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U.S. Department of Labor
t Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o of fmo® oo

r-Management Standards
on, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 11-30-2002

This report is mandatory under PL. 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.

1. FILE NUMBER

| 04) -03Y:

2. PERIOD C%\{)ERED
ron 01 01 2000
Though O | 01 A2 000

3. (a) AMENDED — If this is an amended report correcting a previously
filed report, check here:

{b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section XlI of the instructions and check here:

(c) SUBSIDIARY — If this Is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

DAY _ YEAR

X

IMPORTANT
Peel off the address label from the back of the package
and place it here.

If the labei information is correct, teave ltems 4 through 8 blank.

If any of the label information i incorrect, complete ltems 4
through 8.

8. MAILING ADDRESS (Type or print in capital letters.)

4. AFFILIATION OR ORGANIZATION NAME
Engineers, Operating, AFL-CIO

5. DESIGNATION (Local, Lodge, etc.)
Local

6. DESIGNATION NUMBER
00016-16B

7. UNIT NAME (7 any)

9. Are your grganization’s records kept at its mailing address?
(If ‘No,” provide address in Item 75.)

YesX No

First Name
-
JAMES
Last Name

Hoovews

P.O. Box » Bullding and Reom Number (if any)

Nurnber and Street

1533 N BROADUAY

cty o e
SPRINGFITELD o .
State ZIP Code + 4

mo (58032 -

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltern Numb
umer See Attached

——rt

——k

é -
I 716/  ( 417) 864 - 6889
Date

Telephone Number

igned, duly authprized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained
in any acconfpanyllg documents)fas/been examined by the signatory and is, to the best of the undersigned's knowtedge Wﬁ true, correct, and complete. (See Section VI on penalties in the instructions.)
-
()

PRESIDENT
(If other title,
see insiructions.)

@W
(417 )

77. SIGNED: > VZ,.

ﬁ//ﬁ/ 1o/

Date

TREASURER
(If other title,
sea instructions.)

864 - 6889

Telephone Number

"Form LM-2 (Revised 2000)

Page 1 of 12

_’_

_I_



FILE NUMBER: 0 _L[ 1=

10.

11.

12.

13.

14.

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a “subsidiary organization” as defined in

Section X of the iNstructions? ......cccccvveeeerreeerrrrcrveeceeens

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? ....ccceeeevevrveirccccimnenes

Have a political action committee (PAC)

TUNAT ooirrveiiieiieremrreeerieassaessnassssssnnraesersasranssssssssssnsnnnns

Acquire or dispose of any goods or property in

any manner other than by purchase or sale? .............

Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ........ccccninnnn,

Discover any loss or shortage of funds or

Other Property? ...

(Answer “Yes” even if there has been repayment
or recovery.)

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

organization or of an employee benefit plan? .............

Liquidate or reduce any liabilities without

disbursement of CaSNT7 .....veeeeeiiiicreervereenrrnmnrreeeesees

Yes

(If the answer fo any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

No

8

K

18. How many members did your
organization have at the end of the
reporting period?

19. What is the date of your organization’s Mo

next reqular 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? $§ .

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any fine.)

573

o

L

YEAR

Rates of Dues and Fees
(a) Regular Dues/Fees | $ per
(Month, Year, eic.)
(b} Initiation Fees $
(c) Transfer Fees 8
(d) Work Permits $ per
{Month, Year, etc.)

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? ..o,
(If the constitution and bylaws have changed,
attach two new dated copies. If 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? ........occcoennimninnennnee.

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

(If the answer to Item 23 or 24 is “Yes,” provide details in
ltem 75 on page 1.)

Yes No

Y

.S
X

Form LM-2 {Revised 2000}

Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: oY Al__a 3”([,

Enter Amounts in Doliars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25, CaSM... oo 136368 O

26. Accounts Receivable...........cccceevenneee. U S i ﬁ-
E 27. Loans Receivable........cccccceeceecirnnnnnnn. 1 I _
§ 28. U.S. Treasury Securities ........cccceeeununene - -

29. INVeSIMEeNtS .....cccceceveeveie v e 2 -

30. Fixed ASSetS .....cccoceeevierrrvirererrene 5 . d’ 6] [ é;l R O

31. Other ASSetS ......ccccoveemreecrervrirenrerinnnens 3 | — . - ;ﬁﬁﬂ} - " S . ”75

32. TOTAL ASSETS -rrereererer e serse 325 470! o0

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

item # © (D)

33. Accounts Payable............oecereeueeunnenas : _ LYS 0 ._ . o)
g 34, Loans Payable..........ccocoecevervcecnrcnnnn. 8 | __ | _:iii::v:—i “:m_
g 35. Mortgages Payable .........ccccccccvveevcnnen, : Lj U RN :"::‘ 7-:::—:_:—:_
5 36, Other LIabiiies ... o )

37. TOTAL LIABILITIES .oovcervresorsorr . tYs50| o

% lom 52 58 16 37) .o ____8%29020| 0

) Form LM-2 (Revised 2000) - 3 Page 3of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: ) & | — O3 L{
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Oniy — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

[tem # ltem #

39, DUBS ..ot 58. To Officers ... 9

40. PerCapitfaTax ... 57. To EMPIOYEES ....ocevveeee e 10

41, FEES wvvreriirrerrecc et 58. Per Capita TaX ....coeecveeeevenserecniennes

42, FINES oo 59. Fees, Fines, Assessments, efc. .....

43. ASSesSMEMS.....ocoveeciceeiias 60. Office & Administrative Expense....; 13

44. Work Permits ........cccoveceveivcnnecnnn 61. Educational & Publicity Expense ...

45. Sale of Supplies ..o 62. Professional Fees .......ccccrvrecrennnne.

46. INterest .....occecerrrrrieniennenn 63. Benefits ......coooe e 11

47. Dividends ......ocoeciveiiiiiiinn, 64. Contributions, Gifts & Grants ......... 12

48. Rents....ccvrmrmcminnnisnisniiiennns 65. Supplies for Resale ..o veevieeenne

. ,?f“x'jd",i's’;‘;ﬁ:tmemsg‘ __________________ 6 66. DireCt TaXeS .......ovveeverrvcrcrmeammenens

50. Loans Obtained.......c..ccoivinvnn | 8 67. Withholding Taxes .....ccocvevvereeennens

51. Repayments of Loans Made ........ 1 8. ?&fé’ ?\ssesgslnvestments & _____________ 7

2. %23;;32&26%2%851‘“ 69. Loans Made ......cevrireeniinnenines 1

58 Brigg::ggmggﬁnr'rrheirBehalf..... 70. Repayment of Loans Obtained ......| 8

54. Other Receipts .....cccvvvernrnninreniens 14 7. E%ﬁ;fgltigéegno_fnl::i?%seha" _______________

72. On Behalf of Individual Members...
73. Other Disbursements .........coceveenene 15
55. TOTAL RECEIPTS ......cccoovimrnneen D 74, TOTAL DISBURSEMENTS ............ ) 0
_|_ Form LM-2 (Revised 2000) 2 - U4 Page 4 of 12 -I—



—_

»

If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: () k// S O3 5/

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

(A)

List below loans to officers, empioyees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

Loans
Qutstanding at
Start of Period

(B)

Loans Made

Repayments Received During Period

During Period
(C)

Cash
{D)(1)

Other Than Cash
D)2

Loans
Outstanding at
End of Period

(E)

1. Name;

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of ioans not listed above

6. Totals of Lines 1 through S

Enter the Totals from Line 6 in

....................................... Ly A

Column (A}

................... ltlem 75 .o

with Explanation

............... Iltem 27

Column (B)

" Form LM-2 (Revised 2000)

Page 5 of 12

_l_



_I_

SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: * ()£ ]__— 03 L(_

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(@) 5.
(b} 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through & o D
@ . i
Enter the Total from LINg 7 iN .v.veecceceeieeeeciassssaenienes ttem 31, Column (B)
Other Investments
4 Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Vaiue Description End of Period
6. List each other investment which has a book value ) )
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(a) 2,
(b) 3
© a.
d
(d) 5,
{e) Total from additional pages (if any)
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 O 7. Total of Lines 1 through & - Q!
aty ;
Enter the Total from LiNg 7 iN ..cccecvvcicemmuesssmnsissrsmsssssssssssncess ltem 29, Column (B) Enter the Total from Ling 7 in ... ltem 36, Column (D)
Form LM-2 (Revised 2000) 3 - b Page 6of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER:; () L{ | e Lfi

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C} (D) (E)
1. Land (give location): 7/
2. Totals from additional pages (if any) %
3. Buildings (give location):
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 o ‘_Q
i
Enter the Total from Ling 8, COIUMM (D) IN ... eeses it sssee se e seasssesesssssseseeesvrs sasseresssasssssnssessmmen [tem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

. e

+



+

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: () &) ) — O 3 ¢

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (©) (D)

1.

2.

3.

4,

5. Totals from additional pages {if any)

6. Totals of Lines 1 through 5

% 7. Less Reinvestments
/% 8. Net Purchases N O
ENter the TOMAI fTOM LINE 8N cvvueceererierresserrissrreereesesesseseentsaesmesmenssanesessssess ressssansassatassssssssnnsnsesen bhsEabestriaabesamesbes st s shomt s st aae o e s bbb s bbb n e Iter!n 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)2 (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 _ - » N b N o O
afy o) &
Enter the Totals from Line 6 in ... tem 34 ..o, tem 50 ...ccccccreemnecn Rem 70 ..o veceiennas HEM 75 cvoiccceciiiicnaennne ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: - 0_(// . 37

(A Name Bt e o ) | oo e e orofical | Other
Status | other deductions)| Allowances Business | Disbursements Total

(B) Ti-ﬂ«i (Enter title of officer; suchasPRES:DENT«::ZS:SURER) (C)* (D) (E) (F) (G) : (H)

whoovens  Trm 0 0 0 o o0
MR STPE T )

2MITCHELL Jhmes o o o o o
T’“Sfcéir;;,z/ | swme /J

3.CooK LElapD 0 O A 2 o
mVIce fReESTPET sus 17

wHepay  WAYNE o 4 d o ol
e ﬁz,c, OéD,LPdv Sf;f’ s )

smoods oomex | o . 4 4 @ ©
mexec bonkn ™ F

eb AR NES  CHrgLzs| O o O g &
Lzm’eée,ﬁj uz z,/é =P

8. i’I'otafs from adc_jitionai péges; (if_any) o

9. Totals of Lines 1 through 8 O o O o O

W//////////////////////////////////////////////////////////% 10. Less Deductions L Q

Enter the Total from Line 17N cc.oveeeceee et ltem 56 = | 11. Net Disbursements O

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

{If any officer was not efected at a reguiar election in accordance with

your organizations constitution and bylaws, explain in ltem 75 on page 1.}

Form LM-2 {Revised 2000}

2 -9

Page 9 of 12

_|_
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: mbwl\{ [ —-_:-_Q_ _3__{/_5

(A) Name

{List all employees who recaived more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employees job title.)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

1.

tastName =

Position

Name of
Adffiliated
QOrganization

___ FustName

(D)

LastName = _ |

Postion

Name of
Affiliated
Organization

_..FrstNamg_

Last Name __

Position

Name ¢f
Affiiated
Crganizaton - _

LagiName .

4.

Positon

Nameof
Affitiated
Organizaton

LestName = |

Positon

Name of
AffiEated
Organization

. Totals from additional pages (if any)

. Totals for all employees who, during the reporting period, received

$10,000 or less in total disbursements from your organization and

any affiliates

8.

Totals of Lines 1 through 7

777770

9. Less Dedu

ctions

Enter the TOTal frOM LING 10 iN ... eeccrceereererr s eerrrrmnr e reeeessesssesassassseeens 1nesnsensensssessres

ltem 57 =D

10. Net Disbursements .

Form LM-2 (Revised 2000)

Page 10 of 12
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.- SCHEDULE 11 — BENEFITS

FILENUMBER: () &) | I~ 73 ¢!

Description To Whom Paid Amount
(A) (B) (C)
1.
2.
3.
4.
5. Total from additional pages (if any) %
) 6. Total of Lines 1 through 5 % __:_ e O ?
o)
ENLEr the TOLAl fTOM LINE B ...ttt es s es s st s s st e e e e e em s b8 e bbb m s e e ene e seeseae s e s e et e snantas s e see e e mes et s e e ness item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8) (A) (B)
1. 1.
2. 2.
. 3. 3.
)
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 o 0| |5 TotarofLines 1 through 7 O
) i)
Enter the Total from Ling 8N «..o.cceeeeecevn e ltem 64 Enter the Total from Line 8in ..icvecvrnrcnnincncinisieceenns ltem 60

" Form LM-2 (Revised 2000)

g - 1Ll

Page 11 of 12
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Fenmeer: () 4 ) — 0 L/

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) (B)
1 1.
2 2.
3 3.
4 4. {
5 5.
6 6
7 7
8 8.
9 9
10. 10.
11. 1.
12, 12.
L
13. 13.
14, 14.
15. 15.
16. Total from additionat pages (if any) 16. Total from additional pages {if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16
iz £
Enter the Total from Line 17 iN ... Item 54 Enter the Total from Ling 17 in ... ceecicciree e e ltern 73

Form LM-2 (Revised 2000) 2 - 12 Page 120112
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