elsopmmmose FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . Gomsons

Office of Managemant and Budget
Office of Labor-Managerent Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN £, No. 12150188
ashington, DC 202 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP pires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FLE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — [f this is an amended repori comacting a previously
MO DAY YEAR filed report, check here:
b} TERMINAL — If your organization ceased to exist and this is its
0 3 3 - 9 9 0 From 0 1 0 1 2 0 0 2 ® terminal report, sge Secrt?on Xl of the instructions and check here:

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through |1 2¢{[3 1{|2 0 O 2 your union as defined in Section X of the instmct%ns. check here:

I

8. MAILING ADDRESS

First Name

SAM

Last Name

DECHRISTOPHER

P.0. Box- Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

LABORERS AFL-CIO ”é"”‘;“’;’:d S""g ASHALAND
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER :
LU 1001 City
7. UNIT NAME (7 any) CHICAGO
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? N7 —_
(If "A¥o," prt;?ride ad'dress in ltem ;;)ai ¢ Yes No D | L 60607

75. ADDITIONAL INFORMATION

ltem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submited in

Date Telephone Number Date

Telephone Number

: : it {including the information contained in any
accompanying documents) hgs been examipey by thefsignatory and is, to the best of the undersigned's knowledge and belief, true, corre te, n M on penalties in the instructions.)
Py & .
76. / ’ I ¢ ‘PRESIDENT 77. SIGNED: o~ ’ _ EECRETARY TREASUR
SIGNED: _,, . (1 other ttl, NAd (1f other titl,
o? é ﬂ} 3/ e 9 2 é - /00 / see instructions.) j ,,7 /2 } 5/01 Sy o | é ~/00 / see instructions. }

Form LM-2 {Revised 2000)

Page 1 of 12
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FLENUMBER|0 33 - 99 0

During the Reporting Period Did Your Organization: 18. How many members did your
Yes  No organization have at the end of the 2750
10. Have a "subsidiary organization”" as defined in D reporting period?
Section X of the instructions?.............cccooovn MO YEAR
18. What is the date of your organization's 05/[Z0o0 3
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ........................ for a loss caused by any officer or $ 440000
employee of your organization?
12. Have a political action committee (PAC) [] | %!- What are your organization's rates of dues and fees?
fUN? L (Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in B Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 24 per month
{Month, Year, efc.}
14. Have an audit or review of its books and records (b) Initiation Fees $ 500
by an outside accountant or by a parent body
aﬁditorlrepresentative? y ................................. L (c) Transfer Fees $ WA
. N/A  NA
15. Discover any loss or shortage of funds or (] (d) Work Permits $ P —— Hfonth Year ofc)
Other Propemnty? ..o
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? .......................
by your organization and also received $10,000 or {If the constitution and bylaws or practices/
more as an officer or employee of another labor D procedures have changed, see the instructions.)

organization or of an employee benefit plan? .........

23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ..., D at the end of the reporting period? ...........c.coeccveeee. D

24. Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in
in Iltem 75 as explained in the instructions for each item.) item 75.)

Form LM-2 (Revised 2000) 2.2 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 33 - 99 0

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Period

lten ¥ (A) (B)
25. Cash......ccviiieecee e 288452 380900
26. Accounts Receivable..................ccceei 0 0
E 27. Loans Receivable................................ 1 0 0
g 28. U.S. Treasury Securities...............cocveeee 1794797 1121791
29. Investments.............ccccvvriviiriiiiniee e 2 5000 5000
30. Fixed Assets............coocviviiicicnecccne, 5 143543 824050
31. Other ASSEES. ..o 3 115438 0
32. TOTAL ASSETS.....co.ovoomeisoree 2243340 2331741

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (©€) D)
33. Accounts Payable..................... 0 0
g 34. Loans Payable..............ccoooii 8 0 0
g 35. Mortgages Payable...............ccocervenee, 0 386504
= 36. Other Liabilities................................ 4 1023 11224
37. TOTAL LIABILITIES....ocoore o 1023 397728
* ?:zi;pgslsgssitem 37 2242317 1934013

Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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STATEMENT B -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

033-990

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

From . From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
3G, DUBS....eovoeeeeeeeeeeeeeee e eeeeeeseens 2258 9 56. TO OfICEIS .o 9 387111
40. Per Capita TaX........cocooevrurcernnnn 0 57. To Employees.........ccccocovvermennne, 10 130193
41 FBES..ocr e 7 0 58. Per Capita Tax......ccccoeveeevieeenenens 803763
A2 FiNES....ccrvivrieie e csaresssnne e 0 58, Fees, Fines, Assessments, etc. .... 0
43. ASSESSMENS........o.coeveeereirreaennns 0 60. Office & Administrative Expense.... | 13 99489
44, Work Permits.............cocevverrnirenee 0 61. Educationat & Publicity Expense... 0
45. Sale of Supplies.........cccoocvvvcnnene 0 62. Professional Fees............c...cveue... 374472
46. Interest.......cccoceee 6 4 S 63. BENefits......ocervvrereressereeressresnriennees | 11 288818
47. DiVidends..........c..covververmniannreeenns 0 84, Contributions, Gifts & Grants.......... 12 20084
48, ReMS. oo 0 65. Supplies for Resale...........ccccoueee. 0
49. Sale of Investments &
Fixed ASSEtS............cosorvvreeere | © 1047 0 66. Direct Taxes.....oovvevvvvenrevrreniennns 54222
50. Loans Obtained.................ooeeee0 8 0 67. Withholding Taxes.............ceceienns 200287
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSetS............conuviesviinniinnns 7 730854
52. On Behalf of Affiliates for 0 0
Transmittal to Them...........ccoceee. 69. Loans Made.........occecevvcvvnvriennnnn, 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
4 8 6 71. To Affiliates of Funds 0
54. Other Receipts.......c.ccoocvveeeeenne 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 245859
55, TOTAL RECEIPTS..........occceen. 3427 0 74. TOTAL DISBURSEMENTS .......... 3335152
Form LM-2 (Revised 2000} 2.4 Page 4 of 12
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FILE NUMBER:

033-990

Enter Amounts in Dollars Only -- Do Not Enter Cents|

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .

members which at any time _during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Cther Than Cash End of Period

(A B) < ({DX1) D)2 (E)

1.

2.

3

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0 0

6. Totals of Lines 1 through 5 0 0 0

The totals from Line & are entered in.........ccc..co e, Rem27 it REBMBY tem 51 .o E@M TS ., M 27
Column {(A) with Explanation Column (B)

Form LM-2 {Revised 2000) 2-5 Page 50f12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

SCHEDULE 3 -

033-998¢0

OTHER ASSETS

Description Amount Description Book Value
(A) B (A) (B)
Marketable Securities 1. None 0
1. Total Cost 0 2,
2. Total Book Vaiue 0 3.
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2. 5
(a) None 0 .
(b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 0
(d)
The total from Line 7is entered in...........ccoovcev e e veeerciieeeen. Item 31, Column (B)
Other Investments
4 Total Cost 5000 SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 5000 Desf:ﬁ’t"’" End o(fB I;'eriod
6. List each other invesiment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. PAYROLL TAX W/H NOT REMITTED 8403
subsidiary for which separate reports are attached.
2 PENSION W/H NOT REMITTED 15 47
(@) STATE OF ISRAEL BOND 5000
s REAL ESTATE TAX CREDIT 12 7 4
)
4.
{) 5
(d)
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 5000 7. Total of Lines 1 through & 11224
The total from Line 7 is entered in ... ltem 28, Column (B) The total from Line 7 is entered in ..o Item 36, Column (D)
Form LM-2 {Revised 2000) 2-6 Page 8 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER{0 33 - 99 0

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {B) {0 D) )

1 Land (ghve location): 353 5. ASHLAND, CHICAGO, IL 130000 130000 130000
2. Totals from additional pages (if any)

3 Buldings (ghve location 323 5. ASHLAND, CHICAGO, IL 520086 10817 509269 520086
4. Totals from additional pages {if any}

5. Automobiles and Other Vehicles 21142090 70106 1413 14 141314
6. Office Furniture and Equipment 75988 32521 4 3 467 43467
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 937494 113444 824050 834867

The total from Line 8, Columin (D ) I8 BREEIEA dN.... .ot ettt e et a s eas st s b e s e e ee e see bt e b e e et et ane e ee sresann seemnasesmnansas tem 30, Column (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

6. Totals of Lines 1 through 5

The total from Line 8 is entered in

Description (if land or buildings, give location)} Cost Book Vaiue Gross Sales Price Amount Received
A) 8 ©) (D) (E)
, U. S. TREASURY SECURITIES 1047800 1047800, 1047800 1047800
2.
3.
4.
5. Totals from additional pages (if any)
1047800 1047800 1047800 1047800

7. Less Reinvestments

0

8. Net Sales

104780080

Item 49

Form LM-2 (Revised 2000)

Page 7 of 12



+

990

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Flenumser|0 3 3 -
Description (if land or &u)ildings, give location) (zoB?t Boo}((c\;alue Cas(hD)Paid
; AUTOMOBILES -3 92085 92085 67563
» LAND AND BUILDING - 323 S. ASHLAND, CHICAGO, iL 634894 634894 234894
5. BUILDING IMPROVEMENTS 15192 15192 156192
4. OFFICE FURNITURE AND EQUIPMENT 38410 38410 38410
B, Totals from additional pages (if any) 374795 374795 3747895
6. Totals of Lines 1 through 5 1155376 1155376 730854
% 7 Less Reinvestments 0
/ 8 Net Purchases 730854
The total from Line 8 is entered in .... oo Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) ) € O (DX2) (E)
1 None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in ..., Item 34 . Hem 50 . @M TO e MO TS Item 34
Column (C}) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.-8 Paga 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER10 33 - 99 0

A {List alf persons who held office during the reporting period even if Gross Salary ;
{A) Name they received no salary or other disbursements.) (before taxes and DI?:rungircri‘aelms Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | {C)* (D) (E) (F) (G) H)
GIRONDA NICHOLAS 1 19 58 6 0 117268 0 131312
1. BUS MGR/EX BD c
PALERMO MICHAEL 57 3 4 3 o 5087 0 6 24 30
2. yp/EX BD/BUS RP P
GIBSON NATHANTEL 7 7 56 1 0 6 2 3 3 0 8 3759 4
3. PRES/EX BD C
CATAUDELLA NICHOLAS 57 741 0 5465 0 6 3206
4. AUDITOR ¢
BATES WILLIE 55 3 3 7 0 4 6 4 9 0 5 99 8 6
5. SGT @ ARMS c
DECHRISTOPHE SAM 91 80 2 0] 8990 0 100792
§ SEC TR/EX BD/BR c
CHIANELLI ROBERT 76 500 0 5928 0 2 24 2 8
7. REC SEC/EX BD C
B. Totals from additional pages {if any) 0 0 0 0 0
9. Totals of Lines 1 through 8 535870 0 48078 0 583948
._,, .
% /% 10. Less Deductions 1 9 6 8 37
The totat rom LiNe 11 i8 @LEIEA IN ... .....oooveeeeereeeeereceeeeeeeeesereessecsomsssss s seessesssasssssrasesseeseeeresessonsnnee. 1{EIT) 58 11. Net Disbursements 387111
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. ﬂ; any ;‘;’LC;; 3.’::,:22 gm%‘ :fa a fgﬁ?& ;’zfg:‘.;"j:mgg? with
Form LM-2 (Revised 2000) 2.9 Page 9 of 12



SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:(0 3 3 - 99 0
(A) Name 1{%2‘ % gnpr?g:ggtmoamm f%?ar?é ;h)an $10,000 in total disbursements Gross Salary Disbursements
2 for Official
e — (before taxes and ! Other
(B) Position (Enter empioyes's ob thle) other deductions) |  Allowances Business  |pishyrsements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
KUMEROW CRAIG 63621 6176 697 97
" FIELD RED
NONE
CHIANELLI DEBRA 40082 0 40082
2. CLERICAL
NONE
COGLIANESE ANGELA 31802 0 31802
3. CLERICAL
NONE
CANCHOLA KELLY 29753 0 29753
4. CLERICAL
NONE
5.
6. Totals from additional pages (if any)
7. Totals for all empl ho, during th i iod, received
$10.000 of less In total disbursements from your prganization and 5108 0 5108
any affiliates
8. Totals of Lines 1 through 7 170366 61786 176542
9. Less Deductions 4 6 3 4 9
The total from Ling 1005 @NBIE iN .........iveeiveieeres e eiee et ieessrvesentesseserassssssnsssssssesrsssrnnassseessssesssnsasssanees NG BT 10. Net Disbursements 13 0 1 9 3
Form LM-2 (Revised 2000) 2 -10 Page 10 of 12



—+

SCHEDULE 11 - BENEFITS FiEnuveer|0 3 3 - 9 9 0
Description To Whom Paid Amgount
(A) (B) (C)

1. HEALTH AND WELFARE TRUST 111 6 1 1
5> PENSION TRUST 17 7 3 07
3.
4.
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 2 888138

The total from LiNe 608 BNEBIEA IN .........o e et st e et b et e e eb b b et sae st et e b e seestba st e es e teete e ees e neeeeneene Item 63
SCHEDULE 12 - SCHEDULE 13 -

CONTRIBUTIONS, GIFTS & GRANTS

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (8)

1. CHARITABLE/CIVIC 8 7 5 BANK FEES 4 219
o LABOR 9 76 0 _INSURANCE AND BONDING 6 3 9 2
3. FLOWERS 1 4 9| |3 OFFICE SUPPLIES & EXPENSE 1908 0
4, . POSTAGE 2 16 6 1
S, _PRINTING AND STATIONERY 11595
6. . RENT & ELECTRICITY 9 0 8 B
7. Total from additional pages (if any) . Total from additional pages (if any) 27 4 5 6
8. Total of Lines 1 through 7 2 0 8 4 . Total of Lines 1 through 7 9 9489

The total from Line 8 is entered in ..., item 64 The totai from Line 8 is entered in ... Item 60

Form LM-2 (Revised 2000} 2-11 Page 11 0of 12
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FLENUMBER:|0 33 - 99 0
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1 REFUND OF ELECTRIC 4 3 8 1 ARBITRATION 146 7 7

2 SECURITY DEPOSIT REFUND 4 1 0 2 2 CHRISTMAS EXPENSE 2 0 3 81

3 SUBSCRIPTION REFUND 2 3 3 DUES & INITIATION FEES REFUNDED 8 8 4 3

4_RE|MBURSED COPY COST 2 0 4 DUES & REGISTRATION 2 2 9

5_|NSURANCE REIMBURSEMENT 5 8 6 5 INTEREST EXPENSE 2 15 4 8

6.REIMBURSED POSTAGE 1 8 4 2 6 INVESTMENT FEES 4 7 1 1

7 CELL PHONE REBATE 50 7 MEETING EXP - NON-ALLOCABLE 6 7 2 5

g REIMBURSED MAILING COST 326 9 g MOVING EXPENSE 4 2 8 2

o WRITE OFF OLD OUTSTANDING CKS 2 4 01 g BUILDING SECURITY & EXPENSE 24 7 2
10.PAYROLL TAX REFUND 2 0 6 5| |10PROMOTION 2 3337
11 por oD OVERPAYMENT ON 1 9 3 6 3| |4 LABORRELATIONS CONSULTANT 6 3726
12 g SO WNPAYMENT ON 1 00 0 0| |1pDUESWITHHELD FROM PAYROLL 12969
13, OLAL ESTATE TAX CREDIT @ 4 2 5 7| |43 PENSION WITHHELD FROM PAYROLL 2 1520
14 | 14 LABORERS TRAINING & LECET 3026
15. 15.PURCHASED INTEREST 165 7 1
16. Total from additional pages (if any) 16. Total from additional pages (if any) 35842
17. Total of Lines 1 through 16 4 8416 17. Tota! of Lines 1 through 16 2 45859

The total from Line 17 is entered in ................. Item 54 The total from Line 17 isentered in ...........cccooee oo, ltem 73

Form LM-2 (Revised 2000} 2-12 Page 12 of 12



ORGANIZATION NAME:

FLENUMBER:|0 33 - 99 0

LABORERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A Name s Sty oo || Sross Salay Disbursements|
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter twe of officer, such as PRESIDENT or TREASURER.) () (D) (E) (P (G) (H)
CAPASSO JAMES 0 0 0
AUDITOR ¢
ROA VICTOR 0 0 0
AUDITOR C
GROGAN FLOYD 0 0 0 0
EX BD C

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description Amount

(A) (B)
REPAIRS & MAINTENANCE 2 6 7 8
TELEPHONE 17 2 3 8
UTILITIES 7 5 4 0

Form LM-2 (Revised 2000)

3-13

FLENUMBER|0 33 - 99 0

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)



ORGANIZATION NAME: . _
LABORERS AFL-CIO FLENUMBER:I0 33 - 99 0

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 7-PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)

Description {if land or buildings, give location)
(A

Cost Book Value Cash Paid
(B) () {D)

374795 374795 374795

U. S. TREASURY SECURITIES

Form LM-2 (Revised 2000)



ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 15 - OTHER DISBURSEMENTS (continued)

Description Amount

(A) (B)
PRINCIPAL PAYMENTS ON MORTGAGE 1 3 4 9 6
OVERPAYMENT ON BUILDING 19 36 3
REAL ESTATE TAXES 2 9 8 3

Form LM-2 (Revised 2000)

§-15

FILE NUMBER:

033-990




ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

FILENUMBER|0 33 -99 0

item Number
11

Laborers District Council Welfare Fund

EIN 36-2151212 Plan # 501

11645 Cermak Road

Westchester, IL 60154

Provides hopitalization, accident and sickness benefits for members and dependents.

Laborers District Council Pension Fund
EIN 36-2514514 Plan # 002

11645 Cermak Road

Westchester, IL 60154

Provides retirement benefits for members

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: L NOMBER 595G
LABORERS AFL-CIO 033-9

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

Item Number
12 Local Union 1001 Political Action Fund
This fund is not required to file reports with any state or federal government agencies. Its activities are included in this report.

Form LM-2 (Revised 2000) 3-175



ORGANIZATION NAME: FLENUMBER:[0 33 - 99 0
LABORERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
75. ADDITIONAL INFORMATION (continued)
ltem Number
13 Depreciation Expense:
Automobiles 53,662
Furniture and equipment 11,073
Building 10,817
Total 75,552

During the year the Local traded in two automobiles on the purchase of one new automobile. The automobiles traded had a cost basis of
$68,727 and a net book value of $24,522. The trade in allowance for both autos totaled $27,500.

During the year the Local moved. As a result leasehold improvements with a cost basis of $4,442 and a net book value of $0 were abandoned.
During the year the Local discarded old office furniture and equipment with a cost basis of $62,085 and a net book value of $0.

During the year the Local bought land and a building located at 323 S. Ashland. The Local obtained a $400,000 mortgage to purchase the
property.

Form LM-2 (Revised 2000) 4 - I75




ORGANIZATION NAME:

FILE : - 0
LABORERS AFL-CIO NumBer:(0 3 3 - 9 9

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

14 Legacy Professionals LLP

Form LM-2 {Revised 2000) 5 - 175



ORGANIZATION NAME:

FLENUMBERI0 3 3 - 90 O
LABORERS AFL-CIO .

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

21 In addition to monthly dues, members pay either 1.25% or 1.5% of wages as work dues.

Form LM-2 (Revised 2000)

13 - 175




ORGANIZATION NAME: . - -
LABORERS AFL-CIO | FILENUMBER:|0 3 3 - 9 9

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

23

During the year the Local bought land and a building with a total purchase price of $617,500. The Local obtained a mortgage of $400,000 to
purchase the property. The balance due on the mortgage at year end is $386,504. The morigage is secured by the property.

Form LM-2 (Revised 2000)

6 - I75




ORGANIZATION NAME: FLENUMBER:|0) 33 - 99 0
LABORERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
75. ADDITIONAL INFORMATION (continued)
tem Number
30 Schedule 5, Column E - Fair Market Value

The Local has no policy for periodically appraising its assets to determine their fair market value. The land and building were purchased during
the year and it can be assumed that there has been no fluctuation in the fair market value since the acquisition date. The allocation of the

purchase price between the land and building was determined by the Local. For the Local's other assets, the book value has been reported as
a good faith estimate of their fair market value.

Form LM-2 (Revised 2000) 7 - 175




