oS Dzpamnant it FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o f2mioeeet oo Tt

No. 1215-0188
Oﬂ‘mdwl.ah«-ua : Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Explres: 11-30-2008

20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this s an amended report commecting a proviously D
MO DAY YEAR flod repon, chock hero:
048-960 Fom |0 1{10 112 0 0 4| O o o o i of o mainsctions and ohack hero: D
G alla A~ L] SUBSIDIARY — If this is @ report for a subsidiary organization of
E Through [1 2][3 1]]2 0 0 4| © it unian as cefined in Soction X of ine insinschions. ohack here: Il
8. MAILING ADDRESS
First Name
THOMAS
Last Name

4. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Number and Sireet
S DESIGNATION (L62al Lodge. o%c) s oesevTonRoveeR| Lo ¢ 4 B -H TOWNLINE RD
LU 832 ABC | cty

CHARLES

P.Q. Box - Buikling and Room Number (if any)
PO BOX 93310

7. UNIT NAME _ (f any) ROCHESTER

Stete ZIP Code + 4

9. e your organizator's records kept o s maiing sddress? ves 5] no[J[[N Y] [1 4 6 9 2]-{8 3 1 0

75. ADDITIONAL INFORMATION

ftem Number

Each of the undersigned, duly authorized officers of 1he above labor organization, declares, under the applmble penzities of law, that all of the information submitied in this report (Includm&oho informalion contained in any
accompanying documents) has boon examined by the signatory and is, to tho bost of the undersigned's knowdedge and beliof, true, corpoct, and complete. (See tnstructions.)

76.

d 25 ;Z le__ s TREASURER

f)(/ Orroa C. //;4474,@1_/ peestBENT (3U 5-’ 77. SIGNED:

SIGNED:
L - {if other ttle, — - (if other title,
5/ 297 / 2> 1;-36 - >TL ? 5706 see instructions.) Lg( @.5 b8~ 2147 890 ses Instructions.)
Date Tetephone Number ate Tetephone Number
Form UM-2 (Rovisod 2000) PR Page 1 of 12



FILENUMBER:|0 4 8 - 96 0

During the Reporting Period Did Your Organization: 18. How many members did your
N o , _ Yes  No organ!zation _have at the end of the 1325
10. Have a "subsidiary organization” as defined in D reporting penod?
Section X of the instructions?.................cccccoveneee MO YEAR
19. What is the date of your organization's o0sl[l200 6
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? ..................ccceoe.. for a loss caused by any officer or $ 500000
employee of your organization?
12. Have a political action committee (PAC) [] | 21 What are your organization's rates of dues and fees?
1173 T 1 TP (Enter @ minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in 0] Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 24MIN-36MAX per QUARTER
(Month, Year, elc.}
14. Have an audit or review of its books and records (b) Initiation Fees $ 1O
by an outside accountant or by a parent body
auditor/representative? ..............oo.ooovereeirieiiieennns U (c) Transfer Fees $ None
. NONE QUARTER
15. Discover any loss or shortage of funds or L—_] (d) Work Permits $ er (Month, Year, etc)
other property? ........ s
(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 prgctices/_
more as an officer or employee of another labor D procedures have changed, see the instructions.)
organization or of an employee henefit 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
disbursementofcash? .................cccoooeiiiiieieecne, D at the end of the reporting period? ..............cc.cceen. D
24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............
(If the answer to any of the above questions is "Yes," provide details | (If the answer to item 23 or 24 is “Yes," provide details in
in item 75 as explained in the instructions for each item.) item 75.)
Form LM-2 (Rovised 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

FILENUMBER{D 4 8 - 96 0

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) &)
25, CBSN.eeroeeeeeeeeeeee e 285670 313857
26. Accounts Receivable................cooeeeeees 0 0
"2 27. Loans Receivable.............cc.ccccocevirnnnne 1 0 0
w
§ 28. 1.8, Treasury Securities......................... 0 0
29. Investments............ccooeciviiivinn e 2 1905052 1657263
30. Fixed ASSetS.........cccceecvviirniiiiiiiieinnenes 5 401807 375900
31, OEr ASSES........roeereoeeeooesresessorooon 3 10966 2736
32 TOTAL ASSETS..oovooooeeeeeereeees e 2603495 2349756
From Start of Reporting End of Reponting
LIABILITIES SCH Period Period
item # ©<) (D)
33. ACCOUNtS Payable............ooooooooeoovro . 5946 2200
N
UF‘ 34. Loans Payable...............cccoo.ocovveeeeee 8 0 0
% 35. Mortgages Payable................cccceeeeennnnd| 0 0
- !
3 36. Other Liabiities..................o...oooooooe 4 10607 11884
37. TOTAL LIABILITIES.......oocoooccorrorrrrrron, 16553 14084
38. NET ASSETS
(item 32 lpss ftem 37)...........cceeeennnn.e, 2586942 2335672
Form LM-2 (Revised 2000) 2-3 Pago 3 of 12

_'.



O

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

048 -960

[ Enter Amounts in Doflars Only -- Do Not Enter Cents |

CASH RECEIPTS l;rg:; AMOUNT CASH DISBURSEMENTS I;rco'r_n' AMOUNT
Item # ltem #
39. Dues.......ocrc 1218 1 56. To Officers............ccccovivicvenncene. 9 326042
40, Per Capita TaX............cccerevinnnnnns 0 57. To EMplOyees..............ccoevrverneene. 10 14447 3
41.FeeS......ooi e 16 1 58. Per Capita Tax............ccoceenecoeneenes 127126
42 FiNES........cieeeeee e 0 59. Fees, Fines, Assessments, etc. ... 38690
43. Assessments..................ccc.c...... 5 0 60. Office & Administrative Expense.... | 13 75914
44 Work Permits.............cccccovvvennvinna 0 61. Educational & Publicity Expensae... 17225
45, Sale of Supplies.............c.co oo 0 62. Professional Fees...............ccc.oe... 50207
46, IVTESt..........o e 48 O ] 63. Beneta. ... 1" 225243
A7 Dvidends.............cccocveeeereererinine, 0 64. Contributions, Gifts & Grants.......... 12 S1958
48 Rents............ccoocevveiiiiicnecene 0 65. Supplies for Resale....................... 0
e hasetn, 6 246068 5])6 piectanes.. 94946
50. Loans Obtained........................ 8 0 67. Withholding Taxes......................... 20477 1
51. Repayments of Loans Made........ 1 0| °® llz;rec(:\ :ss::;mvestmenbs& ............ 7 3 045
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... 69. Loans Made..................cccooerevennens 1
53. From Members for 0 ' 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
54. Other Receipts..............ccoooenee. 14 73 4 71'221&?;?:;:;?%8%::" ............... 0
72. On Behalf of Individual Members... 95750
73. Other Disbursements................... [ 195 98604
55. TOTAL RECEIPTS....c..oooee 16089 1| 74, ToTAL DiSBURSEMENTS ... 158099 4

Form LM-2 (Rovisod 2000)

2-4

Page 4 of 12

_I..



FILENUMBERI0O 4 8 - 96 0

[ Enter Amounts in Dollars Only ~ Do Not Enter Cents |

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or ved Period
members which at any time during the reporting Loans Repayments R During 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 Other Than Cash End of Period
(A B) (C) o) (DX {E)
1.
2.
3
4. Tolals from addilional 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 6 are entered in........................... tem 27 .... Hem B9 . em ST e ROMTS s Item 27
Column (A) with Explanation Column (B8)
Form LM-2 (Revisod 2000) 2-5 Pago 5 of 12

....l_



SCHEDULE 2 - INVESTMENTS

FLENUMBER:(0 4 8 - 96 0

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1, PREPAID EXPENSES 27 3 _.E...
1. Total Gost 1657263 |
2. Tota! Book Value 165726 3|
3 ﬁmﬁ $1,000 and mmg%?dng?k :
(@) J.P. JEANNERET ASSOCIATES, INC. 16 392820 .
vy CASH ML GOVERNMENT 1 7 9 8 3 ||6. Total trom additional pages (if any)
(c) 7. Total of Lines 1 through 6 2736
@ The total from Line 7 is entered ... Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Amount at
5. Total Book Value D“‘(’z')’""“ End o(fBl;erk)d
O ver $1.000 and: exseads 20m% of Lina 5. Atsq 1ot cach 1 PER CAPITA TAX 10435
subsidiary for which separate reports are attached.
, DUE TO LOCAL 17 14409
@ None 0
3
)
4.
© 5.

(@

() Total from additional pages (i any)

7. Total of Lines 2 and 5

1657263

6. Total from additional pages (If any)

7. Total of Lines 1 through 6

11884

The total from Line 7 is entered in

ttem 29, Column (B)

The total from Line 7 is entered in ..

.................................................. Item 36, Column (D)

Form LM-2 (Rovisod 2000)

Pigo 6 of 12
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SCHEDULE 5 - FIXED ASSETS FieNuMsER{0 4 8 - 9 6 0
Cost or Total Depreciation or Bock Fair Market
Cther Basls Amount Expensed Value value
{A) (B) ©) O) (€)
I Land (ghve locaton 3174 B-H TOWNLINE ROAD 58403 // / 58403 0
2. Totals from additional pages (if any)
3. Buldings (give locaton: 4474 8-H TOWNLINE ROAD 497494 261103 2363091 0
4. Tota!s from additional pages (¥ any)
5. Automobiles and Other Vehicles 193704 128744 64960 0
8. Office Fumiture and Equipment 170333 154187 16146 0
7. Other Fixed Assels 0 0 0 0
8. Totals of Lines 1 through 7 919934 544034 375900 0
The total from Line 8, Column (D } is entered in... .. Item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buddings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (8) {C) (O} {E}
;. NET SALES - J.P. JEANNERET 159218 159218 159585 1569585
) DEFERRED COMPENSATION PLAN 68025 68025 87100 87100
3
4,
5. Totals from additional pages  (if any)
6. Totals of Lines 1 Ihrough 5 227243 227243 246685 246685
% . 7. Less Reinvestments 0
8. Net Sales 246685
THE L0La] FIOM LING B I8 NTEIEH IN ....c...voceeveenrieie sttt bteeesiemeeee e eeeeeemeeees e revee eS8 A4 L4 e ennea e et e e e eeeeeesoeneteesee e e s se e sed e b ba b ba b ba e b bbb a st A e bbb ftem 49
Form LM-2 (Revised 2000) 2 -7 Pago 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS fuenwmeer{048 - 96 0
Description (if land orl(:xx)!dfngs. givo location} (.:oa&;t Bool:él)ah&e Cas?oi;'a!d
;. OFFICE FURNITURE AND EQUIPMENT 10098 10098 10098
2. AUTOMOBILES 22162 19947 19947
3.
4,
S. Totals from additional pages (¥ any)
STMO,M,M,,S 32260 30045 30045
. 7 Less Reinvestments 0
// BNatPurchases 300405
The total from Line 8 is entered in e veeernns tem 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 Pertod During Period Cash Other Than Cash End of Period
») B ) {OX1) (OX2) 3]
;. None 0 0 0 0 0
2.
K}
5. Tolals from additional pages (77 any)
€. Totat's of Lines 1 through § 0 0 0 Y 0
The total from Line 8 is enteredin ...........cccccvevvvvcininnen Rem3d ... Rem SO i ReM 70 .. 1)) I T ltem 34
Column (C) with tion Column (D}
Form LM-2 (Revised 2000) 2 -8 Pago 6 of 12



o SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER(0 48 - 96 0

(A) Name wmw:mmmm%ummmn Gross Salary

Disbursements

{before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Entor tiio of ofmicer, such as PRESIDENT or TREASURER) | (C)* o) (E) (F) (e)] H)

CHARLES THOMAS 115 60 6 0l L4678 el 13028 2
1. BUSINESS MGR C

SWAUGER DANIEL o 0 0 0 0
2 PRESIDENT c

COUGEVAN BRIAN 84 29 0 0 8857 0 93147
3. VICE PRESIDENT c

CLARK DENNIS 0 0 0 0 0
4. FIN. SECRETARY c

KUHN JAMES 84 86 5 ol 12881 0 9 774 ¢
5. REC. SECRETARY c

HOLMES JACK 0 0 0 0 0
g. TREASURER c

RAUBER JOHN 0 0 0 0 0
; CONDUCTOR C
8. Totals from additional pages (if any) 191541 0| 18097 0 209638
9. Totals of Lines 1 through 8 476302 0| 54511 0 530813
. e

0. Less Deduct 204771

// // | Q / _ % ess Deductions

The total From Ling 113 @NMErBA I ..... ..........ocoeeccvooccerrrevcreceersesessssoessseensisseseseessessesssssssssoreersrereeesssssseeeeee AT 58 11. Net Disbursements 32604 2
*Code for Status (C): past officer - P; continuing officer - C: new offlcer during the reporting period - N, mm wwgrf,smf W‘L%’B”,ﬁﬁf“%”mm

Form UM-2 (Rovisod 2000) 2-9 Pago 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBERIO 4 B - 96 O
(A)Y Name o o anisaton ond oy aliama) o0 el dsburseman| - Gross Salary Disbursements
(before taxes and | - for Official Other
(B) Position  (Enter employoe's job tte.) other deductions) |  Allowances Business  Ipisbursements Total
(C) Name of Affitiated Organization (¥ eppiicatis) ()] (E) ()] ©) H)
AGNELLO JOSEPH 3392 0 173 0 3565

! BUSINESS AGENT

GLATHAR JAMES 59196 0 5432 0 64628
2. BUSINESS AGENT

STEPHENS THOMAS 57153 0 8108 0 65261
3. ORGANIZER

CONVERSI JANE 8460 0 0 0 8460
4. OFFICE
IVES MARGARET 693 0 0 0 6 93
5 OFFICE
6. Totals from additional pages (If any) 1866 0 0 0 1866
T T000 on o otat dlamr st oo ooz ond 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 130760 0 13713 0 144473

... @@ = - o

Thetotalfrom Line 10Isenteredin _..........cccccooiiveeniieere

............................ ltem 57 0. Net Disbursements 1 4447 3

Form LW-2 (Revisad 2000) 2-10 Page 10 of 12
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SCHEDULE 11 - BENEFITS

FLENUMBER:|0 4 8 - 96 0

Description To Whom Paid Amount
(A) 8 (C)
1. PENSION WELFARE JOINT BENEFIT FUND ENGINEERS 2 05 96 8
2. DEATH BENEFIT FUND ENGINEERS 6 0 O
3. PERSONAL ACCOUNT PLAN AGENTS & OFFICE EMPLOYEES 1 8 67 5
4.
7% 2 7
5. Total from additional pages (if any) / / /
.
6. Total of Lines 1 through 5 // / % 2 252 43
The total from LINE 6 S BMMEIEU N ....coccoieeeeeeeeeee e e e rrae e £ et e e et e o bbe 4 e e b a s bbb e s o b b4 4 e s b a4 e R A e R R e e A e R e e sa bR n e s brbam e amerman s arsns lten

SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) ®) A) (B)
1. CHARITABLE CONTRIBUTIONS 3150 1 RENT 2 2 5 0
2 POLITICAL CONTRIBUTIONS 4 8 8 0 8 5 TELEPHONE 1 55 5 4
3. 3. SUPPLIES AND OFFICE 7 87 56
4, 4. PRINTING 9 3 5 9
5. 5 STATIONARY AND POSTAGE 8 37 3
6. 6. REPAIRS AND MAINTENANCE 532 2
7. Total from additional pages (if any) 7. Total from additional pages (if any) 27 18 1
8. Total of Lines 1 through 7 51958 8. Total of Lines 1 through 7 7591 4
The total from Line 8is enteredin ............................... Item 64 The total from Line 8is entered in ............................... ltem 6C

Form UWM-2 (Revised 2000)

2-11

Page 11 of 12
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FLENuMBER:(0 4 8 - 96 0
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) B) (A) (B)
1.DEATH BENEFIT 6 1 4 1 MEETING EXPENSES 11469
2 ORGANIZING REVENUES 5 43 9 4 2 NEGOTIATION 21 4 3
Snoome | FOUS INVESTMENT 1 8 6 4 6| | 3MSCELLANEOUS 96 7
4 4 WWORK BUTTONS, PINS, SIGNS 32 47
5. 5 UTILITIES 504 5
6. g.REAL ESTATE TAXES 1 0587
7. 7 FLOWERS AND FUNERALS 18
8 g NEWSLETTER 4 97 9
9. g GENERAL PENSION W/H 4 7 09 ;
10. 10 ORGANIZATIONAL EXPENSE 2513
11. 11 . TESTIMONIAL DINNER 1740
12. 12 COLLECTION CHARGES 90 0
13, 13, CONFERENCES 211 4
14. 14 TAXES 1719
15, 15 OTHER 4 06 8
16. Total from additional pages (if any) 16. Toltal from additional pages (if any)
17. Total of Lines 1 through 16 7 36 5 4 17. Total of Lines 1 through 16 9 860 4
The total from Line 17 isentered in ................ccecneee. item 54 The total from Line 17 isentered in .......................... Item 73

Form LM-2 (Revized 2000)

2-12

Page 12 of 12



GRGANZATION NAME: FILENUMBER]0 4 8 - 96 0
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name {List all persans who heid office during (ha reporting period ovon If Gross Salary Disbursements
(R) NAME ey foctd o sy o aer dtirsamars) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter tto of oMcer, such as PRESIDENT or TREASURER} | (C)* ) (E) (2] (G) H)
MALONE GRANT 0 0 0 0
GUARD C
FANTAUZZ0O FERNE 4903 4 0 0 4 903
TRUSTEE c
VOSBURGH MANLEY 0 0 0
TRUSTEE C
ROSS RICHARD 83311 0 8768 0 9207
TRUSTEE c
POULTER CALVIN 0 0 0 0
TRUSTEE C
THOMPSON GEORGE 0 0 0
AUDITOR c
DORAN BERNARD 0 0 0 0
AUDITOR C
KINGSBURY JR ROLLAND 0 0 0 0
AUDITOR C
Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

FILE NUMBER:

048 -960

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (Listal porcons mmmmmmﬂmmm# Gross Salary Disbursements
ihay rocoivod no salary or cther disirsomonts.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title  (Entor tite of officer, such a3 PRESIDENT or TREASURER.} (c)* (5] €) () G) (H)
SCAHILL MICHAEL 5919 6 0 9329 0 6 8525
AUDITOR c
Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FLENUMBER:|0 4 8 - 96 0
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) NAME (o T eaton ans oy afiadasy — + -000 (n toial distrsements)  Gross Salary Disbursements
— {before taxes and for Official Other
(B) Position (Enter employoe's ob e} other deductions) Allowances Business  iDjisbursements Total
(C) Name of Affiliated Organization ( appticatic) (D) € ) (G) (H)
FANTAUZZO ELLEN 336 0 0 336
OFFICE
ROSS JENNIFER 1530 0 0 1630
OFFICE
Form LM-2 {Revized 2000)

S-10



ORGANIZATION NAME: | 048 -960
: FILE NUMBER: -

ENGINEERS, OPERATING! AFL-CIO l

ENDING DATE OF PERIOD COVERED:

12/31/2004
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (e e e sy oo 000 i total distursements|  Gross Salary Disbursements

- {before taxes and for Official Other
(B) Position (Enter employee’s job titke.) other deductions) Allowances Business  |Djisbursements Total
(C) Name of Affiliated Organization (7 appicable) © (E) ) (©) (H)

Form LM-2 (Revised 2000)

S-10




' [ORGANIZATION NAME: FLENUMBER/0 4 8 - 96 O
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED: -
12/31/2004
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Daescription Amount
A) B)
CLAMBAKE 6 5 7 6
INSURANCE 2 0 6 0 5
Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

ltemn Number

75. ADDITIONAL INFORMATION

FLENUMBER:(0 4 8 - 96 0

10

The Building Corporation is a Subsidiary of the Interational Union of Operating Engineers, Local 832
Location: 3174 B-H Townline Road, Rochester, NY 14618

Employer Identification Number (EIN): 16-1321033

Form LM-2 (Rovisod 2000)

2-175




[CRGANZATION NAME:

FLENUMBERO 4 B - 36 0
ENGII!EERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION(continued)

item Number
b Engineers Joint Welfare and Pensions Fund.

File #WP.134494 Local 17, 106, 410, 463, 545, 832
Address: 4325 South Salina Streel, Syracuse, NY

"To provide Welfare Benefits to members and dependents and ro provide Pension Benefits to members.”

Local 71 IUOE Health and Welfare Trust Fund
Address: PO Box 25219, Rochester, NY

"To provide Medical, Dental & Life Insurance coverage to members and dependents.”

Form LM-2 (Revisod 2000) 3-1075
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ORGANIZATION NAME:

FLENUMBER|0 4 8 - 96 O
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED: —
12/31/2004

75. ADDITIONAL INFORMATION (continued)

Itemn Number

12 International Union of Operating Engineers Local 832 Voluntary Political Action Fund - Federa! Election Commission.

International Union of Operating Engineers Local 832 Voluntary Political Education Fund - State of New York Board of Elections

Form LM-2 (Revizsed 2000)

4 - 175
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ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION (continued)

FILENUMBERIO 4 8 - 96 0

Item Number
13 Automobiles traded in during the year:

Chevy Impala:
Cost - $19,223

Book Value - $17,009
Trade-in allowance - $2,214

Forrm L2 (Revised 2000)

- 175
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ORGANIZATION NAME:

FLENUMBER:I0 4 8 - 96 0
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED!
12/31/2004

75. ADDITIONAL INFORMATION (continued)

Item Number

14 independent audit performed by Eldredge, Fox & Porretti, LLP

Form LM-2 (Revised 2000)

6 - 175




12/31/2004

ORGANIZATION NAME.
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:

TRUSTEE SIGNATURES

FILE NUMBER:

048 -960

Enﬂu!moumhﬂhnm

Trustee Sign:

ly authorized officers of the above 1abor organization, doclares, under the

accompanying mm)rmabmmnmwumwmqwu {o tho best

of the HMMM

TRUSTEE

Telephone Number

penatlies of taw, that all of the information submited in this report
and befief, true, comec!, and complote.{Soe Section VI on

Trustee Sign:

uding the information contained in any
parws:: the instructions. )

TRUSTEE

Date

Telephone Number

Form LM-2 (Revised 2000)




