Form 5500 Ar-muaI.Return/.Report of Employge Benefit Plafl OnB os. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2015

Department of Labor
Employee Banefits Securit L. .
P dem,sm"on v - Complete all entries in accordance with
—Pansion Benem Guaranty Corporaton the instructions to the Form 5500. This Form is Open to

Public Inspection

[PartT ] Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 “and ending 1273172015
A This return/report is for: [29 a multiemployer plan; U a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the forms instr.); or
a single-employer plan; a DFE (specify)
B This retum/report is: the first return/report; the final return/report;
an amended return/report; a short plan year return/report {less than 12 monthg).
C Ifthe plan is a collectively-bargained plan, CREOK IEIE oo oveeres ieaeerausasasseestessae s arar e b s sas e s r s m L b r st >
D Check box If filing under: E Form 5558; automatic extension; D the DFVC program;
special extension (enter description)
fﬁartl” Basic Plan Information - enter all requested informatlon
1a Name of plan ib Three-digit
HEALTH PROFESSIONALS AND ALLIED EMPLOYEES AFT /AFL-~ plan number (PN} P> 501
RETIREE MEDICAL TRUST ic Effective date of plan
07/01/2006
2a Plan sponsor's name (employer, If for a singie-employer plan) 2 Employer Identification Number (EIN)
Mailing address (include room, apt,, suite no. and street, or P.0. Box) 68-6254830

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Plan Sponsor's telephone number
HEALTH PROFESSIONALS AND ALLIED EMPLOYEE AFT/AFL-CI [20 1-947-8000

2d  Business code (see instructions)

622000
140 SYLVAN AVENUE
SUITE 303
ENGLEWOOD CLIFFS NJ 07632

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 setforth in the instructions, | declare that | have examined this return/report, including accompanying chedul its and as well
as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, carrect, and complete.

MICHAEL SLOTT :

Signature of plan administrator Date Enter name of individual signing as plan administrator

CHRISTINE O'HEARN

| Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

+{ Signature of DFE Date Enter name of individual signing as DFE

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Fo;gno?ggo (2015)
V.

518401

12-07-15




Fom 5558 Application for Extension of Time OMS No. 1645-0212

(o, oge o To File Certain Employee Plan Returns
epartment of the Treasury

Internal Revenue Service P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
P Information about Form 5558 and its instructions is at www.irs.gov/form5558 .

|Partl;  ldentification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instr)
HEALTH PROFESSTIONALS AND ALLIED EMPLOYEE Employer identification number (EIN) {9 digits XX-XXXXXXX}
AFT/AFL~-CIO, RETIREE MEDICAL TRUST 68-6254830
Number, street, and room or suite no. {If a P.O. box, see instructions)
1 4 0 SYLVAN AVENUE Social security number (SSN) (9 digits XXX-XX-XXXX)

City or town, state, and ZIP code

ENGLEWOOD CLIFFS, NJ 07632

Plan Plan year ending -
C Plan name number MM DD YYYY
HEALTH PROFESSIONALS AND ALLIED EMPLOYEES AFT 501 12 31 | 2015

fPartll’] Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 __I check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

2 lrequest an extension of time until 10/17/2016 to file Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 |request an extension of time until to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8956-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before the normal
due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2 and/or line 3 (above) is not
later than the 15th day of the third month after the normal due date.

[Part I} Extension of Time To File Form 5330 (see instructions)
4 1request an extension of time until to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax . __...........ccccocccooummrsssrrirss >lal
b Enterthe payment amount attached | | . ... e s e »| b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date ... »| c

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete,
and that | am authorized to prepare this application.

Signature P> Date )

Form D558 (Rev. 8-2012)

519101 04-01-15  LHA




Form 5500 (2015)

Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b BIN

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

5  Total number of participants at the beginning of the plan year

6  Number of participants as of the end of the plan year uniess 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 plan year

a(2) Total number of active participants at the end of the PlaN YEar | ... .....coccoiiieeseeercssiressseesrsses s
b Retired or separated participants receiving DENEMIS ... ...............c..oooooriomr s rr st sre s

Other retired or separated participants entitled to future benefits

5 @ to 00

Subtotal. Add lines 6a(2), 6D, ANA 6C || .,............c.ooverierrieenrreer e escrseressessaet st ser et esr e ecs e
Deceased participants whose beneficiaries are receiving or are entitled to receive benefits
Total. Add HNES BA ANAGE ... ..ot bttt e e et sras et e s st
Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIBLE THIS FEIM) ... .. i ettt et et oot s mae bbb chsbenst e e ensenes
Number of participants that terminated employment during the plan year with accrued benefits that were less than
FO0%0 VESEEA ...t iiiiiiee e e e aat e te et st i et ieatbees e er e e e e ae e e s e eibste et a e

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans

COMPIELE tIS THIMY L. ittt e iriieeeii et i ot c e iiueessancosnr e ooy e e councss s e s st e s s i s b e s e beb s sse s e ssnaces e mnssesosars

7 10

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

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

4A
9a Plan funding arrangement (check all that apply) 8b 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) F 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) R (Retirement Plan Information) (1) 2_§ H  (Financial Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money 2 || | (Financial Information - Small Plan)
Purchase Plan Actuarial information) - signed by the plan @ [ ____ A (nsurance Information)
actuary @ K C  (Service Provider Information)

3 . D SB (Single-Employer Defined Benefit Plan Actuarial (8) || D  (DFE/Participating Plan (nformation)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

518402
12-07-15




Form 5500 (2015) Page 3

Part ’l|i;: 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

CFR2520.1012) ........ooooceeres % Yes No
If "Yes* is checked, complete lines 11b and 11c.

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) bd Yes ——U No

11C Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. if the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code 000031293174

518403
12-07-15




SCHEDULE C
(Form 5500 Service Provider Information OM8 No. 12100110
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the 201 5
Departmant of Labor Employee Retirement Income Security Act of 1974 (ERISA).
Employee Benefits Security Administration This Form is Open to
Pension Banefit Guaranty Corporation P> File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 andendng 12/31/2015
A Name of plan B Three-digit 501

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES AFT/AFL-CIO plan number (PN) p»

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

HEALTH PROFESSIONALS AND ALLIED EMPLOYEE APT/AFL-CT 68-6254830

lPartdi 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 pasition 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.

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
{’.f . o I 3 L »':. AN “.- YN _"-""‘ a - R E:fh- i . . i .“{
Enter name and EIN or address of person who provided yau disclosures on eligible indi
Lo L g Fa e E e R e T e o A
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v. 160123
518451
12-07-15




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

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

P

; e e S
(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

iy f SRR Rkt ; :
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

losures on eligible indirect compensation

518452
12-07-15




Page 3 -[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered “Yes" to line 1a on page 2, 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,

Schedule C (Form 5500) 2015

the plan year. (See instructions).

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

BENSERCO, INC. 13-2732561
(b) (c) (d) : (e) @ o (h)
Service |  Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service

Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. if none, (sources other compensation, for eligible indirect of an amount or
a party-ininterest enter -0-, than plan or which the plan compensation for which you | - astimated amount?

plan sponsor) received the answered “Yes" to element
required disclosures? {f). if none, enter -0-,
13 NONE
123838.] vYes [ No® | Yes [] no[] ves [] No[]

EUAECY ) o &3 ¥ 3 S
(a) Enter name and EIN or address (see instructions)

A

£

SATICHEK LAW FIRM APC 26-0806256
©) © @ © NG 9 o)
Service |  Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding |  a formula instead
person known to be | plan. If none, (sources ather - compensation, for eligible indirect of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | - ggtimated amount?
plan sponson) received the answered “"Yes" to element
b required disclosures? {f). If none, enter -0-.
29 NONE
42938 es D No Yes D NOD Yes D NOD

I

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

BUCHBINDER TUNICK & CO. LLP 13-1578842
(b) (c) (d) (e) 0 (@) ()
Service |  Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by | provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for ~ eligible indirect of an amount or
a party-ininterest enter -0-. than plan or which the plan compensation for which you | - estimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? 0. If none, enter -0-,
10 NONE
22120.) ves D No Yes D NoD Yes D N'oD
518453
12-07-15




Schedule C (Form 5500) 2015 Page 3 - I

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 2, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more
in total compensation (i.e., maney 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)

PAYDEN & RYGEL 95-3921788
(b) {c) ) (e) Ul " (@ (h)

Service Relationship to Enter direct | Did service provider Did mgi«rect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding |  a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-. than plan or which the plan compensation for which you | - estimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? {f). If none, enter -0-
19 |NONE

52 13837.] ves @ No[] Yes NoD 0. Yes NoD

' (@) Enter name and EIN or address {see instructions)
CHEIRCN INC. 13-4215617

(b) (c) (d) (e) {f) (9) (h)
Service |  Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by 1 provider give you

organization, or paid by the compensation? eligible indirect service provider excluding |  a formula instead
person known to be | plan. If none, {sources other compensation, for eligible indirect . I of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - asfimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (). If none, enter -0-.
11 [NONE
8500.] vYes El No Yes D NoD Yes D NoD

{a) Enter name and EIN or address (see instruction

BROWN & CONNERY 21-0690243

S)‘.

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

organization, or paid by the compensation? |  eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-ininterest enter -O-. than plan or which the plan compensation for which you { - astimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (). If none, enter -0-.

-29 ATTORNEY FOR CONTRIB EMPL

5394.] ves [] No[¥] ves [] No[] ves [] No[]

518453
12-07-15




Schedule C (Form 5500) 2015

Page 4 -[_|

Service Provider Information (continued)

3

LPal

Pt

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 mare (n 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.

(c) Enter amount of

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

(b) service Codes

(see instructions) indirect compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including
any formula used to determine the service provider's
eligibility for or the amount of the

indirect compensation.

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

{c) Enter amount of

TR
{b) service Codes
indirect cornpensation

(see instructions)

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including
any formula used to determine the service provider's
eligibility for or the amount of the

indirect compensation.

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

{c) Enter amount of

(b) seivice Codes
indirect compensation

(see instructions)

{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.

518454
12-Q7-15




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security
Administration

Internal Revenue Code (the Code).

P File as an attachment to Form 5500,

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2015

This Form is Open
to Public Inspection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 1273172015
A Name of plan B Threedigit
plan number (PN) 501

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES AFT/AFL-CI

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

HEALTH PROFESSIONALS AND ALLIED EMPLOYEE AFT/AFL-CI

D Employer Identification Number (EIN)

68-6254830

Asset and Liability Statement

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

complete lines 1b(1),

16(2), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

{a) Beginning of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts);

(1)
&)
(3

C -General investments:
(1) interestbearing cash (incl. money market accounts & certificates of deposit)

Employer contributions
Participant contributions
Other

70926

[ () Endof Year _
228817

179

110753

7817

(2) U.S. Government securitios | ... ...

(3) Corporate debt instruments (other than employer securities): s
(A) PREfOrted | .\\\\ooooooecoeoseeeeeeeeeseeeeeeeeeerme s eeseee s e 1c(s)(A)
(B) ATONEr ettt e 1¢(3)(B

(4) Corporate stocks {other than employer securities): i
(A) POEITEA || ..\ oo seesoeees oot 1c(4)(A)
(B) COMIMON ||| ittt b saaares 1c(4)(B)

(5) Partnership/joint venture interests ..., 1c(5)

(6) Real estate (other than employer real property) . .. ... 1¢(6)

(7) Loans (other than to PArtiGIPaNtS) ____................cccoorooveeeesseoeeresoosssssnnsers 1e(7)

(8) PAHICIDANT I0BNS | _....\....\ oo eecee oo eseeoeesesseoseess s 1c(8)

(9) Value of interest in common/collective trusts 1c(9)
(10} Value of interest in pooled separate accounts 1¢(10)
(11) Value of interest in master trust investment accounts ... ... 1c(11)
(12) Value of interest in 103-12 investment entities ..., s 1¢(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) 1¢{13) 9670597 10876609
(14) Value of funds held in insurance co. general account (unallocated contracts) | 1c{14)
(15)  OUOr .ot 1c(15)

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

518601
12-07-15

10

Schedule H (Form 5500) 2015
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Schedule H (Form 5500) 2015

Page 2

1d Employer-related investments:
(1) Employer securities
(2) Employer real property

€ Buildings and other property used in plan operation | ...
f Total assets (add all amounts in lines 1a through 1) ... ...
Liabilities
g Benefit claims payable ... ...
h Operating payables .. ... ..,
i Acquisition iNdebtedness . _.............ccooovmrovooeoeeoeerroeorere o
J Otherliabiities ... . ... SEE STATEMENT 2
K Total liabilities (add all amounts in lines 1g through 1j)
Net Assets
I Net assets (subtract line 1k from line 1) __ ...

(a) Beginning of Year {b) End of Year

....... 1d(1)
....... 1d(2)
....... te
....... 1f 9988051 11228175
....... 1g
....... th 17276 43468
....... 1i
....... 1j

1k 17276 43468
....... [ 9970775 | 11184707

Income and Expense Statement

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 |Es do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
{1} Received or receivable in cash from: (A) Employers
(B) Participants | ..
{C) Others (including rollovers)
(2) Noncash contributions ...
{3) Total contributions. Add lines 2a(1)(A), (B}, (C), and line 2a(2)
Earnings on investments:
(1) Interest:
(A} Interest-bearing cash (including money market -
accounts and certificates of deposit)
(B) U.S. Government securities
(C) Corporate debt instruments ...
(D) Loans (other than to participants)
(E) Participant loans
(F) Other | e e
{G) Total interest. Add lines 2b(1){A) through (F})
(2) Dividends: (A) Preferred stock
(B) Common stock | ...
{C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A}, (B), and (C) ...............
(B) RONES ...ttt e es bt eb s ea e nen
{4} Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (see instructions) ...
(C) Subtract line 2b{4)(B) from line 2b(4)(A) and enter result
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate
(B) OGI | . oot
{C) Total unrealized appreciation of assets.
Add lines 2b{5)(A) and (B)

518502
12-07-15

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2b(1)(A)

2b{1)(B)

2b{1)(C)

2b{1)(D)

2b(1)(E)

2b(1)(F)

2b(2)(A)

2b(2)(B)

2b(4)(A)

2b(4)(B)

2b(4)(C)
2b(5)(A)

2b(5)(B}

2b(5)(C)

11




Schedule H (Form 5500) 2015 Page 3

(a) Amount {b) Total

{6) Net investment gain (loss) from common/collective trusts ... .. ...

{7} Net investment gain (loss) from pooled separate accounts . ... ...

{8) Netinvestment gain (loss) from master trust investment accounts .

(9) Netinvestment gain (loss) from 103-12 investment entities | ...
(10} Net investment gain (loss) from registered investment companies

(e.g., mutual funds) ~-151038
C Otherincome |, . ...
d Total income. Add allincome amounts in column (b) and enter total 1513517

Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers
{2) To insurance carriers for the provision of benefits

Corrective distributions (see instructions) . .._.............ccoirmeioiinnene.
Certain deemed distributions of participant loans (see instructions)
INEEIEST EXDENSE ... .1i\iiiiireiercrenerie ettt e s bean e
Administrative expenses: (1) Professional fees
(2) Contract administratorfees | ... ...

(8) Investment advisery and management fees
(4) Other SEE STATEMENT 3

(5) Total administrative expenses. Add lines 2i(1) through (4) . ...
Total expenses. Add all éxpense amounts in column (b) and entertotal ..
Net Income and BReconciliation

Net income (loss). Subtract line 2jfromline2d .. ...
Transfers of assets:

(1) Tothis Plan | . ..ot e
(2) Fromthisplan. ...
ZIHE  Accountant’s Opinion '

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500,

Complete line 3d if an opinion is not attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

- TQ -

2153
299585

121393

-

(1) Unqualified (2} Qualified (3) Disclaimer (4) Adverse
b Did the accountant perform a limited sdope audit pursuant to 29 CFR 2620.103-8 and/or 103-12(d)?
C Enter the name and EIN of the accountant (or accounting firm) below: e
(1) Name: BUCHBINDER TUNICK & CO. LLP ' 2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) H This form is filed for a CCT, PSA or MTIA. (2} rl 1t will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
| Compliance Questions v
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4I.
During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027? Continue to answer "Yes" for any prior year
failures until fully corrected. (See instructions and DOL's Voluntary Fiduciary
Correction PrOGramL) | ........cccccoiimmiirirmsrcesestsiceesresresssscessesasas e sne s naenas

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 1if "Yes" is checked.) .. ... ...

Yes | No | N/A Amount

518503
12-07-15
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Schedule H (Form §500) 2015

Page 4 - l

N/A

Were any leases to which the plan was a party in default or classified during the year as _‘ "1

uncollectible? (Attach Schedule G (Form 5500) Part I if "Yes" is checked.)

Yes

d  were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part lil if “Yes" is
CRBOKEALY ...ttt st e bbb sttt et erae s
€ Was this plan covered by a fidelity bond? | ..,
f  Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that
was caused by fraud or dishonesty? s
g Did the plan hold any assets whose current value was neither readily determinable on
an established market nor set by an independent third party appraiser? .. ... .. ...
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party
BPPIAISEIT et ettt
i Did the plan have assets held for investment? {Attach schedule(s) of assets if "Yes" Is
checked, and see instructions for format requirements.) ... .
i were any plan transactions or series of transactions in excess of §% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and see
instructions for format requirements.) ...
k
|
m (f this is an individual account plan, was there a blackout period? (See instructions
and 29 CFR 2520.101-3.)
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 28
CFR2820.101:3 || . .o eerirnesenanes
O Did the plan trust incur unrelated business taxable income? ... .
P Were in-service distributions made during the planyear? ..............ccocovevvveeccvvonenn.... e
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If "Yes," enter the amount of any plan assets
that reverted to the employer this Year ... Yes [K|No Amount:
Sb 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 liabliities

were transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

B¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [Tves [ Ino ] INotdetermined
| PartV|  Trust information ,
6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian

6d Trustee's or custodian's telephone number

518504

12-07-18
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HEALTH PROFESSIONALS AND ALLIED -EMPLOYEE

68-6254830-

SCHEDULE H OTHER RECEIVABLES

STATEMENT 1

DESCRIPTION BEGINNING ENDING
INTEREST AND DIVIDENDS RECEIVABLE 4 6058. 7817.
DUE FROM BROKER FOR SECURITIES SOLD 0. 0.
TOTAL TO SCHEDULE H, LINE 1B(3) 6058.

7817,

SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 2
DESCRIPTION BEGINNING ENDING

DUE TO BROKER FOR SECURITTES PURCHAS | 0. 0.
TOTAL TO SCHEDULE H, LINE 1J o , 0. 0.
SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

INSURANCE 6544,
PRINTING AND POSTAGE 15925,
BANK CHARGES 700.
MISCELLANEOUS 2157.
PARTICIPANT LOCATOR SERVICE 10.
TRUSTEE MEETING EXPENSES 191.
TOTAL TO SCHEDULE H, LINE 2I(4) 25527.

14 ’ STATEMENT(S) 1, 2, 3
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IBUCHBINDER

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Health Professionals and Allied Employees, AFT/AFL-CIO

Retiree Medical Trust
Report on the Financial Statements

We have audited the accompanying financial statements of Health Professionals
and Allied Employees, AFT/AFL-CIO Retiree Medical Trust (the “Plan”), which comprise the
statements of net assets available for benefits and of plan’s benefit obligations as of December
31, 2015 and 2014, and the related statements of changes in net assets available for benefits
and of changes in plan’s benefit obligations 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 pnncnples 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 audit 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 Plan'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 Plan'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.

One Pennsylvania Plaza ' 6720-A Rockledge Drive , Buchbinder Tunick & Company LLP
Suite 5335 Suite 510 Certified Public Accountants
New York, New York 10119 Bethesda, Maryland 20817 buchbinder.co_m

Follow us.on linked I}

212.695.5003 240.200.1400

@0




Opinion

in our opinion, the financial statements referred to above present fairly, in all
material respects, the financial status of Health Professionals and Allied Employees, AFT/AFL-
ClO Retiree Medical Trust as of December 31, 2015 and 2014, and the changes in its financial
status for the years then ended in accordance with accounting principles generally accepted in
the United States of America. ' .

Emphasis of Matter

As discussed in Note 2 to the financial statements, in 2015, the Plan adopted new
accounting guidance, ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans (Topic
960), Defined Contribution Pension Plans (Topic 962), and Health and Welfare Benefit Plans
(Topic 965): Part (1) Fully Benefit-Responsive Investment Contracts, Part (1) Plan Investment
Disclosures, Part (lIl) Measurement Date Practical Expedient. Our opinion is not modified with
respect to this matter.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental schedules on pages 21 and 22 are presented for
purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan'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. '

Buatesclire Jpunssdes Copparg L

BUCHBINDER TUNICK & COMPANY LLP

New York, NY
September 19, 2016
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO

RETIREE MEDICAL TRUST

Statements of Net Assets Available for Benefits

Assets:
Investments at fair value:

December 31, 2015 and 2014

Registered investment companies $

Short-term investment funds
Total investments

Receivables:
Participants' contributions
Employers' contributions
Interest and dividends

Total receivables
Cash
Total assets

Liabilities:
Accrued expenses

Total liabilities

Net assets available for benefits

See notes to financial statements.

2015 2014

10,854,941 $ 9,670,597
21,668 48,983
10,876,609 9,719,580
110,753 88,511
4,179 2,976
7,817 6,058
122,749 97,545
228,817 170,926
11,228,175 9,988,051
43,468 17,276
43,468 17,276

$ 11,184,707 $ 9,970,775

-3-
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFTIAFL-CIO
RETIREE MEDICAL TRUST
Statements of Changes in Net Assets Available for Benefits

For the years ended December 31, 2015 and 2014

Additions:
Investment income:

Net (depreciation) appreciation in fair value of investments

Interest and dividends

Less: investment expenses
Net investment income

Contributions:
Participants
Employers

Total contributions
Total additions

Deductions:
Benefits paid to participants

Administrative expenses:
Benefit administration fees.
Legal fees
Audit fees
Payroll audit fees
Actuarial fees
Printing and postage
Insurance
Other

Total administrative expenses
Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year

See notes to financial statements.

2015 2014
$ (151,038) $ 440,650
284,207 308,963
133,169 749,613
13,837 12791 -
119,332 736,822
1,357,451 1,202,434
22.897 27,492
1,380,348 1,229,926
1,499,680 1,966,748
57,432 44,634
123,837 111,326
48,332 41,395
16,000 16,000
6.120 11.518
8,500 6,975
15.925 14,427
6.544 5.721
3,058 1,906
228,316 209,268
285,748 253,902
1,213,032 1,712,846
9,070,775 8,257,929
$ 11184707 $ 9,970,775

" Buchbinder Tunick & Company LLP
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Statements of Plan's Benefit Obligations
December 31, 2015 and 2014

2015 2014

Amount currently payable to or for participants,

beneficiaries and dependents: $ - $ -
Postretirement benefit obligations:

Current retirees 2,554,249 484,180
Other participants fully eligible for benefits 1,393,215 1,475,925
Participants not yet fully eligible for benefits 11,209,977 10,374,271
15,157,441 12,334,376
Total benefit obligations $ 15,157,441 $ 12,334,376

See notes to financial statements.

-5-
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEES AFTIAFL-CIO

RETIREE MEDICAL TRUST
Statements of Changes in Plan's Benefit Obligations
For the years ended December 31, 2015 and 2014

2015 2014
Amount currently payable to or on behalf of partmtpants
beneficiaries and dependents:
Balance at beginning of year $ $ -
Benefit claims reported and approved for payment 57,432 44,634
Benefits paid (57,432) (44,634)
Balance at end of year | ' - -
Postretirement benefit obligations: , .
Balance at beginning of year 12,334,376 7,490,587
Net increase (decrease) in postretirement benefit
obligations:
Benefits earned ‘ , 3,489,831 2,083,480
Benefit paid (including expenses) . (57,432) (253,902)
Changes in actuarial assumptions - (1,177,981) 2,896,636
Plan amendments - (315,483)
Passage of time o 568,647 433,058
Net increase in postretirement benefit obligations 2,823,065 4,843,789
Balance at end of year o 15,157,441 12,334,376
$ 12,334,376

Total benefit obligations at end of year $ 15,157,441

See notes to financial statements.
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Note 1 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements
December 31, 2015 and 2014

Description of the Plan .

The following brief description of the Health Professionals and Allied Employees,
AFT/AFL-CIO Retiree Medical Trust (the “Plan”) is provided for general information
purposes only. Participants should refer to the Summary Plan Description for more
complete information.

General

The Plan is a multi-employer, welfare benefit plan, established in 2006 and
commenced operations on January 1, 2007, under the provisions of a Trust
Agreement between Health Professionals and Allied Employees, AFT/AFL-CIO (the

. “Union”) and the sponsoring employers. The Plan’is subject to the provisions of the

Employee Retirement Income Security Act of 1974 (“ERISA"), as amended.

The Plan provides for reimbursement of health insurance premiums, including for
example, health insurance, dental insurance, Medicare, long term care insurance
and reimbursement for miscellaneous medical expenses for eligible participants.

The Plan is currently administered by a third-party contract administrator.

Contributions

Employee and employer contribution rates have been established under collective
bargaining agreements entered into between the Union and the various employers.
Employee contributions are mandatory and are automatically deducted from-an
employee’s wages and placed in an employee account.in the Plan. There are no
elective employee contributions to the Plan. Employees can only receive funds from
the account after retirement, and only for health insurance premiums or the
reimbursement of medical expenses. Contributions cannot be rebated or refunded
to employees. As of December 31, 2015 and 2014, two of the Plan’s participating
employers were remitting employer contributions.

Eligibility

There are two types of eligibility for the Plan, one is as a Regular Beneficiary, and
the other is as a Limited Beneficiary. A participant becomes a Regular Beneficiary
generally, upon: (a) earning five (5) years of Active Service after the participant's
effective date; (b) terminating all employment (excluding per diem employment for
which no employer contributions are made to this program) with his or her
Participating Employer; and (c) attaining age 55.

-7
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Note 1 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Description of the Plan (Continued)
Eligibility (Continued)

Effective August 1, 2014, one year of Active Service will be granted for any calendar
year in which the employee has 850 contributory hours in the Trust. :

A participant, who does not meet the requirements for Active' Service, may become-
a Limited Beneficiary eligible for limited benefits entitled to receive benefits from his
or her account.

Benefits
Regular Beneficiary:

The monthly benefit amount for a Regular Beneficiary is determined by multiplying
the number of Active Service Units contributed on behalf of that Regular Beneficiary,
by the Unit Multiplier in effect on the date that the Trust Office pays the claim of the .
Regular Beneficiary.

The benefit level for a surviving spouse or domestic partner shall be 50% of the
benefit level for the eligible retiree. [f there is no surviving spouse or domestic
partner and there are surviving children, the benefit level shall be 50% of the benefit
level for the eligible retiree, to be divided equally among the surviving children.

Benefits for a surviving spouse or domestic partner will commence at the later of the
month after the eligible retiree dies or the month the deceased retiree would have
attained age 55. Benefits for surviving children will commence upon death of the
employee. The coverage of a surviving spouse or domestic partner shall terminate
upon the spouse’s death. The coverage of a surviving child shall terminate on the
date of loss of Child status.

As of December 31, 2015 and 2014, the Unit Multiplier is $0.07, and one Active
Service Unit is accrued for each $5 contribution. The Trustees may modify the Unit
Multiplier from time to time, and the modifications may apply to current and/or future
beneficiaries, as determined by the Trustees.

-8-
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Note 1 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Description of the Plan (Continued)

Benefits (Continued)

Benefits from Employee Accounts:

A Limited Beneficiary, and his or her beneficiaries, are entitled to reimbursement of
Covered Expenses from his or her Employee Account. The balance in the

Employee Account shall include the following:

(1) Transfer of individual accumulations (e.g., sick leave, vacation leave, and
similar leave compensation),

(2) Employee contributions from salary,

(3) Employer contributions, on the condition that the Employee is 50 years or
older on the Employees’ Effective Date and does not achieve eligibility for a
monthly benefit,

(4) Deductions for benefit payments, and

(5) Unused monthly reimbursements (including an unused portion of a monthly
reimbursement).

There shall be no maximum amount on a claim against the Employee Account, so
long as all claims are for reimbursement of Covered Expenses. Reimbursement
from the Employee Account may commence after separation from service with a
participating employer and once the employee meets one of the following conditions:

(1) The employee is between the ages of 40 and 55, and the Trust has not
received contributions on his or her behalf for at least 24 consecutive
months,

(2) The employee has attained age 55, or

(3) The employee has not attained age 55, but has received a Social Security
determination of disability.

-9-
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Note 1 -

Note 2 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Description of the Plan (Continued)
Benefits (Continued)
Benefits from Employee Accounts (Continued):

Benefits will terminate when the Employee Account balance reaches zero. Any
balance left in the Employee Account upon the death of the Beneficiary and his or
her surviving beneficiaries will forfeit to the Plan.

A Regular Beneficiary may also have an Employee Account for transfer of
accumulated leave, etc.

The Trustees may modify or amend the rules for benefit payments from Employee
Accounts, which may apply to current and/or future beneficiaries.

Total employee account balances as of December 31, 2015 and 2014 amounted to
$9,501,843 and $8,137,328, respectively.

Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities,
benefit obligations and changes therein, claims payable and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition
The Plan’s 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. See note 6 for discussion of

fair value measurements.

-10 -
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Note 2 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Summary of Significant Accounting Policies (Continued)
Investment Valuation and Income Recognition (Continued)

Purchases and sales of securities are recorded on a trade date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date. The net (depreciation) appreciation in fair value of investments includes the
gains and losses on investments bought and sold, as well as held during the year.

Benefit Obligations
Postretirement Benefits

The postretirement benefit obligation represents the actuarial present value of those
estimated future benefits for eligible retirees. Postretirement benefits include future
benefits expected to be paid to or for retired or terminated employees.

The actuarial present value of the expected postretirement benefit obligations is
determined by an actuary and is the amount that results from applying actuarial
assumptions to historical claims-cost data to estimate future annual incurred claims
costs per participant and to adjust such estimates for the time value of money
(through discounts for interest) and the probability of payment (by means of
decrements such as those for death, disability, withdrawal, or retirement) between
the valuation date and the expected date of payment.

The following were other significant assumptions used in the valuation as of
December 31, 2015:

Economic Assumptions

1. Measurement Date: December 31, 2015.
2. Valuation Date: ~ December 31, 2015.
3. Discount Rate: 4.10% for 20153, 3.60% for 2014.

4. Postretirement Benefit
Inflation: The Unit Multiplier is not assumed to

increase in future years.

-11 -
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Note 2 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Summary of Significant Accounting Policies (Continued)
Benefit Obligations (Continued)
Postretirement Benefits (Continued)

Economic Assumptions (Continued)

4. Participant Contribution: We assume that member's contribution
balances will not be credited with interest.
We assume that members continue to
contribute to the Plan at a rate of $0.20 per
hour based on the number of hours worked
in the most recent year. The hourly
contribution rate is not assumed to increase
in future years.

Demographic Assumptions

1. Rate of Turnover/Retirement:  Rates of termination and retirement are
based on age and service from hire date.
For participants with at least five years of
service, rates of termination and retirement
are age-based and have been combined
into a single rate based on a review of
recent experience. Sample rates are shown
below.

Termination with less than five years of service since hire date

Service Age Rates of Termination

All All 12.00%

-12 -
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Note 2 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Summary of Significant Accounting Policies (Continued)

Benefit Obligations (Continued)

Postretirement Benefits (Continued)

Demographic Assumptions (Continued)

Termination/Retirement with at least five years of service since hire date

Service

5+
5+
5+
5+
5+
5+
5+
5+
5+
5+

2. Rate of Mortality:

Age

25
30
35
40
45
50
55
60
65
70+

3. Percent of Retirees Electing

Coverage:

4. Dependents Age:

-13 -

Rates of Termination

16.00%
10.00
7.00
6.00
4.50
4.50
4.50
12.00
25.00
35.00

Rates of mortality for retired employees and
beneficiaries are based on the RP2000
Combined Healthy mortality tables. The
tables are generational, using the projection
scale BB published by the Society of
Actuaries.

We assume all eligible employees elect
coverage and receive the maximum eligible
reimbursement amount.

For all actives and those retirees for whom
the spouse's date of birth is not provided, a
male spouse is assumed to be three years
older than a female spouse.

Buchbinder Tunick & Company LLP
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Note 2 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Summary of Significant Accounting Policies (Continued)
Benefit Obligations (Continued)
Postretirement Benefits (Continued)

Demographic Assumptions (Continued)

5. Family Composition: 65% of members are assumed to have a
surviving spouse at the time the member
ends employment through death,
termination or retirement. For current
retirees and deferred members, the actual
marital status reported by HPAE is used, if
the marital status is not reported, the
member is assumed to be married.

The valuation as of December 31, 2015 includes an increase in the discount rate
from 3.60% to 4.10% to reflect the impact of changes in the return on high quality,
fixed-income investments. This report also reflects changes in the assumptions
related to the commencement age for the drawdown of individual accounts, as well
as the use of the actual marital status reported by HPAE for members currently
eligible to receive an ASU benefit.

The foregoing assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other
factors might be applicable in determining the actuarial present value of the
postretirement benefit obligation.

Other Plan Benefits

Benefit claims payable represents those claims incurred prior to December 31, but
unpaid at that date. Such amounts are reported in the accompanying statements of
net assets available for benefits and statements of plan’s benefit obligations. Health
claims incurred by retired participants but not reported at year end are included in

the postretirement benefit obligation.
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Note 2 -

Note 3 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Summary of Significant Accounting Policies (Continued)

Income Taxes

The Plan files an annual return Form 990, Return of Organization Exempt from
Income Tax, with the Internal Revenue Service (“IRS"). At December 31, 2015, the
Plan's Form 990s for the years 2012 through 2015 remain eligible for examination by
the IRS.

New Accounting Pronouncements

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit
Pension Plans (Topic 960), Defined Contribution Pension Plans (Teopic 962), and
Health and Welfare Benefit Plans (Topic 965): Part (1) Fully Benefit-Responsive
Investment Contracts, Part (Il) Plan Investment Disclosures, Part (lil) Measurement
Date Practical Expedient. This three-part standard simplifies employee benefit plan
reporting with respect to fully benefit-responsive investment contracts and plan
investment disclosures, and provides for a measurement-date practical expedient.
Parts | and li are effective for fiscal years beginning after December 15, 2015 and
should be applied retrospectively, with early application permitted. Part il is
effective for fiscal years beginning after December 15, 2015 and should be applied
prospectively, with early application permitted. Management has elected to early
adopt. :

Subsequent Events

The Plan has evaluated subsequent events and transactions through September 19,
2016, the date that the financial statements were available to be issued.

Concentrations of Credit Risk

Financial instruments that subject the Plan to concentrations of credit risk include
cash, and employers’ and employees’ contributions. The Plan maintains accounts at
a high quality financial institution. lts deposit balances may, at times, exceed
federally insured limits. The Plan has not experienced any losses on such accounts.
Receivables consist of contributions due from employers and employees in the

health care industry.
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Note 4 -

Note 5 -

Note 6 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Risks and Uncertainties

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

Investments

During 2015 and 2014, the Plan’s investments (including gains and iosses on
investments bought and sold, as well as held during the year) (deprecnated)
appreciated in value by $(151,038) and $440,650.

Fair Value Measurements

Financial Accounting Standards Board (“FASB”) Accounting Standards Codification
(“ASC") 820, Fair Value Measurements and Disclosures, provides the framework for
measuring fair value. It defines fair value as an exit price, which is the price that
would be received for an asset or paid to transfer a liability in the Plan’s principal or
most advantageous market for the asset or liability, in an orderly transaction
between market participants on the measurement date.

The fair value hierarchy generally requires an. entity to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair
value. Observable inputs reflect the assumptions market participants would use in
pricing the asset or liability and are developed based on market data obtained from
sources independent of the reporting entity. Unobservable inputs refiect the entity's
own assumptions based on market data and the entity’s judgments about the
assumptions that market participants would use in pricing the asset or liability, and
are to be developed based on the best information available in the circumstances.

The Plan determines the fair market value of its investment in securities based on
the established fair value definition and hierarchy levels. The three levels within the
hierarchy that may be used to measure fair value are:

Level 1: Unadjusted quoted prices in active markets for identical assets or liabilities.

-16 -

Buchbinder Tunick & Company LLP

@>©




Note 6 ~

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFTIAFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Fair Value Measurements (Continued) ‘

Level 2. Observable inputs, including Level 1 prices that have been adjusted;
quoted prices for similar assets or liabilities; quoted prices in markets that
are less active than traded exchanges; and other inputs that are observable
or can be substantially corroborated by observable market data.

Level 3: Unobservable inputs that are supported by little or no market activity and
that are a significant componerit of the fair value of the assets or liabilities.

The lowest level of input that is a significant component of the fair value -
measurements determines the placement of the entire fair value measurement in the
hierarchy. The Plan’s assessment of the significance of a particular input to the fair
value measurement requires judgment, and may affect the classification of fair value
assets and liabilities within the fair value hierarchy levels.

The following is a description of the valuation methodologies used for assets
measured at fair value. There have been no changes in the methodologies used at
December 31, 2015 and 2014.

Registered investment companies:

Regtstered investment companies include mutual funds and exchange-traded
funds.

Mutual funds are valued at the daily closing price as reported by the fund.

Mutual funds held by the Plan are open-end mutual funds that are registered with
the Securities and Exchange Commission. These funds are required to publish
their daily net asset value (NAV) and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

Exchange-traded funds are valued at quoted market prices in active markets.

Short-term investment funds:

Short-term investment funds are stated at cost which approximates fair value.

The preceding valuation methods may produce a fair value calculation that may not
be indicative of net realizable value or reflective of future fair values. Furthermore,
although the Plan believes its valuation methods are appropriate and consistent with
other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2016 and 2014

Note 6 « Fair Value Measurements (Continued)

The following table sets forth, by level, the Plan's assets that were accounted for at falr value on a recurring basis as of
December 31, 2015 and 2014: .

2015 2014

Significant Significant Slgnificant Significant

Other Other Other Other
Quoted Observable  Unobservable ' Quoted ~ Observable . Unchservable
Total Prices Inputs Inputs Total Prices inputs Inputs
) Fair Value (Level 1) (Level 2) (Level 3) Fair Value {Level 1) (Level 2) (Level 3)
Investments at fair value: ’
Registered Investment )
companies . $10,854,941 $10854941 $ - 8 - § 9670597 $ 9,670,597 §$ - $ -
- Short-term investment funds 21,668 - 21,668 ' - 48,983 - 48,983 -
Total investments $10876600 $10854941 § 21668 § - 8 9.719.580 $ 9,670,597 $ 48,983 §_ -
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Note 6 -

Note 7 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Fair Value Measurements (Continued)
Changes in Fair Value Levels

The availability of observable market data is monitored to assess the appropriate
classification of financial instruments within the fair value hierarchy. Changes in
economic conditions or model-based valuation techniques may require the transfer
of financial instruments from one fair value level to another. In such instances, the
transfer is reported at the beginning of the reporting period. '

We evaluated the significance of transfers between levels based upon the nature of
the financial instrument and size of the transfer relative to total net assets available
for benefits. For the years ended December 31, 2015 and 2014, there were no
significant transfers in or out of Levels 1, 2 or 3.

Tax Status

The Trust established under the Plan to hold the Plan’s assets is qualified pursuant

to Section 501(c)(9) of the Internal Revenue Code, and accordingly, the Trust’s net
investment income is exempt from income taxes. The Plan has obtained a favorable

tax determination letter dated April 23, 2009 from the Internal Revenue Service. .

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 liability (or asset) or
disclosure in the financial 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 plan administrator believes it is no longer
subject to income tax examinations for years prior to 2012.
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Note 8 -

Note 9 -

Note 10 -

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
Notes to Financial Statements (Continued)
December 31, 2015 and 2014

Procedures on Termination of the Plan

Upon termination, the Trustees shall wind up the affairs of the Trust Fund. Any and
all monies remaining in the Trust Fund, after the payment of expenses, shall be
allocated among the participating employees and beneficiaries as specified in
Section 501(c)(9) of the Internal Revenue Code and related authority.

In no event shall any of the remaining monies or assets be paid to or be recoverable
by any participating employer or labor organization.

Related Party Transactions

Certain plan investments are shares of mutual funds managed by Payden and
Rygel. Payden and Rygel is the Plan’s investment manager and custodian,
therefore, these transactions qualify as party-in-interest transactions.

Reconciliation of Financial Statements to Form 5500
Annual Return/Report of Employee Benefits Plan

2015
Reconciliation of Total Administrative Expenses
Amounts per Page 4 of financial statements:
Investment expenses $ 13,837
Total administrative expenses 228,316

Amount per Form 5500, Schedule H, Part li, Item 2i(5) $ 242,153
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEES, AFT/AFL-CIO
RETIREE MEDICAL TRUST
{Supplemental Schedules)
Schedule of Assats (Held at End of Year)
December 31, 2015

Form 5500, Schedule H, Line 4(i)
E.LN.: 68-6254830

Plan No.: 501
(c) Description of Investment (d) (e)

. Maturity Interest Current
(a) (b) Identity of Issue Description _ Date Rate  Collateral _Shares Cost Value
Registered investrent companies:

* Payden Core Bond Fund ) RIC NIA N/A N/A 241,490 $ 2,606,906 $§ 2,540,471
* Payden Equity Income Fund RIC N/A NIA N/A 96,356 1,244,771 1,330,671
* Payden Floating Rate Fund RIC N/A N/IA N/A 38,452 384,043 374,625
* Payden Strategic Income Fund RIC N/A NIA N/A 49,765 501,498 490,678
* Payden LTD Maturity Fund RIC N/A N/A N/A 55,458 525,735 521,863
iShares 3-7 Year Treasury Bond ETF RIC N/A N/A N/A 3,661 447,714 448,916
SPDR S&P Mid Cap 400 ETF RIC N/A N/IA N/A 2,438 478,537 619,322
SPDR S&P 500 ETF RIC N/A N/A N/A 4,434 890,261 903,907
Schwab S&P 500 Index ETF RIC N/A NIA N/A 62,197 1,654,652 1,962,930
Vanguard Total Stock Market Fund RIC N/A N/A N/A 9,524 938,865 993,317
Wisdomtree Japan Hedged Equity ETF RIC N/A N/A N/A 6,701 362,001 335,576
Wisdomtree Europe Hedged Equity ETF RIC N/A N/A N/A 6,184 355,066 332,765
Total registered investment companies $ 10,390,049 $ 10,854,941
Short-term investment funds:

Schwab Government .
Money Fund MMF N/A  Variable NIA 21,668 $ 21,668 $ 21,668
Total short-term investment funds '$ 21,668 $ 21,668

(a) * = Party-in-interest
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HEALTH PROFESSIONALS AND ALLIED

EMPLOYEES, AFT/AFL-CIO RETIREE MEDICAL TRUST

Form 5500, Schedule H, Line 4(j)

"E.LN.: 68-6254830

{Supplemental Schedules)

Schedule of Reportable Transactions
For the year ended December 31, 2015

Plan No.: 501
(h) Current
Value of
Assets on
(c) Purchase  (d) Selling (g) Cost Transaction (i) Net Gain
(b) Description of Assets Price Price of Assets Date or (Loss)
Single Transactions Exceeding
5% of Plan Assets
*  Payden Ltd. Maturity Fund $ 523,300 $ - $ 523300 3 523,300 $ -
Schwab S&P 500 Index ETF - 623,300 413,566 523,300 109,734
Series of Transactions Exceeding
5% of Plan Assets
*  Payden Core Bond Fund 620,294 - 620,294 620,294 -
*  Payden Ltd. Maturity Fund 525,735 - 525,735 525,735 -
* Party-in-interest
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