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..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

) Information about Form 990 and its instructions is at www./rs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

and ending

01-0606353

B Checkif C Name of organization D Employer identification number
wpieabl | MIDWEST REGION LABORERS'-EMPLOYERS'
e | COOPERATION & EDUCATION TRUST
yl'?:rl\(;e Doing business as
rotien Number and street (or P.0. box 1f mail 1s not delivered to street address) Roomy/suite | E Telephone number
Final | 1 NORTH OLD STATE CAPITOL PLAZA 525

217-789-4306

termin-

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,413,033.
fen®d] SPRINGFIELD, IL 62701 H(a) Is this a group retum
158" | E Name and address of principal officerrJOHN PENN for subordinates? [ ves No

pending

SAME AS C ABOVE

P Tax-exempt status: L 501(c)(3) [X]501c)( 5

) (nsertno.) L] 4947(a)(1) or ] 527

£J Website: p» WWW . MIDWESTLECET . ORG

H(c) Group exemption

H(b) Are all subordinates |nc|uded?|:]YeS D No
If "No," attach a list. (see instructions)

number P

K Form of organization: [ I Corporation | X ] Trust [ | Association

| Otherp

1L Year of formation: 2 00 2] m State of legal domiciie: TLs

dPart 1] Summary

Iy 1 Brefly desonbe the organization’s mission or most significant activties. ADDRESS LABOR-MANAGEMENT NEEDS
Cg IN THE MIDWEST REGION.
rg 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
[f_]% 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 15
‘f_fg 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
. j.f.(’ 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 6
("lg 6 Total number of volunteers (estimate if necessary) 6 0
E(_]/'g' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a <204.>
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, line 1h) 180,000. 391,190.
g 9 Program service revenue (Part VIII, ine 2g) 833,687. 1,003,914,
E) 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 23 ’ 767. 9 1 215,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 21.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,037,454. 1,404,340.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
b 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 372,668. 541,697.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 640,509. 789,003.
18 Total expenses. Add lines 13-17 (must equal Part IX;- 1,013,177, 1,330,700,
19 Revenue less expenses. Subtract ine 18 from line{2 > 24,277, 73,640.
Eé . Beginning of Current Year End of Year
BS(20 Total assets (Part X, line 16) QCT 1 7 2018 986,229. 1,048,928.
<3| 21 Total habiltties (Part X, line 26) 4,525, 1,252.
25]| 22 Net assets or fund balances. Subtract line 21 fromif R 981,704. 1,047,676.

[_art Il [Signature Block

[;ﬁO (L\JUJC‘\J&"MUUL;S]

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge.

Sign } oSlgnature of officer Date
e |}, gomY pENN, canTrum //%C%m 10/4)re
Type or print name and title 7—7
Print/Type preparer's name V Preparer's signature Date C‘heck LI PTIN
Paid JG)” é//& BfO wrl 1604444 %W/Lj Q/Jlb//g, sell-employed PO/3£3615
Preparer [Frmsname p  A//A fi Frm'sENp A/ /A
Use Only | Firm's address > y
N/H Phone no. (;7/7),;3/’55{/6

May the IRS discuss this retum wufh the preparer shown above? (see instructions)

Yes l__] No

532001 12-16-15

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

AR

Form 990 (2015)
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MIDWEST REGION LABORERS'-EMPLOYERS'
015) COOPERATION & EDUCATION TRUST 01-0606353 page2
.{ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . |:]

Bnefly descnbe the orgamization’s mission.

ADDRESS LABOR-MANAGEMENT NEEDS IN THE MIDWEST REGION.

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

the prior Form 990 or 990-EZ? DYes IX] No
if "Yes," descnbe these new services on Schedule O.
Did 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.

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.

(Code } (Expenses $ ncluding grants of $ } (Revenue $

)
PRESERVE AND EXPAND WORK OPPORTUNITIES FOR LABORERS AND THEIR EMPLOYERS
IN THE CONSTRUCTION INDUSTRY.

4b (code ) (Expenses $ including grants of $ )} (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenua § )

4e Total program service expenses | 4

Form 990 (2015)

12-18-15

2
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MIDWEST REGION LABORERS'-EMPLOYERS'
Form 990 (2016) __COOPERATION & EDUCATION TRUST 01-0606353 page3
Part' IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 1 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
1 d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
l Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilies in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI 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 XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “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, fundrarsing, 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 | and IV 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
| 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign individuals? /f *Yes, * complete Schedule F, Parts lll and IV 16 X
i 17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " 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 VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,*
complete Schedule G, Part Il . . . . 19 X
Form 990 (2015)
|
532003
12-18-15
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MIDWEST REGION LABORERS'-EMPLOYERS'

Form 990 (2016) __COOPERATION & EDUCATION TRUST 01-0606353 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilties? If “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 retumn? 20b
21 Did the organization 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 I, Parts | and 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 2? If “Yes,® complete Schedule |, Parts I and Il 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, fine 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 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25a 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? 24c
d Dd the organization act as an "on behalf of” issuer for bonds outstanding at any time during 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? If *Yes, " complete Schedule 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-EZ7 If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,® complete Schedule M 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?/f "Yes," complete
Schedule N, Part i 32 X
Did 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 | 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 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 engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . L - R . ag | X
Form 990 (2015)
532004
12-16-15
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MIDWEST REGION LABORERS'-EMPLOYERS'

Form 990 (2015) COOPERATION & EDUCATION TRUST 01-0606353  page5
-‘—Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2
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
(gambling) winnings to pnze winners? . . 1c | X
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 retum 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 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: P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetfter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
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 [f the organization recetved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsorng organization make a distribution 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 facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ‘ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes,” has it fled a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O, | 14b

Form 990 (2015)
532005
12-16-15
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MIDWEST REGION LABORERS'-EMPLOYERS'

Form 990 (2015) COOPERATION & EDUCATION TRUST 01-0606353 pageb
ovemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authorry to an executive committee or similar committee, explain n Schedule 0.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
| 5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Dud the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 (7his Section B requests information about policies not required by the Internal Revenue Code.)

|0 |s W

T - e o o -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
: ¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X . X X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabte
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website [XI Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

JANELLE BROWN - 217-331-5540
1 N OLD STATE CAPITOL PLAZA, STE 525, SPRINGFIELD, IL 62701
| 532008 12-16-15 Form 990 (2015)
6
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MIDWEST REGION LABORERS'-EMPLOYERS'

COOPERATION & EDUCATION TRUST

01-0606353

Page 7

Form 990 (2015) =< -
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

|

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacrty 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

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

(A) (B) {C) (D) (E) {F)
Name and Title Average | o not cri‘gf';‘ggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(ist any g the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related |z | & 2 {(W-2/1099-MiSC) organization
organizations| £ | 3 ElE. and related
below g R %’;Z 5 organizations
line) HEIEHE S
(1) JOHN PENN 2.00
CHAIRMAN X X 0. 0. 0.
(2) CHARLES SHEMPF, JR, 1.00
TRUSTEE X 0. 0. 0.
(3) GLYN RAMAGE 1.00
TRUSTEE X 0. 0. 0.
(4) GARY ELLIOTT 1.00
TRUSTEE X 0. 0. 0.
(5) DAVID FRYE 1.00
TRUSTEE X 0. 0. 0.
(6) JAMES BRUNER 1.00
TRUSTEE X 0. 0. 0.
(7) PAT CAHILL 1.00
TRUSTEE X 0. 0. 0.
(8) MICHAEL LUHR 1.00
TRUSTEE X 0. 0. 0.
(9) GARY STEWART 1.00
TRUSTEE X 0. 0. 0.
(10) EDWARD SIMONDS 1.00
TRUSTEE X 0. 0. 0.
(11) CLINT TAYLOR 1.00
TRUSTEE X 0. 0. 0.
(12) RENO HAMMOND 1.00
TRUSTEE X 0. 0. 0.
(13) JAMES SCHWINKENDORF 1.00
TRUSTEE X 0. 0. 0.
(14) TIM BELL 1.00
TRUSTEE X 0. 0. 0.
{15) ELLEN SCHANZLE-HASKINS 1.00
ADMINISTRATOR X 0. 0. 0.
{16) RANDY HARRIS 10.00
DIRECTOR X 0. 0. 0.
(17) SCOTT HUGHES 40.00
EMPLOYEE X 121,520. 0.] 69,066.
532007 12-16-15 Form 990 (2015)
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MIDWEST REGION LABORERS'-EMPLOYERS'

Form 990 (2015) COOPERATION & EDUCATION TRUST 01-0606353 Ppage8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © (D) {E) (F)
Name and title Average (donot cr':ag?mg?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
| (istany | = the organizations compensation
‘ hours for | £ B organization (W-2/1099-MISC) from the
i related | 3|2 2 (W-2/1099-MISC) organization
| organizations| £ | £ g |g and related
| below |[E|2|_|2[Eg|. organizations
‘ ENHEHEE S
= = = w T o] o
(18) GREG DAVEY 1.00
TRUSTEE 0. 0. 0.
|
|
| 1b Sub-total > 121,520. 0.] 69,066.
i ¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
| d Total (add lines 1b and 1c) _ > 121,520. 0.] 69,066.
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 P> 1
| Yes | No
| 3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 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. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A)

Name and business address

NONE

Descnption of services

8)

(C)
Compensation

0

2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization B>

532008
12-16-15
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MIDWEST REGION LABORERS'-EMPLOYERS'

Form 990 (2015 _COOPERATION & EDUCATION TRUST 01-0606353 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lne in this Part VIlI L]
(A) {B) C) ?)
Total revenue Related or Unrelated R?;I:r[n!luta f’fﬁ{‘égﬁd
exempt function business sections
revenue revenue 512 -514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘;E ¢ Fundraising events 1c
'3:_':: d Related organizations 1d
g‘ E e Govemment grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
3< similar amounts not included above 1| 391,190.
‘E% g Noncash contributions included in lines 1a-1f $
O&| h Total. Add lines 1a-1f » 391,190.
Business Codel
g | 2a EMPLOYER CONTRIBUTIONS [ 900099 1,003,914.1,003,914.
ES
2 o
2 e
e f All other program service revenue
g Total. Add lines 2a-2f » (1,003,914.
3 Investment income (including dividends, interest, and
other similar amounts) > 8,185. 8,185.
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties »
() Real (1)) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) . >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 3 [ 443. 6 [ 280.
b Less' cost or other basis
and sales expenses 2,209.] 6,484,
¢ Gain or (loss) 1,234, <204 .p
d Net gain or (loss) > 1,030. <204 .p 1,234.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
.g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part 1V, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold b
c_Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Cod
11 a REIMBURSED EXPENSES 900099 21, 21.
b
c
d All other revenue
e Total. Add lines 11a-11d » 21.
12  Total revenue. See instructions. . » |1,404,340.[1,003,935. <204.p 9,419.
532009 12-16-15 5 Form 990 (2015)
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MIDWEST REGION LABORERS'-EMPLOYERS'
COOPERATION & EDUCATION TRUST

01-0606353 page10

Part IX [ Statement offunctionar'Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check f Schedule O contains a response or note to any line in this Part IX Cl
Do not include amounts reported on lines 6b, Total erenses Program service Managé%)ent and Funcglr)a)smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 316,961.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 130,601.
9 Other employee benefits 69,140.
10 Payroli taxes 24,995,
11 Fees for services (non-employees).
a Management
b Legal 739.
¢ Accounting 3 , 7 50.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 545.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 24,988.
13 Office expenses 10,781.
14 Information technology
15 Royalties
16 Occupancy 16,354.
17 Travel 46,683.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,701.
20 Interest
21 Payments to affiliates 217,604.
22 Depreciation, depletion, and amortization 14 [ 411.
23 Insurance 18,987.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REIMBURSED EXPENSES 247 ,727.
p CONSULTING SERVICES 57,000.
¢ CHARITABLE DONATIONS 53,972.
d AUTO EXPENSE 31,018.
e All other expenses 18,743.
25 Total functional expenses. Add lines 1 through 24e 1,330,700.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
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MIDWEST REGION LABORERS'-EMPLOYERS'
Form 990 (2015) COOPERATION & EDUCATION TRUST

01-0606353 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X

L]

(A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing 589,903.] 1 630,800.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment. cost or other
basis. Complete Part Vil of Schedule D 10a 94,056.
b Less accumulated depreciation 10b 38 1 050. 36 ' 271. 10¢ 56 ' 006.
11 Investments - publicly traded securities 359,671.] 11 361,394.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, kne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 384.] 15 728.
16__Total assets. Add lines 1 through 15 (must equal line 34) 986,229.] 16 1,048,928.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
_'@ Complete Part Il of Schedule 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 labilties (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X of
Schedule D 4,525.] 25 1,252.
26 Total liabilities. Add lines 17 through 25 4,525.{ 2 1,252,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 981,704.| 27 1,047,676.
g 28 Temporanly restricted net assets 28
2 29 Permanently restnicted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D
H and complete lines 30 through 34,
03 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 981,704.] a3 1,047,676.
34 Total labilities and net assets/fund balances 986,229.] 34 1,048,928.
Form 990 (2015)
AR
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MIDWEST REGION LABORERS'-EMPLOYERS'

Form 990 (2015) COOPERATION & EDUCATION TRUST 01-0606353 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,404,340.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,330,700.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 73,640.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 981,704.
5 Net unrealized gains (losses) on investments 5 <7,668.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 1,047,676.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . Bﬂ
Yes | No

1 Accounting method used to prepare the Form990: [_J Cash ] Accrual  [X] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both:
[:l Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
| 3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
|

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
|
|
532012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
- P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
:?:f,?.::"::f,;l::es;vef:w P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ;l,nspecti on

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (electton under section 501¢h)). Complete Part Hl-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization MIDWEST REGION LABORERS'-EMPLOYERS' Employer identification number
COOPERATION & EDUCATION TRUST 01-0606353
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

[ Part I-E Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves [_INo
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©)03).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? L] ves L _Tno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part (V.

{a) Name {b) Address (c)EIN (d) Amount paid from (e} Amount of poltical
filng organization's | contrnibutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter 0-

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

532041
10-05-15

17
12380728 765784 MRLECET 2015.04010 MIDWEST REGION LABORERS'-EM MRLECET1



MIDWEST REGION LABORERS'-EMPLOYERS'

01-0606353 page2

Schedule C (Form 990 or 990-E2) 2015 COOPERATION & EDUCATION TRUST 0
] Eart ||-E Complete if t?ie organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P ] ifthe filng organization belongs to an affilated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [:] if the filng organization checked box A and “Iimited control" provisions apply.

Limits on Lobbying Expenditures or g(:r)n?ahtr: g n's (b) Afngtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ’
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
[
g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from Iine 1c. If zero or less, enter -0-
j If there is an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes I:] No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2012 (b)2013 (c) 2014

(d) 2015 (e) Total

2a |obbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

632042
10-05-15
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MIDWEST REGION LABORERS'-EMPLOYERS'

Schedule C (Form 990 or 990-E2) 2015 COOPERATION & EDUCATION TRUST 01-0606353 pages
| Eart ii-E Complete if taie organization is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on fines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descrnibed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? [
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Ta -0 a0 0 -9

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carry over lobbying and poltical expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see mstructions) R X 5

[Part IV ] Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any addtional information.

532043 Schedule C (Form 990 or 990-EZ) 2015
10-05-15
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SCHEDULE D Supplemental Financial Statements R
{Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 1 5
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open tO' Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton MIDWEST REGION LABORERS'-EMPLOYERS' Employer identification number
COOPERATION & EDUCATION TRUST 01-0606353

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 controf? E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bengflt? l:] Yes |:] No
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, 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 mportant land area
Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

N & ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted 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, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(4)(B)(i)? L lves [ Jno

9 InPart Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements. _

] Part lll | 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included on Form 990, Part VIIl, line 1 |
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . . . |_2K3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
e
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MIDWEST REGION LABORERS'-EMPLOYERS'

Schedule D (Form 990) 2015

COOPERATION & EDUCATION TRUST

01-0606353 page2

ITart 1| 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 tems

(check all that apply):
a Public exhibition
b D Scholarly research
c D Preservation for future generations

d I:' Loan or exchange programs

e

D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
1o be sold to rarse funds rather than to be mantained as part of the organization’s collection?

l:] Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s 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 Xlll and complete the following table:

l:] Yes

DNO

Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? LI ves L_INo
b _If "Yes," explain the arrangement in Part Xlli. Check here If the explanation has been provided on Part Xl D
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o 0 o T

-

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

a Board designated or quas-endowment P>
b Permanent endowment p

%

%

¢ Temporanly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b [If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 20,288- 13,332- 6,956.
e Other . 73,768. 24,718. 49,050.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 56,006.

532052
09-21-15
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MIDWEST REGION LABORERS'-EMPLOYERS'
Schedule D (Form 990) 2015 COOPERATION & EDUCATION TRUST 01-0606353 page3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security)

{b) Book value

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

{1) Financial denvatives

{2) Closely-held equrty interests

{3) Other

A

B)

©)

D)

(5]

K3

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

] Part V_IIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, Iine

11¢ See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1

(2

3)

4)

5

(6)

)

(8

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 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

(1

(2)

3)

{4)

{5)

(6)

{7)

(8

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descnption of hability (b) Book vaiue

(1) Federal Income taxes

9 ACCRUED PAYROLL WITHHOLDINGS 1,252,

)

()

©)

(6)

@

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . . » 1 ,252.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncentain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil l:]

532053
09-21-15
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chedule D (Form 890) 2015

S
[Bart Xi | Reconciliation of Reve

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

MIDWEST REGION LABORERS'-EMPLOYERS'
COOPERATION & EDUCATION TRUST

01-0606353 paged

1 Total revenue, gains, and other support per audited financial statements 1 1,396,127.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gamns {losses) on investments 2a <7,668.p

b Donated services and use of facilities 2b

¢ Recovenes of pnior year grants 2c

d Other (Descnbe In Part Xitl.) 2d

e Add Ines 2a through 2d e <7,668.>
3 Subtract line 2e from line 1 3 1,403,795.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 545,

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c 545.

Total revenue. Add iines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 5 1,404,340.
| Part Xil JReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,330,155,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X)) 2d _

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,330,155.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, ine 7b 4a 545.

b Other (Descnbe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 545,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) s | 1,330,700.

ran Xill] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any addtional information.

32054

09-21-15
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

P> Attach to Form 990.

SCHEDULE J
(Form 990)

Department of the Treasury

OMB No 1545-0047

2015

Open to Public

12380728 765784 MRLECET

Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MIDWEST REGION LABORERS'-EMPLOYERS' Employer identification number
COOPERATION & EDUCATION TRUST 01-0606353
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax mdemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account El Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee [:| Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," descnbe in Part IlI 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lii 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection
Name of the organization MIDWEST REGION LABORERS'-EMPLOYERS' Employer identification number
COOPERATION & EDUCATION TRUST 01-0606353

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED WITH THE CHAIRMAN OF THE BOARD AND THE ADMINISTRATOR.

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

THE POLICY IS DISTRIBUTED TO THE TRUSTEES AT THE ANNUAL MEETING IN DECEMBER

AND A SIGNOFF SHEET IS COMPLETED.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS DETERMINED BY DELIBERATION

AND VOTING BY THE BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST.

FORM 990, PART XII, LINE 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING.

LszHéx11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)
5
05-02-15

29
12380728 765784 MRLECET 2015.04010 MIDWEST REGION LABORERS'-EM MRLECET1



O m WYH1 64-80-60

L9L2ES
SNOILVANILNOD ¥0d IIA LIVd ddS
$102Z (066 wW.04) H alnpayss ‘066 W04 10} SUONRINSU| Y] 893S ‘IDJON 10V uononpay ysomsaded 104

X LZ9 SIONITTY FILLIHAOD TYDILITOJ T0LZ9 ‘TI 'QIAIIONINAS 'S2§ FLINS

‘¥ZV¥Id TOLIAVD HIVLS 4710 N T '6ZZZ8ET-LE
- "ANHVET TYIILITOd ,S¥AYOGYT NOISIY ISAMAIR
X LZ9 SIONITTY HILLIKHOD TYJILITOd TI 'AT4IIONI¥AS '§2§ FIINS '¥ZV¥Id TOLIAVD
FIVIS @10 N T ‘07600YT-LE - ANNA NOILYONQE
FN5VET TYOILITOd ,SYHNOEVT NOIDAY ISAMAIR

X Lz SIONITII SNOILVINDAY ¥ NOILVISIDAT T0LZ9 I ‘QTATAONINAS ‘S¢S FALINS
NI dIV 3 Lyoddns '¥YZV¥1d T0LI4VD ALVLIS Q10 N T '6E€ZT00V-9¢
- HALLIWWOD FAILVISIOAT SUANOHVYT SIONITII
ON | SeA (©))Los
Lhnwe Amua uoI1oas JI) sNieys uonoas (Ayunoo ubteio} uoneziuefio paje|al jo
peiloguod Buijjoiuod 108i1q Aureyd olgng apo) jdwax3g 10 31B)S) aponuop [eba Ayanoe Aewny NI3 pue ‘ssaippe ‘sweN

€1Xe ~ vco:oew 0 0) ®) (0) (q) (e)

“1eak xe} ay) Buunp suoneziuebio
1dwexa-Xe} pale|al 8I0LW 0 SUO peY ) asnedsq y¢ sul| ‘A] Hed ‘066 Wo4 uo ,SaA, palamsue uoneziuebio ay) y 8)sjdwos) suoneziuebiQ 1dwax3-xe] pajejay Jo uonesynuap]

1l vied

Amus (Anunoo ubieio) Amnue pap.ebaisip jo
Buifjosuo0 10841Q s)jasse Jeak-jo-puj |wooul jBlo). 10 aje)s) sjoiwop jeben AyAROE Aewiid (a)qeandde Ji) N|3 pue ‘ssaippe ‘sweN

» () ) () (q) (e)

€€ 3U)| ‘Al Ued ‘066 W04 UO ,SaA, palamsue uoiyeziuebio ayy ji 919|dwo) sannusg papJebalsiq Jo uonesyinuap] | Ued

£5€9090-T0 LSN¥L NOILVONAZ 3 NOILVYIJ00D
Jaquinu uonesynuapl soA0jdwig , SYHAOTAWH - , SYFYOIVYT NOISDIH LSIMAIW uoneziueblio ay) jo aweN
,m,_a_muw,_wo%m_mm%w._, . 066W.IOJ/ACB SI|"MMM 1 S| mco_-o:.bm:_ sl pue (066 W404) Y 2INPaY2S Jnoqe uoneuLoju| a:ﬂ.wmw “ﬂ_%wu% Lﬂnw_m__
066 W04 0} yoenv «
m—- ON *L€ 10 ‘9¢ ‘qce ‘PE ‘eF aul| ‘Al Med ‘066 W04 U0 ,SIA, pasamsue uoneziuebio ay) j 9j9|dwo) {066 w.o4)
T sdiysiauped pajejaiun pue suoneziuebiQ pajepy H31Na3HOS




S10Z (066 W104) H aINpayos I€ S§L-80-60 2942€5
ON | S9A (Agunod
Py sjosse {1snay Jo UBios0f
peonuoo | diusisumo Jeak-jo-pus awoosul ‘d1oo g ‘dioo Q) Ayyua 10 B1E18) uoneziuebio paielal jo
Am_&www.m abejusoied jo aleyg [e10y Jo aseys | Amus joadAl | Bunjonuod e |enswop e Kuanse Arewud NI3 pue ‘ssaippe ‘sweN
1) {u) (6) o) () (p) {0) (a) (e)
“1eak xe} ay) Buunp 1snJ) Jo uonesodiod e se pajeal) suoneziuebio e
payejaJ 210W 10 SUO Pey 1 8SNEaq pE 8Ull ‘Al MEd ‘066 WO UO ,SBA, PeIBMSUE UONEZIUEBIO au) Ji 910|dWo)) ISN4) 4o uonesod.od B se ajqexe) suoneziuebiQ parejoy jo uopeoynpuap A Hed
ON[SPA (S901 Wiod) L-M | ON | S2A {p1G-21 G SUoNaas {Kauncs
3INpPayos Jo 02 sy 1apun Xe) UWoyy pspn|axe
diysisumo mmmﬁuﬂ xoq ul um:oEm ¢Suoneaoe ieak-jo-pua awooul u.csm_w un .__cwﬁh_um__v Anue 2o sieis) uoneziuebio pajejal o
osbeusoIad|w jisuen|  1GN-A 2P0 | Aeuomodoidsig Jo a1BYS €10} o 8JeUS | aWwoauI JuBUIWOPald | Buitonuod eng | *gses” Kuanoe Arewd NI3 pue ‘ssaJppe ‘sweN
) 0 ()] (u) (6) ) (@) {r) (@) (@) {e)
“1eah xe} ayy) buunp diysiauyed e se pajeal) suoijezivebio e
- palejal aioW Jo U0 PeY Yl aSNed3q PE Ul ‘Al WBd ‘066 WO U ,SOA, Palemsue uoneziuebio ay) ji sjejdwon diysseuped e se ajqexe) suoneziuebip pajejay Jo uoneoyRUP) Hi Wed
Zobed  £G£9090-10 ISNYL NOILVONAE ¥ NOILVYAJO00D 6402066 uliod) d ainpauds

y SYTAOTARH - , SYFUO0IV'T NOIDIY LSHMAINW



6102 (066 Wi04) H a|npayos Z§€ S1-80-60 £912€S

(9)

(S)

{v)

(€)

(@)

0 N HILLINNOD HAILVISIDAT SYAH0dVT SIONITII

(s-e) adAy
PaAjoAul Junowe Buluiwisiap Jo pousin PAAIOAUI JUNOWY uofloesuel| uoljeziuebio pajeas Jo aweN
{p) (o) {q) (e)
Sploysaly} uonoesuel} pue sdiysuoie|al paiaaod Buipnioul “au| siy) 318|dwaod 1SN OYM UO UOIJBLLLIOJUI 1O} SUOIOTU)SUI 8L} 83S ,'SOA, SI 9AOQE 2y} JO AUE O} JemMSUe Ul )| ¢
X S| {sjuoneziuebio pajejal woly Auadoid Jo YSED JO JoJSUER JaUID S
X Ty (s)uoneziuebio pajelas 0} Auadoud 10 YseD JO Jajsues) JIBYIO 4
X by sasuadxa 10} (sjuoneziuebio paiejas Aq pied juswasinquisy b
X dy sosuadxa 1o} (sjuoneziuebio pajeja. 0} pied Juawasinquisy d
X o} (s)uoneziuebio parejas yum saskojdwsa pied jo Bueys o
x|w {(s)uonieziuebio pajejas Yum s19sse Jo41o 4o ‘sisl| Buliew ‘Juswdinba 'sanipoey jo buueys u
X w] (sjuoneziuebio paje|as Aq suoizenoljos Buisiespuny Jo diysiaqUBLL JO SIS JO SDUBULIOMSY W
X T} (s)uoneziueBio paje|as 1o} suoneyoljos Buisielpuny 10 diysIaqUBLL JO SIOIAIBS JO 3OUBLLIOUDY |
X AL {s)uoneziuebio paje|as WoJj S19SSE Jayio 4o ‘yawdinba ‘saiyioey jo asea i
X fi (s)uoneziuebio pajejos 0} sjasse Jaylo Jo ‘yuswdinba ‘sajioe) jo asea] |
X 1 (s)uoneziuebio pajejal yym s)asse Jo abueyoxg |
X YL (s)uoneziuebio pajejal wouy s}asse Jo aseyoind y
% BL | (s)uoneziuebio pajejel 0y sjasse jo ajeg B
X 110 (s)uoneziuebio pajejas woiy spuapiaig  §
X ETY (s)uoneziuebio pajejas Aq sesuesent ueoj 10 sueo| @
X PL (s)uoneziuebio pajejs Joj 1o 0} SadUEIENS UBO| 1O SUEBDT P
X o (s)uoneziuebio pajeas woly uoNqUILod jended 1o ‘Jueib ‘Yo 2
X qL {(s)uoneziuebio pajejas 0y uonnguUILOD [euded Jo ‘Juelb ‘Yo q
X el Aus psjlonuod e wouy Juas (A1) 1o ‘sanyehod (i) ‘seiinuue (i) ‘ysalau (1) jo 1dieosy e
Al-ll sted W paisi| suoneziueblo pajeal aiow o suo Yum suoljoesued) Buimoljoy ayy jo Aue ul abebus uoeziuebio ayy pip ‘Jesk xey sy Buung |
ON | S9A *3INPaYIs SIYY JO Al 40 ‘Jil ‘|l SHed ul palsi| st Ayjua Aue §i | au) 9)ejdwo)) 930N
) "9€ 10 ‘aGE 'vE aul| ‘Al Led ‘066 W04 Uo ,SIA, patamsue uoneziuebio ayy j aje|dwon) suoneziuebi0 paje|oy YUM suonoesued] A Med
€%%d  £G€9090-T0 ISNYL NOILVDOAAT ® NOILVYHEJO0D SH02 (066 Ulod) Y SINpauds

 SYHAOTARE - , SHIH0IYT NOIDHY LSHMAINW



§1-80-60
m m voL2es

S102 (066 Wiod) Y ajnpayog

A e e awooul L o b s
a| L- SUoNeao[e] o 5610 pPNoX3
diysseumo | LEEE |07 Xoq ur unowe]“aeuor | “BRAHO-PUS [ei01 @ehos | “pareaiun _uﬂm_e_v ubieio} Jo 81E3S) Anwsa jo
abejuaoiado eeuen|  |gn-A 9p0 | -10dowdsig Jo aleys jo aleys sw,_w_w__o:g 3LUooUI Jueuiwopald | Sponwuop [ebe Ayanoe Aewnd NI3 pPue ‘ssaippe ‘aweN

b)) ) 0] {w) (6) » {e) (P (0) {q) {e)

"sdiysiouped JusLWISBALI UlRHSD Joj uoIsn|oxa BuipieBas suoonsul 88g uoneziueblo palejdl e 10U Sem Jey)
(onuanai ssoIb 10 S19SSE [B10} AQ painsesw) SeNlIAIOE SY JO Juadlad aAly UBY) 3I0W pajonpuod uoneziueblo ayy yoiym ybnouyy diysisuued e se paxe) Apjus yoea 1o} uoieunojul Buimoljo} syl apinoid

*/€ aul| ‘Al Ved ‘066 W04 Uo ,SaA, palamsue uoneziuebio sy i 919)dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejpaun A Led

vabed © £G€9090-T0 LSNYIL NOILYDNAAH 3 NOILVYAJOOD §102 (066 uLod) H ainpauds
, SYHAQTANWH- , SHFIO0AVT NOIDHE ILSAMAINW




MIDWEST REGION LABORERS'-EMPLOYERS'
Schedule R (Form 990) 2015 COOPERATION & EDUCATION TRUST 01-0606353 Ppages
art’ Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MIDWEST REGION LABORERS' POLITICAL LEAGUE EDUCATION FUND

EIN: 37-1400940

1 N OLD STATE CAPITOL PLAZA, SUITE 525

SPRINGFIELD, IL 62701

} 532165 09-08-15 Schedute R (Form 990) 2015
34
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