T+ Enpoin Sardars s FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT m““”“’%“"““’“‘“‘”“"

No1 15-0

Office of Labor Mﬁmﬂi Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
Weshington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

ThisrepoﬂismandatoryunderPL 865-257, as amendad. Failure to comply may result In criminat prosecution, finas, ordvilpenamcsaspmwaedbyzsusc 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (3) AMENDED — If this is an amanded report correcting a previcusly
filed report, check here:

MO DAY YEAR
038-399| | rm [0 1]f0 1]j2 00 4] “’%"mem“m&m
E ‘ mhrough [1 2][3 1][2 0 0 4| o iRoncs cetod in Socton X of e macucsons: chock h

OO0

8. MAILING ADDRESS

First Name
|R | CK

Last Namo
LANE

P.O. Box- Building and Room Number {if any}

4. AFFILIATI R ORGANIZATION NAME
Number and Strest

ENGINEERS, OPERATING, AFL-CIO 4880 HUBBELL AVE

5. DESIGNATION (Local, Lodgs, etc.) 6. DESIGNATION NUMBER
LU 234 City_
[7. UNIT NAME (7 eny) DES MOINES
OPERATING ENGINEERS LOCAL 234 State ZIP Code + 4
(ff mganlzaﬂm'era]mk?talllsmamngaddma? Y“E NoD | 50317|—-i4765 3

75. ADDITIONAL INFORMATION

Item Number

declares, under the applicable penalties of law, that all of the info
snd%lofﬂwundaﬂgmd‘sknmhdmwm! true, comect, And ©

PRESIDENT 77. SIGNED:

5z

Each of the undersigned, dyly suthorized offic

accompanying documeni} has been gxarph $.)

TREASURER

Date Telephone Number Date Telephone Number

information contained in any
struction:

: 2 - - i ;
3-7 5—-0 S A O emetons,) 3.2b-05 515-265-1657 e o)

Form UM-2 (Revisad 2000) 2-1
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FENUWEBER:0 38 - 39 9

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in Es
Section X of the instructions?......ccccvcvemeeeeicrvrciennns,

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? ..........ccceceereeeane

12. Have a political action committee (PAC) v
fUNGT? ..ottt D
13. Acquire or dispose of any goods or property in D
any manner other than by purchase or saie? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..........ccccccoi e vieiieiirecnereinnne D

15. Discover any loss or shortage of funds or D

Other Property? ..........ccvieirenirieeencsnsr e
{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 CAsSh? .........ccovivireirrmiiiieceininreenens D

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

18. How many members did your

organization have at the end of the 2156
reporting period?
0 Y

19. What is the date of your organization's :)“ 81z OE%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 $ 400000
employee of your organization?

21. What are your organization's rates of dues and fees?
{Enter a minimum and maximurn if more than one rate
applies for any line.)

Rates of Dues and Fees
1

(a) Regular Dues/Fees |$ a3 per Mo

238 {Month, Yeer, ofc.)
{b) Initiation Fees $
(c) Transfer Fees $ !
(d) Work Permits 3$ NA per 2cuTonce

(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? ........................
(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.ccoevee

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

L]

[]
L]

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

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER|0 3 8 - 39 &

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
o 2550274 2790187
26. Accounts Receivable...............o... 0 0
E 27. Loans ReceiVable.............ooooooovvovvvove. 1 0 0
% 28. U.S. Treasury Securities............cccccvuenes. 0 0
29, Investments........c.cccceiiicei s 2 0 0
30, FIXOH ASSOS.c.vorrooooooeeooooeeoeooeos 5 107583 110831
31, Oher ASSEIS.........oovooooeoeeeeesseoeeoeeeeeseeosons 3 8901 11121
32. TOTAL ASSETS oo 2666758 2912139
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # {C) (D)
33. Accounts Payable..............ccoccevivvueennnns 447 3 37677
e 0 0
E 34. Loans Payable.............ccevrveriecenecinnrns 8
3 35. Mortgages Payable...................oooo. 0 0
5 36. Other Liabilties................o.oooooooo 4 117587 11926
37. TOTAL UABILITIES .oooooooooooooooo 56550 49603
38. NET ASSETS
(ltem 32 1oss Hem 37).......ovveveeceeevvrnnnnn 26102 8 2862536
Fomm LM-2 (Revised 2000) 2.3 Page 3o 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:|I0 3 8 - 39 9
Complete Schedules 1 Through 15 Before Completing Statement 8 | Enter Amounts in Dollars Only - Do Not Enter CQntsI
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item ¥
39, DUBS...crverrereceiireessssssssnesnsains 17698892 56. TO OfICOMS....oveverrereccmreeeeseasasssas 9 3 4 9
40. Per Capita TaX........cconcerreereneennes 0 57. To EMPIOYRES......ovveevveeerrersrenensenns 10 189624
41. FOlS......cco e sssisssnens 42840 58. Par Capita TaX........co.cocencsesrieninenns 2 8121
42, FINGS...oivsseeerrrerivsmsmmssemsssssessssanas 0 59, Feas, Fines, Assessments, etc. .... 0
43. Agsessments..............ccceeevvenneae 18347 60. Office & Administrative Expense.... | 13 136821
44, Work Permits..........coccervenriivernnnns 3443 61. Educational & Publicity Expense... 16902
45, Sale of Supplies........ccerrrienrenaes 0 62. Professional Fees.........c..ccrvninnns 40954
46, INTOMOSL....ve.veecverereersssssarassscranns 32355 63. BONGMS.......vo.eeecesnssormcensrarssnaserenns 11 306111
47, DIVIBNGS.......cvrseeenesesesenarnernns 1499 64. Contributions, Gifts & Grants.......... 12 5683
48. Rents......c.ccoremerererrrcnennnenssrsreens 14443 65. Supplies for Resale.................cc.c.... 0
49, Sale of Investments &
L T — 6 0 || 66. Direct Tax6s...o.ooooos 71615
50. Loans Obtained...........cee.evseevens 8 0167 Withholding Taxes.........c.........crewere 209019
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSOES........oceecvrrercnnessrerns 7 22892
52. On Bahalf of Affiliates for 0 0
Transmittal to Them........c.coecunnee 89. Loans Made..............occeeeeeevrersreeenes 1
53. From Members for 0 8 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained......
92521 71. To Affiliates of Funds 0
54. Other ReCEIPIS.........ccvvcernvernenn. 14 Collected on Their Behal...............
72. On Behalf of Individual Members... 0
73. Other Disbursements..............ceu.e. 16 133387
55. TOTAL RECEIPTS.....ccccvvrvevivenne 1975440 74. TOTAL DISBURSEMENTS ........... 1735527

Form LM-2 (Revised 2000) 2.4 Pags dof 12



FLENUMBER:|0 3 8 - 39 9

| Entor 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
businass enterprises regardless of amount. Start of Perlod During Period Cash Other Than Cash End of Perlod
Ay (B) ©) (DX ©x2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of [cans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered In..............ccveeevnnnnes ROM 27 ..o rrineens RBM B9 ... [[{=11 13 IO, BN 75 .. Item 27
Column (A) with Explanation Cotumn (B)
Form LM-2 (Revised 2000) 2.5 Paga Sof12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FENUMBERI0 38 - 3098

OTHER ASSETS

Description Amount Description Bock Value
W) ®) (A} (B)
Marketable Securities 1. Prepaid Insurance 11121
1. Total Cost 0 2
2. Total Book Value 0 |la
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2. .
(a) None 0 ]
®) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 11121
(d)
The total from Ling 7 IS ontered ..o e vrevasienencrnnnsenicissstienrnernses {tam 31, Column (B)
Other Investments
2. Votal Cost o | SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 0 s End o Perod
6. List each other investmant which has a book value
over $1,000 and exceeds 20% of Line 5. Also fist each 1, Accrued Payroll Taxes 3615
subsidiary for which separate reports are attached.
2, Accrued Vacation Funds 2120
@) None 0
5, Accrued Political Funds 61 91
(b)
4,
© 5.
(d)
{e) Total from addltiona! pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2and 5 0 (| |7. Tota1 of Lines 1 through & 1192686
The total from Line 7 i3 entered In ...........c.ocoomvinimitermreniens Itam 29, Column (B} The total from Line 7 is entered in ............cccoiremreeceniinie e item 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12




SCHEDULE 5 - FIXED ASSETS

FLENUMBERI0 3 8 - 3 O 9]

6. Totals of Lines 1 through 5

Cost or Tota! Deprociation or Book Falr Market
Description Qther Basis Amount Expensed Value Value
{A) (B) ) D) (E}
1. Land (ghe location): s Moines, 1A 27635 27635 27635
2. Totals from additiona) pages (if any) 10967 10967 10967
3.Bui|dlngs(glva!ocaﬂm}:DesMoines'm 3645086 323576 4 0930 40930
4. Totals from additional pages (if any) 16685 11900 47 85 4785
5. Automobiles and Other Vehiclas 10000 1667 8333 8333
6. Office Fumiture and Equipment 157466 139285 18181 18181
7. Other Fixed Assets 5614 5614 0 0
8. Totals of Lines 1 through 7 592873 482042 1108 31 110831
The total from Line 8, COIMN (D )18 ONIBIOA IN.......cc.civcrieieriisniieieissiseisrnssssessressssess sesense st sbssstessusmssssssss sbatastonse st asasssmmssesbis sabesbunerassdnsssatis Item 30, Colurnn (8)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give focation) Cost Book Value Gross Sales Price Amount Recelved
(Y {B) ({C) () (E)
;. None 0 0
2.
3.
4.
5. Totals from additional pages (if any)
0 0

7. Less Reinvestments

T 8. Net Sales

The total from Line 8 is enteragd In

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

Form LM-2 (Revisod 2000)
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 38 - 39 9

Description (if land or buildings, ghve location) Cost Book Value Cash Pald
e ®) © ©)
1, Telephone System 5489 5489 5489
» Used Pickup Truck 10000 10000 10000
5, Air Conditioning and Fumace 51563 5153 5153
4. Notebook Computer 2250 2250 2250
5. Totals from additional pages (# any)
6. Totals of Lines 1 through 5 22892 22892 22892
7 - 7. Less Reinvestments | 0 |
B 5. Net Purchases 22892
Thi total fTOM LING B IS @NIBMEA IN ...........ccccreiierceesrrerirereserrsrsrrrsresssessstssssranssssassasansstssrnssssassmtessssss pase s ars 140 snmses savassessvessssnsasnsssns eesassssnessserossesseransesnsssarsessrsassnsassosnnnsresrenssrs Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owad at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (8) {©) (DX1) (DX2) (E)
4. None 0 0 0
2,
3.
4.
5. Totals from additional pages (if any)
8. Totals of Lines 1 through 5 0 0 0
The total from Line & is @ntered i ..................omerereenens IOM 34 ooreroscorieneeennne 18mM 50 ......ooovenne. BB 70 coveveerneeeeereeeeeeeesmeereone HEM 75 +.oovovosereceoesesssomneene Item 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 3 8 - 39 9
A) Name {List all persons who heid office during the reporting period even if Gross Salary Disbursements
(A) thay recoived o salery of other disbrsaments.) (before taxes and sbursemer Other
Status | other deductions) | Allowances Business Disbursements Total

(B) Title 1Enter tis of officer, such 83 PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)

LANE RICK 102479 7020 1203 ol 2107 0 2
1. BUS MGR/PIN SEC c

SAYLOR SCOTT 85 48 8 7020 1680 0 9 4188
2. PRESIDENT c

FPRENCH RON 70 737 7020 2432 0 80189
3. TREASURER c

PETERSMITH RICHARD 70737 76065 976 0 79318
4 EXEC BOARD c

DICK ED 0 0 0 0 0
5, VICE-PRESIDENT c

HOLZHAUSER  KEVIN 79 68 1 7020 30968 0 897 96
6. RBC SECRETARY c

CRAWFORD EDWARD 7073 7 7020 3727 0 814 8 4
; BXEC BOARD c
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 479859 42705 13113 0 535677

1 10. Less Deductions 17127 Q_l
THe tO1al FrOM LINE 11 I8 @NIBIBA TN .o. coeeeeeeess oo eoeeeeeeeeeeeeeseeseeesesss st eeeesesesesesseessmeass e sesaseessess e seesssnensees Item 56 11. Net Disbursements 364 3 9 8

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

(i1 any officer was not elected at &

afaction in accordgnce with
your organization’s consﬁtuﬁonmm; explain in item 75)

Form LM-2 (Revisad 2000)

2-9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES Flesumeerj0 3 8 - 39 9
(A) Name %wwwmm:'&m $10.000 in totel disbursomonts Gross Salary Disbursements
= Pog {before taxes and for Official Other
(B) Position (Enter empioyse’s job tite.) other deductions) |  Allowances Business  |pishursements Totat
(C) Name of Affiliated Organization ( appiicatio) (D) (E) (F) (G) (H)
DAVIS TRACY 70737 2100 537 0 73374
1. oPFICE MGR
POITEVIN JAY 53453 7020 1038 0 61511
2. ORGANIZER
ARNOLD CHERYL 41934 6 435 558 0 48927
3. ORGANIZER
KONECNY KBLLY 34897 0 0 0 34897
4. CLERICAL
OLSON BARBARA 34732 0 50 0 347 82
5, CLERICAL
6. Totals from additional pages (if any)
s I?:‘?"o%‘.:'oim e ebraaments Fore yoU orgaNZaton and 20625 0 0 0 20625
any affilia
8. Totals of Lines 1 through 7 256378 15555 2183 0 274116
b 9. Less Deductions 8 4 4 9 2
The total from Line 1008 @ntBred I .....c.ccocri v iisc i srire s srrressims st sen e s raa s s rmre s s obnae seanenssnne s sntassine Item 57 [10. Net Disbursements ' _1— 8 96 2 4
Form LM-2 (Revised 2000) 2 -10 Page 10 of 12
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SCHEDULE 11 - BENEFITS

FLENUMBER:]I0 3 8 - 30 9

Dascription To Whom Paid Amount
(A) (B) (C)
1. Death Benefits Member Beneficiaries 7 0
2. Health & Welfare Benefits OEL 234 H&W Fund 107 0 9
3. Pension Benefits Central Pension Fund 13265 3
4. Pension Benefits inti Genl Pension Fund 5 ¢ 9

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

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) (8) (A) (B)

1. Donations to Individuals 1256 0 4. Bank Charges 1 3 4 3
o Donations to Charities 1 1 7 8 » Computer Maintenance | 1 3685 ¢
3. Donatlons to Other Labor Organ 325 5 3, Equipment Rental 4 57 9
4. 4 Insurance 2 4 4 9 0
S 5. Office Expense 148 0 7
6. 6. Election Expense 2 6 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 777 8 2
8. Total of Lines 1 through 7 |—— 56 8 3 8. Total of Lines 1 through 7 136821

The total from Line 8 is entared in ..........cccooevreeeccieeennn, ltem 64 The total from Line 8 is enteredin .................c.oevvveeee item 60

Form LM-2 (Revised 2000)

2-1
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FLENUMBER:|0 3 8 - 390 9

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

1.Grants Received 77000 1 Vehicle Expense 31895
2.Disbursement Recoveries 1075665 2 Christmas and Flowers 16193
3, Sale of Promotional items 3737 3.Repairs and Maintenance 15438
4. Sale of Safety Materials 10289 4 Meetings and Conferences 2 4615
5. 5 Member Recognition Expense 2 6 86
6. g.Negotiations & Picketing 2 2 1
7. 7 Refunded Dues and Fees 1320
8. g.Travel & Entertainment 13937
9. g Employee Deductions 27 085
10. 10.

11. 1.

12. 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any] 16. Total from additiona! pages (if any)

17. Tota! of Lines 1 through 16 9 25 2 1 17. Total of Lines 1 through 16 133387

The total from Line 17 is entered in ............c...ccueneene tem 54 The total from Line 17 is entered in ...................c.o........ ltem 73
Form LM-2 {Rovised 2000)

2-12 Page 12of 12



ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

|

ENDING DATE OF PERIOD COVERED:

FLENUMBER:/0 38 - 39 9

12/31/2004
SCHEDULE 5 - FIXED ASSETS: LAND (continued)
Costor Total Depreciation or Book Falr Market
Description of Land (give focation) Other Basis Amount Expensed Value Value
(A) ®) ©) o) (E)
Council Bluffs, 1A 10967 10967 10967
Form LM-2 (Revisad 2000} S - SA
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ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

I—ENDING DATE OF PERIOD COVERED:
12/31/2004

SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)

FLENUMBER:ID 3 8 - 390 9

Costor Total Depreciation or Book Falr Market
Description of Buildings (give iocation) Other Basis Amount Expensed Value Value
{A) {8) © (V)] (&)
Council Bluffs, 1A 16685 11900 47 85 4785
Form LM-2 (Revised 2000} S-5B



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

Form LM-2 (Rovised 2000)

-13

FILE NUMBER:

12/31/2004
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) (B)

Postage and Delivery 11 3 3 6
Printing and Reproduction 1 6 2 4 0
Rent 8 480
Subscriptions 3118
Telephone 30 37 3
Utilities 8 0 4 1
Licenses and Permits 1 9 4

038-39¢




ORGANIZATION NAME:

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

12/31/2004 \

Item Number

75. ADDITIONAL INFORMATION

FILENUMBER:]0 3 8 -39 9

11

(1) Operating Engineers Local #234 Health and Welfare Trust Fund
4880 Hubbell Ave., Suite 1
Des Moines, |A 50317

Purpose - to provide for member health & welfare benefits

EIN - 51-0141783
PN - 501

(2) lowa Operating Engineers Apprenticeship and Training Trust Agreement
16299 Quebec Street

Indianola, |A 50125

Purpose - to provide for member education and training

EIN - 23-7073420
PN - 501

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

ENDING DATE OF PERIOD COVERED:
12/31/2004

itern Number

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:I0 38 - 39 9

12

Operating Engineers Local 234 Political Fund

lowa Ethics and Campaign Disclosure Board

Form LM-2 (Revisad 2000)

3-175




ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO FLENUMBER:|0 38 - 39 9

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

75. ADDITIONAL INFORMATION (continued)

Item Number
14 Outside Accountant:

Richard L. Taliman
Certified Public Accountant
2515 Elwood Dr., Suite 101
Amaes, 1A 50010-8263

Fomn LM-2 (Revisod 2000) 4 . 175



