EXTENDED TO. OCTOBER 15 , 2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

o 990

Department of the Treasury
internal Revenue Service

OpenItoRUBICHE
L ienear

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
splieatlet | AL TH PROFESSIONALS AND ALLIED EMPLOYEE
change | AFT/AFL-CIO, RETIREE MEDICAL TRUST
Shenee | Doing business as : 68-6254830
St Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot | 140 SYLVAN AVENUE 303 201-947-8000
‘am‘“‘ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,438,87 1.
fiqended]  ENGLEWOOD CLIFFS, NJ 07632 _ H(a) is this a group retum
[CJ4er"= I'r Name and address of principal officerMICHAEL SLOTT for subordinates? . [__lYes No
pencing SAME AS C ABOVE H(b) Are alt subordinates inc!uded?l:]Yes No
| Tax-exempt status: ] 501(c)(3) XTs01e)( 9 )< (insertno.) LI 4947(a)(1) or [__J527 if "No," attach a list. (see instructions)
J Website: p N/A H(c) Group exenription number P

K _Form of organization; 1] Corporation [ X ] Trust || Association [ __[ Other

TL, Year of formation: 20 0 6] v State of legal domicile: NJ
{REEEN Summary A

w | 1 Briefly describe the organization's mission or most significant actlvittes: THE PLAN PROVIDES REIMBURSEMENT
g OF HEALTH INSURANCE PREMIUMS AND REIMBURSEMENT FOR MISCELLANEOQUS
§ 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) _........c.cocmivninnienirmnninrecnenieeensnenns 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) | ...covieriuereecrinenns 4 3
21 5 Total number of individuals employed in calendar year 2015 (Part V, ine 28) . _..........cccooieerccverceensenns 5 0
E Total number of volunteers (estimate if necessary) ... _..........ccccooeoruvne. 6 0
:té 7 a Total unrelated business revenue from Part Vill, column (C), line 12 Ta 0.
| b Netunrelated business taxable income from Form 890-T, lINe 34 ... ..o ceasesseaee 76 0.
' Prior Year Current Year
g.| 8 Contributions and grants (Part Vit ne 1h) ... e st 0. 0.
£1 9 Program service revenue (Part Vill, line 2g) . . eeeeeeetvesaseeseraeenaserresaesesteansasse 1,229,926, 1,380,348.
é 10 Investment income (Part Vili, column (A), fines 3,4, and 7d) ..........cocoviveermiinrecreeienen 746,3 75, 375 v 770.
11 Other revenue (Part Vill, column (A), lines 5, éd, 8c, 9¢, 10c, and 11€) e, 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,976,301, 1,756,118,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . ... ivieiriiens 0. 0.
14 Benefits paid to ar for members (Part IX, column (A), line 4) | .. ... 44,634. 57,432.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part X, column (A), ine 11€) ... ....cooverereoeereeerseeeens __ ‘ 0 _ 40
5- b Total fundraising expenses (Part IX, column (0), line 25) P> ‘ R i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... e aeneen ) t
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _266,693. 299,585,
19 Revenue less expenses. Subtract line 18 fromline 12 ...............occcovviniieenieniniiincen: 1,709,608. 1,456,533,
58 Beginning of Current Year End of Year
£5120 Total assets (PARX, 10 16) ..o 9,988,051, 11,228,175.
o[ 21 Totalliabilities (Part X, € 26)  ___._..__....ocoovessorsssseesssneessenesssnss e sssssssnsoe 17,276. 43,468.
%% 22 Net assets or fund balances. Subtract line 21 from it 20 ......occeeersziereniniieccees 9,970,775, 11,184,707,

ll_g;a_mm[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of prenarer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of otticer Date
Here - MICHAEL SLOTT, TRUSTEE
Type or print name and title ]
Print/Type preparer's name, Aroparer'ssionatufs, TR B Tene [__[1 P LU
Paid ENNETH PERLMAN, CPA _ L -, sell-amployed 00293700
Preparer |Firm's name _p BUCHBINDER TUNICK & CO. LLP " [rim'sEiNy 13-15788 42
Use Only |Firm's address . ONE PENN PLAZA - SUITE 5335 ‘
NEW YORK, NY 10119-0219 Phoneno.212-695-5003
May the IRS discuss this return with the preparer shown above? (see INSHUCHONS)  ..ooiiiiiiiiiiiiisiesssosaincecatianszsei e innozzzians [ X[ ves L _INe
Form 990 (2015)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 (Rev. 1-2014) Page 2
@ [f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... .. » L—X—J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

i2artil]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Fiebythe WFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830
gl‘i‘:gd;é;"” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See l 4 0 SYLVAN AVENUE NO 3 0 3

instructions. § - GSity town or post office, state, and ZIP code. For a 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 each returm) .., m
Application . Return ] Application Return
Is For Code |IsFor : Code
Form 990 or Form 990-EZ 01 I R R S R e e R
Form 990-BL. 02 Form 1041-A 08
Form 4720 (ndividual) ) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part li if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
BENEFIT SERVICES

® Thebooksareinthecareof p- 140 SYLVAN AVENUE - ENGLEWOOD CLIFFS, NJ 07632
Telephone No.p» (201)947-8000 Fax No. p>
® [f the organization does not have an office-or place of business in the United States, check this BOX .. ... oo, » L—_I
* |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4  1request an additionat 3-month extension of time unti _ NOVEMBER 15, 2016.

. 5 Forcalendaryear 2015 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum [ Finat return

. [:i Change in accounting period
7  State in detail why you need the extension
AWATTING ADDITIONAL, THIRD PARTY TINFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Forms 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, f required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.
Signature and Verification must be eompleted for Part il only.

Under penaltigs of perjury, | declarg.that | have examined this form, including accompanying schedules and statements, and to the best of my knowledgs and belief,

itis true, corrtt nd complete, agd tiat | am authorized to prepare this form. !
Signature > Title Q’f Date p 3 ‘; /0 I b
Form 8868 (Rev. 1:2014)

523842
04-01-15




Form 8868 Application for Extension of Time To File an

Rev. January 2014

( ry 2014) Exempt Organization Return OMB No. 15451708
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

® if you are filing for an Automatic 3-Month Extension, complete only Part | and CheCK thiS BOX e e v e v ereaeeres » lKI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complate Part I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. ) 3
[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PR OMY e oeee oo eeseee e s 25 2rt e oo et RS e
All other corporations (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 number (EIN) or
print HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
File by the AFT/AFL-CIO, RETIREE MEDICAL, TRUST 68-6254830
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:‘:{;‘jﬂ"g’;& 140 SYLVAN AVENUE, NO. 303
istructions. | City, town or past office, state, and ZIP code. For a 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 each return) ..o m
Application Return | Application Return
Is For Code |l1sFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BENEFIT SERVICES
® The books are in the care of » 140 SYLVAN AVENUE - ENGLEWQOD CLIFFS, NJ 07632

Telephone No.»» (201)947-8000 Fax No. P>

® [f the organization does not have an office or place of business in the United Statss, ChECK thiS BOX | iiiieiiiiiieeieierereeereransraeneneeesnee » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p l:] If it is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

»[X] calendaryear 2015 or

» D tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:] Final retumn
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ‘ 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




* HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Form 990 (2015) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 page?
iBart LIl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anyfineinthis Part I ...........ooooovvviiiiniiiiiin e
1 Briefly describe the organization's mission:

THE FUND IS A WELFARE BENEFIT PROGRAM THAT IS MAINTAINED PURSUANT TO
COLLECTIVE BARGAINING AGREEMENTS BETWEEN HEALTH PROFESSIONALS AND
ATLIED EMPLOYEES, AFT/AFL-CIO (HPAE), A LABOR ORGANIZATION, WHICH
NEGOTIATES BENKFITS FOR ITS MEMBERS AND VARIOUS HOSPITALS. HPAE

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

the PHOr FOMM 990 0r 990-EZ2 oo seoesee sttt ne e [ lves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ )

T0 PROVIDE RETIREE HEALTH BENEFITS TO APPROXIMATELY 7,200 PARTICIPANTS
AND DEPENDENTS.

4b  (Code: ) (Expenses $ .. including grants of $ ) (Revenue $ )

4c  {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule Q.)
{Expenses $ including arants of ) (Revenue $ )

4e Total program service expenses P~

Form 990 (2015)

532002
12-16-15




HEALTH PROFESSIONALS AND ALLIED EMPLOYERE
Form 990 (2015) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68~6254830 page3
iPantdVE 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)?
I£"YES," COMPIBIE SCREUUIE A || ||| || .. .iieeiieeeeei ettt sttt a et sttt ee it 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChEAUIE C, PAIEL || | _............omoosimisiosreeeseessssssissssessssoossesseesseesreseeon 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect '
during the tax year? /f *Yes," complete Schedule C, Partll ||| ... ......oneeveneesereeiseess oo 4
5 s the organization a section 501(c)(4), 501{(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197? If "Yes, " complete Schedule C, Part il | . ., 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? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic 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? /f “Yes,* complete
SCREAUIB D, PAMT I ||| | ... .cooooeeeeeeeeieeeeeee e eens e ena s es e enses s s s esen st s s et es s m s s onsems e e ses st seartsrereesseoee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
X

If "Yes," complete SChedule D, Part IV | | | | ..t seeeses s ees b en s en s eersi e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /7 "Yes," complete Schedule D, Part V| e,
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vlii, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, * complete Schedule D,

Part VI
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI | . ... et b et e a A bbb e re et ban t1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total )
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIll | | ... . ... 11c 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 162 If "Yes," complete SCHEQUIE D, PAItIX ____...........corveersmerersossenssissessssssosemsmssseessssssssssssssesssssssssnsens 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
SCHEUle D, PAS XI GNG XI || _.__.........o.oooorsooeeees s st enscssess s st s s s s 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If “Yes, ® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(0)(1)(AXi)? /f "Yes,” complete Schedule £ 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 grantmaking, fundraising, business, -
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts 1and IV || . ........cmiiiiiceiesicinasossesonsessstesssesass sessssssssssssssssssns 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? /f "Yes, complete Schedule F, Parts il and IV || s 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
or for foreign individuals? If *Yes,” complete Schedule F, Parts ll and IV . . . . ..o 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 6 and 11e? If *Yes," completé Schedule G, Part] || .. .......ceiiessininssssinsons 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
10 and 8a? If "Yes," complete SCNETUIR G, PAILI || . ............ccoooerersosessssssessosssisssessssessisssses sasssssessssssenssomsses s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? /f "Yes,*
COMPIELE SCOOUIE G, PAIT I ... oiiio oo e e A L S 19 X
Form 990 (2015)
532003
12-16-15




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Form 990 (2015) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 Page 4
IPartiVi Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “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 more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, calumn (A}, line 1?2 If °Yes," complete Schedule |, Parts fand IF - 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll ||| | .. . ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
SCREAUIE J ||| |||\ o osooeeeeeee oo eevevar e seeessoes e ees oo enee et Rt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
fast day of the year, that was issued after December 31, 200272 If "Yes,* answer lines 24b through 24d and complete
Schedule K. IF "NO®, GO 10 18 258 . ...\ .ccooooveeveoeceosssesseeeeeoeeeeses e oo eessenn s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAST | et ettt a s s e sae bt et et b s e st et an e nrasananaenn 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
SCREOUIE L, PAIEL | o eeeeeeseeeeee s ee s eees o eer et et e et er e 25b
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons? /f "Yes,"
26 X

COMPIEtE SCRBAUIE L, PAITII ||| ..eeeieiiiceieess ettt ts st essstese e e s ae oAt e b e 2 be 8t 1ot abe et nesraemsnteeans o
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entnty or family member

of any of these persons? If “Yes,* complate Schedule L, Partill | | | | ...l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part v . . X
b A family 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, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete ScheduleM . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contributions? /f °Yes," Complete SCEAUIE M ||| ...\ ........coommmreroomeriosoeresoeeseoeeeveseeeeessesssssissnessss s sssssss s sessssssns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCHEAUIE N, PaItT | || ..o eeeieceieeeesssi s sssessse s s en s s ss st ss b em s srs e ens e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SENEAUIE N, PAME I |||\ \\o\ oo eeeseosrsasssee e e SRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part ! .. ... ... X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part Vi I T oot e ea e saes e s eess et s se 4 b2 A s e s h eS8 4RSS e a1 AR R e 3 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, e 2 | . ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part Vi INE 2 || | | ........c.c.ccocoovriiretercninens s st 36
37 Did the organization 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? /f “Yes," complete Schedule R, Part VI . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? .
Note. All Form 990 filers are required to complete Schedule O ... ..t e 38| X
Form 990 (2015)

532004
12-16-15




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Form 990 (2015) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 Page 5
ar Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note ta any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ..........ccciiiiiiiiic et e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn || .. ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements 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 taxyear? .. . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ..................
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? || | ... .......cccoiieminiinitonecee e msremrs s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
b

were NOLEAX AAUCHDIB? || ... .. ittt et et ea e er e res st ar s ss csas s s s e Rs b s 5s e a e ar e s s E s
7 Organizations that may receive deductible contributions 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 to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O FlE FOMM B2B2?  .....ioiieieseveereeteseetenesseas sttt eta e e eseem s s e bbb e st
If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 theyear? ...
9 Sponsoring organizations maintaining donor advised fundjs.

%q
%
w}::,‘:
%
2|

o

2]

sQa 0o o

a Did the sponsoring organization make any taxable distributions under section 49667 __.............c.cccvvinricnesnninnes

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | | ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHL line 12 ... 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllities | ... 10b
11 Section 501(c){12) organizations. 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

11b

amounts due or received froM them.) | .. ..
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more than one U s e e ra e e barraes
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

13b
c 13c
14a Did the organization receive any payments for indoor tanning services during e tax years ...
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O .. ... . 14b
i Form 990 (2015)
532005
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Form 990 (2015) AFT/AFL-CI0O, RETIREE MEDICAL TRUST 68-6254830 pageb

iPart,vl] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response of note to any iNein this Part Vi oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. ia
If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, expain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY emPIOYEE? | ... ..ottt et ber s s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | | ... 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5

6 Did the organization have members or StoCKhOIBIS? | ........ccoiiiiririnicninee i ereesisnresries 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a

more members of the GOVEMING BOUY? || ... st eres e ises s s e eescas et s s nse s st e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEINING DOGY? | ettt e cee s eseesba bbb e basbebes et ae R e s s st eearaea s sE et se st o er s eaerbne s sn b st saessees
b Each committee with authority to act on behalf of the governing DOy ? e ren et rerrenas
9 s there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O i s g [ X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? ... . . 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b tp ;& H‘N .’3")\

b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f *No," go to 08 18 o aaan 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedule O ROW ThIS WAS GOME ||| || .. ... ..cccoeiieeeeee et ceei e tem st bt sa s s s er e s e s e ra b s s eb s
13 Did the organization have a written whistleblower PolieY? . ...t
14 Did the organization have a written document retention and destruction policy? ... ncieneeneeneas

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiGial __...................ccooueeeeermessssmsscesessesssmssesesssnserecioss
b Other officers or key employees of the OIGANIZAMION _____............ccc.owoooooerssrceesssesesssseesss oo ssnes s s
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNGERE YEAIT oo eee oo e
b If "Yes," did the organization follow 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 arrangements? ... e
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(@3)s only) available
for public iﬁspection. Indicate how you made these available, Check all that apply.
(] own website [T Another's website Upon request 1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiaf
statements available to the public during the tax year.
20 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

532006 12-16-15
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Check if Schedule O contains a response or note to any line in this Part Vi

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of “key employee."

® Ljst the organization's five surrenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

\

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

(A} 8) (C) (D) (E) F)
Name and Title Average | oot cr’:&f‘é‘g;‘m an one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hoursfor |5 . 2 organization {W-2/1099-MISC) from the
related g £ . g (W-2/1099-MISC) organization
organizations E = ZIE. and related
below 2128|5128 185 = organizations
ine) |Z|E |2 |5 (88| 2
(1) MICHAEL SLOTT 5.00
UNION TRUSTEE X 0. 0. 0.
(2) JOAN JOHNSON 5.00
UNION TRUSTEE X 0. 0. 0.
(3) CHRISTINE O'HEARN, ESQ 5.00 .
EMPLOYER TRUSTEE ' X 0. 0. 0.
Form 990 (2015)
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Form 990 (2015) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 page8
B2 Vilil section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® B © (D) (E) ®)
Name and title Average | cf’ e‘gfg‘g,g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/irustee) from from related other
(list any g the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) - from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 = g g and related
below ERE- R ] arganizations
line) 2(E|E|5|EE| 5
£ - =4 e j%= e
B SUD-ORAL | oo eeeeses oo ee oo > - 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... » 0. 0. 0.
d Total (add lines 10 and 16) ...cocoooonviciinni e, | - 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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such ndivIGUal ||| ||| ... ... s st

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual || | | . . ...

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 for SUCA PEISON .. ...zt sensssssnas:

Section B. independent Contractors .

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A {B) (€
Name and business address Description of services Compensation
BENSERCO, 140 SYLVAN AVENUE, ENGLEWOOD CONTRACT
CLIFFS, NJ 07632 ) ADMINISTRATOR 123,837.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P _ 1

At frrees

Form 990 (2015)
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to.any linein this Part VIIL ... ..ot iisisiienii e D
: A) (B} (C) gD)
Total revenue Related or Unrelated R?venu!aexclléded
exempt function business m?ect{olrjlg er
revenue revenue 519 -514

ok X g £
‘ué)*g Federated campaigns ... ORI R
§3| b Membershipdues ... . | I
g< ¢ Fundraising events 1c {
58 d Related organizations 1d
2’ UE, e Government grants (contributions) 1e
£ 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1
'g% g Noncash contributions included in lines 1a-1f: $
Od| h Total. Addlines 1atf .oooovierineneiscee, |
Business Cod ;
8 2 a PARTICIPANTS CONTRIBUTIONS 900099 1,357,451,
T e b EMPLOYER CONTRIBUTIONS 900099 22,897, 22,897.
<] e
o £ All other program service revenue
g _Total. Add lines 2a-2f 1,380,348,
3  Investment income (including dividends, interest, and
other similar amounts)__........cccecreeecnnns v naeeas » 284,207, 284,207,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties ............ reetreeneenes rerssinsissniesess reiirerinsrsasizenns | -
() Real (i) Personal By
6a Grossrents ... y ; AL
b Less: rental expenses ... e ey
¢ Rentalincome or {loss) ...... - ) ) 3% > e
' d Net rental INCOME OF (I0S8)  ....oovrenorreniirrisrenireimrrninnes . > |
7 a Gross amount from sales of (i} Securities (if) Other S2H :’,ﬂ F S T',A S Sl
assets other than inventory 1,774,316, e e Pl % %
b Less: cost or other basis i .3 R ;
and sales expenses . 1,682,753, : ik ? AT
¢ Gainor(oss) ... 91,563, s ’ %
d Netgain or I0Ss) ...ccoccvveeeeveeieeevmnenenennne
2 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,fine 18 ... a
g b Less: direct @xpenses . ... b
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 | ...
b Less: directexpenses .. ...
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances | .........ccccorereecnrrenenne
b Less:costofgoodssold ... ...
¢ Net income or (loss) from sales of inventory ..
Miscellaneous Revenue
11 a
b
c
d All otherrevenue . ... . _
e Total. Add lines 11a-11d eeveeriaarrees > | b
12 Total revenue. Seeinstructions. ... » 1,756,118, 1,380,348,

632009 12-16-15

Form 990 (2015)




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Form 990 (2015) APT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 paget0
IPantilXy} Statement of Functional Expenses ‘
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any line in this Part IX ... e e e [X]
Do nat include amounts reported on lines 6b, A) | @ D]
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vi, expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ... 57,432,
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages _.,....................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .............
10 Payrolltaxes | ...
11 Fees for services (non-employees):
Management ...

LOGAL ... oo 48, 337-
AcCounting e, 22,120.

general expenses expenses

LODDYING ...t
Professional fundraising services. See Part IV, line 17
Investment managementfees . ... 13,837.
Other. (f line 11g amount exceeds 10% of fine 25,
column (A) amount, fist line 11g expenses on Sch 0.) 8,500.
12 Advertising and promotion ...
13 Office eXPENSeS.... ..\ oooooovoceesecererrene. 15,925.
14  Information technology
15 Royalties ...
16 OCCUPANCY .........o.cooeeererererererrvensscerevanens
17 Travel ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 191.
20 Interest e
21 Payments to affiliates . ... e
22 Depreciation, depletion, and amortization |
23 INSUrANCE ..o

24  Other expensss. ltemize expensas not covered
above. (List miscellaneous expenses in line 24e. If line 2%
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} .

CONTRACT ADMINISTRATION

MISCELLANEOUS

BANK CHARGES

PARTICIPANT LOCATOR SER

All other expenses

25  Total functional expenses. Add lines 1 through 24e 299,585,

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

§32010 12-16-15
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Form 990 (2015) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 page it
Part ¢ Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X ..o e L]
(A) (8
Beginning of year End of year
1 Cash-nominterestbeanng . ... 170,926.] 4 228,817,
2 Savings and temporary cash investments 48,983.] 2 0.
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, net 97,545.] 4 122,749.
5 Loans and other receivables from current and former officers, directors, o ]

trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L.
6 Loans and other receivables from cther 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

g employees' beneficiary organizations (see instr). Complete Partll of Sch L. .
@ | 7 Notesandloans receivable, net ... ...
L | B INVentories fOr Sale OF USE || ................ccomsivereeereessesrsnessssmssseneseesserrscsnsecins

9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a

b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securties .. . ... ......cccoiiiiiiiieriieiee e

9,670,587, 11 10,876 ,6089.

12  Investments - other securities. See Part IV, ine 11 .. ... i, 12

13  Investments - program-related. See Part IV, line 11 . . ... 13

14 INEANGIDIE BSSBIS | . ...\ oooeoeeiieeeeaessseeeeresesseesesses s sssss s sesenbesassians b ens s 14

18 Other assets. S Part IV, € 1 e rr et e eeeeaanan 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 9,988,051.] 6 11,228,175.
17 Accounts payable and aCCrUEd @XPENSES .. _...........cccccoorrivressssrerermsrrsssnsnnes 17,276.) 17 43,468.
18 Grants Payable | . ...t re s ea e enaee s

19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD | ..
22  |oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Partil of Schedule L .......coomercecsinens
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties | . .........
25  Other liabilities (including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SCREAUIB D | it ns ettt st
26 Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117 (ASC 958), check here P~ [ ] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted NELASSES | ...l ooececoesoeosoossssssesmsess s sseessesssssscesenanoaens
28 Temporarily restricted net assets
29 Permanently restricted netassets | ...,
Organizations that do not follow SFAS 117 (ASC 958), check here | A®:
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund .. ...

Liabilities

11 184,707.

32 Retained earnings, endowment, accumulated income, or other funds . ... 9,970,775.] a2
33 Total net assets Or fund DAIANCES _....____.........cccorervorsoremoeeeersrresssereerees e 9,970,775./ a3 | 11,184,707,
34 Total liabilities and net assets/fund balances ... 9,988,051.] a4 11,228,175,
Form 990 (2015)
3285
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 page12
Reconciliation of Net Assets . )
Check if Schedule O contains a response or noteto any lineinthis Part XI .. e D
1 Total revenue (must equal Part Ik, column (A), N€ 12) . ..ccoroeeoereceoseeseessessosecoooeemseos oo 1 1,756,118.
2 Total expenses (must equal Part IX, COMN (A), 1€ 25) | _...........cccoommmmurieurreornrersessmsrereessssesseosssnencoceess 2 299,585,
3 Revenue less expenses. Subtract fine 2 from Ne T | ..o 3 1,456,533.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A i, 4 9,870,775,
5 Net unrealized gains {losses) on investments 5 -242,601.
6 Donated services and use of faCilities ... ..o s 6
7 INVESIMENt BXPEMSES | ... .oiieesieeeeieseeeetseeceesesessssssrassesseeense e seas 7
8  Prior period adiUStMENTS || ... ..o s e s 8
9 Other changes in net assets or fund batances (explain in Schedule O} | ...........ccccccooourrivrcerererinenrenrans 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) oo oot ieucs oo see s es sttt AL e £Af SRttt 10 11,184,707.
iRarctXlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... e

1 Accounting method used to prepare the Form 990: I:l Cash [__X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis |:| Both consolidated and sepafate basis
b Were the organization's financial statements audited by an independent accountant? ...,
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
‘review, or compilation of its financial statements and selection of an independent accountant? | ... ..
If the organization changed either its oversight prbcess or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIAr ATIBB7 ittt res e aenet e semb e s sr bk st s bbb st ea e a s s e eb i e
b It "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 990 (2015)
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SCHEDULE D Supplemental Financial Statements

(Form 890) P Complete if the organization answered "Yes* on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990.

Exfgirat;n;:\:;:\j:esgef: M P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. o
Name of the organ]zat[on HEALTH PROFESS IONALS AND ALLIED EMPLOYEE Employer id
AFT/AFL~-CIO, RETIREE MEDICAL TRUST 68-6254830

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

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendof year | . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (duringyear) ...
4
5

Aggregate value atend of year ...
Did the organization inform alf 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? | .. .............cccoceiviinireneenns ’:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private benefit?  .....oocoiiiii e

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural 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 a conservation easement on the last

day of the tax year. L2725 Held at the End of the Tax Year

Total number of CONSErVation @ASEMENTS |, | ... . .....coererrniecaetmeetsticsetesssor st bbb bess b es st raes
Total acreage restricted by conservation easements . ...
Number of conservation easements on a certified historic structure included in (a) _._.
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. . .........cccomiroiennorenmicnnee 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- ’ '

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a0 T e

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

| k]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)

and section 170(ABMN? _..............ooeeoeeseererss e et e ves [Ino

9  In Part XIli, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable; the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
tH1lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organizdtion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIif,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

) Revenueincluded on Form 990, Part VL IN@ T .. oo cnmsan s > &

(i) Assets included I FOM 890, PAMt X ..o oeoooeeeeeeseesee e ssssesssesssess s sesisssess s > $
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIIi, line 1 L R

b_Assets included in Form 990, PartX ..o s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051 '
11-02-15
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Schedule D (Form 990) 2015 AFT/AFL-CIO, RETIREE MEDICAL TRUST ' 68-6254830 page2
Fﬁk,_[lf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E_j Public exhibition d ] Loan or exchange programs

b D Scholarly research e D Other
c ‘:] 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................cccieeenee l:] Yes l:' No
3l Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMMIGB0, PAEXY oo ore s es e sees et es st s ettt et e e Cves [Clno
b If “Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
© BEGINNING DAIBNCE ...\ \oooooooooooe oo oeeeeoo e e os e eeeeseeeseeeseeesesessaes e esese s sessee e 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENAING DAMANCE ... ... .o s ass s ses st oo e ne s et sttt b e rba st f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_IYes [_Ino
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll_.......ooooovieiiiiiiiiinnns
§Pagt ;,_,;‘fit-sl Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year_ {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ...
b Contributions | ..o
¢ Net investment eamings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p- %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrGaNIZALIONS . ... .......ccccoiiicreect et icteteeetee et eaee et e s eaessaesstsssessbeaesssasensar e esebsesetasassassenberassencassanssbabranes 3ali)
() related OFGANIZAHONS | . .. . ettt eeeean s ee et et etess e seses s s ebesesaeeesbanass oot eranes s s ess et bansnanaetanne 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedulé R? s 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
IPartVI| Land, Buildings, and “Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
g‘:&%ﬁ Ao msw
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C) .........umwuscnsicreiceees: > 0.

Schedule D (Form 990) 2015
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Schedule D (Form 990) 2015 AFT/AFL-CI0, RETIREE MEDICAL TRUST 68-6254830 paged

PaArtVll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

()

B)

<

0)

B

(9

@)

(H)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 12.) > TR

iBart VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, 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 value

(1)
2
)]
4
(6
(8
4]
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -

(RATEEDG| Other Assets. )

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

5 e e S R R R

(4).

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B)lin€ 15.) ... .....ooveeiiiaieiisiiiiiessiie e e s s -
IPaRtiXd| Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liabifity (b) Book value AR

(1) Federal income taxes

@

3

@

)

€

{7)

@)

@) ¢
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25 ............... » b X Tty
2, Liability for uncertain tax positions. in Part XHl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHi [.:x;]_
Schedule D (Form 990) 2015
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Schedule D (Form 990) 2015 AFT /AFL"CIO ’ RETIREE MEDICAIL TRUST 68-6254830 Page4
IRAREXIL] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,499,680,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: R

a Net unrealized gains (losses) on investments 2a -242,601.

b Donated services and use of facilities |, ...

¢ Recoveries of prior year grants s

d Other (Describe N PAMt XIL) .. __.__.........ooooooeeoooeooeeeooesmemreresoemmesosenssnreesseenneeeee

e Addlines2athrough2d .. . ... .. -242,601.
3 Subtract line 2e from line 1 1,742,281,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: A

a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Deseribe I Part XHL) _.__.......oocoocceeeoresreeceveneeecs s sereess s oeereresne

¢ Add lines 4a and 4b 13,837.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 1,756,118,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements || ...
2 Amounts included on tine 1 but not on Form 990, Part {X, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . . ...
Other (Describe in Part XII1.)
Add lines 28 throUgh 20 ||| . ..ot ebaer st et est s e st et s
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIL) ..o 4b
c Addlines4aand4db . oo e e et e e e et ss et

IRantaXIL;

i)

285,748,

0.
285,748.

[T = R > T = 2 )

13,837.
5 299,585,

{RarXiil Supplemental Information.
Pravide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 Xl 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 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
i ' Schedule D (Form 990) 2015

08-21-15
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. HEALTH PROFESSIONALS AND ALLIED EMPLOYEER .
Schedule D (Form 990) 2015 AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830 pages

[BartXll] Supplemental Information (continued)

PLAN ADMINISTRATOR BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2012.

Schedule D (Form 990) 2015
532055
08-21-15
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-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 990-EZ.

Depar f the T

inrnal Rovonue Sevics » Information about Schedule O (Form 990 or 890-E2) and its instructions is at WWW.irs.gov/form950.

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

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

MEDICAL EXPENSES DURING RETIREMENT FOR APPROXIMATELY 7,200 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 11:

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

FORM 990, PART VI, SECTION B, LINE 12C:

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 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE ALL AVAILABLE FOR

PUBLIC INSPECTION BY PARTICIPANTS UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211

09-02-15
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Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of the organization HEALTH PROFESSIONALS AND ALLIED EMPLOYEE Employer identification number

AFT/AFL-~CIO, RETIREE MEDICAL 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 O'HEARN, ESQ - 360 HADDON AVENUE, WESTMONT, NJ (08108

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

ACTUARIAL FEES 8,500.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 8,500.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'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.

532212 09-02-15 Schedule O (Form 990 or 990-E2Z) {2015)
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2015

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" an Form 990, Part IV, line 23, 34, 35b, 36, or 37.

_ P Attach to Form 990, 2
D t of thy . i3
In‘l’g;’;{n;;\v:nuae%:;:?w » Information about Schedule R (Form 980) and its Instructions is at www.lrs.gov/form980, ii_“ i

Name of the organization HEALTH PROFESSIONALS AND ALLIED EMPLOYEE Employer identification number

AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830
{FETIE tdentification of Disregarded Entities Complete If the orgahization answered “Yes* on. Form 980, Part IV, line 33,
(a) . ) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct contraliing
of disregarded entity foreign country) entity
RS identification of Related Tax-E: pt Organizations Complete If the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
g&;&a’nﬁ organizations during the tax year. :
{a) b) {c) (d) (e} ) - 0 ) Sec(ion(§)2(b)(\3)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controtled
of refated organization - fareign country) section status (if section entity entity?
501(c)(3) Yes No

COOPER HEALTH SYSTEMS

MERIDIAN HOSPITALS CORP, DBA JERSEY SHORE

UNIVERSITY MEDICAL CTR

COUNTY OF UNIQON RUNNELLS SPECIALIZED

HOSPITAL

HEALTH PROFESSIONALS AND ALLIED EWPLOYEES

For Paperwork Reduc@lon Act Notice, see the Instructions for Form 950. Schedule R {Form 990) 2015

§32161
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Schedule R (Form 990) AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830
Continuation of ldentification of Related Tax-Exempt Org.
('a) ® (c) () ) t secllon(?}z(h)(m)
Name, address, and EIN Primary activity Legal damicile (state or | Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c){3)) - Yes | No

INSPIRA MEDICAL CENTERS, INC

532222
04-01-18
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Schedule R (Form 990) 2015 AFT/AFL-CIO, RETIREE MEDICAL TRUST 68-6254830  pagez

gﬁé»wnm"m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 996, Part |V, fine 34 because it had one or mors related
selshinell organizations treated as a partnership during the tax year.

(a) ®) (c) (d} (e) n ()] (h) (i {ir (k)
Name, address, and EIN Primary activity dk;?;’,e Direct controlling | Predominantincome | Share of total Share of Oisproporionate | Cade V-UBI  [Generel oriPercentage
of related organization (stata or entity related, unrelated, income end-of-year focalons? | AmOUNT in box  10eM8N0} ownership
forelgn excluded from tax under assets, Ll 20 of Schedule |2
country} sections 512-514) Yes | No | K-1 (Form 1065) jYes|No
HUDSON HOSPITAL OPCO DBA
CAREPQINT HEALTH-CHRIST
HOSPITAL
MEADOWLANDS HOSPITAL MEDICAL
CENTER
ey Identification of Related Organizations Taxable as a Corparation or Trust Complete if the organization answered “Yes" on Form 990, Part |V, line 34 because it had one or more related
.-..u..i..«g»“* 2 organizations treated as a corporation or trust during the tax year.
(a) (b} (c) @ @ 0 (o) TR
Name, address, and EIN Primary activity Legal domiclie] Direct controlling | Type of entity Share of total Share of Percentage] $12(bj13)
of related organization {stato or entity {C corp, S corp, income end-ofyear |ownership [ contoled
toreign or trust) assets 5
courtry) Yes | No
ENGLEWOOD MEDICAL CENTER
PALISADES MEDICAL CENTER
VIRTUA MEMORIAL HOSPITAL

§32162 09-08-15 22 Schedule R {Form 990) 2015




HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

Schedule R (Form 980) 2015 AFT/AFL~CIO, RETIREE MEDICAL

TRUST

68-6254830 Page 3

ig’:’i@,%] Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part [V, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts (V7

Recelpt of (i) Interest, (ii) annuities, (ili) royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organizatlon(s}
Loans or loan guarantees by related organization(s)

® oo o

Purchase of assets from refated organization(s)
Exchange of assats with related organization(s)
Lease of facllities, equipment, or other assets to related organization(s)

- T a =

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

© 3 3 -

Sharing of paid employees with related organization(s)

T

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

o]

v Other transfer of cash or property to related organization(s) ..
Other transfer of cash or property from related organization(s) .

7]

Performance of services or membership or fundraising sollcitations for related organization(s)
Performance of services or membarship or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

2 __if the answer to any of the above is "Yes," see the Instructions for infarmation on

ho must complete this line, Including covered relationships and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type {as)

(c)
Amount involved

(d)
Methad of determining amount involved

(1)

(2)

8

)

(8)

(8)

532163 08-08-15
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HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
Schedule R {Form 990) 2015 AFT/AFL-CIO, RETIREE MEDICAL TRUST

@;,;%TE&E Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 890, Part 1V, line 37.

68-6254830  pages

Provide the following infarmation for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) (e) ) (g9 (h) U} ] (k}
Name, address, and EIN Primary activity Legal domiclle | Predominantincome gm',‘.'frﬂec, Share of Share of m's!gmwr- s Cod!elv-IlonB; 20 Ganeral of Percen(age
of entity {state or foreign exéﬁé@‘g%&g’gi‘ﬁgaer Sl total end-ofyear  |ecia gfwu'l i oK 2| Darinart | ownership
country) sections 512-514) Income assets VesINo| (FOrm 1065) [vesIno

Schedule R (Form 990) 20156
632164
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