empo St pemenatine . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Offcnor ianagatintend

Oﬂiceoflabor

i Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN |
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2008

Budget

_|_

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.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

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

1. FILE NUMBER 2. PERIOD COVERED 3. (0) AMENDED — i this is an amended report comecting a previously D
MO __ DAY YEAR flied report, check here:
057-476 Fom |0 10 1 |2 0 0 4ff ®TERMNAL- tyou organization csased o exstand tis s s []
E Throughl1 2113 1 |2 00 4 (G)W%MY;ﬁgghmammmammmm D
8. MAILING ADDRESS
First Name
ANGELO
Last Name
CORDISCO

4. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO |"E""‘:°' and 3"";‘ MTAURITCE AVENUE
5. DESIGNATION (Local, Lodgs, sic.) 6. DESIGNATION NUMBER

LU 295 City
7. UNIT NAME (7 any) MASPETH

B C D State ZIP Code + 4

8. Are your organization's records kept at its mailing address? I- -

(If"rgo j:u'l':ag\m.\‘oaclt:msvssm!l'am7?x " ves O no[J[|N Y 11378

75. ADDITIONAL INFORMATION

Item Number

Each of the undersigned, duly aulhorlud of the above labor orgarization, declares, under the applicable penattes of law, that afl of the information submitted in this repont (including the information contained in any

accompanying documents) atory and is, to the best of the tmderslgned s knowladge and belied, true, co and complete. (See Section Vi on penaities in the instructions.)

76.

PRESIDENT

77. SIGNED:

Financial

SIGNED:

d>ec

LR &RY e,

(if other titfe,
see instructions.)

(7:8)622 1915

sog instructions.)

Telephone Number

Date Telephone Number

Form LM-2 (Revised 2000)

Page 1of 12



FILENUMBER:(0 57 - 47 6

During the Reporting Period Did Your Organization:
Y
10. Have a "subsidiary organization” as defined in Els
Section X of the instructions?...........ccocevriienreeneen.

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

X
]

12. Have a political action committee (PAC)
fUNA? <o D
13. Acquire or dispose of any gocds or property in D
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 D
auditor/representative? .................ccc i,

X

15. Discover any loss or shortage of funds or
Other property? .........cooo e D
(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? ..., 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 6 2 8
reporting pericd?

19. What is the date of your organization's 8‘ 08 2 ;E%R 7
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
employee of your organization? $ 100000

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.)

Rates of Dues and Fees
22/50  MONTH

(a) Regular Dues/Fees |$ per

(Month, Year, elc)

MIN 150/MAX 300

(b) Initiation Fees $
{c) Transfer Fees $ !
(d) Work Permits $ NA per VA

(Month, Year, eic.)

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? ........................
(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? .............................

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

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

Yes

N
]

No

X

Form LM-2 (Revised 2000)
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'STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

057 -476

| Enter Amounts in Dollars Only — Do Net Enter Cents|

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
25. CASN..oceesereerresceseoneessser s 10257 5032
26. Accounts Receivable.............................. 0 0
ﬂ 27. Loans Receivable..................cccrevnrneneee 1 0 0
w
g 28. U.S. Treasury Securities...............c...c..... 0 0
29, Investments............ccoiin e 2 64642 6518 4
30. Fixed ASSetS...........ccoovvevei i 5 307 2770
31. Other ASsSetS.........cceeenivnniiicinreirnnnnns 3 0 0
32. TOTAL ASSETS..ccoorcercosreeresrseo 75206 72986
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable................ccocovereeennene 0 0
Lt
E 34. Loans Payable..............ccccooeerecrnernennnn. 8 0 0
:'—n' 35. Mortgages Payable................cc.ccoveeenee 0 0
< 0 0
- 36. Other Liabilities................ccoceevreinecnnn. 4
37. TOTAL LIABILITIES ... oo 0 0
38. NET ASSETS
{ltem 32 less ltem 37).........c.cccocvveeeeen. 75206 72986
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:

057 -47686

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
30, DUES....vveereesrirerersereesessneans 517100 56. TO Officors...........cccvvruerrrnerenerrennns 9 84935
40. Per Capita TaX..........cccceemnneenee. 0 57. To EmplOyees............ccvereerrvveecnns 10 0
A1, FRES..coceeeer e 0 58. Per Capita TaxX..........cccceverernvernees 65574
42 FiNES......cocvvrevrnrvrnrarsnaerrrerasssnnsenns 0 59. Fees, Fines, Agssessments, etc. ... 0
43, ASSESSMENtS.......coevrrrrerrrnrerrannes 0 80. Office & Administrative Expense.... | 13 59392
44, Work Pemmits..........ccooocienniinnns 0 61. Educational & Publicity Expense... 31643
45, Sale of Supplies............cccccceennne. 0 62. Professional Fees............cocevvrenen. 20559
46. Interest.................oo. 70 63.Benefits.............ccccoiiiiiniee, 1" 43863
47. Dividends.........cccorereveerernieraienens 0 64. Contributions, Gifts & Grants.......... 12 2198
48, ReNIS........coecevreererecrreneenecinnnns 0 65. Supplies for Resale..............c...o.c.. 0
49, Sale of Investments &
Fixed Assets...........cccvcnnncniennnane, 6 0 66. Direct Taxes...........ccceeevivvvcnrseninne 102 7
50. Loans Obtained........................... 8 0])e. Withholding Taxes.............ccooeeenn... 357 8
0 68. Purchase of Investments & 2 7 4
51. Repayments of Loans Made........ 1 Fixed ASSOES.........cooevvrrecereeeennenns 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made.............c.oocceeueneenenne, 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other RECEIPIS........ovvvvvervenrnnnnes 14 2548 Collected on Their Behalf............... 11449
72. On Behalf of Individual Members... 8 2
73. Other Disbursements..........o...uo.... 16 156551
55. TOTAL RECEIPTS..........ccocivveenes 519718 74. TOTAL DISBURSEMENTS ........... 524945
Form LM-2 (Revised 2000) 2.4 Paged of 12
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FILENUMBER:I0 57 - 47 6

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

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting| Loans Repayments Recaived During Period Loans
period exceeded $250 and list all loans to Outstanding st Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
A (B) © (DX1) (O)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 Lings 1 through 5 0 0 0
The totals fram Line 6 are entered in............ccoorvvrcrnens [ :13 1 . O Rem &9 ..., Item BT ... REM 75 ... ltem 27
Column (A) with Explanation Column (B)
Farm LM-2 (Revised 2000) 2.-5 Page Sof 12

_|_



-t

‘SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER:|0 57 - 47 6

SCHEDULE 3 - OTHER ASSETS

Description Amount Book Value
LY ) (A} (B)
Marketable Securities 1. None 0
1. Tota! Cost 6 5 1 8 4 2
2. Total Book Value 6518 4|l
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Lire 2.
MORGAN STANLEY LIQUID ASSET 5.
(a) FUND 6 5184
) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 0
L)
The total from Line 7 is entered in............cc.cooeoceevimeinininesiniens ltem 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
L Amount at
5. Total Book Value 0 Description End of Period
o ®)
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 separate reports are attached.
2.
@ None 0
3
)]
4.
© 5.
(8}
{e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2and 5 6 5 1 8 4|||7 votat of Lines 1 through & 0

The total from Line 7is entered in .....c.ccoovvieiinniinneecnicnnnr s

... ltem 29, Column (B)

The total from Line 7 is entered in

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

Form LM-2 (Revised 2000)

2-6

Page 8 of 12
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‘SCHEDULE 5 - FIXED ASSETS FLENUMBER|0 57 - 47 6
Costor Total Depreciation or Book Failr Market
Dascription Qther Basis Amount Expensed Value Value
(1)) {B) ©) o (B)

1. Land (give focation). Nene 0 0 0
2. Totals from additional pages (if any)

3. Buildings (give location): None 0 0 0 0
4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 0 0 0 0
6. Office Fumiture and Equipment 12011 9241 2770 2770
7. Other Fixed Assats 0 0 0 0
8. Totals of Lines 1 through 7 12011 9241 2770 2770

The total from Line 8, COMMN (D ) I8 BB IN.........ccevrverrrrrierccrrrrssrerreerses ssueinserrarssesesesessssssasssses sorasesmrsssesaasssessessamesressesterenns sesransesrressenren Item 30, Column (8)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
{A) {B) {C) (D} (E)

, CASH RESERVE (MONEY MARKET) 542 542 542 542
2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 542 542 542 542

7. Less Reinvestments 542
8. Net Sales 0
The total from Lin B IS @R in ..........ooieiriiiii it iisise e iiis st st as s esat b et assa T oras 1130 sas bR e s TR aE Sunia s s LR Re s L s EE SR A e s S AE S E aees e ermra teras o4 R T st e Pa e L ERPERARORLSRRR TS bs s PRn e s b e e b eba b0 Item 49

Form LM-2 (Revised 2000) 2.7 Page 7 of 12




'SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 5§ 7 - 47 6

Description (if land or buiidings, focation) Cost Book Valua Cash Paid
i A oS, give {8) ) D)
, COMPUTER 2744 2744 2744
2. CASH RESERVE (MONEY FUND) 542 542 542
3
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 3286 3286 3286
7. Less Reinvestments 542
8. Net Purchases 27 4 4
The tOtal IO LiNe B 18 @NIBIEE M ....c..oiiiiiiieiietiiisiiiries i eee s irveseare s as b res s v atna sr s seesams et an e e Pane s s ne 1o nesaassanrE e aEeRRsses RRS nEes ER AR FERmer e ernreerd e s s eera s e bn s e sann s e R esone1oRTos HRTRRS e sbserbndsonnsmrras 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 Stant of Period Ouring Period Cash Other Than Cash End of Period
) B8 (c) {DX1) D)2 (E)
1 None 0 0 0 0
2.
3.
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 6 0 0 0 0
The total from Line Gisentered in.........cooovevveiieiccccnnne tem 34 ........convinrcinrieininens Rem B0 ... Rem 70 ..ot niiseniinne Hem 75 .o, ltem 34
Column (C) with Explanation Column {D)
Form LM-2 {Revised 2000} 2-8
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‘SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 S 7 - 47 ©
(A) Name %ulm;m%%@ﬁwﬂwm&gwﬂﬁmnﬂ Gross Salary Disbursements
roceived cshirsements. (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter tilo of ofMicer, such as PRESIDENT or TREASURER) | (C)* (D) (E) ® G) (H)
CLEMENZA GERARD 6 2 0 4 0 0 ) 0 21T 3 5 6 47 75
1. ADMINISTRATOR P
CORDISCO ANGELO 0 0 - 500 0 500
2. PRESIDENT c
CATALANO JOHN S6 57 7 0 1750 8 56 6 6 68 9 3
3 .
Business Manafier/Fin.Secretary
ROUZIER DAMIEN 0 0 0 0 0
4, VICE PRESIDENT N
GREEN MICHAEL 0 4] ] 0 0
5. REC SECRETARY N
MATIATOS GEORGE 0 0 0 0 0
6. TREASURER N
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through § 0 2250 11301 132168
g ERIm L T e
S N T . _;,_: 17" el 10. Less Deductions 4 72 3 3
The total from Line 1105 @RLEIBA I ... ..oo.o.oocovooeeeeee e eeesseee e se e eeeeeeee e eesee e ese oo 11. Net Disbursements 8 4 9 35
*Code for Status (C): pas! officer - P; continuing officer - C; new officer during the reporting period - N. ﬁgmu;w::.smrelededm;ﬂ m;smmmaﬁo;o';d?g;:ewﬂh
Form LM-2 (Revised 2000) 2.9 Page 9of 12
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'SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER(0 S 7 - 47 6

(A) Name maygur mmm and any aﬁman $10,000in totat d Gross Salary Dli’:ugéme;‘ts
— (before taxes and vtk Other
(B) Position (Enter employee's job titke.) other deductions) |  Allowances Business  1pjsbursements Total
(C) Name of Affiliated Organization (rappicatie) D) (E) (F) (G) (H)
1.
2.
3
4,
5.
6. Totals from additional pages (if any)
7. Totais for alt employees who, during the reporti riod, received
$10,000 or less ﬁ\l tgtai disbursem:?'lts frompgo&g opr;anizaﬁon and 0 0 0 0 0
any affitiates
8. Totals of Lines 1 through 7 0 0 0 0 0
9. Less Deductions 0
The total from Line 10 IS @Ntered N .....c..oeoeeiieeeerccc et cree e mees e cr s e e item 57 |'|0. Net Disbursements I 0 l

Form LM-2 (Revised 2000) 2 .10 Page 10of 12



.t

"SCHEDULE 11 - BENEFITS

FILENUMBER:I0 57 - 47 8
Description To Whom Paid Amount
(A) (8) (C)
1. WELFARE CONTRIBUTIONS FOR EMPLOYEES LOCAL 295 WELFARE FUND 1535 0
2 PENSION CONTRIBUTIONS FOR EMPLOYEES ‘LOCAL 295 PENSION FUND 1118 5
3. PENSION CONTRIBUTIONS FOR EMPLOYEES IINTL UNION OF OPER ENGIN 6 00 O
4. 401K MATCHING TRIX CAPITAL BANK 7 00 0O
5. Total from additional pages (if any) 4 3 2 8
6. Total of Lines 1 through 5 4 3 86 3
The total from LiNe 6 i @NEEIrEd iN .. ...ttt et et s s b e s e st b e eme s e e s e e e ome e se e s me e am e n e e s e emr e eeneereas Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. JOURNAL ADS, TICKETS, DONATION 150 2 1. OFFICE EXPENSE 56 0 0
o FLOWERS & CONDOLENCES 6 9 6 > EQUIPMENT RENTAL 5 8 7
3. 3 INSURANCE 1596 0
4, 4 RENT 1 26 2 4
S. 5. REPAIRS & MAINTENANCE 3 3
6. 6. DUES & SUBSCRIPTIONS 50 0
7. Total from additional pages (if any) 7. Total from additional pages (if any) 2408 8
8. Total of Lines 1 through 7 219 8 8. Total of Lines 1 through 7 59 39 2
The total from Line 8 is entered in ............cccoeeerneeeee. ltem 64 The total from Line 8 is entered in .............oevvvrreveireene Item 60

Form LM-2 (Revised 2000)

2-1
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a FLENUMBER:|0 § 7 - 4 7 6
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.DMV REFUND 4 3 1,401 K PLAN WITHHELD 11423
2 INSURANCE REFUND 2 47 8 2 ADMINISTRATIVE EXPENSE REIMB 14512 8
3 MISCELLANEOUS 2 7 3
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
1. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 25 48 17. Total of Lines 1 through 16 1 56656 5 1
The total from Line 17 is enteredin ...........cccccovceneee. item 54 The total from Line 17 is enteredin ............................. item 73
Form LM-2 (Revised 2000) 2-12 Page 120f 12



* [ORGANIZATION NAME:

FILENUMBER:(0 § 7 - 4 7 6
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004
SCHEDULE 11- BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (C)
MEDICAL PREMIUMS AARP HEALTH CARE OPTIONS 2 6 0 5
MEDICAL PREMIUMS MUTUAL OF OMAHA 17 2 3

Form LM-2 (Revised 2000) S - 11
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[ORGANIZATION NAME:
IENGINEERS, OPERATING, AFL-CIO

FILENUMBER:|0 57 - 47 6

IENDING DATE OF PERIOD COVERED: |
12/31/2004

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount
(A) (B)
TELEPHONE 3 2 8 3
AUTO EXPENSE 5 0 5 3
BANK CHARGES 1 4
MEETINGS & ORGANIZING 6 5 3 2
POSTAGE 2 2 5 8
PRINTING 4 3 8 1
COMPUTER EXPENSE 1 7 7 8
PAYROLL SERVICE FEE 7 9 1

Forrn LM-2 {Revised 2000) S$-13



. »|ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO FLENUMBER:(0 57 - 47 6

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION

Itern Number
11 IUOE LOCAL 295, 295,8,C,D WELFARE FUND

PURPOSE: TO PROVIDE HEALTH AND WELFARE BENEFITS AND MEDICAL COVERAGE FOR ITS MEMBERS
EIN: 11-1964991
PLAN# 501

IUQE LOCAL 295, 295B,C PENSION FUND

PURPOSE: TO PROVIDE RETIREMENT BENEFITS TO ITS MEMBERS
EIN# 11-6042885

PLAN # 001

IUOE LOCAL 295 JOINT EDUCATIONAL FUND

PURPOSE: TO PROVIDE EDUCATION AND TRAINING TO ITS MEMBERSHIP
EIN#:11-3459892

ALL FUNDS LOCATED AT: 61-04 MAURICE AVE
MASPETH, NY 11378

The Treasurer was ill and unable to sign the returns,

The Financial Secretary performs duties similar to the Treasurer

and therefore signed in j ;g place.

Form LM-2 (Revised 2000) 2-1I75



