailing address? If "Yes, " provide the names and addressesin Schedwle © ... ...

n

o |t b |Co

et bl - ]

7b

I

8b

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

103
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
i “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the arganization to review this Fonm 990.

[Did the organization have a written conflict of interest palicy? f "No,"go to line 13~ oo
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization ragularly and consistently manitor and enforce compliance with the policy? f *Yes, " describe

in Schedule O how this was done

Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a

taxable entity during the YEar? . ... et
i "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? ..o b et s et nais

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

15a

15b

P4

16a

i6b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be fited P> NONE

Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. indicate how you rade these available. Check alt that apply.
[::] Own website {:} Another’'s website E] Upon request E:] Other {explain in Schedule O}

Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of intarest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

BENEFIT SERVICES - (201)947-8000

140 SYLVAN AVENUE, ENGLEWOOD CLIFFS, NJ 07632

832006 $1-11-18

6

Form 990 (2016)




HEALTH PROFESSIONALS AND ALLIED EMPLOYEER
Form 990 {2018) AFT/AFL-CI0O, RETIREE MEDRICAI TRUST 68-6254830 pPage?
Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Partvil e L L L m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the caiendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of ameunt of compensation,
Enter -0 in columns (13), {E), and (F) If no compensation was paid.
* List alt of the organization’s current key employees, if any. See instructions for definition of “key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who recaived report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $1 00,G00 of
reportable compensation from the organization and any related organizations.
® List ali of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabls compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; oificers; key employees; highest compensated employees;
and former such persons.

D—ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) {C) o) (E) {F}
Name and Title Average | . cf; cc’ks’;'g:‘mn - Reportable Reportabla Estimated
hours per | bex, unless person s both an compensation compensation amount of
week Sificer and @ director/irustes) from from related othar
{list any g the organizations compensation
hoursfor |3 B organization (W-2/1083-MISC) from the
related | 518 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below &2 |E|8E & organizations
line) 1B E|£1F[EE S
{1} MICHAEL SLOTT 5.00
UNION TRUSTEE X 0. 0. 0.
{2) JOAN JOHNSON 5.00
UNION TRUSTEER X 0. 0. 0.
(3) CHRISTINE O'HEARN, ESQ 5.00
EMPLOYER TRUSTEE X 0. 0. 0.

Form 990 (2016)
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Form 990 (2016} AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees {continued)
{A) (B) <) (o)) (E) {F)
Name and title Average (do not cfe g?ﬁg:’mm one Reportable Reportable Estimated
hours per box, unless person ia both an compensation compensation amount of
week cfficer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | & =) organization (W-2/1099.MISC) from the
related | 2 & - (W-2/1089-MISC) organization
organizations| 2 | 2 Bl and related
befow | B|g| |2 [Eg | organizations
ey [S1E|E[:2 (28 E
= = =R E=NEA N
T SuB-0taI e . 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines thand 1e) ..o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 if *Yes," complete Schedule J for such individual ... .. ..o 3 X
4 For any individual listed on line 1a, is the sum of reporiable compansation and other compensation from the organization
and refated organizations greater than $150,0007 If *Yes,* complete Schedule J for such individuat 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . ... .. 5 X

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

(A) 8) {©)
Name and business address Description of services Compensation
BENSERCO, 140 SYLVAN AVENUE, ENGLEWOOD CONTRACT
CLIFFS, NJ 07632 ADMINISTRATOR 152,639,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization » 1
Form 990 (2016)
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Form 930 (2016) AFT/AFL~-CIO, RETIREE MEDICAI, TRUST 68-6254830 Page9
Part VIil | Statement of Revenue
Check if Schedute O contains a response or note to anylinginthisPart Vi .. o E]
(A) (B) (%] (D)
Total revenue Related or Unrelated ﬁ?rvgrglug f’fﬁf‘dgﬁd
exempt function business sactions
revenue ravenue 517-514
28| 1a Federated campaigns 1a
g 8| b Membershipduss 1b
‘gg ¢ Fundraisingevents ic
58| d Related organizations 1d
g‘ % e Government grants (contributions) ie
] = t  All other contributions, gifts, grants, and
8= similar amounts not included above | 1f
gg 9 Noncash contriutions included in lines 1a-11: $
O8| h TotalAddfineslatf >
usiness Cod
g 2 a PARTICIPANTS CONTRIBUTIONS 900099 1,688 256, 1,688 256,
g ) b EMPLOYER CONTRIBUTICNS 904098 22,769, 22,769,
ne c
ES
22|
] e
o f Al other program service revenwe
g Total Addlines2a-2f . . ... ... » 1,711 025,
3 Investment income (including dividends, interest, and
other similar amounts) . . » 365,238, 365,238,
4 Incame from investment of tax-exempt bond proceeds P
& Royalties ... >
{i} Real i) Personal
6a Gossrents
b Less:rental expenses
¢ Rentalincome or (foss} |
d Netrentalincomeor{loss) ... [
7 a Gross amount from sales of (i) Securities {li) Other
assets other than inventory 4,289 878,
b Less: cost or other basis
and sales expenses 4 158 430,
¢ Gainorfloss) ... 140,448,
d Netgainor{loss) ... » 140,448, 140 448,
o | 8 a Grossincome from fundraising events {not
% including $ of
g cantributions reported on line 1¢). See
5 PartiV.line 18 . a
g—- Less:direct expenses . b
Net income or {Joss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartiV,line 18 a
b Less: direct expenses e b
¢ Net income or (loss) from gaming activities »-
10 a Gross sales of inventory, less retums
and ailowances . @
b Less: cost of goods sotd b
c_Net income or fioss) from sales of inventary ... »
Miscellaneous Revenue Business Code|
11 a
b
¢
d Allotherrevenve ... .
e Total. Add fires 1ta19d »
12 Totalrevenue. Seeinstructions. ... » 2,216 711, 1 7131 025, 505 686
B32009 11-11-18 Form 990 (2018)




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Form 990 (2016) AFT/AFL-CIQ, RETIREE MEDICAL TRUST 68-6254830 Page10
{ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(ci{4) organizations must complete all columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any lineinthis Part IX ... ...~~~

Do not Include amounts reported on fines 65, (A) B {C) CSD). .
Total expenses Program service Management and Fundraisin
7h, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg

1 Grants and other assistance to domastic organizations
and domestic governraents. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Cormpsnsation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persoas (as definad under section 4958({)( 1)) and
perstns described in section 4858(c)(3)(B)
7 Othersalariesandwages . . . ..
8  Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer coniritutions)
9 Other employes benefits
10 Payrolitaxes | . . ...
11 Fees for services {non-employees):
Management

41 ,681.

32,432,
31,345.

Accounting
Lobbying
Professicnal fundraising servicas. See Part IV, ling 17
investment managementfees
Other, (i ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 27,550.
12 Advertising and promotion X

12,327,

o o o0 0 oo

13 Officeexpenses . . . 12,832,
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3009,
20  Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ... 10,.481.
24 Other expenses. iternize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, colurmn (A)
amount, list lina 24e expenses on Schedule 0.)
CONTRACT ADMINISTRATION 152,639,
MISCELLANEQUS . 2,100,
BANK CHARGES 636.

a0 oo

Al other expenses
25 Total functional expenses. Add fines 1 through 24e 324,332,
26 Joint costs. Complete this fine anly if the crganization
reported in calumn (B) joint costs fram a combined
educational campaign and fundraising solicitation.

Chack here B> [ ]t following SOP BS-2 (ASC §55.720)
632010 11-11-18 Form 990 (2016)




Forrm 990 {(2016)

HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

AFT/AFL-CIO, RETIREE MEDICAL TRUST

68-6254830__Page 11

{ Part X | Balance Sheet

Check if Scheduls O contains a response or note to any line in this Part X

{A) (8
Beginning of vear End of year
1 Cash-noninterestbearing . ... ... 158,276.| 1 34,317,
2 Savings and temporary cash investments 92,209, =2 134,786.
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 122,749, 4 162,447.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof SchedulB L ... ... 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr), Complete Part ll of Sch L 5]
§ 7 Notes and loans receivable,net .. ... 7
< | & inventoriesforsaleoruse .. T 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 1Da
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . . 10,854,941.) 11 13,289,525,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangibleassets | 14
15 Otherassets.See PartiV, fine 11 15
16 Total assets. Add lines 1 through 15 (must equaltine 34) ... 11,228,175.1 18 13,621,075,
17 Accounts payable and accrued expenses 43,468.] 17 49,940.
18 Grantspayable ... hi:]
19 Deferred revenue e e L e e e e n g e e e e et e e eyt et en e ras e earnenns 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 24
# 122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other lfabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
— 126 Total liabilities. Add lines 17 throught 25 ... ... 43,468.1 28 49,940.
Organizations that follow SFAS 117 (ASC 958), check here || and
] complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestrictednetassets . . 27
& |28 Temporarily restricted netassets 28
T (29 Permanently restricted netassets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P | X |
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds 0.l a0 0.
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0. a1 0.
% |32 Retained earnings, endowment, accurulated income, or other funds 11,184,707.] az 13,571,135,
< |38 Totalnetassetsorfundbalances 7 11,184,707.] 3z 13,571,135,
34 Total liabilities and net assetsffund balances_ 11,228,175.! 34 13,621,075,
Form 990 (2016)
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Form 990 (2016} AFT/AFL-CIO, RETIREE MEDICAIL TRUST 68-6254830 Pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthisPant Xt ... e ieiiiisiersnnnss [::]
1 Total revenue (must equal Part VIIl, column (4}, line 12) 2,216,711,
2 Total expenses (must equal Part X, column (&), line 25) 324,332,
3 Revenue less expenses. Subtractline 2 fromline 1 .o 1,892,379,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 11,184,707.
5 Net unrealized gains (losses) on investments ... ... 494,049,
6 Donated services and use of facilities ...
T INVESIMENE BXPEASES ... ittt
8  Prior period adjustments | e
8 Otherchanges in net assets or fund balances (explain in Schedwle ) .. . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COWMNABY) Lo 10 13,571,135,
[ Part Xllf Financial Statements and Reporting
Check if Schedule O.contains a response or note 1o anylinein this Pamt XIL . i [:ij
Yes | No

1 Accounting method used to prepare the Form 990: D Cash l"ji] Acerual E:] Other
If the organization changed its method of accounting from a prior year or chacked “Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis E:} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
conselidated basis, or both:
{_X-] Separate basis {::] Consolidated basis i::] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtant? 2ej X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular AT3B? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 890 (2016)
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SCHEDULE D Supplemental Financial Statements SR s
{Form 990) P Complete if the organization answered "Yes" on Farm 990, 20 1 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. .
Department of the Treasury P Attach to Form 890, Open to Public
Internai Revenue Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization HEALTH PROFESSIONALS AND ALLIED EMPLOYEE Employer identification number
AFT/AFL-CIQO, RETIREE MEDICAIL TRUST 68-6254830

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds o Accounts. Complste if the
organization answered "Yes" on Form 980, Part IV, line 8.

{a) Denor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear . ... ...

2 Aggregate value of contributions to (during yean

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear ...

5 Did the organization inform alil donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e m Yes m No

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

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... .o E:] Yes [:j No

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [::] Preservation of a historically important land area
Protection of naturat habitat [::] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easernient on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic strueture included in {(a) 2c
d Numbar of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ... ... 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax

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

viclations, and enforcement of the conservation easements itholds? . .. E:] Yes [:j No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitering, inspecting, kandling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section T70MHEANBNINT ... CYes  [lno

9  InPart Xili, describe how the organization reports conservation easements in its revenue and expense statament, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statemeants that describes the organization's accounting for

conservation easements.
] Part [l l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 {ASC D58}, not to report in its revenue statement and balance sheset works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to s financial statements that describes these ftems.

b If the organization efected, as permitted under SFAS 118 {ASGC 858), to report in its revenue statement and balance sheat works of ari, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{(} Revenue included on Form 990, Part VIH, line 1
(i} Assets included in Form 990, Part X

2  If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these itemns:

a Revenue included on Form 990, Part VI, line 1 )

b AssetsincludedinForm 890, Part X ..o

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2016

832051 08-28-18
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Schedule O (Farm 990) 2016 AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 page?
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check ail that apply):
a E:] Public exhibition d E:] lL.oan or exchange programs
b D Scholarly research e E:] Other
¢ E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIEf.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization's eollection? .. . [_lves [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reparted an amount on Form 890, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchided
ON FOMI 980, PAM XT | eceitsre e ceessseeeee st s et r oo oo e e [Jves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Distributions during the year
ENding BalANGE . ..o it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b _If "Yes," explain the arrangement in Part X{ll. Check hers if the explanation has been provided on Part X1 .
I Partv l Endowment Funds. Complste if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current vaar {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

c

d AddItions during the Year | ..o 1d
e

f

1a Beginning of year balance
ContribUtons | ............oocovvcieins
Net investment earnings, gains, and losses
Grants orscholarships
Gther expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance fline 1g, column (a)) held as:

a Board designated or quasi-endowment P %
Parmanent endowment P %

c Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are thare endowment funds not in the passession of the organization that are held and administered for the arganization

D oo

-

o

by: Yes | No
{i) unrelated QrANIZALONS ... ..o oo 3ali)
(i) related OIQANIZAtIONS | | e 3a(if)

b If"Yes" on line 3a(il), are the related organizations listed as required on ScheduwleR? 3b

4 _ Describe in Part X1l the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Farm 980, Part X, line 10.

Description of property {a) Cost or ather {b) Cost or other (e} Accumulated (df) Book value
basis (investmant) basis (other) depreciation

Ta Land e
b Bulldings
¢ Leasehold improvements

Total. Add fines 1a through e, (Column (d) must equal Form 990, Part X, column (8), ine 10c) . > 0.
Schedule D (Form 990) 2016
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Schedule D {(Form 990) 2016 AFT/AFL-CIO, RETIREE MEDTICAL TRUST 68-6254830 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, fine 12.
{a) Description of securily or calegory fincluding name of security) {b) Book value (¢} Method of valuation: Cost or and-of year market valug

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

(A

(B)

€

{0)]

(3]

{F}

@)

{H)
Total. (Col. (1) must equat Form 990, Part X, col. (B) ling 12.)

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vahse

(1}

2)

(3}

(4)

(5}

{6)

7

(8

%)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.)
[ Part [X| Other Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, tina 15.
(a) Description {b) Book value

(1)
2)
(3)
(4)
{5}
(8)
{7)
(8)
{8)
Total. (Column (b) must equal Form 990, Part X, col. (B fing 15.) .. .. ... oo | 4
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 11f. See Form 990, Part X, line 25,

1, (a) Description of liabifity (b) Book valua

{1} Federal income taxes

(2)

(3)

{4

(5}

{6

(7}

{8}

)]
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) ...
2. Liability for uncertain tax positions. [n Part Xill, provide the text of the footnote 1o the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl ﬁ!

Schedule D {Form 980) 2016
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Schedule D (Form 990) 2016 AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Farm 980, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,698,433.
2 Amounts included on line 1 but not on Form 990, Part VL, line 12:

a Netunrealized gains (losses) on investments Za 494,049.

b Donated services and use of faciltes . ...~~~ 2b

¢ Recoveries of prioryeargrants .. 2c

d Other Describein Part XUL) 2

e Addlines2athrough2d e 2e 454,049,
3 Subtractline 2e fromline 1 e 3 2,204,384,
4 Amounts included on Form 880, Part VI, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 12,327.

b Other (Describe in Part XIILy 4b

¢ Addlines 4aanddb e ac 12,327.
S__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12) . 5 2,216,711,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... T 1 312,005.
2 Amounts included on line 1 but not on Form 930, Part [X, line 25:

a Donated services and use of facilities |, ...~ 2a

b Prioryearadjustments . 2h

G OMEIOSSeS . oo 2¢

d Other (Describe in Part XILY ... 2d

e Addlines 2athrough 2d e 2e 0.
8 Subtractline 2e oM HNe 1 | ...t 3 312,005.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76 4a 12,327.

b Other (Describein Part XY 4b

C AdAIiNES 42 aNd 4b e 4c 12,327.

§__Total expenses. Add lines 3 and 4e. (This myst equal Form 990, Partf, line 18) ... . 5 324,332,
I Part Xlll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES

OF AMERICA REQUIRE PLAN MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

PLAN AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE PLAN HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL, REVENUE SERVICE. THE PLAN ADMINISTRATOR HAS

ANALYZED THE TAX POSITIONS TAKEN BY THE PLAN, AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2015, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABTILITY {(OR ASSET) OR

DISCLOSURE IN THE FINANCIAI, STATEMENTS. EMPLOYEE BENEFIT PLANS ARE

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER THERE ARE

CURRENTLY NO AUDITS FOR_ANY TAX PERIODS IN PROGRESS FOR THE PLAN. THE

532054 08-20-16 Schedule D (Form 880) 2016
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Schedule D (Form 990) 2016 AFT/AFL-CIO, RETIREE MEDICAIL TRUST 68-6254830 Pages
|Part X1 | Supplemental Information {continued)

PLAN ADMINISTRATOR BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2013,

Schedute D (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 090-EZ, Open to Public

Department of the Treasury 3
internat Revenue Service P information about Schedute O {Form 990 or 990-E7) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization HEALTH PROFESSIONALS AND ALLIED EMPLOYEE | Employer identification number
AFT/AFL-CIO, RETIREE MEDICAL TRUST 68~-6254830

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICAL EXPENSES DURING RETIREMENT FOR APPROXIMATELY 6700 ELIGIBLE

MEMBERS AND THEIR DEPENDENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES COVERAGE FOR THEIR ELIGIBLE MEMBERS, WHEREAS EMPLOYERS IN

CONTRACT WITH COLLECTIVE BARGAINING AGREEMENTS CONTRIBUTE TO THE TRUST

FOR THE PURPOSE OF FUNDING, IN WHOLE, OR IN PART, RETIREE HEALTH

BENEFITS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TRUSTEES ARE MAILED A COPY OF THE FORM 990 PRIOR TO ITS FILING.

FORM 390, PART VI, SECTION B, LINE 12(C:

THE ORGANIZATION DOES NOT HAVE A WRITTEN CONFLICT OF INTEREST POLICY, THE

ORGANIZATION IS AN ERISA COVERED BENEFIT PLAN, AS SUCH, THE TRUSTEES ADHERE

TO ERISA FIDUCIARY STANDARDS.

FORM 9590, PART VI, SECTION C, LINE 19;

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE ALL AVAILABLE FOR

PUBLIC INSPECTION BY PARTICIPANTS UPON REQUEST.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-£2Z, Schedule O (Form 930 or 990-EZ) (2016)

832211 08-25-18
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Schedule O {Forrm 990 or 890-E7} (2016) Page 2
Name of the organization HEALTH PROFESSIONALS AND ALLIED EMPLOYEE Employer identification number
AFT/AFL-CIO, RETIREE MEDICAI TRUST 68-6254830

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MICHAEL SLOTT - 110 KINDERKAMACK ROAD, EMERSON, NJ 07630

JOAN JOHNSON - 110 KINDERKAMACK ROAD, EMERSON, NJ 07630

CHRISTINE Q'HEARN, ESQ - 360 HADDON AVENUE, WESTMONT, NJ 08108

FORM 5990, PART XII, LINE 2C

THE ORGANTZATION'S PROCEDURES FOR THE OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND THE SELECTION OF ITS INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ACTUARIAL FEES 27,550
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 27,550
632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)

19
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Sehgdule R (Form 990) 2016 AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 Pages
Fart Vil : Supplemental Information.

Provide additional information for responses to questions on Schedule R, See instructions.

6832165 08-08-18

Schedule R (Form 980} 2016
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Dopartment of the Treasury i j
Internal Rovenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing fe-file). You can efectronically fils Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the I8S in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification rumber (EIN) or
print HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Fle by the AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830
cue date tor [ Number, street, and room or suite no. If 2 P.O. box, see instructions, Social security number (SSN)
e 1 140 SYLVAN AVENUE, NO. 303
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
ENGLEWOOD CLIFFS, NJ 07632

Enter the Return Code for the return that this application is for {file a separate application for eachreturn) | )] I 1 [
Application Return | Application Return
Is For Code {IsFor Code
Form 9890 or Form S90-EZ o1 Form 990-T (corporation) 07
Forrn 980-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) [02)
Form 890-PF 04 Formm 5227 10
Form 980-T {sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

BENEFIT SERVICES

¢ Thebooksareinthecareof p 140 SYLVAN AVENUE - ENGLEWOOD CLIFFS ; NJ 07632

Telephone No.p (2013947-8000 Fax No. p»
* If the organization dues not have an office or place of business in the United States, checkthisbox
® if this is for a Group Return, enter the organization’s four digit Group Examption Number (GEN) - H this is for the whole group, check this
box - [::] it Is for part of the group, check this box E:] and attach & list with the names and EINs of all mernbers the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2017 ., tofie the exempt organization retum
for the organization named above. The extansion is for the organization'’s retumn for;

» [ X calendar year 2016 or
[ E::] tax year beginning ,and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [::] Initial return E] Final return
Change in accounting patiod
3a  Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a( § 0.
b If this application is for Forms 990-PF, 980-T, 4720, or G069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| B 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form B453-EQ and Forrm B879-EO for payment
instructions,
LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017}

823841 011117
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