sseeemin,. FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . (f5585 o,

e ot Moo Siomaon:
Labor Management Stanca MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN el 12150188

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERE%AY YEAR 3. (a)m ;éﬂtlz:manmmm\saw D
007-074 Fom |0 1 ;207)1{ (b)mm;tuy:tr zaton ceased o exst and this s ts D
E mrough (1 2][3 1][2 0 0 ¥ | rinines semmdin Socion kot paivtrcions check e [ ]
8. MAILING ADDRESS
First Name
VERGI L
Last Name
BELFI

P.O. Box- Buikling and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Number and et
5. DESIGNATION (Lacel Lodge, otc) eSO nEER| 12 9 29 S JEFFERSON AVE
LU 2 o

ST LOUIS

State 2IP Code + 4

m_»ﬁurorganizahonsre;go’:g;k?}atmmalllngaddrass? Yes@ NoD MO| 16311 8|-

7. UNIT NAME (i any)

75. ADDITIONAL INFORMATION

Item Number

Each of the undersigned, duty authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the Information submitted in report (includ:ng the information contained in any
accompanying documenis) has been axamined by the signatory and is, 1o the best of the mdersigmd's knowledge and belief, true, comedt, and complete.  (See Sodﬁw on penalfjes int the instructions.)

_|_

76. PRESIDENT 77. SIGNED: } U/, TREASURER
SIGNED: ,
{1 other title, (If othar titie,
Apr / [ 200 5 see Instructions.) q / d see instructions.)
” Date Telephone Number "Date Telephone Number
Form LM-2 (Revised 2000} ) 2 -1 Page 1of 12



©

P

FLENUMBER:|0 0 7 - 0 7 4

During the Reporting Period Did Your Organization:
10. Have a "subsidiary organization” as defined in Yes No
Section X of the instructions?

---------------------------------

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for D
members or their beneficiaries?

------------------------------

12. Have a political action committee (PAC)
FUNAT o e D
13. Acquire or dispose of any goods or property in |:|
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records

by an outside accountant or by a parent body
auditor/representative? El

............................................

15. Discover any loss or shortage of funds or D

Other property? ... et
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or

more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without .
disbursement of cash? ..........ccooe e D

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

18. How many members did your

organization have at the end of the 207 6
reporting period?
. ' - MO YEAR
19. What is the date of your organization's 0sllz00 5
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 2 70000
employee of your organization?

21. What are your organization's rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line. —
“ Y ) Rates of Dues and Fees
15 TO 85 MONTH
(a) Regular Dues/Fees |$ per
{Month, Year, elc.)
I 50 TO 500
(b) Initiation Fees $
(c) Transfer Fees $ WA
(d) Work Permits $ 107040 per MONTH
(Month, Year, elc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .............cccce.....
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? .........cc..cccoconveins

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

(If the answer to Ifern 23 or 24 is "Yes," provide details in
item 75.)

Yes No

N
[

X

Form LM-2 {Revised 2000)

2.

2

Page 20112



_l_

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBERIO O 7 - 07 4

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (8)
25, CaSN...cooeccrrcivcsr s eereicrrveerenrscenans 11308 6 873570
26. Accounts Receivable............cccccevnenen 0 0
ﬂ 27. Loans Receivable..............c..ccccneeennie 1 0 0
w
§ 28. U.S. Treasury Securitigs.............coeeueenne 0 0
29, Investments..............c.ooceeecinincicee e 2 4236 4 450126
30. Fixed Assets............cc..ccooerneeiennrcccnnnnacns 5 1407 9 129226
3. Other AssetS.......c.ccceveniinrecceerennens 3 0 0
32. TOTAL ASSETS oo 16952689 1452922
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # () (D)
33. Accounts Payable..................coeeececnnnne 0 0
L]
:L_-' 34. Loans Payable.............ccc.o.oceeevrenrennennn. 8 18669 8945
g 35. Mortgages Payable.............cccoveevvvcnnen. 0 0
< 0 0
- 36. Other Liabilities...............ccccoveveevievrrens 4
37. TOTAL LIABILITIES ..o 186689 8945
38. NET ASSETS
(item 32 less ftom 37).........ccocevreveeuenene 16766 0 1443977
Farm LM-2 (Revised 2000) 2.3 Page 3 of 12

+



_l_

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

007 -074

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

CASH RECEIPTS l;rg: AMOUNT CASH DISBURSEMENTS I;rg_l'll AMOUNT
ltem # ltem #
30. DUBS......ocerrecece e s 1081374 56. TO OfICOTS.....overererceececeneeieeinee 9 1 7576
40. Per Capita TaX........cocereeevererras 0 57. To Employees.-. .............................. 10 40 14
41, F@OS....cce e e 23063 58. Per Capita Tax..........cc.ceerevnvernnencns 6399
42, FiNBS.....e i 0 59. Fees, Fines, Assessments, efc. .... 0
43, ASSBSSMENS......ooevvevrecreeeirirenes 2445 60. Office & Administrative Expense.... | 13 312693
44, Work Permits..........ccc.cccoeeevncinnnne 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies..........ccoceverieeneen, 0 62. Professional Fees.............cceevvneenn 191209
48. IMBOBSL.........ccovrercrcrenrrererrererees 3 8 9 8 2f63 Bonefits..occrsr | 11 206326
47. Dividends...........ccucurvevcreernnnincne 0 64. Contributions, Gifts & Grants.......... 12 1 10
4B. RONtS.....corecireriieineccrne s 8538 65. Supplies for Resale............ccoucrvene 0
o Pved Assata o 6 0 [} 66. Direct Taxes....ovorrn 59582
50. Loans Obtained............cocverevees | 8 0 67. Withholding Taxes...........ccceeviennen 28901 4
51. Repayments of Loans Made...... | 1 | Rty bt 7 34550
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made............ccovurvcemsrienn | 3
° E?sjg:jrh;:r':ggﬁ:?'rrheir Behalf..... 0 70. Repayment of Loans Obtained...... 8 9724
54. Other Receipts........ooovcvvvcvvreneen, 14 395444 71-gglf‘efgt'i:ﬁte:noé:;pgsehaﬁ............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... | 19 122625
§5. TOTAL RECEIPTS................... 154984 6|7 107a DISBURSEMENTS ......... 1807142
Form LM-2 (Revisad 2000) 2.4 Page 4of 12

+



FLENUMBER:IO O 7 - 0 7 4

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

SCHEDULE 1- LOANS RECEIVABLE

List betow loans to officers, employees, or Ouring Period
members which at any time during the reporting Loans Repayments Recelved P Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Perkd During Cash Other Than Cash End of Period
A} (8) (DX1) {D)2) (E)
1.
2.
3.
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered In.............cccceceeinne. NBM 27 e rereeen BEM B9 e, Item 51 ..covrinircrccnsicssannn. Hem 75 .o Item 27
Column (A) with Expianation Column {B)
Form LM-2 (Revised 2000)

Page 50f 12
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. SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER:IO 0 7 - 0 7 4

SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
A) 8) ) (B)
Marketable Securities 1. None 0
1. Totat Cost 450126||,
2. Total Book Value 450128|[
3. List each marketable security which has a book 4.
value over $1.000 and exceads 20% of Line 2. s
(a) None ol
(b) 6. Tota! from additional pages (If any)
(¢} 7. Total of Lines 1 through 6 0
()
The total from Line 7is entered ... e, Itemm 31, Column (8)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
Amount at
5. Total Book Value 0 Deseyan End of Perig
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separale reports are attached.
2.
(@) None 0
3.
(b}
4,
c
{c) 5
(a)
(8) Total from additional pages (i any) €. Total from additional pages (if any)}
7. Total of Lines 2 and 5 4 5 0 1 2 6|7 Total of Lines 1 through 6 0
The total from Line 7 is entered in....oeceeeceeccenninainns Item 29, Column (B} The total from Line 7 is entered in ... Item 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS Fienueer[0 0 7 - 07 4
Costor Total Depreciation or Book Falr Market
Description Other Basis Amount Expensad Vvalue Value
) (8) ©) ({=)] (E) "
1- Land (ghe locaon): 2929 S JEFFERSON 10000 W / 10000 0
2.Tou?mmamm p‘ages(llamd 23850 % 2385090
3 Buldings (ghve ocaton): 2929 S JEFFERSON 71329 20650 50679 0
4. Totals from additional pages (f any) 106668 98820 7848
5. Automobiles and Other Vehicles 50188 27516 22672 0
6. Office Fumiture and Equipment 175021 16084 4 14177 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 437056 307830 129226 0
Tha total from Line 8, COMN (D i8S @NIBIBA IN.........cor et e e ere e e e eee s e s er e pat RS e bt e o s b e R s a h e eas b e o e sans s bebats beR s b Item 30, Column {B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Dascription {if fand or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
(A) 8} (C) (D) (E)
, BOND REDEMPTIONS AND CERTIFICATE MATURITY 94362 94362 94011 94011
2.
3.
4
5. Totals from additional pages (i any}
6. Totals of Lines 1 thiough 5 94362 94362 94011 _ 94011
% 7. Less Reinvestments l_ 94011
//// 8. Net Sales __0
The tOLA] fIOM LINE B S BRLEEA I .......o.iireeeieceiis e rrrssitiseensasriss st essms e asessssess sesersrobebsaseatsrassebsess vaessessssrassssrsenessassesesseatasasesasassesonenstosesssssan sttaresernsesssssonstsotormmossssesssnn ltam 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Fuenumser|007 - 07 4}
Description (if fand or (bum!ldings. give kocation) nge)n Bool(te;alue CaS(th;a!d
, BONDS 118736] 118736 118738
2. OFFICE EQUIPMENT 9825 9825 9825
3.
4,
5. Totals from additiona! pages (i any)
6. Totals of Lines 1 twough § 128561 128561 128561
% 7. Less Relnvestments 94011
/Z 8. Net Purchases 34550
THe LOtAI frOM LINE B IS @NLBIEO I ...t seres e e er e s ob R e sm e bR s s R SRR SR SRR S E bR E SRR 4B ROk da R 43 AO RSP A2 08 PR 44 PR PR TA TR PR R H L TR oL b nm AL AL R b eus hrmsas st s Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payabie at Any Loans Owed at ‘Loans Obtained Ltoans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) {B) ©) (DX1) (DX2) (&)
. AUTO LOAN 10628 0 4468 0 6160
» AUTO LOAN 8041 0 5256 0 2785
3.
5. Totals from additional pages (if any)
8. Tolals of Lines 1 through 5 18669 0 97 24 0 8945
The total from Line 6 is entered in .........cvvvvereiiinncnnnne tem 34 . e Hem 50 .......coeviemisicrericnene [17:11 13 { 1 HOM 75 .ncriniircrireenee.. Il 34
Cotumn (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2-8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENuMBER:(0 0 7 - 0 7 4
wmmmmmmmmgmomﬁ Gross Salary
(A) Name &:ay received no galary or ather disbursements.} (before taxes and Dl?::’g;g::“s Other
Status { other deductions) | Allowances Business Disbursements Total

(B) Title (Enter tive of officer, such as PRESIDENT or TREASURER)} | (C)* (D) (E) (R (G) (H)

BELFI VERGIL 76 42 6| 12000 3242 2215 2 388 3
1. BUs MGR c

SIMSHAUSER FRED . 7 950 0 1140 715 980 5
2. PRESIDENT c

GREGALI STEPHEN 58 300 9600 27990 2215 7290°S
3. FIN SEC c

POWDERS KEN 29 78 8 4000 1140 0 34928
4, AUDITOR/BUS AGT P

CHOMIN HARRY 0 0 1140 715 1855
5. TREASURER N«

COROPASSI JOE 0 0 1140 7158 18565
6. TREASURER c

GADELL JIM 0 0 1140 715 1855
; GUARD C
8. Totals from additional pages (if any) 47170 9600 3330 1430 61530
9. Totals of Lines 1 through B 219634 35200 15062 8720 278616
%///////////////////////////// 16 boss Deduchons 151040

%

TN 018 FOM L0 1118 @NEIBH I ... ..o.oeeeeveeeesreeeeeeeeeeeesssssesssssessssesasesssasessesessssessessossssesssestsseseesesssene Item 56 11. Net Disbursements 127 57 6

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. gfogrﬂvml ﬁsbﬂﬂmﬂa:dmmmmﬂ;gfm

Form LiM-2 (Revisad 2000} 2-9

Page 9of 12
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. SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER|0 07 - 07 4
(A) Name [ o any afateay 000 1 totol disbursemsnts | Gross Salary Disbursemants
B) P (before taxes and for Official Other
(B) Position (Enter employse's job tits.) other deductions) |  Allowances Business  |pishursements Total
(C) Name of Affiliated Organization (¥ appicatie) (D) (E) (F) (G) {H)
WILSON AVON 44811 0 1050 0 45861

1 OFFICE ADMIN

ALTMIX VERLAINE 49216 0 1050 0 50266
2. OFFICE ADMIN

DAVIS MARILYN 50499 0 10560 0 51549
3. OPFICE ADMIN

WANSTREET SAUNDRA 45700 0 1050 0 46750
4 OFFICE ADMIN

RUSSEL WALTER 18130 2400 2103 3547 26180

5, BUS AGENT

6. Totals from additional pages (If any) 265101 28800} 10571} 14110 3185682

T G000 b1 loos I bt Srebursomants Fom your omeraton o 0 0 0 0 0
any affiliates

8. Totals of Lines 1 through 7 473457 31200 16874 17657 539188

Tha total from Line 10 is entered in

.......................................................................................................... item 57 [0- Net Disbursements 40121 4

Form LM-2 (Revized 2000)

_|_ 2-10 Page 100f 12
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. SCHEDULE 11- BENEFITS Fuenmeer0 07 - 07 4
Description To Whom Paid Amount
(A) (B) (C)
1. PENSION GENERAL PENSION 6 551 9
2. PENSION ICENTRAL PENSION 8 2 97 8
3. HEALTH BENEFITS [WWOE HEALTH & WELFARE 5 7 8 2 9

4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

2 06 326

The total from Line 6 is entered in

................................................................................................................................................................ Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A) B)

1. VARIOUS CHARITIES 18 310 1. INTEREST EXPENSE 4 7 3
2 » ADVERTISING 177 2
3. 3, ARBITIRATION 555 5
4. 4 CONVENTION 1 6§62 5
- 5. ORGANIZING 73718
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any) 229650
8. Total of Lines 1 through 7 18310 8. Total of Lines 1 through 7 31269 3

The total from Line Bis entered in ..............cceveceveiiennnne Item 64 The total from Line 8 is enteredin ..........c.oovien. Item 60

Form LM-2 (Revised 2000)

2-1

Page 11 0f 12
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FENUMBER(Q 0 7 - 07 4

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A (B) (A) (8)

1.ADMINISTRATION FEES 154600 1 BUILDING EXPENSES 4 71 2 4
2 INSURANCE CLAIM 11770 2 TRAINING SCHOOL EXPENSES 1289 8
3, TRAINING SCHOOL REVENUES 32623 3. SHARED COMPUTER COSTS 3621 4
4. SHARED COMPUTER COSTS 36214 4 NDE VOLUNTARY FUND PAYMENTS 2 6 389
5 GRANT INCOME 2 4 3 3 4 5.
6.WAGE REIMBURSEMENTS 5 3 2 2 2 6.
7:353!3;#1NTARY FUND BANK 4926509 .
g NDE VOLUNTARY CONTRIBUTIONS 2 3490 8.
9. OFFICE EXPENSE REIMBURSEMENTS 9 9 3 2 9.

10. 10.

1", 11.

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (i any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 3 95444 17. Total of Lines 1 through 16 12 26 2 5

The total from Line 17 is entered in ..............cccovveeneee. Item 54 The total from Line 17 is entered in ............ccoeoeveenene item 73

Form LM-2 (Revisad 2000)

2-12

Page 12 of 12
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ORGANIZATION NAME: FLENUMBERID 0 7 - 07 4
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/200
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
' Costor Total Depreciation or Book Fair Market
Description of Bulldings (give location) Other Basis Amount Expensed Value Value
{A) {8) ) {D) {E)
SOUTH COMPTON ST LOUIS MO 106668 98820 78 48

Fomn LM-2 (Rovised 2000)



ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

12/31/200

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

007-074

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

(A) Name (List al persans who held aifice dring the reporting period even if Gross Salary Disbursements
thay roceived o sakary or othér disbursements) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Entor o of afficer, such s PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
LYNCH PAT 0 0 1140 715 186S5S
TRUSTEE c
WILSON GARY 47170 9600 2190 7158 596 75
AUDITOR c
Form LM-2 (Ravised 2000) $-9



[ORGANIZATION NAME: FLENUMBER|0 0 7 - 0 7 4
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/200

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

AN List afi empioyess who rocaived more than $10,000 in total disbursements G Sala Disbursements

(A Name bunjor'Ss ki d (befxstaxzsgnd for Official Other

(B) Position (Enter emptoyee’s job thie) other deductions) Allowances Business  |Disbursements Total

(C) Name of Affiliated Organization ¢ appicadie) ©) (E) (F) (G) (H)
SWEENEY BOB 58054 9600 3171 715 71540
BUS AGENT/ATTNY

BEASELY ROY 43460 9600 0 0 53060
ORGANIZER

KELLY JAMES 61154 9600 0 330 71084
INSTRUCTOR

BRUEMMER JOSEPH 3600 0 0 3547 7147
ORGANIZER

POWDERS KENNETH 43406 0 209 3547 4716 2
INSTRUCTOR

Form LM-2 (Revised 2000}

S$-10




12/31/200

ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED: ‘

FILENUMBER:0 O 7 - O 7 4

SCHEDULE 10~ DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name gs:lwums mmmmfmaownwmm

Gross Salary Disbursements

: dinabal i (before taxes and for Officiat Other
(B) Position (Enter employee's job tte,) other deductions) Allowances Business  |Djsbursements Total
(C) Name of Affiliated Organization @ appicais) D) (E) (F) (G) (H)
CRUM DOUG 16156 1189 500 17845
ORGANIZER
WITKOWSKI MIKE 38771 5101 2711 46583
BUS AGENT
LA MUNION RICHARD 500 901 2760 4161
ORGANIZER

Form LM-2 (Revised 2000}

S-10




[ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000}

$-13

FILE NUMBER:

12/31/200
SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) (B)
DUES AND SUBSCRIPTIONS 4 4 8 9
FUNERAL REMEMBERANCES 7 3 3
INSURANCE 4 5 7 2 3
LABOR PAPER EXPENSE 37970
TELEPHONE 6 4 6 6 7
OFFICE & POSTAGE 76 0 6 8

007-074




ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO FILENUMBER{0 0 7 - 07 4

ENDING DATE OF PERIOD COVERED: ]
12/31/2004

75. ADDITIONAL INFORMATION

Hem Number

75 THE LOCAL PROVIDES VEHICLES TO THE BUSINESS MANAGER AND FIN. SECRETARY. THE AUTOS ARE AVAILABLE FOR

PERSONAL USE. HOWEVER, THE PERSONAL USE DOES NOT EXCEED 50%.

Form LM-2 {Revised 2000)

2-175




ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

e

erm—
———

75. ADDITIONAL INFORMATION(continued)

ltem Number

FLENUMBER:(0 0 7 - 07 4

12

IUOE 2 PAC

Form LM-2 (Revised 2000)

- I75




ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/200¢

Item Number

75. ADDITIONAL INFORMATION (continued)

FRENUMBERIQ O 7 - 07 4

14

STEPHEN J MORICE AND ASSOCIATES PC
8700 MANCHESTER RD

ST LOUIS, MO 63144

Form LM-2 (Revised 2000)

- I75
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ORGANIZATION NAME:
NGINEERS, OPERATING, AFL-CIO

ENDING DATE N PERIOD COVERED:

12/31/2004

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

007-074

ftem Number
23

AUTO LOANS ARE SECURED BY VEHICLES PURCHASED

Form LM-2 (Ravised 2000) 5-175
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1ORGAN IZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:

FILENUMBER(0 O 7 - 0 7 4

12/31/2004
75. ADDITIONAL INFORMATION (continued)

ttem Number
15

MISUSE OF UNION CREDIT CARDS BY A BUSINESS AGENT WAS DISCOVERED. THE BUSINE

SS AGEDNFWAS TERMINATED.
PARTIAL RESTITUTION WAS MADE VIA UNPAID WAGES AT DATE OF TERMINATION. THE TOTA M WAS $1,803. THE
TOTAL RESTITUTION FROM WAGES WAS $1,381. UNRECOVERED FUNDS TOTALED $422. ADD

ONAL COLLECTION EFFORTS
ARE NOT ECONOMICALLY JUSTIFIED.

Form LM-2 (Revisad 2000} 6 - 175




L 2 T

r—onGAmzA_n“_ou NAME: FLENUMBER:(Q O 7 - 0 7 4
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION (continued)

itemn Number
11

THE LOCAL PARTICIPATES IN THE ADMINISTRATION AND/ OR HAS CUSTODY OF ASSETS OF THE FOLLOWING FUNDS.

IUOE HEALTH AND WELFARE FUND

JOINT APPRENTICESHIP ADVISORY COMMITTEE (JAAC)
NDE TRAINING FUND

NDE VOLUNTARY FUND

ADMINISTRATION OFFICES ARE AT 2029 S JEFFERSON AVENUE, ST. LOUIS MO

THE NDE VOLUNTARY FUND'S BEGINNING CASH BALANCE AND FUND CONTRIBUTIONS ARE INCLUDED ON SCHEDULE 14 OTHER
RECEIPTS. DISBURSEMENTS FROM THE VOLUNTARY FUND ARE INCLUDED ON SCHEDULE 15 OTHER DISBURSEMENTS.

Form LM-2 (Revized 2000)
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ORGANIZATION NAME:

FLENUMBER:0 O 7 - 0O 7 4
ENGINEERS! OPERATING! AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organtzation, under the appdicable penaties of 1aw, that afl of the information submitted in this report ( the information contained in any
mpanmmm)tnsbeenmﬂﬂmdwmwmotymdb to the best of the undersigned’s knowledge and bellef, true, comect, and complete. (See Section Vi on penalties in

tnstructions.)
Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephona Number

Date Telephone Number

Form LM-2 (Revised 2000)




