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e d -
F 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) e AL
A » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 4/01 ,2009, and ending  3/31 , 2010
B Check if applicable C D Employer Identification Number
[ Jacdress change | “iRSiane | ROCHESTER LABORERS' - EMPLOYERS 16-1493611
Name change g:stpyr;::‘ ggoggaRﬁ%éVEngg%ATION TRUST E Telephone number
S [n o -546-84
= e ete. [ROCHESTER, NY 14609 285-546-8460
&~ || Termination tions.
(S Y] Amended return G Gross receipts $ 980 ’ 312.
(SN Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? vYes |X|No
w Bl SAME AS C ABOVE H(b) Are all affiliates included? Yes No
] If ‘No," attach a list (see instructions)
Fan) I Tax-exempt status l_)?] 501(c) (5 )< (insert no) I_l 4947@)(1) or l_| 527
caan J Website: » N/A H(c) Group exemption number ™
GN' ; K Form of organization H Corporation X| Trust l—] Association r—] Other ™ I L Year of Formation 1995 | M State of legal domicile NY
& 2 [Partl | Summary
WX 1 Briefly describe the organization's mission or most significant activiies _PROMOTING THE LABORERS' INDUSTRY, _ _ _
=
% = IMPROVING JOB OPPORTUNITIES, LABOR MANAGEMENT REILATIONS AND KNOWLEDGE BY THE _ _ _ __
“Lg E PUBLIC_CONCERNING THE_TRADE. _ _ _ _ _ _ _ _ _ e
2| 2 Checkthis box = | ] if the orgamzation discontinued its operations or disposed of more than 25% of ts assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
= 2| 5 Total number of employees (Part V, line 2a) 5 0
L} % 6 Total number of volunteers (estimate if necessary) 6 0
N <| 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
ex b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
; Prior Year Current Year
<C o | 8 Contributions and grants (Part VIII, line 1h)
™ 2| 9 Program service revenue (Part VIII, line 2g) 1,116, 926. 980, 224.
% 10 Investment income (Part VIII, column (A), hnes 3 848. 88.
%ﬂ T | 11 Other revenue (Part VIII, column (A), ines 5, 6d,
= 12 Total revenue — add lines 8 through 11 (must eq 1,117,774. 980,312.
<X 13 Grants and simifar amounts paid (Part 1X, colum 7,400.
% 14 Benefits paid to or for members (Part IX, colum
» | 19 Salares, other compensation, employee benefits (Part
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:% b Total fundraising expenses (Part IX, column (D), line 25) » ‘
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24f) 1,159, 833. 601, 742.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,159,833. 609,142.
19 Revenue less expenses Subtract line 18 from line 12 -42,059. 371,170.
gg Beginning of Year End of Year
"g—: 20 Total assets (Part X, hine 16) 43,579, 430,651.
| 21 Total hiabilities (Part X, line 26) 16, 650. 32,552.
)
22| 22 Net assets or fund balances Subtract line 21 from hine 20 26,929, 398,099.
IPartil Signature Block
Under penalties of perluq, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, cqrrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign > W.LQJ Q: | \Z.\"L'L.\ 2Zova
Hel’e ature of officer U ) Date
>( L Wl«‘é‘/\ -) . \<Uf\:<£ \ros"tse
“Type or print name and title
Noilenol. CPA Dote e Cese St ataniyy o o
Paid Preparer's ‘ :fm;loyed >
Pre- . signature > DALE A. ROWLAND, CPA 12/15/10 P00648479
s Fums name o _SALMIN, CELONA, WEHRLE & FLAHERTY, LLP
Only  (empioyed. » 1170 CHILI AVE en_ > 16-1451346
ZPsa ROCHESTER, NY 14624-3012 Phoneno > (585) 279-0120

May the IRS discuss this return with the preparer shown above? (see instructions)

IY[ Yes

I—INo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQHI3L 12/29/09

Form 990 (2009)
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Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 2
[Bardlillll| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission®

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

Form 990 or 990-EZ? [] 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 exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 §$ )
THE INDUSTRY COMPETITIVENESS PROGRAM ASSISTS AFFILIATED DEVELOPERS IN PROMOTING JOB

4b (Code _!) (Expenses $ including grants of  $ ) Reverue § )

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4¢ Total program service expenses »

BAA TEEAOI02L 07/20/09 Form 990 (2009)



Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 3
{PartlV  |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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
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 Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il . 4
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part /li 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pPro,ytnclie advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a
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, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organuzation, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vii, VIll, IX, or
X as applicable 11 X
° BldPthet ce/r/ganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Par
® Did the orgamization 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 Vi
® Did the organization 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, line 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habihty for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X
12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and X! 12| X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, X!l, and X!l is optional |12 A X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 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, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part Iif 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), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEAQ103L 02/12/10 Form 990 (2009)



Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 4
[Par [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzat|on s current
asnc/j.' fgrme&offncers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnC|paI amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time dunng the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
té]aft' tge/tr?ns;xctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
chedule art |

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV

instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member),
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
ine 1

35 IPs ?{1)\//relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an enbity that I1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. .

28a

28b X

28c X

29 X

30 X

31 X

32 X

X

X

35 X

36

37 X

38 X

BAA

TEEAQ104L 0212110

Form 990 (2009)




Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 5

[Part V_.. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. e T
Information Returns Enter -0- if not applicable 1a 10 N R
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 N _J
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming PN I
(gambling) winnings to prize winners? 1c
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 this return 2a 0 i
2b 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 i1s greater than 250, you may be required to e-file this return (see instructions) . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » . . l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ' - “E
Financial Accounts I D B
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 is a party to a prohibited tax shelter transaction? 5hb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢
dif ‘Yes,' ndicate the number of Forms 8282 filed during the year l 7dl |
e Did the organization, during the year, 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? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the I P §
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business Sl 4
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: - -
a Initiation fees and capital contributions included on Part VIII, fine 12 10a 4 EF
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . | 10b £
11 Section 501(c)X12) organizations. Enter: DA Bt
a Gross income from other members or shareholders Na .
b Gross income from other sources (Do not net amounts due or paid to other sources against TRt
amounts due or received from them ) . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b[ |
BAA Form 990 (2009)

TEEAQ105L. 02/12/10
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Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 6

PartiVIg 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 nstructions.

Section A. Governing Body and Management

1

5
6

7

8

9

a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee or key employee?

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

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

Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders?

a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Dhld }he organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10

1
11
12

13
14

15

16

Yes | No
a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
ADescribe In Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O | 3 ..xa®:.
a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to Iine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢
Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destruction policy? 14
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? 5
a The organization's CEO, Executive Director, or top management official 15a
b Other officers of key employees of the organization 15b
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions ) % i %“%é_‘*‘
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable . i
entity during the year? 16a X
= o iég 'JJ!

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

b If 'Yes,' has the organization adopted a written policy or procedure requinng the orgamization to evaluate its participation -
status with respect to such arrangements? 6b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

Describe in Schedule O whether (and i so, how) the orfanlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JIMMY F. HAYNES 20 FOURTH STREET, ROCHESTER, NY 14609 585-546-8460

BAA Form 990 (2009)

TEEAQ106L 02/05/10




Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 7

[Part VIl | 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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the orgamization'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 See instructions for definition of 'key employees '

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
rei:ewgd reporta{)le 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.

® List 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 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 the orgamization did not compensate any current officer, director, or trustee

A) ® (©) D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours sl slol=xlez] compensation from compensation from amount of other
perweek | S 1 2t Q53132 ¢ the organization related organlzatlons compensation
g2 l=|F|s18%]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|s|s|5(ea|® organization
g2 ]S B | 8q and related
= s|2 k] ‘3’ organizations
a = 3 o
-3 [ o
3 7
g g
[
[=%

ROBERT BROWN

TRUSTEE 1 | X 0. 0. 0.
H.L. STEPHENSON I _ ____ |

TRUSTEE 1 | X 0. 0. 0.
DANIEL KUNTZ __________ ]

TRUSTEE 1 X 0. 0. 0.
TODD HELFRICH ___ ___ ___ ]

TRUSTEE 1 | X 0. 0. 0.
ARRON HILGER __ _ _ ______ ]

TRUSTEE 1 [ X 0. 0. 0.
LLINTON DUNN __________ ]

TRUSTEE 1 [ X 0 0 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 8
[iRarteVIL:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B) (©) () (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o5l ol =le ] n| compensation from compensation from amount of other
perweek|2 31 2 1 @ 1 F [§ Si e the organization related organizations compensation
ol - I Eg 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
gol 5|8 3 2 ul @ organization
g8]9 B 8a and related
Tl 2 e organizations
a —_ 1] 'EEJ
a1 2 @® @
8 2 2
: ¢
a
1b Total > 0. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee s "
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from B AN -gﬁi
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such o laddat [E o6
individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services S IR e
rendered to the orgamization? If 'Yes,' complete Schedule J for such person X
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,
©)

Q)
Name and business address

(B)
Description of Services

Compensation

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

$100,000 in compensation from the organization » 0

fe

BAA

TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009)

ROCHESTER LABORERS'

- EMPLOYERS

16-1493611

Page 9

Part.Vlil[ Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
simiiar amounts not included above

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES & ASSESSMENTS

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

230000

980,224.

980,224.|

980,224.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

88.

88.

() Real

() Personal

6a Gross Rents

b Less’ rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Secuntes

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross iIncome from fundratsing events
(not including

of contributions reported on line 1c)
See Part IV, hne 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscelianeous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

980, 312.

980,224.

|
88.

BAA

TEEAQ109L 021210

Form 990 (2009)




Form 990 (2009)

ROCHESTER LABORERS'

- EMPLOYERS

16-1493611

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
Iand gqganlzatmns nthe US See Part IV,
ne

Grants and other assistance to individuals 1in
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits pard 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 salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a_PROMOTIONAL EXPENSES

f All other expenses
Total functional expenses Add lines 1 through 24f

7,400.

5,690.

15,809.

37.

21,843.

487.

3,288.

403,662.

112,528.

38,398.

609,142.

26

Joint costs. Check here » [:] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEACTIO0L

02/05/10

Form 990 (2009)



Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 11
{PartX-" | Balance Sheet

A)
Beginning of year End of year
1 Cash — non-interest-bearing 43,579.] 1 24,383.
2 Savings and temporary cash investments 2 406, 268.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receiwvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis | 10a
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10¢c
11 Investments — publicly-traded secunties 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 43,579.|16 430,651.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilites 20
é 21 Escrow or custodial account labihty. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons Complete Part 1l N L
! of Schedule L 22
s 1 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labtities Complete Part X of Schedule D 16,650.| 25 32,552.
26 Total liabilities. Add Iines 17 through 25 16,650.] 26 32,552.
N Organizations that follow SFAS 117, check here » and complete lines ‘ : T 1
T 27 through 29 and lines 33 and 34. - s 4
’é 27 Unrestricted net assets 26,929,127 398, 099.
E 28 Temporarily restricted net assets 28
S129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > |___] and complete v
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . 26,929.] 33 398,099.
S | 34 Total habilities and net assets/fund balances 43,579.| 34 430, 651.
BAA Form 990 (2009)

TEEAO11IL  01/30/10




Form 990 (2009) ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 12
[Part:-XI . | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other SEE SCH. O H '3:“’ 5
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain : )
in Schedule O ot
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 2 X
c

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

If the organization changed erther its oversight process or selection process during the tax year, explain

in Schedule O
dIf 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both: .
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization 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 such audits

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the orPanization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8,9,10,11, or 12.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > See separate instructions

| OMB No_1545-0047

Name of the organization

Employer Identification number

ROCHESTER LABORERS' - EMPLOYERS
COOPERATIVE EDUCATION TRUST 16-1493611

IRATH1IM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b whN =

Did the organization inform all 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?

D Yes
D Yes

m;ug] Conservation Easements Complete If the organization answered 'Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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.

DNo
DNO

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M@B)() and 170(h)(@)(B)(1)? [1ves []No

9 InPart XiV, describe 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 orgamization's accounting for
conservation easements

Rartillg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV,
the text of the footnote to its financral statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

-$
>$

2 If the 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 relating to these items-
a Revenues included 1in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

-$
-3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2003 ROCHESTER LABORERS' - EMPLOYERS

16-1493611

Page 2

{ Part lll_[Organizations Maintaining Collections of Ant, 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 Pubhc exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose n

Part XIV

e Other

d H Loan or exchange programs

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?

I—| Yes ’—l No

LPart IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, hne 21?
b If 'Yes,' explain the arrangement in Part X1V

D Yes D No

Amount

1c

1d

le

1f

D Yes D No

[Part V | Endowment Funds Complete if organization answered 'Yes' to 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 year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »

b Permanent endowment >
¢ Term endowment »

D
K3

oe

)
K

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

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnibe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book Value

Taland
b Builldings
¢ Leasehold improvements
d Equipment
e Other

Depreciation

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

>

0

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ROCHESTER LABORERS' - EMPLOYERS

16-1493611 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, hne 12.

N/A

(a) Descrniption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) ine 12) ™

[ Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B)line13)  »

[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO ROCHESTER LABORERS' T&A FUND 32,552.
Total. (Column (b) must equal Form 990, Part X, col (B) e 25) > 32,552. ]

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 4
| PariXi%| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) 980,312.

2 Total expenses (Form 990, Part IX, column (A), line 25) 609,142,

3 Excess or (deficit) for the year Subtract line 2 from line 1 371,170.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior penod adjustments

8 Other (Describe in Part XIV) SEE PART .XIV 281,716.

9 Total adjustments (net). Add hines 4 through 8 281,716.

10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 652, 886.

[ Part Xll-{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited ftnancia! statements 1 1,002,416.

2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12: "vx‘

a Net unrealized gains on investments 2a %1.»}:,

b Donated services and use of facilities 2b !}iﬁ

c Recoveries of prior year grants 2c TF

d Other (Descnibe in Part XIV) SEE PART XIV 2d 22,104.{ .

e Add lines 2a through 2d 2e 22,104,
3 Subtract line 2e from hne 1 3 980, 312.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

a Investments expenses not included on Form 990, Part Vi1, line 7h 4a Nr

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12) 5 980, 312.

| PartXlil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 349,530.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25: ijil

a Donated services and use of facilities 2a ”‘

b Prior year adjustments 2b M:’h

¢ Other losses 2c ‘

d Other (Descnbe in Part XIV) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 349,530.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: o7

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIV) SEE PART XIV 4b 259,612, ..

¢ Add lines 4a and 4b 4c 259,612.
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 609,142.

{Part XIV:.| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilr}e 4, Part X, line 2, Part XI, line 8, Part Xii, lines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 ROCHESTER LABORERS' - EMPLOYERS 16-1493611 Page 5
IREEPXIVA Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




Lk}

6002 (066 Wio4) | 3|NPaydg

0L/0L/20 1106£VIAL "066 W04 10} SUOHINISU] 3} 33S ‘931ION 1OV uodNpay yiomiaded pue Joy AdeAld 104 vvg

suoljeziueb1o 1240 40 Jaquinu (B}o) 19)UT § |

0 -
0 < suoijeziuebio Juswwiaaob pue (£)(0) QG UONI3S JO Jaquinu |ejo} Jaug g
aouejsisse o adue)sIsse ysed-uou ..mm_maamwﬂg_\d.._ 400Q) aougjsisse a|qeoidde p Juawuiaach 1o
juesb jo asodind (y) 40 uonduasaq (6) uonen(ea j0 pouan ) Used-uou o junolwy (3) jueib ysed Jo Junowy (p) uondss Jy) (9) NI3 () uoieziuebo 40 ssaippe pue awen (e) |
_wmu_ -« papaau st adeds |euoilippe JI (066 WIOL) [-| 8|INPAYIS pue A| Led

3SMN "000‘G$ Ueyl aiow paaiadal uaididal suo ou Ji Xog SIY} ¥oaUD "000'GE UeU) aJow paAladal ey} Juaidioal Aue 1oy |2 aull ‘Al LUed ‘066

wJo4 0} ,S9A, pajemsue uoneziuebio auy ji 939[dwo) *sajels payiun ay) ul suoneziuebiQ pue SJUSWUIAAOK) 0} IDUR)SISSY 49Yl0 pue sjueln [|ued

AL LHYd d4dS $9)elS pajiun sy} W spuny juelb jo asn ay} burioliuow 10y $8INpadoid s,uoneziuebio sy} A} Med Ul 8qHosaq g
ON D mo>g ¢ 90UB)SISSE 10 Sjuelb ay) pieme 0} pasn e118}ld UOI}D3|9S 3t}
pue ‘asuejsisse 1o syueld ayy 10y Aqibis seajuelb auyy ‘souejsisse Jo sjuelb au) Jo JuNowe Yy} S)eNURISQNS 0} SP1033J ulejuiew uoneziueblo sy seoq |

95UE)SISSY pUE Sjuel UG UONeULIojU| [elauan| | Ued]

TI9€6¥1-91

Jequinu uonesynuapl jekojdwg

SYIAOTAWA - , SYII0LV'T YILSIHIOH

uoneziuebio ayy jo sweN

fion35dSu) Lt
1and o}, :onov o

6002

L¥00-S¥SL ON N0

Q0IAI9G BNUBADY |BUIBU|

‘066 W04 0} Ydieny « Ainseaij ay} jo uswpedaq

22 10 |7 saul| ‘Al Med ‘066 w404 0} ‘S, paiamsue uoneziuebio ayy jy a)ajdwos
S9)e}S pPajuN 3y} Ul S|jenpiAIpU] pue SjuawWuidN0L) (066 ui04)
‘suolnjeziuebi 0} adueISISSY 13y} pue sjuelr) 137NA3HIS



e

6002 (0

66 WI0) | 9|Npayds

0L/0L/20 T206Ev3a3L

"uoijeuliojul jeuoljippe Jayjo AUe pue ‘g aui| ‘| B4 Ul paJinba. uoijeulojui ay; apiAcid 0} Led sy} 919|dwio)) ‘uonewsoju] [eyuawalddng [ATEEE]

aouelsISSe yseo-uou jo uonduasaq (3)

(aayio *jesierdde ‘AN4
%00Q) uonen|ea jo poylay (a)

dJuejsisse Yyseds-uou
40 yunowy (p)

yeib ysed
O Junowy (2)

sjuaidinal

j0 1agquny (q) aouejsisse Jo Jueib jo adA] (e)

‘papasu si sdeds jeuoiuppe 4l (066 WI04) -] 3INPaLYIS pue Al Led asn
"¢ dull ‘Al Wed ‘066 WIo4 0} ,Sa, paiamsue uoljeziueblo ay) I 8)91dwoy "sajels pajiuf ay} ul s|enplaipu| 0} ddue)sissy 19yl pue sjuer) (BREd]

Z 9bed

TI9€671-9T

SYIAOTdRA - , SYFI0HYT ¥HLSIHOOA

6002 (066 W04 | 2Npayds



(6002) (066 Wi0) H 3INpaydg

01/60/20 1L00SV33L

*066 WO 10} SUOKINIISU] 3Y) 335 ‘9DIION 1OV UONONpay yiomiaded pue }oy Aoenud 404 Vv

/N g AN SJIJOL ISNOD 97828Z1-91
NO ONINIWML [~~~ 77 77777777 77609%1 AN "MILSIHOOY
% NOILYONdd IITIIS BIGNOd ¢¢
AAIAONd [~ DIIN®YddY ¥ SNINIVEL |, SYMiOdyT ¥ALSHHOON
Anus (e)(2@) 10g uonas 1) (Annunod ubialoy 10

Buijjonuos 13.11Qq

1£)]

sniejs Ajieyd olgng
)

uo1199s apo) 1dwax3y
(@

a]e)s) doiwop |eba

)

Alanoe Alewtig

(8)

uonieziuebio paje|ai Jo N|3 pue ‘ssalppe ‘swep

(v)

("1eaA xe} ay) buunp suoneziuebio (dwaxa-xe] paje|al alow 10 suo _
pey ) asnedaq € auIl ‘Al Hed ‘066 W04 01 SaA, palemsue uoieziuebio ay) I s19|dwo)) suoneziuebig ydwax3-xe| paje|ay jo uonesynuap| L[]

Anus (A1unos ubiaioy 1o
Buifjosyuos 10a.1g sjosse Jeah-j0-pul awodut |Bjo| ajels) spotwop |eba Ajaijoe Arewid Ayjus papiebaisip J0 N|J pue ‘ssaippe ‘awen
€) €)] (@ () @ (v
(€€ aul| ‘Al Med ‘066 WI0H 0O} S9A, paiamsue uonjeziueblo sy Ji s)sidwo)) sapnug paplebaisiq jo :o_umo_h::wu_ﬁ
TT19¢671-9T1 ISOEL NOILYIOAdd HAILVYId00D SYIAQTARA - ,SEIJ0dVT ddISHHIOH

aaquinu uoneaynuap) Jokojdwl

uoneziuebio ayy Jo sweN

L¥00-S¥SL ON WO

‘suonandsul deiedss 995 « ‘066 W04 0] YIBNY «
/€ 10 ‘9¢ ‘SE ‘PE ‘eE SouUl| ‘Al Med ‘066 wi04 0} ,S9A, palamsue uoneziuebio ay) ji 9)adwon «

sdiysiauped pajejaluf pue suoneziuebiQ pajejay

201A19¢ anuaAsY |euIdlu|
Ainseal) ayy jo juaupedag

(066 wi04) 7
d 3TNA3HIS |



01/50/20

12005Vl

(6002) (066 Wiod) ¥ 2INPaydg

(Aunod

Qsniy 1o
‘d10s g ‘d102 Q)

Aiua Buijjonuod

ubi1a10} 10 2)e}S)

Ayany Alewiy

uoljeziuebio paje|ds J0 N|J pue ‘ssalppe ‘swenN

diysiaumo sjasse
abeyuaaiad | iesA-Jo-pus Jo aieyg |swooul [B)0) Jo dteys| Aua jo adAL 193410 ajviwop |eba
(H) &) 1€)] @ (@ 9) (a) ()
("1eaA xey sy} Buunp jsnJy 10 uoijelodiod e se pajesal) suoileziueblio pajejal aiow 10 aUo pey Jl 9snNedaq g oc;%

‘Al Med ‘066 Wi04 0} ,Sa A, pasamsue uoneziuebio sy} i s)s|dwo)) ysni] 10 uonesodio) e se ajqexe] suoneziuebig paje|ay jo uonesyUIP|

ON | S3A (590 wioy) ON | S9A F1G-21G SuoI}oas (Anunos

LM Japun xej} wou ubisuoy
¢douped | 3Npaydg Jo OZ | SUOIRI0| B papnjoxa ‘pajejaiun 10 8}e)S)
buibeurw | xoq ur junowe ajeuon sjosse ‘paje|as) swooul Apua Buijjonuod| ajoiwop uonjeziuebio payejss
10 |eIsuUdn) 18N-A @2poD -10dosdsiq | seah-j0-pud Jo aieysg | SWodUI [B)0) JO SIeys jueuiwopaid 8iQ jebaq Aoy Alewud | Jo NI3 pue ‘ssaippe ‘awen

(p] 0] H () €)) €)] (@ &) a )
*1eaA xe) ay) buunp diysisulied e se pajeaJ) suoneziuebio pajejal 910w JO suo pey Jl asneds _
( 19yl p ay ] psjeal) paje| pey) q I

Y€ aui| ‘Al Med ‘066 W04 0} S8\, paiamsue uoneziuebio ayy ji 9)9|dwo)) diysiauped e se ajqexe] suoneziuebig pajejay Jo uonesynpuap)

, SYAY0IYT YALSHHIOT 6002 (066 Wi0) ¥ 9npayos

Z 9bed

9

TTI9€6¥1-91

LSMYL NOILVYONQH JAILVYAJ00D SHIAOTWH -




49

(6002) (066 Wi04) H @INPayYIS 0L/S0/20 €006V vve

9)
()
)
®
(€]
()
(1-e) adA)
PSAJOAUI Junowy uoljoesuel | uonjeziueBio Jayjo Jo awen
) @ )
"Sp|oysaly} uondesues) pue sdiysuonejal paidAod buipnjour eull siyy 833|duiod JSNW oYM UO LIOHELLIOJUI 10} SLOIOMIISUI 84} 885 , S A, S| OAOGE 8L} JO AU 0} JIOMSUE o} J| 2
X L (s)uoneziuebio Jayjo woly Apadoad 1o ysed jo 1ajsuel} ;BYy0 4
X by o : (s)uoneziueb.o Jayjo 0y Auadoud 1o ysed Jo Jajsuel) JayiQ b
_
X dyp C : sasuadxa Joj uoneziuebio 1ayjo Aq pied yuswasinquiay d
X |olL sasuadxs Joy uoneziuebio Jsyjo 0} pred JuswasiNquidy o
_
X [ul saahojdws pred jo Buueys u
X [|wi s}asse Jayjo Jo 'sjsi| Buiprew ‘uswdinba ‘sanyjidey jo Buueyg w
X L (s)uoneziuebio sayjo AQ suoneydijos Buisiespuny Jo diySIaQUIBW JO SIDIAISS JO SOUBWLIONAY |
X AL : (s)uonjeziuebio Jayjo 10y suone)oljos Buisiespuny 1o diysiaquall IO SIIAIBS JO SOUBWLIOLDL Y
X 1 : (s)uoneziuebio 1ayo Woly sjasse Jayjo 1o ‘judswdinba ‘sanjijioey jo aseaq |
X 1t : : (s)uoneziuebio 1syjo 0} s}asse JaYio0 4o ‘Juswdinba ‘sanioey jo asesa |
X yiL : : s ' C Co sjasse jo abueyox3 y
X [ : : o : (s)uoneziueblo 1Yo woyy s}asse Jo aseyoind b
X )L : : * * {(s)uoneziuebio IaY}o 0} S}oSSe JO d|BS §
_
X 9L (s)uoneziuebio Jayjo Aq sasjuelent ueo| 10 sueoy] @
X Pl (s)uoneziuebio 13y}0 10j 10 0} SddjuUBIEND LRO| 10 SUBOT P
X 21 (s)uoneziuebio 1ay)jo wouy uoNqLILod jepded 1o ‘elb ‘Yo 2
X ql (s)uoneziuebio iayjo o} uonnqiuod (eprded 1o ‘yuesd 'yio q
X el o ' Ajua pajjoauod e wouy Judl (A1) saiyeios (1) saninuue (11) 1saiaiul (1) Jo 1d19dsy e
_ syed u pajsi| suoijeziuebio psie|as aIow 4o suo ypm suoijoesuel) Buimol|oy ayy jo Aue us abebua uoneziuebio ay) pip Jeak xey ay) Buung |
ON | saA 3INPaY2s Siy} 4O Al 40 ‘)] ‘I Sued w paisl] i Aus Aue yi | aul a)9idwor) 3joN
A.mm 10 _mm _ﬁm aui| .>_ Hed _Omm wio4 0] S99 A, polamsue Co;mN_cmm‘_o oyl JI muw_QEOOv m:O_wNN_:Nm..O palejay YMAA suolloesueldy | A Yed
€ abed T19¢€6F1-91 LSNYL NOILVOAQd HAIIVIIL00D SYIAOTAWH - ,SYTIOIVT VILSIHIOM 6002 (066 Wi0d) ¥ dnpayds



(6002) (066 Wi0d) Y 9INpayos

0L/90/20 00SV3AL

ON | S9A ON | S9A ON | saA
(5901) wio4 suoneziuebio
¢Jauped 1-Y 3nNpaydss csuoneso|e ©))108 (Ayunod
buibeuew J0 0z x0q ul ajeuol} sjosse 101298 uf1a10j 10 B)e}S)
10 |esBUBY) |junowe [gN-A 9p0) | -Jodoldsiq | JedA-jo-pud JO aieuS |sjsuped jie aly aj1o1wop |eba Ayajoe Arewtld Ayjua Jo NI3 pue ‘ssalppe ‘aweN
(H) (G)) €)) @ (@) 2) @ )
sdiysiauped Jusw)SaAul uieyad 10} uoisn|oxa buipiebal suononisu] 395 uoneziuebio paje|al e Jou sem jey} (SnusAal
$5046 10 J9sSe |B10] AQ PAINSEaLL) SBINANDE S} JO JU321ad dAl} URY) S10W Pajonpuod uoljeziuebio sy yoiym ybnoy diysiauped e se paxe) Ajjua yoes o} uonew.ojur Bumol|o} ayy apiaoid
('£€ Bui| ‘Al Yed ‘066 W04 0} SOA, paiamsue uoleziueblo ayy yi s19jdwo)) diysiauped e se ajqexe] suoneziuebio pajejaiun [ EEH]
ISMIL NOII¥ONQH FAIIVIAJ00D SYAXOTAWI - , SYTMOGYT YIALSIHOOM 6002 (066 Wiod) H ANpayds

t abed

TI9€6VI-91




. OMB No 1545-0047
(?:SH,ES,%&;LE o Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on T
Department of Ihe Trea Form 990 or to provide any additional information. “¢72-0pen to Public s
Inetg?narInRevenue Serwcsewy > Attach to Form 990. “’"f‘-li:s !nspe“:ﬁonﬁ"};‘f;
Name of the organization ROCHESTER LABORERS v EMPLOYERS Employer identification number

COOPERATIVE EDUCATION TRUST 16-1493611

PART V-LINE 1C

THE POLICY IS REVIEWED ANNUALLY. PARTIES MUST CONFIRM IN WRITING THEY ARE IN

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07/17/09 Schedule O (Form 990) 2009




[ T ] -

Schedule O (Form 990) 2009

Page 2

Name of the organizaton ROCHESTER LABORERS' - EMPLOYERS
COOPERATIVE EDUCATION TRUST

Employer identification number

16-1493611

TEEA4302L 07/17/09

Schedule O (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

ROCHESTER LABORERS' - EMPLOYERS
COOPERATIVE EDUCATION TRUST 16-1493611

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUST ACCRUAL TO CASH $ 281,716.
TOTAL $ 281,716.

SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ADJUST ACCRUAL TO CASH $ 22,104.
TOTAL S 22,104.

SCHEDULE D, PART XIlI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADJUST ACCRUAL TO CASH $ 259,612,
TOTAL $ 259,612.




