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o OMB No 1545-0047
Form 99 0 °
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep? private foundations)
Department of the Treasu > Do not enter social security numbers on this form as it may be made public. Open to Public
intomal Revenue Senice > Information about Form 930 and its instructions I1s at www.lrs.gov/form3990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check f applicable C Name of organzaton  [yfthansa German Airlines BE Health & Disab Ben Plan Trust {D Employeridentification number
Address change Dolng business as 11-2614325
Name change Number and street (or P O box f mail s not delivered to street address) Roonvsuite E Telephone number
Intual raturn 1640 Hempstead Turnpike (516) 296-9200
Final retuniermnated City or town, state or pravince, country, and ZIP or foreign postal code
Amendesreem  |[East Meadow NY 11554 G Gross recelpts $ 16,934,024.
Application pending | FName and address of prinipal officer H(a) Is this a group return for subordinates? Hy“ Hﬁ
Sia Filipova 1640 Hempstead Tumpike East Meadow NY 11554 [M) Amalswodnaes nuded? =~ [ Jves No
| Taxexempistatus | 50103 JX[501) (g )< Gnsertno) | [4947a)yor [ Tse7
J Website: = N/A H{e) Group exemption number »
K Form of or I lCu.,_ IXI Trust ] l Association ] I Other ™ IL Yearof formation 1982 IM State of legal domicle  NY
{Part] [Summary
1 Briefly describe Te_oig_qnlzatign} mission or most significant aclivities' ~ To provide health and disability
3 benefits coverage to_eligible employees, retirees, and their dependents. _ __ ___ _ _
=1 -
=
% 2 Check this box ™ D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVi,ine1a). . . . . . . . .. . ..o vt v 3 4
°: 4 Number of independent voting members of the goveming body (Part Vl,line1b) . « . . . . . .. ... ... 4 R)
:g 5 Total number of Individuals employed in calendar year 2016 (PartV,line2a) . . . . . . ... ... .. ... 5
% 6 Total number of volunteers (estmate fnecessary) . . . . . . . . v v o v o o e i i e, v 6 0
| 7a Totalunrelated business revenue fromPart VIll, column (C),lne 12 . . . . . . . - v o v i i v i e h it e 7a 505.
b Net unrelated business taxable income from Form980-T,ine34. . . . . . . . . . ... EEERRR 7b 0.
Prior Year Current Year
© 8 Contrbutionsandgrants (PatVill,lneth). . . . .. .. . oo v i o oot
21 9 Programservice revenue (PartVill, line2g)s. . . . v v v v v v v i i s o i s i 13,763,789. 16,433,519.
% 10 Investment income (Part Vill, column (A}, lines3,4,and7d) . . . . . . . . . .. .. -5,8717. 505.
& [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11} . . . . . . .. . ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . 13,757,912. 16,434,024 .
13  Grants and stmilar amounts paid (Part I1X, column (A), lines 1-3) . . . « . . . . ... L
14 Benefits paid to or for members (Part IX, column (A),Ime4) . . . . . . .. ... .. 12,225,135. 15,722,981.
° 15 Salaries, other compensation, employee benefits (Part {X, column (A), nes 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), lneJ1e) + - -+« « v v v o v v v o b
§- b Total fundraising expenses (Part IX, column (D), ine 25) »
17 Other expenses (Part IX, calumn (A), lines 11a-11d, G s 1,880,6985. 1,589,456.
18 Total expenses Add lines 13-17 (must equal Part { ~—tt L. 14,105,834. 17,322,443 7.
13 Revenue less expenses Subtract ling 18 from line ¥ ~347,922. -888,41 3.
5 Beginning of Current Year End of Year
ig 20 Total assets (Part X, ine 16) . . o « v v v o v v of. . . ~— o 2,552,468, 1,647,778.
N 43 21 Total liabilities (Part X, line 26) 4 16,277.
'\} 55 22 Net assets or fund balances Subtractine21 fromline20 . . . . . o=t . . . f. .. 2,536,191. 1,647,778.
/3> [Partl_[Signature Block —~
‘ j? Under penalles of perjury, | declare that | have exarruned this return, including au:omranymg schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
N 0 {pther than officer) [s based on all information of which preparer has any knowledge

\17 o prep I YW J
- a_ Wi mva [ 1G]t
o Si gn Signature of OMcfr , Date ’ i

71 Here p Sia Filgpova Manager, Employee Benefits

0

Type of pnnt nsme and ttle

~
< PrinType preparer's name Prej s signatu Data Check U W |PTIN
~ Paid Fred Farkash %&M 11/03/17 sell-amployad P01880037

A Preparer |fmsname ™ Conduent HR Consulting, LLC'

g Use Only |mmsaddess ™ 420 Lexington Avenue Suite 2220 FirmsEIN> 13-3954297
New York NY 10170-2220 phoneno. (212) 330-1227
May the IRS discuss this retum with the preparer shown above? (see INSIUCHoNS) + « « - « « v v v o oo v i i n e v o v [x]yes | | No
TEEAQ101 11/18/18 Form 990 (2018)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016)  Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325 Page 2

[Part lll_| Statement of Program Service Accomplishments
t Check if Schedule O contains a response or note to any hne in this Part Il . . . . . . e e e e R D
1 Briefly describe the organization’s mission

X 2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0 990-EZ7. « + + v v v v e e e e e e e e e Ce D Yes No
If 'Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . [] Yes 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 S )

participants. _ _ __ _ _ _ __ _ _ _ _ __ oo e

L e e e e o e e e e . e o e e e e
4 b (Code ) (Expenses $ including grants of  $ )} (Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ }

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016)  fufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325 Page 3
[Part IV_]Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . 2 X
3 Did the orgamzation engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . .. . . L e e e 3 X
4 Section 501(0){3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule art!l . 0. T . e e, 4
5 Is 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 98-19? If Yes, ' complete Schedule C, Partill . . . . . 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the right
to provnde advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,’ complete Schedule D, %
7 T O - 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, complete Schedule D, Partil . . . . . .. ... .. ... 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Partiil. . . . . .. ... ... e e e e e e e e e e e e 8 X
g9 Did the orgamization 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 provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . . o e e e e e e e e e e e e e . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. . ... ... ... 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable I P
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’' complete Schedule
D, Part VI, . . . o e e e e e e e e e e e e e e e e e e e e i1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . oo oo 11b X
¢ Did the orgamization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes, complete Schedule D, PartVili . . .. ... .. 11¢ X
d Did the organization repon an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . i 0 i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,'complete Schedule D, Part X . . . . 11¢ X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . .« o o o i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’complete Schedule E. . . . . . . . . . .. ... 13 X
14 a Did the organization mantain 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 grantrnaiang, 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 land IV . . . . . . . .. . .. ... . ... . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complere Schedule F, PartsHand IV. . . o oo o e 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes, complere Schedule F, Parts 1and IV . . . oo oe e e e 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), ines 6 and 11e? If 'Yes,'complete Schedule G, Part | (see instructions) . . . . . .. . ... ... ...... 17 X
18 Oud the organization repon more than $15,000 total of fundralsmg event gross income and contnibutions on Part Viit,
lines 1¢ and 8a? /f Yes, ' complete Schedule G, Partll . . . . e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? /f 'Yes,”
complete Schedule G, Partlll. . . . . .« « o o e e e e e e e e e e e e e e e 19 X

BAA TEEAQ103 11/16/16 Form 990 (2016)



Form 990 (2016)  Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325 Page 4
‘I?art IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? I/f 'Yes, complete Schedule H . . . . . .. ... ... . 20a X
b If 'Yes'to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . .. .. ... .... 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 |, Parts land Ill . . . . . . ... . ... ..o 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J. .« . @ i i i i e e e i e e e e e e e e e e e e e e e e e e e e e s 23 X

24.a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, go to line 25a e 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 bonds?. . . . o Lo e e e e s e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? . . . . ... .. .. 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? /f 'Yes,'complete Scheaule L, Part!. . . . . . . ... ... .. .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part] .« v i o e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,”complete Schedule L, Part Il . . . . . . . . . v« i e e e e e .. |26 X

27 Did the organization provide a ?rant or other asststance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Il I e e e e e e e e e

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 A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . .« o o v v i e e e e e e e e e e ... | 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, Partiv.- .. .. . ...... . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M . . . . . . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . .. L oo e e e ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . .. .. ... .... e e e e e e e e e e e e e e e e e e e e 32 X
33 [rd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part| . . . . . . .. . ..o v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or 1V,
AndPart Vi lINe 1. « o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . .. ... ... ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,'complete Schedule R, PartV, lne2 . . . . . . . .. . . ... ... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization®? If 'Yes,'complete Schedule R, Part V, line 2 . . . . . .. .. ..o e 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? If 'Yes,’ complete Schedule R, Part Vi . . L e . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1972
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v o e e e e 38 X
BAA Form 990 (2016)

TEEAO104 11/16/16




Form 990 (2016)  Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325

[ Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany inemthisPantv. . . . .. ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... ta 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) wiInnINGS 10 PriZe WINNErS? . . . .« « . o v vttt i it e e s e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) B |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. ... ... ... 3a X
b If "Yes, has i filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule 0. . . . . . . . . v .o v o oo 3b
4 a At any time durning the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country » !
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I ____J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. e e 5c
6 a 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 chartable contributions? . . . .. ... . ........... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Dud the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and e _“__J
services provided to the payor?. . . . . . . . L L e e e e e e e e s 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .. .. 7b
c Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ..... | 7d| I __ﬁJ'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . 7f
g If the organization received a contribution of qualified |nte||ectual property, did the organization file Form 8899
asrequired? . . . . . o e e e e e e e e e e e e e e e 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? .« & . . e et e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorlng :
organization have excess business holdings at any tme during theyear?. . . . . . .. . .... . «..... 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . .. ... ... .. .. 9a
b Did the sponsoring orgénlzatlon make a distnbution to a donor, donor advisor, or related person?. . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . ... }|10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . . oo oo 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
agamnst amounts due orreceived fromthem). . . . . . . . ..o e ool 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued durning the year . . . . . . I 12b|
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the orgamzation licensed to Issue qualified health plans in more thanone state? . . . . . . . ... .......... 13a
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 organization i1s licensed to 1ssue qualified healthplans . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . .. . . .. .. .o oo 13c O T
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . .. ... .. 14a| X
b If Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O. . . .. ... ... 14b

BAA TEEAQI05 11/16/16

Form 990 (2016)




Form 990 (2016) Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325 Page 6
[Part VI |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 or notetoanyinemmthusPartVI. . . . . . .. ... ... .. . oo oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 4
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relattonship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . o e e e e e e 2 X
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 otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . .. . ... .. e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . ... .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or more
members of the governing body? . . . . ... L e e e e e e e e e 7a X
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 e e e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following b
aThegoverningbody?. . . . . . . . o . L e e e . e e e e e ga|l X
b Each committee with authority to act on behalf of the goverming body? . e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes?. . . PR e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . e 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I T J‘
12a Did the organization have a written conflict of interest policy? If ‘No,’go to Ime 13 . e e e e e e e e e 12a| X
b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . . . e e e e e e e e e e e e Ce 12b| X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule Ohow thiISWas done@ . . « « v v v v v o v i v s e e e s e e e e e e e e e e e e e e e 12¢} X
13 Did the orgamization have a wntten whistleblower policy? . . . . . . . . . e e e e e e 13 X
14 Did the organization have a wnitten document retention and destruction poI|cy'7 . P . P 14 X
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? R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. .o oo 15a X
b Other officers or key employees of the orgamzation. . . . e e e e e e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see |nslruct|ons)
16 a Did the orgamization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure rec'umng the organization to evaluate its -_J
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the I A
organization's exempt status with respect to such arrangements?. . . . . . . . . oo L oo e e e s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled >

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website [] Another’s website Upon request El Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Lufthansa German Airlines 1640 Hempstead Turmpike East Meadow NY 11554 (516) 296-9200
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016)  Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325 Page7
art VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any line inthisPart Vil . . . . .. ... ... ..... ... ..... . D
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.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all 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 organization 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

©)
P do not check
(B) | a5 ono ox, uiess person &) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
ht;UrVS director/trustee) cclJerensauontfrom cIOI;n%ensanon Itrom amount of c:ther
i n
5 ETEQIEEES| mommne | REENRE | <mrme
(istany | % 2 al=s e b=y g organization
hours for § al g @ s |2 g = and related
o:;laﬂrl\?zda- 5 (‘,:_, g -% 8 % - organizations
0
f = =
bolow g g &1 %
dotted 3|2 E
line) b2 &
o
_()_Dominick Costantino _______ { 0.00
Trustee X 0. 0 0
_@_Sharon Murphy ___________ | _0.00
Trustee X 0 0 0
_®_Monika Rymer _ ____________|_ 0.00
Trustee X 0. 0. 0.
_@_Doris Schnekker _ __________|_ 0.00
Trustee X 0 0 0
e _d___
e ___d.___
o S S
e ______ 4-=--
e ____4.___
G __ _
a1
va_
aw.
_(1 4) _ _ _

BAA TEEA0107 11/16/16 Form 990 (2016)
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Page 8

Form 990 (2016) Lufthansa German Airlines EE Health & Disab Ben Plan Trust

loyees (continued)

‘I_Part Vil JSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

(8) ©)
P
(A) A;erage ‘(’do notlcheng'rlr‘\%rrla thgg rcl)ne (D) (E) ]
X, erson | th an
Name and tile EE&: :"w:?::g 4 dnrectos;nrustee) comg:re:arz?r:elram com%:gggtalg:)etmm amEﬁﬂToaftg?her
W B HZ|Q|E (]G | oy | “WOSENRE | ChmmT
hours:  Jo & =) = |< 213 organtzation
for § = g b g 2 3la and related
related IR 35 Fg al™ organizations
organiza P’ 22 S |® 8
- ions = - 3
below A g o b
dotted o & ?;
line) °l 2 S
ad
as ] _———
(e
o _ L __ _
as N
(19)
_________________________ ﬂ —_— -
Qe do o=
ey _
e ___ .
L e
ey L ____ _—
{8
TbhSubtotal. . . . . . . ... e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil SectionA ... .. ...... >
dTotal (addlines1band1c) . . -« « v v« v v v vt e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
online 1a? If 'Yes,'complete Schedule J for such individual . . . . . .« . . .. ..o oo . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from ) 5
the orgamzauon and related organlzatlons greater than $150 000'7 If 'Yes, complete Schedule J for -
suchindividual . . . . .. ... 00 0 S . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . 5 X
Section B. Independent Contractors
1T 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 orgamization’s tax year
{(R) (B) (€)
Name and business address Description of services Compensation
CIGNA Healthcare 900 Cottage Grove R4 Hartford CT 06152 |{contract admin 654,269,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

!

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form

990 (2016)

Lufthansa German Airlines EE Health & Disab Ben Plan Trust

11-2614325

[Part VIil] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues ib

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . 1e

f All other contributions, ?ms, grants, and
similar amounts not included above 1t

g Noncash contnbutions included in bnes 1a-1f  $
h Total. Add lines 1a-1f

Program Service Revenue

Business Code

900099

12,647,082,

12,647,092

900099

3,786,427 .

3,786,427,

900089

0.

0.

f All other program service revenue .

g Total, Add lines 2a-2f . .

\

16,433,519,

Other Revenue

3

other similaramounts) . . . . . ... ..
4 Income from investment of tax-exempt bond
5 Royalties. . . .

Investment income (Iincluding d|V|dends Iinterest and

440.

440 .

proceeds . .

(1) Real

{n) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss) . .

d Net rental Income or (loss) . . e

S

Secunties
7 a Gross amount from sales of (')

(n) Other

assets other than inventory 500,065,

b Less cost or other basis

and sales expenses . . . 500,000.

¢ Gain or (loss) 65

d Netgainor (loss). . .

65.

65

8 a Gross income from fundraising events
(not Including. $
of contributions reported on line 1¢)

See Part IV, line 18. .

b Less: direct expenses
¢ Net income or (loss) from fundraising events

i v

9a Gross income from gamlng actlvmes
See Part IV, line 19. .

b Less direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold . .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions

16,434,024,

16,433,519.

0.

BAA

TEEAD109 11/16/16

Form 990 (2016)




Form 990 (2016)

Lufthansa German Airlines EE Health & Disab Ben Plan Trust

11-2614325

Page 10

[Part IX | Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX e

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. .
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . .. .. ...

Other salanes andwages . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

Other employee benefits . . . . . . . ..
Payrolitaxes . . . . ... .. .....
Fees for services (non-employees)
a Management . .
b Legal.
¢ Accounting . . . . . . .
dlobbyng. . . . .. ... ... AN
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . .. ... ..

g Other (if ine 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

{A) amount, list line 11g expenses on Schedule O )
Advertising and promotion .

Officeexpenses . . . . . . . ... ...,
Informationtechnology . . . . . .. . .. ..
Royalties
Occupancy
Travel . . . ..
Payments of travel or entertainment

expenses for any federal, state, or Iocal
publicofficials . . . . . ... .. .
Conferences, conventions, and meetmgs e
Interest. . . .
Payments to affihates. . . .
Depreciation, depletion, and amortization -

Insurance
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

a professional_fees

e All other expenses . . .
Total functional expenses. Add lines 1 through 24e. .

15,722,981 .

15,722,981.

15,073 .

12,328.

74,804

0

74,804

654,269

654,269

757,712

757,712

85,272

85,272

17,322,437,

17,220,234.

74,804.

26

Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohcitation.
Check here > if following

SOP 98-2 (ASC 958-720). . . . . .

BAA

TEEAOD110 11/16/16

Form 990 (2016)



Form 990 (2 0 (2016)

Lufthansa German Airlines EE Health & Disab Ben Plan Trust

[Part X_{Balance Sheet

Check if Schedule O contains a response or note to any ne mthisPart X . . . . .

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . . . . ..... 2,039,595.] 1 1,647,778.
2 Sawvings and temporary cash investments . . . . . .. ... oL 2
3 Pledges and grants receivable,net. . . . . .. ... 3
4 Accountsreceivable,net. . . ... ... L0 o e 12,808.| 4 0.
5 Loans and other receivables from current and former officers, directors, J
trustees, ke loyees, and hlghesl compensaled employees Complete
Part Il of Sc edu‘l) IY .............. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)88) and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
benefictary organizations (see instructions) Complete Part Il of Schedulel . . . . . 6
8| 7 Notesandloansrecevable,net . .. ..... ... 7
1 8 Inventorlesforsaleoruse . . .. .. . .. i o e e e e e 8
g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other baS|s
Complete Part VI of Schedule D . . 10a e o
b Less' accumulated depreciaton . . . . . . .. .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . ... o0 oL 500,065.{ 11 0.
12 Investments — other secunties See Part IV, lme 11 . . . . ... .. ... .. .. 12
13 [nvestments — program-related. See Part (V,ine 11 . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . .. ... o o e e 14
15 Other assets. See PartIV,hne11 . . ... .. .. . ....... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,552,468.] 16 1.,647,778.
17 Accounts payable and accruedexpenses. . . . . - . ... Lo 17
18 Grantspayable. . . . . . v h i e e e e e e e 18
19 Deferredrevenue . . . . . . . . o0 L o o e e 19
20 Tax-exemptbond habbhes. . . . . ... ... e e e e e e e e 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D........ 21
£ 22 Loans and other payables to current and former officers, directors, trustees, 7
“_Eé key employees, hI?hest compensated employees, and dlsqualmed persons L
3 Complete Partllof Schedute L. . . . .. ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habihities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . 16.277.125
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . .. ... .. ... 16,277.]1 26 0.
° Organizations that foliow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestrictednetassets. . . . . ... ... 2,.536,191.(27 1,647,778.
g 28 Temporarily restrictednetassets. . . . . . . . . o oo s e e 28
o | 29 Permanently restrnctednetassets . . . ... ... .. Lo L 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D e
= and complete lines 30 through 34.
z 30 Caputal stock or trust principal, or current funds . 30
%1 31 Pad-in or capital surplus, or land, building, or equipment fund . . . . . . ... . 31
2 32 Retaned earnings, endowment, accumulated income, or other funds. . . . . 32
E 33 Tolalnetassets or fundbalanCes. « - » « « « v v v v v v e 2. 536.191, ]33 1.647,778.
34 Total habihties and net assets/fundbalances . . . . . . . . ... . .o 2,552,468 .| 34 1,647, 778.
BAA Form 990 (2016)
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Form 990 (2016)  Lufthansa German Airlines EE Health & Disab Ben Plan Trust

11-2614325

Page 12

j Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any inenthisPart XI. . . . ...

]

1 Total revenue (must equal Part VIif, column (A), line 12) . e e 1 16,434,024,
2 Total expenses (must equal Part iX, column (A),ine25) . . . . .. . ... . o e e 2 17,322,437,
3 Revenue less expenses Subtracthne2fromine 1. . .. .. .. ... Lo Lo 3 -888,413.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... ... 4 2,536,191,
5 Netunrealized gamns {lossesjoninvestments. . . . . . . . . L.t e e e e e 5
6 Donated services and use of faciies. . . . . . . .. e e e e e e e e 6
7 Investment expenses . . . . e .o RN e e e e e e e 7
8 Priorperiod adustments . . . ... oL oL oL e e e e e e i e e 8
9 Other changes 1n net assets or fund balances (explainm Schedule Q) . . . . . . . ... .. ... 0. 9
10 Net assets or fund balances atend of year Combme ||nes 3 through 9 (must equal Part X, line 33,
coumn(B)) . .. . . . Lo oo oo e e e s e e e 10 1,647,778,

(Part XIlI | Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line mthisPart Xt . . . . . ..

N

1

2 a Were the organmization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 DCash DAccrual Other

If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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 DConsohdated basis DBoth consolidated and separate 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 both.
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt

review, or compilation of its financial statements and selection of an independent accountant? . .

if the organization changed either its oversight process or selection process during the tax year, expfain

in Schedule O

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

Audit Act and OMB Circular A-133 .........................

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . . .. .

Yes | No

!

2¢ X

3a X

3b

BAA

TEEAO112 11/16/16

Form 990 (2016}



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
.(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
PartIv, line6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i
51?531:?\32\'/ ::\ L’;"JJ&?SA’” *> Information about Schedule D (Form 930) and its instructions is at www.irs.govﬂo;mQQG. gg;:éﬁ;,um'c l[
Name of the organization i Employer Identification number
2
Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325
[pan i |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ..
2 Aggregate value of contributions to (during year)
3 Aggregale value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear . . . . ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s excluswve legal control? . . . . . . ... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used oniy
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . . . . .. L L e e e e e e e e DYes D No

{Part i | Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part [V, line 7.

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 Hpreservanon of a certified histonc structure
Preservation of open space

2 Complete ines 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

| Held at the End of the Tax Year

a Total number of conservationeasements . . . ... . .. ... C e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. .. oo o e 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .« . .« .0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perodic monttoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . .« ..« oo oo oo o . DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){(4)(B)(1)

and section 170(h)(@)(BY(1)? « .« « o i e e e e e e e e DYes [I No

9 In Par Xlll, descrnibe how the organization reports 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

[Part 1l ] 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xill, 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 ot an,
histoncal 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:

() Revenue included on Form 990, Part VIl hne 1 . . . . . . . .« o o o vt L]
(ff) Assets included in Form 990, PartX . . . . . . e e e e .. » S

2 If the organization received or held works of art, historicai treasures, or other similar assets for financial gan, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, lme 1 . . . . . ... . . ... e e .. » 83
b Assetsincluded INFOorm 990, Part X . . . . o . ¢ i . e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/18 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325 Page 2
lPart 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xill

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 collecton?. . . . .. ... ... .. D Yes DNo

[Part IV ¥ Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X 2. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance . . . ..... e e .o e e e 1c
d Additions duning theyear . . . . . . . . ... e e e e e e e 1d
e Distributionsduningtheyear . . . v . . . . o e e e e e e 1e
f Endingbalance. . . - . . . . L. e e e e e e e e e e 1f L
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hablhty’? ..... gves No
b If 'Yes," explain the arrangement in Part XIll Check here If the explanation has been providedon Part Xilt . . . . . . .. H

|Part V | 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

1 a Beginning of year balance . . .
b Contributions. . . . ... ..

¢ Net investment earnings, gans,
andlosses . . . . . .. ..

d Grants or scholarships .

e Other expenditures for faciliies
and programs . . . . .. ..

f Administrative expenses . - . .

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

a Board designated or quast-endowment »> %

b Permanent endowment > %

¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equat 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . ... ... ... e e e e e e e e 3Ja(i)
(li) relatedorganizations. . . . . . . . ... L e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... . ....... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds

|Part VLi| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland - - . P A

pBuldngs. ... ..............

¢ Leasehold improvements

dEqupment . . . .. .. ...

eOther. . . .. ..
Total. Add ines 1a throu, j) 1e. u)lumn Qmusr eLaI Form 990, Part X, column (B), ine 10¢.) . . . - . . .. . . . .. »
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Scheduile D (Form 990) 2016 rufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325 Page 3

|Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnpuion of securty or category (including name of secunty) (b) Book value (€) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . e e e e e e
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . » !

[Part viil |Investments — Program Related.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
3
8 -
)]
_8
{8
@)
{8)
_©
A19)

Total. (Column (b) must equal Form 990_Part X,_column (B) lne 13). »
[Part IX_|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

_
_3
B
_(4)
_©
)
_
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . .. .. .. ... e e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
__(1) Federal income taxes
]
(3)
4
(5)
(6)
)
_8
_(9
(10)
1)
Total. (Column (b) must equal Form 990, Pant X, column (B) lne 25) . . . »
2. Liability for uncertain tax posiions (n Pan XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the organization's hiability for uncertamn
tax positions under FIN 48 (ASC 740) Check here «f the text of the footnote has been provded mPart XIll. . . . . . . . o v oo v oo v v e
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Part XI_| 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, gams, and other support per audited financial statements . . . . .. .. ... ... ..... 1 16,434,024.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 I

a Net unrealized gains (losses) on investments . . . . . .. R . . 2a 0.l

b Donated services and use offaciliies. . . . . . . .. .. Lo 2b

c Recoveriesof prioryeargrants . . . . .. . ... o e 2¢

dOther (Describe mPart XM} .« < v v v e 2d O

eAddlnes2athrough2d . ... ... ... ... ... . ... «..... e e 2e 0.
3 Subtractiine2efromiineT . . . .. .. ... . e e e e e 3 16,434,024.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 o

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a ha

b Other (Descnbe in Part XIll') . PP P e e e 4b }

¢ Add lines 4a and 4b . e e e e e oy e .. 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 890, Partl, ine 12). . . . . . « . . . . .. ..., 5 16,434,024 .

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

1 Total expenses and losses per audited financial statements. . . .. .. ... . e 1 17,322,437,
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25.

a Donated services and use of facilities. . . . . . . ... .. . 0. L. 2a

b Prior year adjustments . . . . ... ..... e e e e e e e e e e 2b J

COtherlossSes - -« « v v v v v e e e e e e e e e e e e e ... 2e A

d Other (DescribeinPart XHl) . . . .. ... ... .. e e e e e 2d i

e Addlines 2athrough2d .. ... .. ............ e e P 2e
3 Subtracthne 2efromiline 1 . . . . . . . . . . 0 i e e e e e e e e e e e e e 3 17,322,437,

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, fine7b . . . . . . . .. 4a

b Other (DescnbemPart XIII) . . . . . .. o i it 4b

CAddlinesd4aanddb . . ... ... ... . . Lo e e e e e e e
5 Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part |, line 18. l e e

17,322,437,

[Part XHlI | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part IIi, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

ine 4, Part X, ine 2, Part XI, lines 2d and 4b and Part X, Ines 2d and 4b, Also complete this part to prowde any additronal information

BAA

TEEA3304 08/15/18
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scHéDULE (o} Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

_(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oper;ég Public
internal Revenue Service at www.irs.gov/formg90. Inspection
Name of the organization Employer tdenttfication number
Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325

Pt VI, Line 8b Trustee meetings were recorded but there were no committee meetings

Form 990 is prepared by an independent consultant on the basis of
audited financial statements and information provided by administrators.
Pt VI, Line 11b Form 990 is reveiewed by the VEBA administrator prior to submission.
Lufthansa conducts an annual review for compliance with conflict of
Pt VI, Line 1l2c interest policies
The organization pays no compensation to a CEO, Executive Director, top
Pt VI, Line 1l5a management official, officer or key employee. ~
The organization distributes a Summary Annual Report to participants and
beneficiaries. Its governing documents, conflict of interest policy and
financial statements were available to the public upon request during
Pt VI, Line 19 the tax year.
Pt XII, Line 1 Modified cash basis of accounting was used to prepare 990

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 08/16/18 Schedule O (Form 990 or 990-EZ) (2016)




SCHEDULE R

(Form 990) [P lete If the or

Department of the Treasury
\ntemal Agvenue Service

Related Organizations and Unrelated Partnerships

‘Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37
* Attach to Form 990

* Information about Schedule R (Form 950) and Its Instructions is at www.lrs gov/form990

Nams of the organization

Lufthansa German Airlines EE Health & Disab Ben Plan Trust

OMB No  1545-0047

Open 10 Public

Employer |dentification number

11-2614325

Identification of Disregarded Entities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 33

(@)
Name, address, and EIN (if applicable) of disregarded entity

{b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total ncome

(e}
End-of-year assets

4
Dirsct controlling

entity

Part Il [Identitication of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes’ on Form 990,
one or more related tax-exempt organizations durnng the tax year

Pant IV, ine 34 because it had

(a) (b) (c) (d) (e) 4] {g)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Pubfic charity status Direct controling Sec 512(b)(13}

or foreign country) section {(if section 501(c)(3)) entity controlied enuty?

Yes No
8
2 ____
) - __
B

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990

TEEAS001 08/09/18

Schedule R (Form 990) 2016



Schedule R {(Form 990) 2016 Lufthansa German Airlines EE Health & Disab Ben Plan Trust 11-2614325 Page 2

Partii:7] dentification of Related Organizations Taxable as a Partnership Complete If the organization answered 'Yes' on Form 990, Part IV, line 34
= because 1t had one or more related organizations treated as a partnership during the tax year

(a) (b} (c) (d) (©) U] (@) (h) U] 0 (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percemage
related organization domicile controlling {related, unrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512 514) Yes | No 1065) Yes | No
o __.
2 __
8

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes’ on Form 990, Part IV,
Iine 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) ] (d) (e) U} @ (h) [0}
Name, address, and EIN of related organization Pnmary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controliing (C corp, S corp, total Income year assets ownership | controlled entity?
country) entity or trust)
Yes No
airlines
East Meadow, NY 11554 GM n/a c X
L
(3)

BAA TEEAS002 09/09/16 Schedule R (Form 990) 2016



Schedute R (Form 990) 2016

Lufthansa German Airlines EE Health & Disab _Ben Plan Trust

11-2614325 Page 3

[Part V] Transactions With Related Organizations. Complete If the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 11f any entity 1s listed in Parts Il, Ill, or IV of this schedule

Duning the tax year, did the organization engage In any of the following transactions with one or more related organizations histed in Parts lI-1V?

Receipt of (i) interest, (li} annuities, (iil} royalties, or (Iv) rent from a controlled entity
Git, grant, or capital contnbuiion to related organization(s)

Loans or loan guarantges to or for related orgarization(s}
Loans or loan guarantees by refated organization(s)

a
b
c Git, grant, or capital contribution from related organization(s)
d
e

1 Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

I Exchange of assets with related organization(s)

j Lease of taciliies, equipment, or other assets to related organization(s)

>

Leass of faciliies, equipment, or other assets from refated organization(s)

1 Performance of services or membership or fundraising solicitations for refated organization(s)
m Performance of services or membership or lundraising solicitations by related orgamzation(s)
n Sharing of faciliies, equipment, mailing lists, or other assets with related orgamization(s)

o Sharning of paid employees with refated organization(s)

p Reimbursement paid to related organization(s) for expenses
q Rembursement paid by related organization(s} for expenses

r Other transfer of cash or property to related organization(s}
s Other transfer of cash or property from related organization(s}

Yes

BE

[

1
[l Ealll ol El ESNIE Eoll Eall Bl ol

=
><><l

-
E)
Eol bl b

1ir X
1s X

2 if the answer to any of lhe above 1s 'Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (B) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s} amount invoived
()
)
Q)
@)
(&)
(8)
BAA TEEA5003 09/09/16 Schedule R (Form 990) 2016
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11-2614325

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37

Provide the lollowing information for each entity taxed as a partnership through which the orgamization conducted mors than five percent of its activities (measured by lolal assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (N (@ (h (] [0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or | Percentage
(state or foreign income section total income end-of-year tionate amount In box | managing | ownershp
country) (related, unre 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded [ organizations? ' K-1
from tax under {Form 1065)
sectons 512-514) | ves | No Yes | No Yes | No
Mmoo ___]
.
BAA TEEA5004 09/09/16 Schedute R (Form 990) 2016
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- tPart VI | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016




