990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the Treasury
Internal Revenue Service

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

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

A For the 2023 calendar year, or tax year beginning 01-01-2023 , and ending 12-31-2023

2023

Open to Public

Inspection

C Name of organization
LABORERS' INTERNATIONAL UNION
OF NORTH AMERICA

B Check if applicable:
[ Address change

[ Name change

53-0088501

[ Initial return

Final
|_return/terminated

Doing business as

D Employer identification number

E Telephone number

|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
[ Application pendingl}l 905 16TH STREET NW (202) 737-8320
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 200061703 G Gross receipts $ 137,876,664
F Name and address of principal officer: H(a) Is this a group return for

BRENT BOOKER
905 16TH STREET NW
WASHINGTON,DC 200061703

S

I Tax-exemptstatus: ™ 501(¢y(3) W 501(c) (5) (insertno.) | 4947¢a)(t)or [ 527

J Website: WWW.LIUNA.ORG

ubordinates?

H(b) Are all subordinates
included?

If "No," attach a list. See instructions.
H(c) Group exemption number

[ Yes|w¥ No
[ Yes[ No

0121

K Form of organization: I_ Corporation I_ Trust W Association I_ Other L Year of

formation: 1903
DC

M State of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:
TO IMPROVE WORKING CONDITIONS AND LIVING STANDARDS OF MEMBERS THROUGH COLLECTIVE BARGAINING,
3 EDUCATION AND TRAINING, EMPLOYEE BENEFITS.
g
€
:_‘:’5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
E 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) 5 397
g 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 0 0
E 9 Program service revenue (Part VI, line 2g) 95,313,478 98,094,939
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 2,534,627 4,406,373
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -598,883 -763,934
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 97,249,222 101,737,378
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 6,873,893 1,900,536
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 55,799,263 62,347,339
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 26,055,305 32,453,999
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 88,728,461 96,701,874
19 Revenue less expenses. Subtract line 18 from line 12 . 8,520,761 5,035,504
B ﬁ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 342,719,482 382,848,707
.;'E 21 Total liabilities (Part X, line 26) . 1,435,542 3,922,980
2IE 22 Net assets or fund balances. Subtract line 21 from line 20 . 341,283,940 378,925,727

Signature Block

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

preparer has any knowledge.

[2024-05-14
Sign Signature of officer Date
Here MICHAEL F SABITONI GENERAL SEC/TREAS
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2024-05-14 | Check [ i | 501712644
Pa|d self-employed
Firm's name CALIBRE CPA GROUP PLLC Firm's EIN 47-0900880
Preparer
Use On|y Firm's address 7501 WISCONSIN AVENUE SUITE 1200 Phone no. (202) 331-9880
WEST
BETHESDA, MD 20814

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

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2023)
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Form 990 (2023) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . B
1 Briefly describe the organization’s mission:

TO IMPROVE WORKING CONDITIONS AND LIVING STANDARDS OF MEMBERS THROUGH COLLECTIVE BARGAINING, EDUCATION,
TRAINING, AND EMPLOYEE BENEFITS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e h e e e e e e e e e e e [~ Yes|v No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
IMPROVE WORKING CONDITIONS AND LIVING STANDARDS OF MEMBERS THROUGH COLLECTIVE BARGAINING, EDUCATION, TRAINING, EMPLOYEE BENEFITS, ETC.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

ad Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 990 (2023)
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 Yes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did 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 No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of Yes
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(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-EZ? I'f 25b
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese"siianletriSehssiede f@'ﬂdhﬁr other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part ||I‘E
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b | Yes
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . C e e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hid"8%e sRBRCHRBHRAUIA e, terminate, or dissblve ant cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Y{a¥ahe rgaiatacshadifdd B3 hy-tax-exempt or taxable entity? If-"Yes," com;ﬁte Schedule R, Partll, III, or IV, 34 | ves
and PartV, line1 . . . . . . . . . P E
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O. . 38 s
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 92
b Enter’the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2023)



Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn . . . . . . . . . 400 e e e e 2a 397
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
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 authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b HCCREN)Enter the name of the foreign country:C A
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

5a ¥@AR)e organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .+ . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 a e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . a e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 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 If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . v 4w e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . .« « « v v e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did tHe sponsorihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?efé{iﬁﬁ%ouc)(n) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
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 filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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 issue qualified health plans . . . . 13b
c Enter the amount of reserveson hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYespraerithtdnsanuetioosteom filesEitortioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

f "Yes," complete Form 4720, Schedule O. . . . o
17 Section 581(6(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2023)



Form 990 (2023)

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any'line in tg|s ﬂér‘?‘iﬂ e e e e e e [v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 16
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
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 Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr 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 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 No
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on 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 No
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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

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

apply.
[~ own website[  Another's website [w Upon request [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

MICHAEL F SABITONI GEN SEC-TREAS 905 16TH STREET NW WASHINGTON,DC20006(202) 737-8320

Form 990 (2023)
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Page 7

Part VIl Compensation 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 VII

r

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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, or 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for a = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | = =. 2 lo 2|2 [ MIisc/1099- | MISC/1099- organization
= = 2wlE
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § 5 g (T8 organizations
2 ‘E | 3
=
& e
o @
B
[1e]
=R
(1) TERENCE M O'SULLIVAN 60.00
...................................................................................... X 1,233,066 0 111,642
FORMER GENERAL PRESIDENT 2.00
(2) ARMAND E SABITONI 50.00
...................................................................................... X 1,121,249 0 107,206
FORMER GENERAL SECRETARY-TREASURER 2.00
(3) BRENT BOOKER 60.00
...................................................................................... X 608,612 0 228,737
GENERAL PRESIDENT 2.00
(4) ROBERT E RICHARDSON 50.00
...................................................................................... X 597,883 0 183,802
VICE PRESIDENT & REG MGR
(5) TERRENCE M HEALY 50.00
...................................................................................... X 528,080 0 200,915
VICE PRESIDENT & REG MGR
(6) JOSEPH S MANCINELLI 50.00
...................................................................................... X 505,007 0 153,251
VICE PRESIDENT & REG MGR
(7) DENNIS L MARTIRE 50.00
...................................................................................... X 471,370 0 185,925
VICE PRESIDENT & REG MGR
(8) MICHAEL F SABITONI 50.00
................. X 466,613 0 189,042
GENERAL SECRETARY-TREASURER 2.00
(9) MICHAEL HELLSTROM 50.00
...................................................................................... X 445,607 0 183,260
VICE PRESIDENT & REG MGR
(10) STEPHEN FARNER 50.00
...................................................................................... X 436,546 0 179,144
VICE PRES & ASST REG MGR
(11) ROBERT F ABBOTT 50.00
...................................................................................... X 444,077 0 167,302
VICE PRESIDENT & REG MGR
(12) ERNEST ORDONEZ 50.00
...................................................................................... X 431,722 0 178,264
VICE PRESIDENT & REG MGR
(13) DONATO BIANCO 50.00
...................................................................................... X 426,495 0 179,023
VICE PRESIDENT & REG MGR
(14) DAVID FRYE 50.00
...................................................................................... X 415,651 0 173,518
VICE PRESIDENT & REG MGR
(15) ROCCO DAVIS 50.00
...................................................................................... X 426,248 96,488
VICE PRESIDENT & REG MGR
(16) JOHN F PENN 50.00
...................................................................................... X 406,297 44,958
VICE PRESIDENT & REG MGR
(17) RALPH E COLE 12.00
...................................................................................... X 277,601 23,389
VICE PRESIDENT

Form 990 (2023)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = . = o T organization | organizations | compensation
. m
related |2 g |Institutional Trustee; Sl2 122 |2| (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 gER-EIE NEC) NEC) and related
line) § = & |T 8 organizations
= s 3
5 B 3
i £
i o
B
o
=3
(18) SERGIO RASCON 12.00
............................................................... ) X 125,185 0 73,498
VICE PRESIDENT
(19) SAMUEL STATEN JR 12.00
............................................................... ’ X 119,613 0 73,498
VICE PRESIDENT b
(20) OSCAR DE LA TORRE 12.00
............................................................... ’ X 118,738 0 71,904
VICE PRESIDENT b
(21) PAUL V HOGROGIAN 12.00
............................................................... ' X 101,563 0 71,983
VIGE PRESIDENT
(22) BRIAN DONOHUE
............................................................... 45.00 X 405,431 0 170,276
CHIEF OF STAFE b,
(23) YVETTE PENA-O'SULLIVAN 45.00
............................................................... ' X 316,235 0 144,500
EXECUTIVE DIREGTOR e e
(24) PATRICK BYRNE
............................................................... 45.00 X 303,642 0 137,360
ASSISTANT REGIONAL MGR. e e
(25) PHILIP GUTRICH
............................................................... 45.00 X 324,153 0 56,287
ASSISTANT BUILDING MGR e e
(26) MARK OLSEN
............................................................... 45.00 X 296,190 0 93,212
SUBREGIONAL MANAGER b
(27) VINCENT R MASINO 0.00
............................................................... ’ X 493,787 0 9,128
FORMER VICE PRESIDENT & REG MGR | rrreemmeseesseeseepeees
(28) RAYMOND M POCINO 0.00
............................................................... ’ X 397,451 0 10,627
FORMER VICE PRESIDENT & REG MGR | rrreemmessesseeseepeees
(29) THEODORE GREEN 0.00
............................................................... ' X 671,943 0 0
FORMER GENERAL COUNGEL - s
ib Sub-Total . . . . . o e .
c Total from continuation sheets to Part VII, Section A . .
d Total (add linesiband1c) . . . . . . . 12,916,055 0 3,498,139
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization 145
Yes No
3 Did 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 « « « « &« & &« 2 =« &« = =« « » 3 Yes
4 For any individual listed on line 1a, is 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 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . « « « &« &« & & 5 No

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) (B)
Name and business address Description of services

((9)

Compensation

LINCOLN HOLDINGS LLC

PO BOX 418610
BOSTON, MA 02241

EVENTS VENUE

1,212,937

BREDHOFF & KAISER PLLC

805 15TH STREET NW SUITE 1000
WASHINGTON, DC 20005

LEGAL

1,100,508

STEAKHOUSE DC LLC

1595 EYE STREET NW
WASHINGTON, DC 20005

CATERING SERVICES

463,992

GROK MEDIA LLC

1601 CATALINA WAY
PETALUMA, CA 94954

MEDIA SERVICES

336,002

TIMOTHY JOHN RYAN

506 AMBER DRIVE
WARREN, OH 44484

LOBBYING SERVICES

250,000

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

$100,000 of compensation from the organization 14

Form 990 (2023)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P e B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . 1c
d Related organizations id
e Government grants (contributions) ie
f All other contributions, gifts, grants,
and similar amounts not included
1f
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines la-1f . . .
Business Code
98,094,939 98,094,939
2a PER CAPITA & OTHER FEES 900099
@
!
c
§ b
]
w c
E
@ | 4
=
el
=
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 98,094,939
3 Investment income (including dividends, interest, and 5,897,525 5,897,525
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds
5 Royalties . . .
(i) Real (ii) Personal
6a Gross rents 6a 3,358,059
b Less: rental 6b 4,341,696
expenses
C€ Rental income or| 6¢ 983,637
(loss)
d Net rental income or (loss) . Ce e -983,637 -983,637
(i) Securities (ii) Other
7a Gross amount 7a 30,236,868
from sales of
assets other
@ than inventory
= bless: cost or 7b 31,724,668 3,352
E other basis and
3 sales expenses
T € Gain or (loss) 7c -1,487,800 -3,352
)
g d Net gain or (loss) . Coe -1,491,152 -1,491,152
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . .
9a Gross income from gaming
activities. 9a
See Part IV, line19 . . .
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . 10a 266,120
b Less: cost of goods sold 10b 69,570
[ ) 1 1
€ Net income or (loss) from sales of inventory . . 96,550 96,550
| Business Code
11a
b
OtherRevenueMiscAmt c
d All other revenue . . . . 23,153 23,153
e Total. Add lines 11a-11d .
23,153
12 Total revenue. See instructions . . . . .
101,737,378 98,314,642 0 3,422,736

Form 990 (2023)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX P . B
Do not include amounts reported on lines 6b, (A) ngra(n?)semce Managégent and Funéz?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations 1,707,817
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, 192,719
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 14,970,334

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 salaries and wages 25,231,689
8 Pension plan accruals and contributions (include section 6,882,867
401(k) and 403(b) employer contributions)

9 Other employee benefits 13,118,566
10 Payroll taxes 2,143,883
11 Fees for services (non-employees):

a Management 278,431

b Legal 1,883,786

c Accounting 210,533

d Lobbying 566,223

e Professional fundraising services. See Part IV, line 17

f Investment management fees 326,915

g Other (If line 11g amount exceeds 10% of line 25, 834,768

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion 591,387
13 Office expenses 2,421,063
14 Information technology 1,407,710
15 Royalties
16 Occupancy 3,017,634
17 Travel 3,960,124
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings 5,211,824
20 Interest
21 Payments to affiliates 5,172,500
22 Depreciation, depletion, and amortization 1,692,004
23 Insurance 477,881
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 SPONSORSHIPS 3,192,363

b ORGANIZING CAMPAIGN EXP 246,400

c

d

e All other expenses 962,453
25 96,701,874

26

Total functional expenses. Add lines 1 through 24e

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).

Form 990 (2023)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,190 1 4,190
2 Savings and temporary cash investments 23,237,357 2 27,393,431
3 Pledges dnd grahts Fecéivable, net 3
4 Accounts receivable, net 1,815,436 | 4 1,771,022
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
e
E-: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 76,838,463
b Less: accumulated depreciation 10b 27,102,270 51,204,697 | 10c 49,736,193
11 Investments—publicly traded securities 106,792,824 | 11 124,897,377
12 Investments—other securities. See Part IV, line 11 158,482,349 | 12 177,912,158
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 1,182,629| 15 1,134,336
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 342,719,482 16 382,848,707
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 1,435,542 25 3,922,980
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,435,542 26 3,922,980
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 341,283,940 ( 27 378,925,727
]
[
E 28 Net assets with donor restrictions 28
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 341,283,940| 32 378,925,727
£33 Totalliabilities dnd het "assets/fund bdlances 342,719,482 | 33 382,848,707

Form 990 (2023)
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Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 101,737,378
2 Total expenses (must equal Part IX, column (A), line 25) 2 96,701,874
3 Revenue less expenses. Subtract line 2 from line 1 3 5,035,504
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 341,283,940
5 Net unrealized gains (losses) on investments 5 32,606,283
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period 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 32, column| 10 378,925,727
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [
Yes No
4 Accounting method used to prepare the Form 990: [ cash [ Accrual [Wother Modified cash
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c No
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
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

Form 990 (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 90) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
Department of the Treasury

) =Complete if the organization is described below. MAttach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service

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

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 I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-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 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization Employer identification number
LABORERS' INTERNATIONAL UNION
OF NORTH AMERICA 53-0088501

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See inStructions .......cccceviiiiiiiiiiiiiin $

3 Volunteer hours for political campaign activities. See instructions

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 ........c.ovvviiiiiiininnnnns $
2 Ent® the amount of any excise tax incurred by organization managers under section 4955 ........c.ccoeviiinnnn. $
3 If tI#é organization incurred a section 4955 tax, did it file Form 4720 for this year? .....ccccoeviiiiiriiniiinninninns [~ Yes [~ No
d4a  Was a correction MAad@? ..o e [ Yes [~ No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempPt fFUNCLION @CHIVITIES «reirreriee ittt e aaae e > $ 1,001,000
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $ 1 001,000
ey / /
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes W No

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 contributions 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 IV.

(a) Name (b) Address (c)EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received
funds. If none, enter and promptly and

-0-. directly delivered to a

separate political
organization. If none,
enter -0-.

(1) LABORERS' INTERNATIONAL UNION OF 1905 16TH STREET NW 85-2004948 0 1,001,000
NORTH AMERICA POLITICAL FUND WASHINGTON,DC 20006

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins

Total lobbying expenditures to influence a legislative body (direct lobbying) .....ccc.ccvvvievnnnenn.

Total lobbying expenditures (add lines 1@ and 1b) .coiiviiiiiiiiiniiiiii e

Other exempt purpose eXpenditUres .......iiiiiiiiiiiiiiii

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $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 [iN€ 1f) ...oviiiiiiiiiiiiiii s

h Subtract line 1g from line 1a. If zero or less, enter -0-. ......cccciiiiirieiiniiieni e

i Subtract line 1f from line 1c. If zero or less, enter =0-. ...ccoovviiiiiiiiiiinieii e

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...

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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description 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:

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media advertisements? .....ccoovivniiiniiiinninieeen,

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

Direct contact with legislators, their staffs, government officials, or a legislative body? .....c...ccoeevrnnnnen.

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......
Other actiVities? i

j Total. Add lines 1¢ through 1i oo
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s

0

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......cccoevvvivvennans

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? .....c.cooeiiiiiiiiiiiinc s 1 Yes
2 Did the organization make only in-house lobbying expenditures of $2,000 OF I1€SS? ...cceiiviiiiiiiiiiiiiiiniiiiieeie e 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........cccoeeviiviiinniniinnnn, 3 No

1@ Nel:] 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from MemMbErs ... 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 CUMTENT YRAI ittt s s 2a
D CarryOVer frOM 1St Y @I ettt e e e e e e e e e e e e e e ennaeeees 2b
[ 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 NEXE YEAI? ittt e e e e 4

5 Taxable amount of lobbying and political expenditures. See Instructions

Part IV Supplemental Information

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

Return Reference Explanation

PART I-C CONTRIBUTIONS TO THE LABORERS' INTERNATIONAL UNION OF NORTH AMERICA
POLITICAL FUND REPRESENTS DUES MONEY RECEIVED AND TRANSFERED PROMPTLY BY THE
FILING ORGANIZATION DIRECTLY TO A SEPARATE SEGREGATED FUND. IN ACCORDANCE
WITH IRS TREASURY REGULATION 1.527-6(C), THIS DOES NOT CONSTITUTE AN
EXPENDITURE FOR AN EXEMPT FUNCTION.
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 022
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LABORERS' INTERNATIONAL UNION

OF NORTH AMERICA 53-0088501

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if 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 contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

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? . . . . . . . . . . . . [~ Yes| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . . . . . . . . . L. e e e e e e e [~ Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 an historically important land area

| Protection of natural habitat [ 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 day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®

a4 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 easements it holds? . . . . . . . . . . .. [~ Yes [ No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « « v v e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, 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 organization’s accounting for conservation easements.
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 FASB 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1. . . . . . . « . . « . . . o v v v v v v oo . kg

(ii)Assets included in Form 990, Part X . . . . . « « .« « . . . i e e e e s s e e e

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . ... .. kg
b Assets included in Form 990, Part X . . . . . . . . . . . . . e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2022

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

(-1a®\A Escrow and Custodial Arrangements.

Page 2

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):

[ Public exhibition

N Scholarly research

[ Preservation for future generations

d [ Loan or exchange programs

e [ other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

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?.

[ Yes [ No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII I
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

3a

4

and programs
Administrative expenses

End of year balance

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment I

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
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

If "Yes" on 3a(ii), are the related o

rganizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,478,004 1,478,004
b Buildings 59,646,768 15,655,409 43,991,359
c Leasehold improvements 8,132,406 5,550,700 2,581,706
d Equipment 6,812,791 5,896,161 916,630
e Other P 768,494 768,494
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 49,736,193

Schedule D (Form 990) 2022
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(L1ud"48] 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) AFL-CIO HOUSING INVESTMENT TRUST 9,641,287 F
(B) SSGA'S & P 500 INDEX MUTUAL FUND 106,653,037 F
(C) CORPORATE BONDS 32,021,538 F
(D) CORPORATE STOCKS 5,009,983 F
(E) CORPORATE BACKED SECURITIES 11,213,142 F
(F) GOVERNMENT BACKED SECURITIES 13,373,171 F
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) S 177,912,158
Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

m 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)
9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) v e e e e e e e [

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
OTHER LIABILITIES 3,922,980
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 3,922,980

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIIT v

Schedule D (Form 990) 2022
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 134,286,233

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a 32,606,283
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d -60,780
e Add lines 2a through 2d 2e 32,545,503
3 Subtract line 2e from line 1 3 101,740,730
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIIIL.) 4b -3,352
Add lines 4a and 4b -3,352
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 101,737,378

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 96,644,446
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
c Other losses 2c
d Other (Describe in Part XIII.) 2d 226,612
e Add lines 2a through 2d 2e 226,612
3 Subtract line 2e from line 1 3 96,417,834
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 284,040
b Other (Describe in Part XIII.) | 4b |
Add lines 4a and 4b 284,040
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 96,701,874

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE (IRS) HAS ADVISED THAT LIUNA QUALIFIES UNDER
SECTION 501(C)(5) OF THE INTERNAL REVENUE CODE AND IS, THEREFORE, NOT SUBJECT TO
TAX UNDER PRESENT INCOME TAX LAWS. FOR TAX PURPOSES, LIUNA TRAVEL, INC. IS
CONSIDERED A TAXABLE ENTITY BY THE IRS. LIUNA FOLLOWS THE AUTHORITATIVE
GUIDANCE RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN
ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC INCOME TAXES. THESE PROVISIONS
PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD
OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND DE-RECOGNITION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. LIUNA PERFORMED AN EVALUATION OF
UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2023, AND DETERMINED
THAT THERE WERE NO ADDITIONAL MATTERS THAT WOULD REQUIRE RECOGNITION IN THE
FINANCIAL STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER

INCOME OF LIUNA TRAVEL 223,260. INVESTMENT EXPENSES NETTED AGAINST REVENUE ON

ADJUSTMENTS: AUDITED FINANCIAL STATEMENTS -284,040.

PART XI, LINE 4B - OTHER LOSS ON DISPOSAL OF FIXED ASSETS -3,352.

ADJUSTMENTS:

PART XII, LINE 2D - OTHER EXPENSES OF LIUNA TRAVEL 223,260. LOSS ON DISPOSAL OF FIXED ASSETS 3,352.
ADJUSTMENTS:

Schedule D (Form 990) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organizatidn

LABORERS' INTERNATIONAL UNION

OF NORTH AMERICA

53-0088501

2023

Open to Public

Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

[ Yes v No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants| service(s) in the region
contractors in the | to recipients located in the
region region)
) NORTH AMERICA - CANADA 2 17 |PROGRAM SERVICES |[SEE ORGANIZATIONAL 1,235,397
AND MEXICO, BUT NOT THE MISSION
UNITED STATES
(2) NORTH AMERICA - CANADA 2 17 |GRANTS TO 37,419
AND MEXICO, BUT NOT THE RECIPIENTS
UNITED STATES LOCATED IN REGION
(3) EUROPE (INCLUDING 0 0 |[GRANTS TO 155,000
ICELAND & GREENLAND) - RECIPIENTS
ALBANIA, ANDORRA, LOCATED IN REGION
AUSTRIA, BELGIUM
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . 2 17 1,427,816
b Total from continuation sheets
to PartI. . . 0 0 0
c Totals (add lines 3a and 3b) 2 17 1,427,816

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2023
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) NORTH AMERICA - |GENERAL SUPPORT 37,345WIRE
CANADA AND
MEXICO, BUT NOT
ITHE UNITED STATES
(2) EUROPE GENERAL SUPPORT 150,000WIRE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA, BELGIUM
3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>

2

0

Schedule F (Form 990) 2023
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2023
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Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) e e e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by
a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990).

| Yes

[ Yes

[ Yes

[ Yes

[ Yes

[ Yes

¥ No

[v¥ No

[¥ No

[v¥ No

[¥ No

Schedule F (Form 990) 2023
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

PART I, LINE 3, COLUMN (F) EXPENDITURES ARE REPORTED ON A MODIFIED CASH BASIS OF ACCOUNTING AND ARE
TRANSLATED TO U.S. DOLLARS USING EXCHANGE RATES DURING THE PERIOD THE
EXPENSE WAS PAID.

Schedule F (Form 990) 2023
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2023
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22, "
Department of the P Attach to Form 990. Open to Public
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number
LABORERS' INTERNATIONAL UNION
OF NORTH AMERICA

General Information on Grants and Assistance

53-0088501

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . + &« & & + + & 4 e e e e 4 e e e e e e [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) AFL-CIO UNION 88-1296979 501(C)(5) 20,000 0 GENERAL SUPPORT

VETERANS COUNCIL
815 16TH STREET
NW WASHINGTON,DC
20006

(2) AMERICANS FOR 46-3343083 501(C)(4) 250,000 0 GENERAL SUPPORT
ECONOMIC GROWTH
PO BOX 35522
WASHINGTON,DC
200335522

(3) CARECEN - OF 52-1271888 501 (C)(3) 10,000 0 GENERAL SUPPORT
CALIFORNIA

2845 W 7TH STREET

LOS ANGELES,CA 90005

(4) DC TOYS FOR TOTS 20-3021444 501 (C)(3) 10,000 0 GENERAL SUPPORT
18251 QUANTICO
GATEWAY DRIVE
TRIANGLE,VA 22172

(5) FY CHANG 38-3383222 C CORP 100,000 0 GENERAL SUPPORT
FOUNDATION

2660 CONNECTICUT
AVENUE NW
WASHINGTON,DC 20008

(6) GOOD JOBS FIRST 82-0542649 501 (C)(3) 50,000 0 GENERAL SUPPORT
1380 MONROE STREET NW
PMB 405

WASHINGTON,DC 20010

(7) LABOR COUNCIL FOR 52-1002207 501(C)(3) 20,000 0 GENERAL SUPPORT
LATIN AMERICAN
ADVANCEMENT

815 16TH STREET NW 3RD
FLOOR

WASHINGTON,DC 20006

(8) LABABORERS' 85-2004948 527 1,001,000 0 GENERAL SUPPORT
INTERNATIONAL UNION
OF NORTH AMERICA
POLITICAL FUND

905 16TH STREET NW
WASHINGTON,DC 20006

(9) MOTHER JONES 47-1552120 501(C)(3) 25,000 0 FUNDRAISING FOR
HERITAGE PROJECT STATUE

630 JOANNE LANE
DEKALB,IL 60115

(10) MOTION PICTURE & 95-1652916 501(C)(3) 50,000 0 GENERAL SUPPORT
TELEVISION FUND
23388 MULHOLLAND DR
MS 220

WOODLAND HILLS,CA
91364

(11) NEW ENGLAND 03-0466664 501(C)(3) 150,000 0 GENERAL SUPPORT
LABORERS'

226 SOUTH MAIN STREET
PROVIDENCE,RI 02903

(12) STEEL VALLEY 25-1528181 [INTERMUNICIPALITY 10,000 0 GENERAL SUPPORT
AUTHORITY

1112 S BRADDOCK AVE

SUITE 300

SWISSVALE,PA 15218

(13) US CHAMBER OF 53-0045720 501(C)(6) 10,000 0 GENERAL SUPPORT
COMMERCE

PO BOX 825448
PHILADELPHIA,PA

191825448
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 8
3 Enter total number of other organizations listed in the line 1 table. . . . . . . . . +« .+« +« « v « v w4 e e e ek 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2023
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2023
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
LABORERS' INTERNATIONAL UNION

OF NORTH AMERICA 53-0088501
m Questions Regarding Compensation

1a

2023

Open to Public

Inspection
Employer identification number

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[+ First-class or charter travel [ Housing allowance or residence for personal use
[v Travel for companions B Payments for business use of personal residence
[¥ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

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 III.

B Compensation committee [ Wwritten employment contract
B Independent compensation consultant B Compensation survey or study

[~ Form 990 of other organizations v Approval by the board or compensation committee

During 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:

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? . A

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes

No

ib

Yes

Yes

4a

Yes

4b

Yes

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (i) Bonus & incentive (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensation
1 TERENCE M O'SULLIVAN 0] 397,016 0 836,050 71,961 39,681 1,344,708 0
FORMER GENERAL PRESIDENT | M 7| cm e e e e m e e | e mcmmmmme | mme e e e e ] e e e e e eeee | mm e e e eeee | e eeeece | eee e e e o -
" 0
) 0 0 0 0. 0_ 0
2 ARMAND E SABITONI 0 348,667 0 772,582 69,474 37,732 1,228,455 0
FORMER GENERAL SECRETARY- | 7| o m e i e e e e e o | e | et e e e e e e e e e e eee ] mm e e e | e e | e e e 2 -
TREASURER 0
(i) 0 0 0 0— o- 0
3 BRENT BOOKER ) 576,294 0 32,318 183,625 45,112 837,349 0
GENERAL PRESIDENT |7 e e e mm e e e e | e mmmcmmme| mmmmm e e mmee]| mmmmmmmmmmmee]| mmmmmmmmmmee | mmmmmm e | mmm e e e e
" 0
(ii) 0 0 0 0. o_ 0
4 ROBERT E RICHARDSON ) 425,555 0 172,328 139,911 43,891 781,685 0
VICE PRESIDENT & REG MGR |77 ccmm i e e e e e e o | e e mmcmmme| mmmmc e e mmee]| mmmmmmmmmmmee]| mmmmmmmmmmee | mmmmmmmmmmee | mmmm e e e e e o
(ii) 0 0 0 0 (; o- 0
5 TERRENCE M HEALY [0 482,392 0 45,688 156,394 44,521 728,995 0
1V (o 5] (o] = = ] e O e s s [ I
(ii) 0 0 0 0 c; 0. 0
6 THEODORE GREEN 0) 84,726 0 587,217 0 0 671,943 0
FORMER GENERAL COUNSEL | " 7| mm e e e e e e e e o | L e m e e | mmmm e e e ee] e e e e e ee ] e e e e ] eeme e e eeee ]| e e e e
(ii) 0 0 0 0 0- 0- 0
7 JOSEPH S MANCINELLI 0] 482,392 0 22,615 139,894 13,357 658,258 0
1 (o S} (o] = N e ] e O o o U (R K
(i) 0 0 0 0 0. 0. 0
8 DENNIS L MARTIRE ) 432,607 0 38,763 141,956 43,969 657,295 0
1 (o S} (o] = N e ] e e e s [ R
(i) 0 0 0 0 0. 0. 0
9 MICHAEL F SABITONI 0] 444,440 0 22,173 145,388 43,654 655,655 0
GENERAL SECRETARY-TREASURER | V[ mm e e e e e e o | L h e e cmme | mmmmm e e e e e e e e e e eeee ]| mmmmemmmmeea | mmm e
" 0
) 0 0 0 0. 0_ 0
10 MICHAEL HELLSTROM 0 425,555 0 20,052 139,369 43,891 628,867 0
1 (o S (o] = 2 e 7 el O I [ E
" 0
(ii) 0 0 0 0. o- 0
11 STEPHEN FARNER ) 410,089 0 26,457 135,426 43,718 615,690 0
VICE PRES & ASSTREG MGR |77 mmmm e mmm e e e e | e mmmcmmme| mmmmm e e mmee]| mmmmmcmmmmmee]| mmmmmmmmmmee | mmmmmmmmmmea | mmmm e e e e e
" 0
(ii) 0 0 0 0. o_ 0
12 ROBERT F ABBOTT ) 425,555 0 18,522 123,411 43,891 611,379 0
VICE PRESIDENT & REG MGR |77 ccm e i m e e e e e o | e e mmcmmme| mmmmm e mmemmee]| mmmmmmmmmmmee]| mmmmmmmmmmee | mmmmmmmmmmen | mmmm e e e e e o
(i) 0 0 0 0 (; o- 0
13 ERNEST ORDONEZ [0 407,157 0 24,565 134,575 43,689 609,986 0
1V (o 5] (o] = = ] el O e (s s [ IR
(i) 0 0 0 0 c; 0. 0
14 DONATO BIANCO 0] 409,672 0 16,823 135,305 43,718 605,518 0
1V (o 5} (0] = = ] e e o e s S [ R
(ii) 0 0 0 0 0- 0- 0
15 DAVID FRYE 0] 390,092 0 25,559 129,627 43,891 589,169 0
1 (o S} (o] = A e ] e e o O S (S R
(ii) 0 0 0 0 0. 0. 0
16 BRIAN DONOHUE 0] 380,624 0 24,807 126,881 43,395 575,707 0
L0 £ o Y e 1 e [ [ S [
(ii) 0 0 0 0 0. 0. 0
17 ROCCO DAVIS 0] 248,861 0 177,387 54,055 42,433 522,736 0
1 (o S} (o] = 2 e 7 el o o O S (R I
" 0
) 0 0 0 0. 0_ 0
18 VINCENT R MASINO 0 0 0 493,787 0 9,128 502,915 0
FORMER VICE PRESIDENT & REG MGR | * 7| o c o m e e e o | e e | e e e e e e e e e eeee ] e e e e e | e | e e e 2 -
" 0
(ii) 0 0 0 0. o- 0
19 YVETTE PENA-O'SULLIVAN 10) 300,000 0 16,235 102,000 42,500 460,735 0
EXECUTIVE DIRECTOR | | e e e e e e e | i mmmmme| mmmmmm e mmcmme] e mm e me e ee ] e e e e e cce ] mmmmmmemmeee ]| mmmee e mee e
" 0
(ii) 0 0 0 0. o_ 0
20 JOHN F PENN ) 35,463 0 370,834 11,992 32,966 451,255 0
VICE PRESIDENT & REG MGR |77 cc e e e e e e e e o | e e e mmcmmme| mmmmc e e mmee]| mmmmmmmmmmmee]| mmmmmmmmmmee | mmmmmmmmmmea | mmmm e e e e e o
(ii) 0 0 0 0 (; o- 0




(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, and/or 1099- | (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (i) Bonus & incentive (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensation
21 PATRICK BYRNE 0 279,647 0 23,995 95,080 42,280 441,002 0
ASSISTANT REGIONAL MGR | V7| e e e e e e e e e o | L L L e e o e e e e el o e e e e e e e e s e e e e e e e e e cc 2| e e e e e e e -
. 0
(ii) 0 0 0 - - 0
0 0
22 RAYMOND M POCINO (i) 0 0 397,451 0 10,627 408,078 0
FORMER VICE PRESIDENT & REG MGR | * /| o o o mm oo o e o | L e e e ] e e e e e o et e e e e e e e e e e dmmeea | mmm e ddcee e e e
. 0 0 0 0 - - 0
(i)
0 0
23 MARK OLSEN (i) 283,920 0 12,270 82,337 10,875 389,402 0
SUBREGIONAL MANAGER | M7 m e e e e e e e e o o | L e e e e e e e e e e mm e e et e e e e mmm et e e a2
" 0 0 0 0 - - 0
(ii)
0 0
24 PHILIP GUTRICH 0] 111,323 0 212,830 34,911 21,376 380,440 0
ASSISTANT BUILDING MGR | 5 mmmm e e e e e e e e o | Ll m e e e e | e e e ] m e e e e e el e e e ] e e e e | e e e o o2
(ii) 0 0 0 0 - - 0
0 0
25 RALPH E COLE 0] 10,033 0 267,568 3,412 19,977 300,990 0
{2 (=2 == ] e e 1 [ s O K
(ii) 0 0 0 0 - - 0
0 0
26 SERGIO RASCON 0 115,150 0 10,035 33,394 40,104 198,683 0
VICE PRESIDENT | e e e e e e e e e e e | e e e | e e e e e e e e e e el et e ] e e e | e e 2
(ii) 0 0 0 0 - - 0
0 0
27 SAMUEL STATEN JR (i) 115,150 0 4,463 33,394 40,104 193,111 0
R (0 o = e 1 [ [ ) P (R
. 0
(ii) 0 0 0 - - 0
0 0
28 OSCAR DE LA TORRE 0 115,150 0 3,588 33,394 38,510 190,642 0
R (0 = ] = e 1 [ [ [ I [
. 0
(i) 0 0 0 - - 0
0 0
29 PAUL V HOGROGIAN 0 94,703 0 6,860 32,199 39,784 173,546 0
L2 (0 o3 (b = [ e e O U [
. 0
(ii) 0 0 0 - - 0
0 0
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference Explanation

PART I, LINE 1A FIRST CLASS TRAVEL - GENERAL EXECUTIVE BOARD IS ALLOWED TO TRAVEL FIRST CLASS. TRAVEL FOR COMPANIONS - THE CONSTITUTION
OF LIUNA STATES THAT "TRAVEL EXPENSES MAY ALSO BE PROVIDED FOR AN OFFICER'S SPOUSE WHO ACCOMPANIES THE OFFICER WHEN
THE OFFICER TRAVELS IN CONNECTION WITH THE PERFORMANCE OF OFFICIAL DUTIES AND RESPONSIBILITIES." THESE AMOUNTS ARE
INCLUDED AS TAXABLE INCOME TO THE OFFICER. TAX INDEMNIFICATION AND GROSS-UP PAYMENTS AND HOUSING ALLOWANCE OR
RESIDENCE FOR PERSONAL USE - THE CONSTITUTION OF LIUNA STATES THAT "THE GENERAL PRESIDENT AND GENERAL SECRETARY-
TREASURER SHALL EACH BE PROVIDED WITH THE USE OF ACCOMODATIONS PURCHASED OR LEASED BY THE UNION WHEN SUCH OFFICERS
ARE IN THE CITY OF WASHINGTON, DISTRICT OF COLUMBIA, IN CONNECTION WITH THE PERFORMANCE OF THEIR DUTIES AND
RESPONSIBILITIES." THE GENERAL EXECUTIVE BOARD HAS AUTHORIZED LIUNA TO RENT HOUSING BASED ON THE CONSTITUTION FOR
GENERAL PRESIDENT TERENCE M. O'SULLIVAN AND BOTH GENERAL SECRETARY-TREASURERS ARMAND E. SABITONI AND MICHAEL F.
SABITONI. AUTHORIZATION WAS GIVEN TO GROSS-UP HOUSING EXPENSES TO HANDLE ALL THE TAXES FOR THE GENERAL PRESIDENT.
LIUNA DOES NOT GROSS-UP HOUSING EXPENSES FOR EITHER OF THE GENERAL SECRETARY-TREASURERS.

PART I, LINES 4A-B LINE 4A: LABORERS' INTERNATIONAL UNION OF NORTH AMERICA PAID SEVERANCE TO TERRY O'SULLIVAN IN THE AMOUNT OF $589,322,
ARMAND SABITONI IN THE AMOUNT OF $566,566, THEODORE GREEN IN THE AMOUNT OF $405,053, VINCENT MASINO IN THE AMOUNT OF
$355,587, JOHN F. PENN IN THE AMOUNT OF $206,623, RAYMOND M. POCINO IN THE AMOUNT OF $351,527, PHILIP GUTRICH IN THE
AMOUNT OF $199,146 AND RALPH E. COLE IN THE AMOUNT OF $85,712. LINE 4B: LABORERS' INTERNATIONAL UNION OF NORTH AMERICA
HAD A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN TO PAY BENEFITS THAT ARE NOT PAYABLE FROM THE PENSION FUND BECAUSE OF
BENEFIT AND COMPENSATION LIMITS OF THE INTERNAL REVENUE CODE. THE PLAN IS NOW ADMINISTERED BY THE LABORERS'STAFF AND
AFFILIATES PENSION FUND. IN 2023, TERRY O'SULLIVAN RECEIVED $130,237, ARMAND E. SABITONI RECEIVED $140,682, ROBERT E.
RICHARDSON RECEIVED $124,368, THEODORE GREEN RECEIVED $121,203, ROCCO DAVIS RECEIVED $66,002, VINCENT R. MASINO
RECEIVED $120,599, JOHN F. PENN RECEIVED $75,284, RAYMOND M. POCINO RECEIVED $29,658 AND RALPH E. COLE RECEIVED $161,700.
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Schedule L Transactions with Interested Persons OMB No. 15450047

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
LABORERS' INTERNATIONAL UNION

OF NORTH AMERICA

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 2 023

53-0088501
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person (c) Description of (d)
and organization transaction Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958.
3 Enter the amount af tax, if any, on line 2, abpve, reimbuyrsed by the organization. . . . .« . $. . $

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) (c) (d) Loan to or from (e) (f) Balance (g) In (h) (i) Written
interested Relationship Purpose the organization? Original due default? Approved agreement?
person with of loan principal by board or
organization amount committee?
To From Yes| No | Yes No |Yes No
Total . . $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2023
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(- 13a®\"4 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) YVETTE PENA-O'SULLIVAN

FAMILY MEMBER OF
TERENCE M.
O'SULLIVAN

291,131

EMPLOYED BY LIUNA

No

(2) KEVIN O'SULLIVAN

FAMILY MEMBER OF
TERENCE M.
O'SULLIVAN

258,433

EMPLOYED BY LIUNA

(3) BRENDAN O'SULLIVAN

FAMILY MEMBER OF
TERENCE M.
O'SULLIVAN

291,131

EMPLOYED BY LIUNA

(4) CAITLIN O'SULLIVAN

FAMILY MEMBER OF
TERENCE M.
O'SULLIVAN

94,744

EMPLOYED BY LIUNA

(5) PATRICK HEALY

FAMILY MEMBER OF
TERRENCE HEALY

282,470

EMPLOYED BY LIUNA

(6) CHRISTOPHER SABITONI

FAMILY MEMBER OF
ARMAND E.
SABITONI

284,018

EMPLOYED BY LIUNA

(7) MARIO DE LA TORRE JR

FAMILY MEMBER OF
OSCAR DE LA TORRE

199,161

EMPLOYED BY LIUNA

(8) ROBERT RICHARDSON III

FAMILY MEMBER OF
ROBERT
RICHARDSON

198,568

EMPLOYED BY LIUNA

(9) YANIRA MERINO

FAMILY MEMBER OF
RAYMOND POCINO

204,810

EMPLOYED BY LIUNA

(10) LISA SABITONI

FAMILY MEMBER OF
MICHAEL F.
SABITONI

40,000

EMPLOYED BY LIUNA

(11) GLENN FARNER

FAMILY MEMBER OF
STEPHEN FARNER

35,055

EMPLOYED BY LIUNA

(12) JACK FARNER

FAMILY MEMBER OF
STEPHEN FARNER

88,456

EMPLOYED BY LIUNA

(13) ROSA LINA MANCINELLI

FAMILY MEMBER OF
JOSEPH MANCINELLI

25,444

EMPLOYED BY LIUNA

(14) AMBER NOVEY

FAMILY MEMBER OF
ROCCO DAVIS

25,000

EMPLOYED BY LIUNA

(15) AUBREY NEWTON

FAMILY MEMBER OF
ROBERT ABBOTT

25,000

EMPLOYED BY LIUNA

Supplemental Information

Return Reference

Provide additional information for responses to questions on Schedule L (see instructions).

Explanation

Schedule L (Form 990) 2023
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

LABORERS' INTERNATIONAL UNION

OF NORTH AMERICA

53-0088501
Return Explanation
Reference

FORM 990, EVERY FIVE YEARS MEMBERS OF LABORERS' INTERNATIONAL UNION OF NORTH AMERICA (LIUNA) ELECT DELEGATES THAT

PART VI, GO TO THE CONVENTION. THE DELEGATES NOMINATE AND ELECT THE GENERAL EXECUTIVE BOARD MEMBERS, WITH THE

SECTION A, [ EXCEPTION OF THE PRESIDENT OF THE MAIL HANDLERS DIVISION, WHO IS AN EX-OFFICIO MEMBER OF THE BOARD.

LINE6 DELEGATES FROM THE MAIL HANDLERS DIVISION CANNOT VOTE TO NOMINATE VICE PRESIDENTS IN THEIR REGION.
ASSOCIATE MAIL HANDLERS ARE NOT REGULAR MEMBERS AND HAVE NO VOTING RIGHTS. RETIREE MEMBERS OF LIUNA
HAVE LIMITED VOTING RIGHTS. DELEGATES ALSO APPROVE RESOLUTIONS AT THE CONVENTION. THESE RESOLUTIONS
CONCERN THE OPERATIONS OF THE LABORERS' INTERNATIONAL UNION OF NORTH AMERICAN AND ALSO CHANGES TO THE
CONSTITUTION, WHICH IS THE GOVERNING DOCUMENT OF LIUNA.

FORM 990, SEE SUMMARY ABOVE.

PART VI,

SECTION A,

LINE 7A

FORM 990, | SEE SUMMARY ABOVE

PART VI,

SECTION A,

LINE7B

FORM 990, FORM 990 WAS REVIEWED BY THE GENERAL PRESIDENT, GENERAL SECRETARY-TREASURER, AND GENERAL COUNSEL FOR

PART VI, THEIR APPROVAL. A COPY OF THE FORM 990 WAS MADE AVAILABLE TO EACH GENERAL EXECUTIVE BOARD MEMBER

SECTIONB, [ BEFORE IT WAS FILED.

LINE 11B

FORM 990, | THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN LIUNA POLICIES. ANY MEMBER OR EMPLOYEE OF THE

PART VI, ORGANIZATION CAN CONTACT THE LIUNA GENERAL PRESIDENT WITH ANY COMPLAINT ARISING UNDER THE CONSTITUTION,

SECTIONB, | THE LIUNA POLICIES, OR ANY OTHER DISCIPLINARY RULE, REGULATION, PRACTICE, OR PROCEDURE ADOPTED BY THE LIUNA

LINE 12C GENERAL EXECUTIVE BOARD. LIUNA POLICIES EXPLAIN THE DISCIPLINARY PROCEDURES THAT MUST BE FOLLOWED WHEN
NECESSARY AND THE INDEPENDENT OFFICERS WHO ARE ENTRUSTED TO ENFORCE THE CODE. THE US DEPARTMENT OF
LABOR REQUIRES ALL NON-CLERICAL EMPLOYEES TO REPORT ON FORM LM-30 POTENTIAL SITUATIONS WHERE THERE MAY
BE CONFLICTS OF INTEREST. THIS INFORMATION IS OPEN TO THE PUBLIC.

FORM 990, LIUNA FILES A DEPARTMENT OF LABOR (DOL) FORM LM-2, WHICH IS AVAILABLE TO THE PUBLIC THROUGH THE DOL'S

PART VI, WEBSITE (OLMS DIVISION, ONLINE PUBLIC DISCLOSURE ROOM). THIS FORM IS AN EXTENSIVE FINANCIAL REPORT

SECTIONC, [ CONCERNING LIUNA. THE MOST RECENT CONSTITUTION (GOVERNING DOCUMENT) OF LIUNA HAD BEEN FILED WITH THE

LINE 19 DEPARTMENT OF LABOR WITH THE 2021 LM-2 REPORT. AS DISCUSSED IN THE ANSWER TO PART VI, LINE 12(C) THE
CONFLICT OF INTEREST POLICY IS IN THE ETHICS AND DISCIPLINARY PROCEDURE, WHICH IS PART OF THE CONSTITUTION.

FORM 990, | THE ORGANIZATION USES A MODIFIED CASH BASIS OF ACCOUNTING. THIS HAS NOT CHANGED FROM THE PRIOR YEAR.

PART XII,

LINE 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990) 2023
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2 02 3

Attach to Form 990.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number |
LABORERS' INTERNATIONAL UNION
OF NORTH AMERICA 53-0088501

IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

a (b) () (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.
(a) (b) (c) (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section

or foreign country) (if section 501(c)(3)) entity 512(b)

(13)
controlled

entity?
Yes| No
(1)LIUNA PAC POLITICAL ORGANIZATION DC 527 No
905 16TH STREET NW

N/A
WASHINGTON, DC 20006
52-0886981

(2)LIUNA STAFF & AFFILIATES PENSION FUND PENSION FUND DC 501(A) No
905 16TH STREET NW

N/A
WASHINGTON, DC 20006
52-0743575

(3)LIUNA NATIONAL 401 K RETIREMEMT SAVINGS PLAN 401K FUND DC 501(A) No
905 16TH STREET NW

N/A
WASHINGTON, DC 20006
52-6941497

(4)LABORERS' POLITICAL LEAGUE - EDUCATION FUND POLITICAL ORGANIZATION DC 527 No
905 16TH STREET NW

N/A
WASHINGTON, DC 20006
52-2257725

(5)NATIONAL POSTAL MAIL HANDLERS UNION PAC POLITICAL ORGANIZATION DC 527 No
905 16TH STREET NW

N/A
WASHINGTON, DC 20006
20-8609421

(6)LIUNA BUILDING AMERICA POLITICAL ORGANIZATION DC 527 No
905 16TH STREET NW

N/A
WASHINGTON, DC 20006
47-1906702

(7)LABORERS' INTERNATIONAL UNION OF NORTH AMERICA POLITICAL FUND POLITICAL ORGANIZATION DC 527 No
905 16TH STREET NW

N/A
WASHINGTON, DC 20006
85-2004948

(8)TERENCE J O'SULLIVAN LIUNA CHARITABLE FOUNDATION FINANCIAL ASSISTANCE TO DC 501(C)(5) No
905 16TH STREET NW NON-PROFITS AND MEMBERS

N/A
WASHINGTON, DC 20006
33-1082848

(9)LIUNA STAFF & AFFILIATES SUPPLEMENTAL EMPLOYEE RETIREMENT PLAN (SERP) SUPPLEMENTAL RETIREMENT DC 501(A) No
905 16TH STREET NW BENEFITS

N/A
WASHINGTON, DC 20006
52-2230790

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2023
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No
m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (O] (9) (h) (O]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |[Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)LIUNA TRAVEL INC TRAVEL AGENT DC LABORERS' 223,260 56,010 100.000 % Yes
INTERNATIONAL

905 16TH STREET NW
WASHINGTON, DC 20006
52-2088637

AMERICA

UNION OF NORTH

Schedule R (Form 990) 2023
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - la | Yes
b Gift, grant, or capital contribution to related organization(s) - ib No
¢ Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) - ig No
h Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
th Pérformance’of ervices or ‘membership of fuhdrdising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - 1n| Yes
0 Sharing of paid employees with related organization(s) - 1o | Yes
Reimbursement paid to related organization(s) for expenses - 1p | Yes
Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) - ir No
S§ Other transfer of cash or property from related organization(s) - 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023

Page 4

1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) 2023
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference Explanation

Schedule R (Form 990) 2023
Additional Data _ Return to Form |

Software ID:
Software Version:



