Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Depsment ol i Tressury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 7
£ D;"::’gz’r‘l‘ ?{ LSW ) » Complete all entries in accordance with
Bl o the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part | l Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This retumn/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Iftheplanis a collectively-bargained plan, check here. . ........ ... .. . i

D Check boxif filing under: Form 5558 [ ] automatic extension
D special extension (enter description)

D the DFVC program

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan
MONTEFIORE MEDICAL CENTER HSRP RETIREMENT PLAN

1b

Three-digit plan
number (PN) » 003

1c

Effective date of plan
01/01/1970

2a Plan sponsor's name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
MONTEFIORE MEDICAL CENTER

555 S BROADWAY, BUILDING A
TARRYTOWN, NY 10591

2b

Employer Identification
Number (EIN)
13-1740114

2c

Plan Sponsor’s telephone
number
212-956-8340

2d

Business code (see
instructions)
622000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

:éi’é Filed with authorized/valid electronic signature. 10/12/2018 PAUL KELLER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2017)
v. 170203




Form 5500 (2017) Page 2

3a  Plan administrator's name and address [x| Same as Plan Sponsor 3b Administrator's EIN
3c Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the pian year 5 I 635
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ...............ooooooooo 6a(1) 161
a(2) Total number of active participants at the €nd of the PIaN YEar ..............oooooovooooooooooooooooooo 6a(2) 142
b Retired or separated participants reCEIVING DENEFLS ............vv.vvvveveeemeemeeeeeooeoeeo oo oeoeoeoeoeoeeeoeoeoeoeoeeeeeeeeoeeeeeoeoeooeeee 6b 271
€ Other retired or separated participants entitled to fUtUre BENEMS ................oweeeeeroeeeeeoeeeeeeee oo 6¢c 200
d Subtotal. Add iNes Ba(2), BB, AN BC.....................oeveeeeeeeeemeemesseeess e ees oo oo oo oo eeeeeee e oo eeeeee oo 6d 613
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 18
LI T ey T T 6f 631
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
Loto g ro AT LT 7T, OO OO o —— 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
eSS than 100% VESEEA . ........iiiesisiicii ittt semsmssemsssesessesesseeseses e e seesossmessesseeneseeessseeeseesenees. 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).cieis 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) l Code section 412(e)(3) insurance contracts
(3) Trust (3) X Trust
(4) General assets of the sponsor (4) . General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) E] R (Retirement Plan Information) (1) E] H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money :
Purchase Plan Actuarial Information) - signed by the plan @) @ -1 A (Insurance Information)
actuary (4) € (Service Provider Information)
(3) E(_] SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) ]:[ G (Financial Transaction Schedules)
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| Part lli I Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) w.covrvevrerreererceneeene. || Yes  [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan i
(Form 5500) Actuarial Information 2017
Dapartment of the Treasury
"‘:.":x’:: :’:“ This schedule Is required to be fied under secion 104 of the Employee

Retirement Income Security Act of 1874 (ERISA) and section 6059 of the
Eavioyes Oertts Secwlty Advicisaton Intemal Ravenue Code (the Code). This Fon;‘ls;:)x:nto RRbie
Pension Benefit Guaranly Corporation
b _File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2017 or fiscal plan year beginning _ 01/01/2017 and ending 12/31/2017
P Round off amounts to nearest doliar.
b Cautlon: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B  Three-digit
MONTEFIORE MEDICAL CENTER HSRP RETIREMENT PLAN plan number (PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MONTEFIORE MEDICAL CENTER 13-1740114
E Typeofplan: [ Single [] Mutipie-A [ Muttipie-5 F _Prior year plan size: [] 100 orfewer [ 101-500 ] More than 500
I Part | I Basic Information
1 Enter the valuation date: Month 1 Day__ 1 Year 2017
2 Assets: T o
a Market vaiue 2a 25,296,278
b Actuarial value — 2b 26,458,059
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Targst
@ For retired participants and beneficiaries receiving payment 201 10,678,269 10,678,269
b For terminated vested participants 273 5,034,699 5.034,699
€ For active participants 161 6,486,459 7,285,752
L LT ; 635 22,199,427 | 22,998,720
4 Ifthe plan is in at-risk status, check the box and complete lines (8) and (b)...........coeerreirvrecens D
@ Funding (argst disregarding prescribed al-risk assumptions 4a
b Fun_ding target reflecting at-risk assumptions, but disregarding transition ryle for plans that have been in 4b
at-risk status for fewer than five consecutive years and dis arding loading g factor .......
§  Effective interest rate - , 5 §5.92%
6  Target normal cost .| 6 611,107
Statement by Enrolled Actuary

Tolhubulufmyktwmc.MIMmmaﬂonnmlodhmm-mmm,muww.uwmwmwm Each prescribed assumption was applied in
mdanuwmwp“mhlawwmm.hww.emmumﬁmlawamm(Mmmmmmmuﬂwummmmm)mmthmwﬂum.h

comtination, affer my best ezjitye of . '37:23' V ;
(] Lol

l/ / 4 Signature of actuary Date
—l. GRENT ELMAN 17-04914
Type or print name of actuary Most recent enroliment number
USI CONSULTING GROUP (212)949-1344
Firm name Telephone number (including area code)

350 FIFTH AVENUE SUITE 3700

NEW YORK NY 10118

Address of the firm

‘I:ltho actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
structions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedu’e SB (Iform 5§500) 2017

Page2-[ |

Fan ] ] Beginning of Year Carryover and Prefunding Balances

{a) Camryover batance {b) Prelunding balance
7 ;l:‘r\caatbeglmlngoipﬁoryearaﬂermlcabteadjusunents(lina13fromptlor 1,192, 566 3, 650, 407
8 Pom)on elected for use fo offset prbr yeat’s fuming requirement (line 35 from prior & "
year, e
9 anntremalnlng(llne7mhuslm8) .................... 1,192,566 3,650,407
10 _interest on line 9 using prior year's actual retum of ___ 5. 41% . ................. 64518 197487
11 Prior year's excess contributions to be added to prefunding balance:
@ Present value of excess contributions (line 38a from prior year).... 1142869
b(1) Interest on the excess, if any, of iine 38a over line 38b from prior yesr
Schedule SB, using prior year's effective interest rate of 6 .10 —
b(2} interest on line 38b from prior year Schedule SB, using prior year's actual ~
retum
cTuIalavmlabteatbeQMngdwmplmyearluaddtoprefummm ................ 1212584
d Portion of (c) to be added to prefunding balance........... 1212984
12 _Other reductions in balances due 1o elections or deemed elections........................
13 BaIanoeafbeglnnlngofcurremyear(lmsﬂlna 10+Ine11'd-line12) ................... 1,257,084 5060478
1 Part il Funding Percentaggs
14 Funding target attainment percentage ..... B7.57%
18 Adjusted funding target attainment percentage.... R — 115.04%
16 Prior year's funding percentage for purposes of delevmimng whether canyoverlprafundlng balances may be used to reduca current 16 A
year's funding requirement..... LI e senasas s seseussassbbae s shsssssRassE st never eern 93.03%
17 lfmewnentvaluedtheassemoﬂhe planislessman 70 percentonhe fmdlngtarge( enter such pementage e T 4 17 %
|_PartiV_| Contributions and Liquidity Shortfalls
18 Contributions made {o the plan for the plan year by employeris) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a} Date (b} Amount paid by () Amount paid by
(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s) amplovees
01/25/2017 126,000 08/25/2017 126,000
02/24/2017 126,000 08/25/2017 126,000
4/25/20.7 252,000 10/25/2017 126,000
05/25/2017 126,000 11/22/2017 126,000
06/26/2017 126,000 12/26/2017 126,000
07/25/2017 126,000
Totals > | 18(b) 1.812. 000! 18 | a
19 Discounted employer contributions ~ see instructions for sma plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............ i 192 0
b Contributions made to avoid restrictions adjusted to valuation date .. Sp— ] 0
c Contribuhmsallocated!cwardm&irnunmanadmnﬁﬁﬂunforwmntwaradiustedtovahaﬁmdata | 19¢ 1,466,920
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?........................ .[] ves [ No
b if kne 208 Is “Yes," ware required quarterly installments for the current year made in a timely manner? ..........occcccor oo, D Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as appiicable: |
Liquidity shortfall as of end of quarter of this plan ‘year
(1) 1st (2) 2nd (3) 3rd {4) dth




Schedule SB (Form 5§500) 2017 Page 3
Part V , Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate: e
@ Segment rates: ;T‘;;’m";; Sz"f’;”"“‘;; Z’?:;’“’";; [] A, full yield curve used
b APDIICEDIE MOMN (BMEF COBE)....or.os-cscr e e oo 21b )
22 Weighted average retirement age................ . N— 22 62
23 Mortality table(s) (see instructions) [0 Prescribed-combined 3] Prescribed - separate (] substitute
Part Vi l Miscellaneous ltems
24 Has e change been mads in the non-prescribed actuarial assumptions for the current plan year? if “Yes,” see instructions regarding required
attachment. . [] Yes |§ no
25 Has a method change been made for the current plan year? If “Yes,” see Instructions regarding required attachment........................ D Yes ¥ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ... .. .. [ Yes [] no
27 if the plan is subject to altemative funding rules, enter applicable code and see Instructions regarding 27
BUBCAMENE v v ottt e seneesstesseenessseses s
Part Vil IReconclIIatlon of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for al prior years ved 28 0
29 :J‘:::usr;t?d employer contributions allocated toward unpaid minimum required contributions from prior years 29 .
30 Remaining amount of unpaid minimum required conlributions (line 28 minus ling 28j ........................ 30 ¢
Part Vili_|Minimum Required Contribution For Current Year
31 Target nomal cost and excess assets (ses instructions):
a Target normal cost (line 6) 31a 611,1C7
b Excess assets, i applicable, but not greater than line 31a . 31b 0
32 Amortization instalimenis: Outstanding Balancs Instaliment
& Net shortfall amortization instaliment......................
b Waiver amoriization instaliment i
33 if awalver has been approved for this plan year, enter the date of the ruling letter granting the approval 13
{Month Day Year ) and the walved amount
34 _Total funding requirement belore reflecting carmyoveriprefunding balances (lines 318 - 31b ¢ 32a + 325 - 33)..] 34 611,107
Camyover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
raquirement 0
36 Mdlﬂonalcashmqumm(lneunﬂnusm@ 36 611,107
37 Cantributions allocated toward minimum required contribution for current year adjusted o valuation date (line 37
186).ccuune . 1,466,920
38 _Present value of excess contributions for current year (ses instructions)
& Tota! (excess, if any, of line 37 overfine 36) .............. - 38a 855,813
b Portion included in line 38a attributabie to use of prefunding snd funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNg 37)........ceooeovenr.onn. as 0
40 _Unpaid minimum required contributions for all years .. 40 0

Part X [ Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 tunding rellef for this plan:

8 Schedule elected

----------

[J2 plus 7 years L} 15 years

b Efigivle plan year(s) for which the election in line 418 was made ... []2008 []2009 []2016 [] 2011
42 Amount of acceleration adjustment 42
43 Excess instaliment accelerstion amount fo be carred over to fulure plan ysars 43




