ottt ., FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o (e, o

Office of Labord4anagement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN I No. 12150
Washington. DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires; 11-30-2000

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result In ciiminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

'READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Qfficial Use Only 1, FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this Is an amended repornt correcting a previously D
BOL Ed MO DAY YEAR filed report, chack here:
021-164 From |0 7 "0 1 |2 003 ‘b’mﬂ'mmw anightion seased mm%“a?,’;“m'"?c.'(’.{'.fm; D
E mwoug [0 6][3 0][2 0 0 4]| SRR et nSeitin ket be o ek [
8. MAILING ADDRESS
\ First Name
LM SNITH 2 21164
e N
JRERSON. Ra' 39204-2501 SM T
’ 672004 SMITH
P.O. Box - Building and Room Number {if any)
4. AFFILIATION OR ORGANIZATION NAME
ENGINEERS, OPERATING, AFL-CIO I—““"'""' and Streel
5. DESIGNATION {Local, Lodgs, efc.) 6. DESIGNATION NUMBER 1328 HIGHWAY 80 WEST
LU 624 City
7.UNIT NAME (% any] JACKSON
State ZIP Code + 4
9. Are ization" rds kept at its maili ?
o emizaton's tocods kst at s mallng address? voq B no[]][M S| [3 0 2 0 4]-

75. ADDITIONAL INFORMATION

tem Number

Each of the undersigned, duly authorized officers of fpe above labor organization, declares, under the applicable penaltes of Law, that all of the information submitied in this repont {ingtuding the information contalned in ary

accompanylng documeanis) has been examined by e sig and is, to the best of the undersigned's knowledge and bellef, trye, WW complets, %z«m Vi on penaities in the instructions. }
PRESID : 7
SIDENT 77. SIGNED: ' s A/ W TREASURER

76.
SIGNED
J (¥ other title, , . _ (1f other titfe,
‘ ?—ZZ"QEK y éfQ[ -34.3- Zifsf see Instructions.) \ é: Zz_ag K_Qa/._s",s 3-’39/9/ see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2.1 Page 1 ot 12

+



FILENUMBER:I0 2 1 - 1 6 4

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 16 17
10. Have a "subsidiary organization” as defined in [:I reporting period?
Section X of the instructions?............ccccoveervivenes ) o MO YEAR
19. What is the date of your organization's ooll200 &
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? .............ccccoceveieinee for a loss caused by any officer or $ 45000
employee of your organization?
12. Have a political action committee (PAC) ] 21. What are your organization's rates of dues and fees?
FUNAT .o e (Enter a minimum and maximum if more than one rate
applies for any line.) _
13. Acquire or dispose of any goods or property in o Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 18.50 per MONTH
{Month, Year, etc.)
14. Have an audit or review of its books and records {b) Initiation Fees $ 20509
by an outside accountant or by a parent body
auditor/reprasentative? ..............cccceeeereveeneeseiesieens B (c) Transfer Fees $ 0.00
. 500  WEEK
15. Discover any loss or shortage of funds or [ (d) Work Permits $ P —— onth, Year otc)
other property? ........ e 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? ..........ccccecevevenns
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D IZ, procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Ligquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? .........ccccovrieviiinnevecccnncenen D at the end of the reporting period? ............cccerererranee. D
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 Item 75 as explained in the instructions for each item.) Item 75.)
Form LM-2 (Revised 2000} 2-2 Poge 20f 12



+

STATEMENT A - ASSETS AND LIABILITIES FLENUMBER:|0 2 1 - 1 6 4
Complete Schedules 1 Through 15 Before Completing Statement A | Enter Amounts in Dollars Only -- Do Not Enter Cengl
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) 8)
25. CaSN.....oooereorecsese e seer e seeesseses 412426 441304
26. Accounts Receivable.............cvrniens 0 0
'.‘2 27. Loans Receivable................cccccovcnnnenen. 1 0 0
w
§ 28. U.S. Treasury Securities......................... 0 0
29. Investments.........ccv o ceecreenecen e 2 0 0
30, FIXOA ASSOS....r.rreresersrersereerssrrere 5 117745 127735
31. OthEr ASSELS....oeoeeeeereeererrresess e 3 205 1545
32. TOTAL ASSETS....occoovvvereceerrs s 530376 570584
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # (C) (D)
33. Accounts Payable..............ccconiivnninieane, 0 0
72
lll=-| 34. Loans Payable...........ccccevveverirvnreienrennns 8 0 12672
E—; 35. Mortgages Payable..........ccvveccinincniinn 0 0
< 0 0
4 36. Other Liabilities................cccccc.coovcccrrer 4
37. TOTAL LIABILITIES......oocccooorsccsrrron 0 12672
38. NET ASSETS
(HOM 32 18SS HOM 37).rrerrevererrreer 530376 957912

Form LM-2 (Revised 2000) 2-3 Page 3 of 12



STATEMENT B - RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

021-164

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
30, DUBS......ovirirrreiiiesrsiesinssiteses 567 6 56. TO OfICEIS.....cveeeeerecsrererenasnenne 9 78 80
40, Per Capita TaX.......oococerineerannens 0 57. TO EMpIOYees..........ccccueerorereirerens 10 110 0
41, FOBS......oivecricenrens s snssnssnssns 12 1 58. Per Capita TaX.......cccoveuvenecarersnnns 218508
42, FiNGS.....occecverierrisirernnssnsssstivaenens 0 59, Fees, Fines, Assessments, etc. .... 0
43, ASSESSMONtS.......ccccvereiriererecrennans 0 60. Office & Administrative Expense.... | 13 71722
44, Work Permits.........c.oveiniinnennn 0 61. Educational & Publicity Expense... 0
45, Sale of Supplles........cceccvrrereieees 1 9 62. Professional Fees..............ccce.c.... 8 7 7
46. INtBreSL.....cceeeieiri e nes 2 S 63. Benefits..........cceeeieereencineierrne e 1 90503
47. DIVIABNAS.........ccceeerereierecrserernienns 0 64. Contributions, Gifts & Grants.......... 12 0
4B. ReNtS......coccoovrei s 0 65. Supplies for Resals.............c..c...... 0
49. Sale of Investments &
FIXEA ASSEES....r.....oerereeirivcrensrans 6 107 8 || 66. Direct Taxes....ooooo 10620
§0. Loans Obtained.............cccovvernans 8 13 4 67. Withholding Taxes..........ccccrvevcnne 84784
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSOIS.......c.ccverrreecrrerererenernes 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made.........oeeerveerererercrerenne 1
53. From Members for 0 1 8 2
Disbursement on Their Behalf..... 70, Repayment of Loans Obtained...... 8
4 8 1 71. To Affiliates of Funds 0
54. Other ReCeipts..........ceveveveinerines 14 Collectad on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 16 47 57
55. TOTAL RECEIPTS........cccvrmeenee. 7352 2 74. TOTAL DISBURSEMENTS ........... 723 74
Form LM-2 (Revised 2000) 2.4 Page 40f 12



FILE NUMBER:

021-164

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

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or wved Duri iod
members which at any time during the reporting Loans Repayments R During P Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Perlod Cash Other Than Cash End of Period
{A) (B) {C) {OX1) (DX2) {E)
1.
2.
3
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in..........vcevesiinnns em 27 v 18M B9 ... sieserernreseerer REM BT crrenniiiiniiiniasnss M TS e, BN 27
Column (A} with Explanation Column (B)
Form LM-2 {Revised 2000) 2-5

Page 50f 12




-+

SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|0 21 - 16 4

OTHER ASSETS

Description Amount Description Book Value
(A) (B8) ] [(:})
Marketable Securitles 1. UTILITY DEPOSITS 2 48
1. Total Cost 0 2. OTHER INVESTMENT - ARKANSAS 1297
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. .
(a) None 0|
{b) 6. Total from additional pages (If any)
(e} 7. Total of Lines 1 through 6 1545
{d)
The total from Line 7 is entered in.. Item 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
Amount at
5. Total Book Value 0 Descripton End of Period
) (8)
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also st each 1. None 0
subsidiary for which separate reporis are attached.
2.
(@) None 0
3.
)
4.
(c) 5.
(d)
{6) Total from additional pages (if any) 8. Totat from additional pages (i any)
7. Total of Lines 2 and 5 0 || 17. Total of Lines 1 through 8 0
The total from Line 7 is entered in ltem 29, Column (B) The total from Line 7 is entered in ... Itemn 36, Column (D}
Form LM-2 (Revised 2000) 2.6

Page 6 of 12




 SCHEDULE 5 -

FIXED ASSETS FLENUMBER:I0 2 1 - 16 4
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A {B) © (D) (E)
1. Land fgie locaton): o LFPORT MS 8226 8226 8226
2. Totals from additional pages (if any) 11830 11830 11830
3 Buldings {give location): o )L FPORT MS 59035 26939 320986 32096
4. Totals from addilional pages (¥ any) 78163 34253 43910 43910
5. Automobiles and Other Vehicles 528886 27022 2586 4 2586 4
6. Office Fumniture and Equipment 68367 62558 5809 5809
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 278507 156077 2 1277 35 127735
The total from Line 8, COUMN (D ) I8 @NBIBA IN.......ccocv i s s et bbb R R 00 Itemn 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (i land or buildings, give location) Cost Book Valus Gross Sales Price Amount Received
A) (8) () {D) (E)
;. BUILDING - 5516 W 11TH - ARKANSAS 75463 17128 124164 107036
, LAND -NW AVENUE - ELDORADO, ARKANSAS 22434 22434 13345 0
3.
4.
5. Totals from additional pages {if any)
6. Totals of Lines 1 trough 5 97897 39562 137509 10?036_
: 7. Less Reinvestments 0
. 8. Net Sates 107036
The total from LINe 815 @ntereg In ... icvec s sssesesnsnsasessssssas item 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



_.|..

SCHEDULE 7- PURCHASE OF INVESTMENTS AND FIXED ASSETS  FiLenumeer:

021-164
Description (If fand or buildings, give location Cost Book Value Cash Paid
essrpton drtand oriay 0> 8 ) ® © (D)
4. None 0 0
2.
3.
4.
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0
o ‘ 25| 7. Less Reinvestments 0
:] 8. Nat Purchases 0 |
The tota) from Line B is entered In ........c.eincinecnmcmminninininnse UR——— 1N
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtalned Loans Owed at
Time During the Reporting Period Start of Period Ouring Period Cash Other Than Cash End of Period
(A) (8) ) (D)1} (OX2) (E)
,. CHRYSLER FINANCIAL 0 13834 1162 0 12672
2.
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 13834 1162 0 12672
The total from Line 6 is entered in ............cvernsnreerenes BOM 3 e BOM B0 L M T0 L cccsccerercaa [[GT 1y £ T —— Item 34
Column {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:I0 2 1 - 16 4
A) Name (L8 8!l parsans who held office during the reporting pertod even if Gross Salary Disbursements
(A) ‘Inyracemdnosafwarovmdxsbwsemem&) (before taxes and '?or Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter tite of officer, such 83 PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) {H)
SMITH LW 64128 0 0 0 64128
1. BUSINESS MGR C
BUCKLEY ANTHONY 49 43 4 0 0 0 49434
2. PRESIDENT ¢
3.
4,
5,
6.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 113562 0 0 0 113562
. ’ 5 10. Less Deductions 3518 2
The total from Line 11 is entered in ..... .....coceiiivrriens .. Item 56 11. Net Disbursements 78 380

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

(¥ any officer was not efected ot a
your amganizalion'a conatifution and bylaws, explain in ftem 75,

election in accordance with

Formn LM-2 (Revised 2000)

2-9

Page 9 of 12




_I._

, SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|0 2 1 - 16 4
(A) Name %&mmmmﬁnsmmmuudmmw Gross Salary Disbursements
B Posit S (before taxes and for Official Other
(B) Position  (Enter amployeo's jab tie. other deductions)|  Allowances Business | pishursements Total
{C) Name of Affiliated Organization (fapplicedie) (D) (E) (F) (G) H
COTTEN TODD 49434 0 0 0 49434
- AupITOR
WRIGHT BILL 44981 0 0 0 44981
2. AUDITOR
SMITH GAIN 42960 0 0 0 42960
3. SECRETARY
RAST AMANDA 19863 0 0 0 19863
4. SECRETARY '
5.
6. Totals from additional pages (if any)
T 00 0 loae I o lsbursements Fom your organization s 0 0 0 0 0
any affliates
8. Totals of Lines 1 through 7 167238 0 0 0 157238
' 9. Less Deductions 4 6 37 8
The total from Line 1008 entered in ... s (@M 57 0. Net Disbursements 11086 0 ]
Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12



SCHEDULE 11 -

BENEFITS FILENUMBER:/0 2 1 - 16 4
Description To Whom Paid Amount
(A) (8) (C)
1. HEALTH & WELFARE INSURANCE iIUOE HEALTH/WELFARE 3408 &6
2. PENSION IIUOE GENERAL PENSION 2 4 4 2 4
3. CENTRAL PENSION IUOE CENTRAL PENSION 31 99 3

4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

The total from LiNG 6 iS @NIAIA IN ...... ..ottt res et resets s s s sostaerme e s eebss s roastasassanerasnssassnnes

90503|

SRR | -1y (B 5K
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
4. None 0 | | 1. GENERAL INSURANCE 29185
2. o POSTAGE 2616
3. 3. RENTAL 3 1 6 5
4, 4, SECURITY SERVICE 2 3 1
5, 5. SUPPLIES 1015 8
6. 6. TELEPHONE 16 55 8
7. Total from additional pages (if any) 7. Total from additional pages (if any) 9 80 9
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 717 2 2
The total from Line 8 is entered in ................................ [tem 64 The total from Line 8 is entered in .............ccceeueueeeee.. [tem 60

Form LM-2 (Revised 2000)

2-1

Page 110f 12




SCHEDULE 14 -

FILENUMBER:{0 2 1 - 1 6 4

SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A (B) (A) (B)
1 ORGANIZING GRANT 4 76 45 1 ADVERTISING 870
2 OTHER INCOME 7386 2 AUTO EXPENSE 8 7 409
3. 3 BANK CHARGES 7 1
4. 4 BUILDING TRADES 35
5. 5.CAPS AND JACKETS 1750
6. 5. CONTRACT LABOR 4 1 3 3
7 7. DUES AND SUBSCRIPTIONS 70
8. 8 MEETING EXPENSE 6 3 9
9. g MOTELS 6 5 4 7
10. 10 NEGOTIATION COMMITTEE 1706
1. 14.REPAIRS AND MAINTENANCE 3 2 4 3
12, 12. TRAVEL 1 4 37 2
13, 43 MEALS AND ENTERTAINMENT 4 517
14. 14 PENALTIES 1 2 5 5§
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 4 8 3 8 1 17. Total of Lines 1 through 16 4 7957
The total from Line 17 is entered in ............................. ltem 54 The total from Line 17 is entered in ...........cccccccceerne.. lem 73

Foem LM-2 (Revised 2000)

2-12

Page 12 of 12



ORGANIZATION NANE:
ENGINEERS, OPERATING, AFL-CIO_

ENDING DATE OF PERIOD COVERED:
06/30/2004

SCHEDULE 5- FIXED ASSETS: LAND (continued)

FLENUMBER:[0 2 1 - 16 4

Costor Tota! Depreciation or Book Fair Market
Description of Land {give Jocation) Other Basis Amount Expensed Value Value
{A) B < [(2)] (E)
LAND - JACKSON MS 11830 1183090 11830

Fom LM-2 {Revised 2000}

S - 5A



ORGANIZATION NANE:

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

FLENUMBER:|D 2 1 - 16 4

06/30/2004
SCHEDULE 5- FIXED ASSETS: BUILDINGS (continued)
Costor Total Depreciation or Book Fair Market
Description of Buildings {give focation) Other Basis Amount Expensed Value Value
(A) 1)) ©) (D) ()

BUILDING - JACKSON MS 67742 26710 4 103 2 41032
BUILDING - MAGNOLIA AR 10421 7543 2878 2878
Form LM-2 {Revised 2000} S-5B



ORGANIZATION NAME: : -
ENGINEERS, OPERATING, AFL-CIO FILENUMBER:|0 21 - 16 4
06/30/2004 :
SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) (8)
UTILITIES 9 80 9

Form LM-2 (Revised 2000)



ORGANIZATION NAME:

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

06/30/2004

ltem Number

75. ADDITIONAL INFORMATION

FILENUMBER:|0 2 1 - 1 6 4

11

GROUP LIFE INSURANCE FOR IUOE LOCAL 624
EIN 64-0281410

PLAN NO. 503

Form LM-2 (Revised 2000)

2-175




ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

FILENUMBER:(0 2 1 - 1 6 4
ENDING DATE OF PERIOD COVERED:
06/30/2004

75. ADDITIONAL INFORMATION(continued)

Itam Number

23

2002 DODGE INTREPID TO CHRYSLER FINANCIAL

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:

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

FILE NUMBER: |0 2

1-164

06/30/2004
TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penatties of law, that all of the information submitted in this repernt (includi

Trustee Sign: TRUSTEE Trustee Sign:

Date

Telephone Number

Date Telephone Number

n&omo Information contained in any
accompanying documents) has bean examined by the signatory and I8, 1o the best of the undersigned's knowledge and belief, true, comect, and complete. (See Section VI on penaities in the instructions.)

TRUSTEE

Form LM-2 {(Revised 2000)




