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Departrnent of the Treasury
Internat Revenue Service

EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations} 2020

08 No. 15480047

P Do not enter social security numbers on this form as it may be made public. Cpen to Public

P Go to www.irs.gov/Form990 for instructions and the latest information.

Inspaction

A For the 2020 calendar year, or tax year beginning and ending

ks
canslfgnt®
T
%

B Checki

C Name of organization

PPl | HEALTH PROFESSIONALS AND ALLIED EMPLOYEE
e | AFT/AFL-CIOQ, RETIREE MEDICAL TRUST

D Employer identification number

yf}aa_r?\ge Doing business as 68-6254830

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fnal 140 SYLVAN AVENUE 303 201-947-8000

LN Gross receipis § 1 ? ¢ 3 8 9 ¥ 2 5 S M

ated

City or town, state or province, country, and ZIP or foreign postal code

mun?] ENGLEWOOD CLIFFS, NJ 07632
mﬁé’ﬁr& F Name and address of principal officer MLCHAREL SLOTT
Perets | SAME AS C ABOVE

G

| Taxexampt status: L 501(e3) [X]501c){ 9 )< (inserino.) L] 4847(a){7 or L] 527

J Website: p N/ &

H{a) Is this a group return

for subordinates? _ DYes No

H(b} Are ali subordinates included? D Yes D No

If "No," attach a fist. See instructions

H{c) Group exemption number B

K_Form of arganization: || Corporation [ X[ Trust | | Associafion |__] Other > | L Year of formation: 2 0 0 6] M State of legal domicile: N
{Part[| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THi PLAN PROVIDES REIMBURSEMENT
é OF HEALTH INSURANCE PREMIUMS AND REIMBURSEMENT FOR MISCELLANEOUS
§ 2 Checkthis box B L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverring body (Part VI, line 1a) e e 3 4
2 4 Number of independent voting members of the goveming body (Part VI, linett) . 4 4
& 1 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . . . R B 0
g 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a U,
b Net unrelated business taxable income from Form 880-T, Part L, line 11 ..o 17B 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine Th) .. : 0.
S 1 9 Program service revenue (Part VI, line 2g) 1,897,673, 2,075,884,
Eé 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) ______________________________________ 789,885, 1,765,812,
11 Other revenue (Part Vill, column {4}, lines 5, 6d, 8¢, 9¢, 10c, and 119) e 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, columin (A), ine 12) ... 2,687,558, 3,845,586,
13 Grants and similar amounts paid (Part IX, column (&), lines 18) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 148,566. 168,678,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) g, 0.
% 16a Professional fundraising fees (Part IX, column (&), line 11e) g. g.
o b Total fundraising expenses (Part IX, column (D), line 25) P 0. ; T
Y147 other expenses (Part X, column (A), lines 11a-11d, 11f24¢) 296,677, 334,814,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine25) 445,243, 503,450,
19 Revenue less expenses. Subtract line 18 from N8 12 2,242,315, 3,342,206,
i%‘ Beginning of Gurrent Year End of Year
B2 20 Total assets (Part X, line 16) 22,784 ,432. 27:§24:6‘§i¢
<5 21 Total liabilities (Part X, line 26) L 27,074. 45,797,
“’g@ 22 Net assets or fund balances. Subtract line 21 from lme 2() .................... e 22 , 167 y 358. 27 ¢ 378 ’ 850.
[Part T | 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, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/?W

! S0/ - 72 /

Sign SignatTs of oncer PR
Here MICHAEL SLOTT, TRUSTEE
Type of prinl name and Hig
Print/Type preparer's name Preparer's signature Daie th»k LI} PR
Paid KENNETH PERLMAN, CPA ;&u emgloyed P002837060
Preparer |Firm's name y BUCHBINDER TUNICK & CO., LLP Firm'sEINp 13-1578842
Use Only | Firm's address , 150 CLOVE ROAD, 5TH FLOOR

LITTLE FALLS, NJ 07424

Phoneno.212-685~5003

May the IRS discuss this return with the preparer shown above? See instructions

LE ! Yes l___j No

032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate mstructions

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION





