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Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949327107604 9

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

P>_Go to www.irs.qov/Form990 for instructions and the latest informatian.

OMB No 1545-0047

2018

Open to Public
Inspection

A For thé 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
camee. | LABORERS INTL UNION OF NA LOCAL 268
Senee | Doing business as 56-2460681
Fatuen Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
Fanal 2233 BIRCH STREET 715-835-5001
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,476,587.
mmendedl EAU CLAIRE, WI 54703 H(a) Is this a group retum
‘.‘8,‘,’"“' F Name and address of principal officer: for subordinates? DYes [_f_] No
pending
same as C above A L ’ H(b) Are all subordinates lncluded?DYes E] No

| Tax-exemptstatus. [ ] 501(c)3) [XJ501¢c)( 5

) (nsertno.) [ 4947(a)(1) or

527

J Website:p» N/A

If "No," attach a list. (see instructions)

H(c) Group exemption number p> 0121

K_Form of organzation: [ | Corporation [ ] Trust [X] Association [__] Other D> \ [L Year of formation; 2 0 0 4] M State of legal domicile: WI
l Part || Summary
o | 1 Brefly descnbe the organization's mission or most significant activies TO ORGANIZE WORKERS FOR THEIR
g ECONOMIC, MORAL AND SOCIAL ADVANCEMENT.
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) 4 2
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 9
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 0. Q.
g 8 Program service revenue (Part Vil|, line 2g) IJLZ 4 . 657. 1 I 418 . 156.
é 10 Investment income (Part VIil, column {A), lines 3, 4, and 7d) 48,499. 53,379.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) 4,967. 5,052.
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) 1,178,123. 1,476,587.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14 P 790. 5,5 80.
14 Benefits paid to or for members (Part IX, column (A), line 4) 3,000. 4,000.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 557,394. 572,353,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) _ 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 305,092. 351,498.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 880,276. 933,431,
19 Revenue less expenses. Subtract ine 18 from Iine 1@ c [:l\[[: n 297,847. 543,156.
Sg © = (c/)) Beginning of Current Year End of Year
23(20 Total assets (Part X, line 16) 9 SEP 982018 |0 3,742 ,451. 4,285,144.
f‘_: 21 Total hiabilties {Part X, line 26) v . H 58,438. 57.975.
25| 22 Net assets or fund balances. Subtract Ine 21§ @J ine 20 _IE 3,684,013, 4,227,169.
ﬁn Il | Signature Block NCNEN T
o 0N

Under penalties of{gerjury, | declare that | have examined this returi;

mg'accomﬂﬁvr‘;'g—s'c'lfeﬂuies and statements, and to the best of my knowledge and belief, it 1s

true, correct, and p ymplete. Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowlegge

’ M 9 ] 11 I { q
Sign <Signature of officer Date
Here } ’C-B[]Q n Dehnhs€€ Bgs, he i€ mg lSecM any [rcasure

ype or print name and title

Pring/Type preparer’s name Z@er s S| Date / Cheek ]| PN
Paid |ICOREY BILKEY N M\ 9 / /3/19 | stemoms_PO0499751
Preparer |FrfiSname p Calibre CPA Group Pic () U Frm'sEiNp.  47-0900880
Use Only F|rm’s addressp, 230 West Monroe Se\/ Sste\370

= Chicago, IL 60606 Phoneno.312-655-0037

May the IRS d?§cuss this retum with the preparer shown above? (see instructions) IK] Yes D'Mo
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 99072,018)



Form 990 (2018) _ LABORERS INTL UNION OF NA LOCAL 268 56-2460681 Page2
| Part lll | Statement of Program Service Accomplishments
Chegk if Schedule O contains a response or note to any line in this Part il .. .. . R l:]
1  Bnefly descnbe the organization’s mission:

THE PURPOSE OF THE LOCAL IS TO ORGANIZE WORKERS FOR THEIR ECONOMIC,
MORAL AND SOCIAL ADVANCEMENT.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . i i . B X [__—lYes [E 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 services? . [:IYes [E] No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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.

43 (Code } (Expenses $ including grants of $ ) (Revenue § )

THE PURPOSE OF THE LOCAL IS TO ORGANIZE WORKERS FOR THEIR ECONOMIC,
MORAL, AND SOCTIAL ADVANCEMENT. THERE WERE 1,154 MEMBERS AT YEAR END.

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

4c  (code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)

!Exgensos $ including grants of $ ) Eevenue 3 )
4e Total program service expenses P

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) LABORERS INTL UNION OF NA LOCAL 268 56-2460681 Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (contnued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O B 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? B 5b X
¢ 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 $1 00 000, and did the organization sohcrt

any contributions that were not tax deductible as chantable contnbutions? . |1ea | X
b [f "Yes," did the organization include with every solictation an express statement that such contrlbutlons or g|fts
were not tax deductible? ) ) 3 ) . . ] leb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? i . X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . .. . . 7c
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year . . X l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requnred? 1 79
h If the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? X Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIll, line 12 L 10a
b Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facilities L 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders oo . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in eu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 113a
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified heaith plans i i 13b
¢ Enter the amount of reserves on hand . .| 13c
14a Dd the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has t 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) dunng the year? R . . . L1s X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) LABORERS INTL UNION OF NA LOCAL 268 56-2460681 Page6
I Part vi | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year X 1a 7
If there 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 commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 2

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

3 Did the organization delegate controf over management dutles customanly performed by or under the direct supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govermning documents since the pnor Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? i

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . . 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . |L7b
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the followmg
a The govemning body? . . Lo 8a
b Each committee with authonty to act on behalf of the govemmg body? X 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Iinternal Revenue Code.)

N
ko]

”
ol el

[ )

Lot - T -

IN

Yes | No
10a Did the organization have local chapters, branches, or affiiates? i 10a X
b If “Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters affi Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of ts goveming body before filing the form" 11a X
b Descnbe in Schedule O the process, iIf any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 | | . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this was done . . . . 12¢
13 Dud the organization have a wrnitten whistleblower policy? . .. . 13
14 Did the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L . 15a
b Other officers or key employees of the organization . . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its partlcupatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? X X 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 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 :l Another’s website Li] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made tts goveming documents, conflict of interest policy, and financiat
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
BRIAN DEHNHOFF - 715-835-5001
2233 BIRCH STREET, EAU CLAIRE, WI 54703

832006 12-31-18
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Form 990 (2018)

[Part IX| Statement of Functional Expenses

LABORERS INTL UNION OF NA LOCAL 268

56-2460681 pPage10

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

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

L]

Do not include amounts reported on lines 6b, (A) 8) (C) D)
72,80, 9o, and 105 of Prt V. Towstees | Pogsilevee | Meugmmtad | R
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 1,670.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,910.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 4,000.
5 Compensation of current officers, directors,
trustees, and key employees o 434,298.
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 58,447.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,067.
9 Other employee benefits 20,227.
10 Payroll taxes o 26,314.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 12,900.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 22 . 259.
13 Office expenses _ 27,802.
14 Information technology
15 Royalties
16 Occupancy 4,252.
17 Travel L
18 Payments of travel or entertainment expenses
for any federal, state, ar lacal public officials
19 Conferences, conventions, and meetings 23,979.
20 Interest
21 Payments to affihates 254,754.
22 Depreciation, depletion, and amortization 2 z 244.
23 Insurance 3,308.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of line 25, columnn (A)
amount, hst ine 24e expenses on Schedule 0.)
a
b
c \
g T
e All other expenses
25 Total functional exp . Add lines 1 through 24e 933,431.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising schcitation.
Check here P> |:] i following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) LABORERS INTIL UNION OF NA LOCAL 268 56-2460681 Pageit
| Part X | Balance Sheet

Chegk if Schedule O contains a response or note to any line in this Part X . .. . . l:j
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . L 409,760, 1 634,614.
2 Savings and temporary cash investments . 3,199,962.] 2 3,518,14s6.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L X i L. L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2} employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
dé 7 Notes and loans receivable, net 7
< 8 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 Schedute D 10a 79,362.
b Less: accumulated depreciation . 10b 74,178. 5,529./ 10c 5,184.
11 Investments - publicly traded secunties L. X 11
12  Investments - other securtties. See Part IV, line 1 ) 127,200.] 12 127,200.
13 Investments - program-related. See Part IV, line 11 L B 13
14 Intangible assets X X . 14
15 Other assets. See Part IV, Iine 11 . L 15
___1 16 _Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,742 L 451.) 16 4 L 285 2 144.
17 Accounts payable and accrued expenses . R 17
18 Grants payable L . L. . 18
19 Deferred revenue L . 19
20 Tax-exempt bond liabilities i X 20
21 Escrow or custodial account liabilrty. Complete Part IV of Schedule D X 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thurd pames . 23
24 Unsecured notes and loans payable to unrelated third parties = . 24
25 Other liabilties (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 58,438.] 25 57,975.
__ 126 Total liabilities. Add hnes 17 through 25 58,438.| 26 57,.975.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ) . 3,684,013, 27 4,227,169.
g 28 Temporanily restricted net assets . . L. 28
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
5 |32 Retained eamings, endowment, accumulated tncome, or other funds . 32
Z | 33 Total net assets or fund balances . 3,684,013.| 33 4,227,169.
34 Total liabiltties and net assets/fund balances 3,742,451 .| 34 4,285,144.
Form 990 (2018)
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Schedule C (i=0rm 990 or 990-E2) 2018 LABORERS INTL UNION OF NA LOCAL 268

56-2460681 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization befongs to an affiiated group (and list in Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbymng expendrtures).
B Check P D if the filing organization checked box A and "Iimited contro!® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0o Qa0 U

Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expendttures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) ]
Lobbytng nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

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 line 1f)

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

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

j If there s an amount other than zero on either ine 1h or ine 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

[:l Yes :] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2015 (b) 2016 (¢} 2017

(or fiscal year beginning in)

(d) 2018

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expendntures

d _Grassroots nontaxable amount

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

t _Grassroots lobbying expenditures

832042 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 LABORERS INTL UNION OF NA LOCAL 268 56-2460681 Page3
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity. Yes No

Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? i B i R
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? i
Mailings to members, legislatars, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a Ieglslatnve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _

i Other activities?

j Total. Add lines 1¢ through 1|

2a Did the activities in line 1 cause the orgamzat:on to be not descnbed in sectlon 501 (€)(3)?

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

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

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

TQ -0 Qa0 oo

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

]Part lii-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Current year . . . L. . . . .| 2a
b Carryover from last year . . A . 2b
¢ Total o . 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 pofitical
expendrture next year? X 4
Taxable amount of lobbying and political expendrtures (see mstruct«ons) X X R 5

[T?art IV | Supplemental Information
Provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

. Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

LABORERS INTL UNION OF NA LOCAL 268 56-2460681
| Part | | 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

Did the organization mform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . I:] Yes l:] No

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

5

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 confermng

impermissible private benefit?

I:] Yes ':] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area

[:l Protection of natural habitat
Preservation of open space

|:| Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualffied conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . X 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modrf ed, transferred released extmgunshed or terminated by the organization dunng the tax

year p»

4 Number of states where property subject to conservation easement is located P>
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 I:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year

>

7 Amount of expenses incurred in monitoring, iInspecting, 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)(i)?

|:| Yes D No

9 In Part Xlll, 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 orgamization's financial statements that descnbes the organization’s accounting for

conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these tems:

(i) Revenue included on Form 990, Part Viil, line 1 . . >3

(i) Assets included in Form 990, Part X

2 If the orgamzation recewved or held works of art, historical treasures, or other similar assets for financial gain, provide

> 3

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

a Revenue included on Form 890, Part VIli, line 1 » $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 LABORERS INTL UNION OF NA LOCAL 268 56-2460681 Page2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the erganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets '
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:l Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, 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? _ _ o o _ _ CCdves [Twno
b If "Yes," explain the arrangement in Part Xlill and complete the following table:

Amount
¢ Beginning balance i L . i i i o I
d Additions dunng the year L Lo .. 1Ly
e Distnbutions duringtheyear =~ = i i . X 1e
t Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodlal account Ilabllrty'7 . |:l Yes E] No

b_If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIit
[Part V| Endowment Funds. Complete i the organization answered °Yes" on Form 990, Part IV, Iine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporanly restncted endowment P> %

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

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

o a o o

-

by: Yes | No
(i) unrelated organizations . Lo 3ali)
{ii) related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organlzatlons listed as requtred on Schedule R? X . 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi |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 (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other . 79,362. 74,178. 5,184.
Total. Add lines 1a through 1e. (Column 1 (d) must equal Form 990, Part X, column (B), ine 10c.) | 2 5,18 L

Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 990) 2018 LABORERS INTL UNION OF NA LOCAL 268 56-2460681 Page3
Part VII| Investments - Other Securities.
Compilete 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 (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

A

8)

€)

(D)

(E)

(9]

(G)
N (a))
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
{4)
(5)
__(6)
_
__(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)

{2)

(3)

(4)

(5)

(6}

(7

__(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) X | 2

Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal Income taxes
@ Payroll taxes withheld \ 3,720.
__(3) Members vacation accounts
@ unallocated 35,8440.
5) Fringe benefits payable 18,415.
(6)
_@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 57,975.

2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill m
Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 LABORERS INTL UNION OF NA LOCAL 268 56-2460681 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements B o ) 1 1,476,587.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unreahzed gains (losses) on investments X L i 2a
b Donated services and use of faciltties o . . 2b
¢ Recoveries of prior year grants . i L .l 2¢
d Other (Descnbe in Part XIII.) . i o R . 2d
e Add lines 2a through 2d . . o 2e 0.
3 Subtract line 2e from line 1 o . L 3 1,476,587.
4 Amounts included on Form 990, Part Vil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIIi.) . . o L 4b
¢ Add lines 4a and 4b ) o o . 4c 0.
Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part I, line 12.) 5 1,476,587.

| Part X ] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

! Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

‘ 1 Total expenses and losses per audtted financial statements . R 933,431.
|

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . 2a
b Pnor year adjustments . . . 2b
‘ ¢ Other losses . e e e .. L. 2c
i d Other (Descnbe in Part XlIl.) . . . 2d
‘ e Add lines 2athrough2d . . . . L B 2e 0.
| 3 Subtract ine 2e from line 1 . L . . . 3 933,431.
| 4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIll, line7b = 4a
b Other (Describe in Part XIIl.) . } .. 4b
¢ Add lines 4a and 4b .. . . ; . .. . 4c 0.

| Part XHl| Supplemental Information.
Provide the descnptions required for Part II, ines 3, 5, and 9, Part Ill, ines 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

|
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 933,431.

Part X, Line 2:

MANAGEMENT IS REQUIRED TO EVALUATE TAX POSITIONS TAKEN BY THE LOCAL AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE LOCAL HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE TAXING AUTHORITIES. AS OF DECEMBER 31, 2018, THERE WERE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE LOCAL'S FORMS 990, RETURN OF ORGANIZATION FROM INCOME TAX,

FOR THE FISCAL YEARS ENDING 2015, 2016, AND 2017 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

832054 10-29-18 Schedule D (Form 980) 2018
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Schedute D (Form 990) 2018 LABORERS INTL UNION OF NA LOCAL 268 56-2460681 pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2018
832055 10-29-18
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ2. Open to Public
Internal Revenue Service ] P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LABORERS INTL UNION OF NA LOCAL 268 56-2460681

Form 990, Part VI, Section A, line 2:

JEFFREY DEHNHOFF, THE FORMER BUSINESS MANAGER/SECRETARY-TREASURER AND BRIAN

DEHNHOFF, THE CURRENT BUSINESS MANAGER/SECRETARY-TREASURER , ARE BROTHERS.

Form 990, Part VI, Section A, line 6:

798 ACTIVE JOURNEYMEN AND 356 RETIREES FOR A TOTAL OF 1,154 UNION MEMBERS.

Form 990, Part VI, Section A, line 7a:

ALL 1,154 UNION MEMBERS HAVE VOTING RIGHTS TO ELECT GOVERNING BOARD.

Form 990, Part VI, Section A, line 7b:

THE MEMBERSHIP APPROVES CHANGES, IF ANY, TO THE BYLAWS.

Form 990, Part VI, Section B, line 11b:

THE BOARD AUTHORIZES THE BUSINESS MANAGER, BRIAN DEHNHOFF, TO REVIEW THE

FORM 990 PRIOR TO SIGNING. IN ADDITION, THE FORM 990 IS AVAILABLE TO THE

GOVERNING BODY UPON REQUEST.

Form 990, Part VI, Section B, Line 1l2c:

THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN THE ETHICS AND

DISCIPLINARY PROCEDURE THAT IS PART OF THE CONSTITUTION BY WHICH OUR

ORGANIZATION IS GOVERNED. ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN

CONTACT THE LIUNA (AN AFFILIATED ORGANIZATION ALSO GOVERNED BY THE

CONSTITUTION) INSPECTOR GENERAL WITH ANY COMPLAINT ARISING UNDER THE

CONSTITUTION, THE ETHICAL PRACTICES CODE, OR ANY OTHER DISCIPLINARY RULE,

REGULATION, PRACTICE, OR OTHER PROCEDURE ADOPTED BY THE LIUNA GENERAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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A
Schedule O (Form 990 or 890-E2Z) (2018) Page 2
Name of the organization Employer identification number

LABORERS INTL UNION OF NA LOCAL 268 56-2460681

EXECUTIVE BOARD. THE ETHICAL PRACTICES CODE EXPLAINS THE DISCIPLINARY

PROCEDURE THAT MUST BE FOLLOWED WHEN NECESSARY AND THE INDEPENDENT OFFICERS

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, Part VI, Section B, Line 15:

COMPENSATION FOR THE TOP MANAGEMENT OFFICIAL, AND THE OFFICERS IS BASED ON A

COMPENSATION POLICY APPROVED BY THE MEMBERSHIP. THE ADMINISTRATIVE

ASSISTANT'S COMPENSATION WAS APPROVED ON A SIGNED COMPENSATION AGREEMENT BY

THE BUSINESS MANAGER AND EMPLOYEE. ANY CHANGES TO APPROVED SALARIES WOULD

HAVE TO BE APPROVED AT A MEMBERSHIP MEETING.

Form 990, Part VI, Section C, Line 19:

THE CONSTITUTION (GOVERNING DOCUMENT) AND ETHICS AND DISCIPLINARY PROCEDURE

(CONFLICT OF INTEREST POLICY) IS AVAILABLE THROUGH THE UNITED STATES

DEPARTMENT OF LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE INFORMATION

IS FILED UNDER LABORERS' INTERNATIONAL UNION OF NORTH AMERICA, WHO FILES

THE INFORMATION ON BEHALF OF ALL AFFILIATED ORGANIZATIONS. IN ADDITION, OUR

ORGANIZATION FILES AN ANNUAL FINANCTAL REPORT WITH THE DEPARTMENT OF LABOR

WHICH CAN BE OBTAINED ON THE ONLINE PUBLIC DISCLOSURE ROOM.

Form 990, Part XII, Line 2c:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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