m;b,;ﬂ?gmmmmm FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Ofic of Hanagaran na e +

Office of Labor-Ma Sta
Washington, DC 20210

[ MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Ex g 115-;;%06
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP pz

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — if this is an amended repon comecting a previously D
_MO DAY YEAR At report, check here:
024 -200] | rom [0 1][0 1][20 0 4] ®TEmmn v cseinamemnis ]
SUBSIDIARY — If this is a report lor SUMW omanization of
E Through |1 21|13 112 0 0 4 (C)mmmasdefmmssgdm)tofgwmsuwmsmm D

8. MAILING ADDRESS

First Name
MICHAEL

Last Name
ZAHN

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

2 AFFILIATION OR ORGANIZATION NAME _—

ENGINEERS, OPERATING, AFL-CIO umber end Steel

b e STRATION Tooeel T30 3ic) sbesoToRToveER| 15 3 20 EAST COOK STREET
LU 965 City

7 UNIT NAME (7 any) SPRINGF IELD

Stats  ZIP Code +4

9. v your rganizatin'sreconds kept atis mallng address? vos (7] no (][ [1 L] [6 2 7 038]-[3 025

75. ADDITIONAL INFORMATION

T Bmns Mgl Aqiad - T o s ki) ks Goon {1
He locedd

Each of the undorsigned, duly a mhorlzodofﬁosrsolﬂ\eabwslabotugantmhon declares, under the & icablepenameaollaw that all of the information submitied in this repont (inchuding the information
acoompanmgdowmams)hasbean : ry pnd Is, blhebestulmaundmwd'ppl { e i oon pontained i any

f, trug, coy &m {Seo Soction Vi on amesmthemsuucbmj
TREASURER
?‘ﬂ?" ”@ e 77. SIGNED:
if other title

SIGNED (I other title,
r btle,
/ s66 instructions.) 3 Q_? 5’ 2\ :Z -237-29 R 3 see instructions.)
Te!ophone Number Telephons Number
Farm LM-2 (Revised 2000) 2 -1

Page 1o 12



FLENUMBER:|0 2 4 - 20 O

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 1598
10. Have a "subsidiary organization” as defined in D reporting period?
Section X of the instructions?.............cccoimirnenene ] o MO YEAR
19. What is the date of your organization’s osllzo00 7
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? ............cccccuveeeinens for a loss caused by any officer or $ 1000000
employee of your organization?
12. Have a political action committee (PAC) (] | 2! What are your organization's rates of dues and fees?
UN? oo (Enter a minimum and maximum if more than one rate
applies for any line.) _ _
13. Acquire or dispose of any goods or property in D Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 171037 or MO
{Month, Year, elc.}
14. Have an audit or review of its books and records (b) Initiation Fees $ Sto40
by an outside accountant or by a parent body
auditor/representative? ...............c.oceeveinvenenierenirenns [ {c) Transfer Fees $ 41103
. 8.50 waok
15. Discover any loss or shortage of funds or M (d) Work Permits 3 P —— tonth. Veur oic)
other property? ........ T TR
(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 es  No
(other than rates of dues and fees) or in practices/ D [Z]
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ..........cccceeeeuee.
by your organization and also received $10,000 or {!f 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. L!quidale or reduce any liabilities without D as security or encumbered in any other way D
disbursement of cash? .............coooviveeiiiiciieceecee at the end of the reporting period? .........cccc.oeevveeennne
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 Item 23 or 24 is “Yes," provide details in
in ltem 75 as explained in the instructions for each item.) ftem 75.)
Form LM-2 (Revisad 2000)

2.2 Pago 201 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER|I0 24 - 200

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

From Start of Reporting End of Reporting

ASSETS SCH Period Period

item # (A) ®
25. C8SM.crrrrvers e sere e srssresesessso 204383 282295
28. Accounts Receivable............................. 0 0
E 27. Loans Recelvable....................c....... 1 0 0
g 28. U.S. Treasury Securities...................... 0 0
L 2 375378 101192
30. Fixed ASSBLS............cocorersccerssscessrss | B 908060 1036510
31, OHNOE ASSBIS.....oocereeesers s 3 0 0
32. TOTAL ASSETS...oc.ooccovcrrsoerrersre 1487821 1419997

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable.............c.cceeeeveveennins 0 0
g 34. Loans Payable...........ccocoovveveevrreeiniinne 8 6839 4 6 9743 2
g 35. Mortgages Payable...............ccccovveevreiveenne 0 0
3 36. Other Ligbilities.....................ooocccrerrrr 4 4871 2193
37. TOTAL LIABILITIES......osccerrerrrcee 688845 699625
2 o 321655 06 3. 798976 720372

Form L2 (Ravised 2000) 2.3 Page 3 of 12
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S'i'ATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

024-200

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

CASH RECEIPTS grcoz AMOUNT CASH DISBURSEMENTS gg': AMOUNT
Item # Item #
39. DUBS.....ocenceeceereemereneencssee e 1058736 56. To Officrs.........ceeemreemrmrercercniacns 9 2 6
40. Per Capita TaX............reverresesvenens 0 57. TO EMPIOYEES........c.ovveenenerrrrvrirarn 10 1576 0
41, FEBS..cvevrerererreracersrnessrensrsneessenes 28129 58, Por Capita TaX.........occveererrvrniereenns 153518
42, FINBS...c.cvisisnsninsiniesisinisen 0 59. Fees, Fines, Assessments, efc. .... 0
43, ASSESSMBMS........cevreeeereacarenas 0 60. Office & Administrative Expense.... | 13 146 24
44. Work Pemmits..........cccenninniininins 0 61. Educationat & Publicity Expense... 0
45..Sale of Supplles......c...cvivierrevsnns 0 62. Professional Fees............cc.ccoerenen 92748
I LI RO — 1.4 4 4 2163 Bonefts..ooose 1" 279948
47. Dividends............cccvevccmerinnnenn, 404 64. Contributlons, Gifis & Grants.......... 12 253289
48, RentS....ccccoveevvieercerrrnrnenrnerervnes 950 65. Supplies for Resale........................ 0
. gal:doysr;\;ewstmems& .................. 6 270086 66. Direct Taxes.......ccocvruiiivirecnnansens 55513
50. Loans Oblalned.............cc..ervenne. 8 75183414 B87. Wihholding Taxes...........ccc.eemeunn. 118625
51. Repayments of Loans Made........ 1 0| % ll:mm:tfslnvesunents& ............. 7 201224
52. On Behatf of Affiliates for 0 0
Transmittal to Them..................... 69. L0ANS Made.......cucu.rvrreeererrrerrinnens 1
% E::?ux:mm?;‘heir Behalf..... 0 70. Repayment of Loans Obtained...... 8 738376
54. Other Receipts..........c.co.ccvrresnnes 14 212316 71'31?45301":;}?"3;1“ ............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 6635 4
§5. TOTAL RECEIPTS.............. 2 340889 7|7 1oTAL DISBURSEMENTS......... 2262985
Form Lb4-2 (Revised 2000) 2.4 Page 4of 12
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FLENUMBER:/0 2 4 - 20 0

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

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or eceived During Pesiod
members which at any time during the reporting] Loans Repayments R ng Loans
period exceeded $250 and list afl loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) <) (DX1) {DX2) (E)
1.
2.
3.
4. Tolals from addltional 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..........cecenerieninne (=2 1) 1 R em 89 ... ltem &% ..., ltermn cenennes 1lEM 2T
Column (A) with Explanation Calumn (B)
Form LiM-2 (Revised 2000) 2.5

Page 6of 12
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SCHEDULE 2 - INVESTMENTS

FLENUMBER:|0 2 4 - 20 0

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
A) ) {A) (B)
Marketable Securities 1. None 0
1. Total Cost 100000 2
2. Total Book Value 10119 2(;
3. Ust each marketable securily which has a book 4.
value over $1,000 and axceeds 20% of Line 2. .
(a) Corporate Bonds 101192|C
) 6. Total from additional pages (if any)
(© 7. Total of Lines 1 through & 0
(d)
The total from Line 7 is entered iN...............c.cooeeeeemeecrrenr s ressranieiane item 31, Column (B)
Other Investments
4 Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
Amount at
5. Total Book Value 0 D“‘("Ai')’"m End o(fB l;'eriod
6. List each ather Investment which has a book val
over $1,000 and exceeds 20% of Line 5. Also list 6ach 1. Payroll 1axes & other 2193
subsidiary for which separate reports are attached.
2.
@) None 0
kY
)
4.
{c)
5.
(d)
{e) Total from additional pages {if any) 6. Total from additional pages (if any)
7. Totat of Lines 2 and 5 10119 2|7 Towofunes 1 througn 6 2193
The total from Line 718 entered i .......c.v..ireeeesemsssessesecssesrenens ltem 29, Column (B) The total from Line 7 s entered in .............oovenvssiviimemmsinnn ltem 36, Cotumn (D)
Form LiM-2 (Revised 2000) 2-6
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+ SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|0 24 - 20 0
et oSN, | oo oo o

(A) G} ) (D) (E)
¥ Land (g ocatlon): 5690 East Cook 988867 98886 102000
2. Totals from additional pages (if any) //////
3. Bulkins (ghe locsn) 3520 East Cook 810886 15593 795293 810000
4. Tolals from additional pages (if any)
5. Automobiles and Other Vehicles 91552 76809 147 43 15000
6. Office Fumiture and Equipment 90125 21494 68631 70000
7. Other Fixed Assets 884609 29512 58957 60000
8. Totals of Lines 1 through 7 1179918 143408, 1036510] 1057000

T0 (0131 O LING 8, COMIMN (D )18 @NMBIBA IN.........c.cc.eeeeee oo oo s s eSS0 ltem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

2-7

Page Tof 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

Frenumser:l0 2 4 - 200

Description (if land or buildings, give location) Cost Book Valus Cash Paid
{A) {B) (C) {D)
4. Additions to complete new building at 3520 East Cook St. 74157 74157 74157
o, Land Improvements at 3520 East Cook St. 56354 56354 56354
4, Office furniture & equipment 70713 70713 70713
4.
5. Totals from additional pages (if any)
6. Totals of Linas 1 thouh & 201224| 201224| 201224
7. Less Reinvestments 0
%e.mpumms l 201224
The toLa] fOM LING B8 BNLBMBA N .....cco..circirrieistst it isssrasns e srssssrssraransssassesssassmsassbebe s basase e bscrsseEAsETARERS1ESR4S8 440044 EPORSE 420 SER S PaRem R e ms hes anod SRR EOPE S 4RE LR SR O PO T At §b1ER L IR EB s sm e b e mnrsm e b oas smns ltem 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 Perlod Stant of Period During Period Cash Other Than Cash End of Period
(A) ) ©) (OX1) (DX2) {E)
;. United Community Bank 683974 0] 683974 0 0
o Bank One 0| 751834 54402 0 697432
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 683974 751834 738376 0 697432
The total from Line 8 is entered In ........ccccceceereeeenenvennns BBM 34 Lovvvnivcinincicsssisininnes HBmM S0 ..o 1T LI {0 U Hem 75 ..., Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revisad 2000) 2-8 Pago Bof 12




+

your organization’s constitution and

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS  F:enumeer{024 - 200
(List alf who heid office during the reporting period evert if Gross Salary
(A) Name 4 oved no salary or other distursaments,) (before taxes and Dl?:rugf';;;:?ts Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter v of officer, such o8 PRESIDENT or TREASURER) | (C)* (D) (E) F (G) (H)

ZAHN MICHAEL 7404 7 ol 11831 0 856878
. BUS. MANAGER c

KLIEN JOE 62 63 9 0 599 4 0 6 86 13 3
2. pasT VP P

POX WALT o 0 865 o 8 6§
3. PRESIDENT c

LEACH LARRY 0 0 995 0 9 95
4. VICE PRESIDENT c

CLARK TIM 0 0 840 0 8 4 0
5. RECORER/SEC. c

NASES TOMMY 38025 0 1142 0 39167
6. PAST TREASURER P

RENOUD LARRY 61360 0 55109 o 66879
; AUDITOR p
8. Totals from additional pages (if any) 63924 0 2929 0 66853
9. Totals of Lines 1 through 8 299995 0l 30115 0 330110
>
%///////////////////////////%'°'L°“°°°"°"°"s 102544

TH 10221 frOM LING 11 18 BAMBIBA N ... ..ccevveeneeesseseressonsesessesssesssosesssssssssssessseeenttenesssmmesesssssenessssmesseesssens item 56 11, Net Disbursements 227 56 6
“Cods for Status (C): past officer - P; continuing officer - C; new officer during the reporting peiod - N. o dramections o o o i Dooranca wilh

Form LM-2 (Revised 2000)

2-9

Pago 9of 12




+

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:(0 2 4 - 20 0
(A) Nameo {25 8 rlrest s csad o i 10,000 ot Gssersts | Gccc Sotory Disbursements
. (before taxes and for Official Other
(B) Position (Enter empioyee's job e, other deductions) |  Allowances Business  Ipjsbursements Total
(C) Name of Affiliated Organization (@ agpticabie) (D) (E) (3] (G) (H)
CLEARY GREQG 61360 4613 65973
1. BUSINESS REP
GRIEVE STEPHANIE 12308 100 12408
2. OFFICE STAFF
MALONE MARY 19350 0 19350
3. OPFICE STAFF
PROSE TINA 24846 0 24846
4 OFFICE STAFF
SMITH ROGER 68619 47 2 69091
5, OFFICE STAFF
6. Totals from additiona! pages (if any)
T o0 o PE e o eeporting periog. rocrived 18055 995 19050
any affiliates
;7013'30“-'"“1"!’0"9’17 204538 6180 210718
7 9. Less Deducilons 5 3 05 8
T1H6 10121 1M L0 1018 @NRBIOB L e e item 57 o Net isbursements B 1576860
Form LM-2 (Revised 2000) 2 - 16 Page 100of 12



+

SCHEDULE 11 - BENEFITS FuENuMeeRi0 24 - 20 0
Description To Whom Paid Amount
(A) (B) (C)
1. Health & Welfare U 965 Health Ben. Plan 2 6 6 7
2. Pension IUOE Cent. & Gen. Pension 126 9 4 2
3. Death Benefits [Members’ Beneficiaries 917 7
4. Life Member Dues embers 57 56 0
5. Total from additional pages (if any) % 360 2
6. Total of Lines 1 through 5 % 27 99 4_8
The total from Line 6 is entered in ....... AU UUPUUTTUUTUTUUTTUPTPUTRURRUPRRRPPRRR | -1 B - X
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amounl
(A) (B) (A) (B)
1. Political contributions 1 3 1 2 5| |4 Telephone 1404 2
2. Charitable 2 6 8 8| |, utites 7 03 1
3. Related organizations 9 561 6 3. Fundraising 6 9 6 2
4. 4, Insurance-Work Comp 33209
5. 5. Insurance-Liability 7 3 2
6. 6. Insurance-Other 1 1 8 7
7. Total from additional pages (if any) 7. Total from additional pages (if any) 1128 4 1
8. Total of Lines 1 through 7 2 53 2 9| 8. Total of Lines 1 through 7 14612 4
The total from Line 8 is entered in ..........c.cccocecrerennnee Item 64 The total from Line B is entered in .............ccccccoeennnneen. Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11012




+

FENUMEERID 2 4 - 200

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

1.Organization grant 8 0000 1 Defense 1125
2 Fundraising 2 1237 2 Engraving 8 5 4
3, Other 7788 3 Flowers 128 4
4 Reimb from OEASICCI 103291 4 Other Per Capita Tax 170409
5. 5 Miscellaneous 9 065
6. g Other payroll deductions 36 97 7
7. 7.
8. 8.
9. 9.

10. 10.

11. 11.

12 12,

13. 13.

14, 14.

15. 18.

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

17. Total of Lines 1 through 16 2123 1 i] 17. Total of Lines 1 through 16 6 635 4

The total from Line 17 is entered in .............coorvenenenee ltem 54 ] The total from Line 17 is entered in .............................. Item 73
Form L-2 (Revised 2000)

2-12 Pago 12¢f 12




ORGANIZATION NAME:

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

12/31/2004

FILE NUMBER:

024-200

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

A) Name (List a9 persons who hekd affice during the reporting period even Gross Salary Disbursements
W ey rocervd sty v ot (before taxes and for Official Other

Status | other deductions) | Allowances Business Disbursements Total
(B) Title  (Enter tits of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
LORNITIS JOHN 0 0 467 0 4 67
TREASURER c
LEFFLER GEORGE 6392 4 0 2462 0 6 6386
FIN. SECRETARY c

Form LM-2 {Revised 200C)



ORGANIZATION NAME:

FLEnuMBER:|0 2 4 - 20 0
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004
SCHEDULE 11- BENEFITS (continued)
Description To Whom Paid Amount
(A) (8) (C)
Sick Member Dues Sick Members 3 6 0 2

Form LM-2 {(Ravised 2000}

-1




[ORGANIZATION NAME:

12/31/2004

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

Description
(A)

Amount
(B)

Miscellaneous

Interest

Maintenance

Supplies

Meseting

Malling Service

Bank Service Charges

Computer & copier

Postage & delivery

Printing

Rental

alo|l~N{O|s| =]~

AN A2l OININ O]

Subscriptions & publications

Auto Insurance

o|l~|lololo|lo|jlo|w|lajlo|D|N]©

NN || lw || ]O NN

Form LM-2 (Revised 2000)

- 13

FLENUMBER:|0 2 4 - 20 0

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)



ORGANIZATION NAME:

FILENUMBER:(0 24 - 200
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2004
75. ADDITIONAL INFORMATION

Item Number

11 Operating Engineers Local No. 965 Health Benefit Fund
8160 South Cass Avenue

Darien, IL 60561-5013

The fund provides health and temporary disability benfits to qualified participants for whom required contributions have been made.

Form LM-2 (Rovised 2000)

2-175




ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

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

75. ADDITIONAL INFORMATION(continued)

Itern Number
12

FLENUMBER:|0 2 4 - 20 0O

{UOE Locat 965 Political Action Committee files a Form D-2 with the lilinois Board of Elections semi-annually.

Form LM-2 (Revised 2000)

3-075




ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION (continued)

Item Number
14

FLENUMBER:|0 2 4 - 20 0

Audit performed by Kerber, Eck & Braeckel LLP, 1000 Myers Bidg., 1 West Old State Capitol Piaza, Springfield, IL 62701-1268, FEIN
#43-0352985.

Form UM-2 (Revised 2000)

4 - 175
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ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

FLENUMBER:|0 2 4 - 20 O

ENDING DATE OF PERIOD COVERED:
1213112004

75. ADDITIONAL INFORMATION (continued)

Itern Number

23 Substantially all assets of the organization are pledged as collateral for a note payable.

Form LM-2 (Revised 2000)

5-175




ORGANIZATION NAME:

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

FLENUMBER:|0 2 4 - 200

12/31/2004
TRUSTEE SIGNATURES
mmmmmm%m officers o o shovo isbor crgarieston.decore. under o sopioable wwgéu;”mmummmmmm.nm

mmﬂtwtlgﬂuhbrmhmwﬂaimdinmy
and (See Section Vi pcnmsh instructions.)

TRUSTEE

Trustee Sign: A/ ;4.“1 j g TRUSTEE Trustee Sign:

L-{po-0% 2N $28-96% ¢

3-30-05 (Q )320. L25
Dats Telephone Number Date elephone Number

Form LM-2 (Revised 2000)




