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U.S. Department of Labor

e iiommen o, FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved

Office of Management and Budget
! abor Management S MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN E Na. 1-20175§11§304
ashington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP *pires:By-31-

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 28 U.5.C. 439 or 440.

_]_

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. {(a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

530-423 Fom (0 10 1|2 00 4

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

(c) SUBSIDIARY — I this is a report for a subsidiary organization of
Through (O 613 0|2 0 0 4 your union as defined in Section X of the instructions, check here:

L1 & ]

8. MAILING ADDRESS

First Narme

JAMES
Terminal Report
VANDYKE

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

4, AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO hlumber and Street

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 11 2 ° 1 7 T H S T R E E T ! N . W .
LU 5 City

|7 UNIT NAME (i any)

WASHINGTDO

— L

State ZIP Code + 4
S. Are your organization's records kept at its mailing address?

] —_ 7
(if “Nio,” provide address in item 75} Yes!ZI N“D D C 2 0 0 3 6 4 O ?

75. ADDITIONAL INFORMATION

Each of the undersigned, duly authorized 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
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, corregt, and complete. {See S

1 Vi on penalties in the instructions.)

76, %—”M PRESIDENT 77. SIGNED: A/m““"""6 /f ‘ .,u.\.e..__‘_'_\ TREASURER
SIGNED:

2/ (If other title, / {if other title,

é/ L‘i D’-f (202) 429-9100 see instructions.) (0 / 7 5 /04 (202) 429-9100 see instructions.)
[ Date Telephone Number T Daté Telephone Number

Form LM-2 (Revised 2000) 2 -1
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FILENUMBER:|S 30 - 42 3

During the Reporting Period Did Your Organization: 18. How many members did your
Yes  No organization have at the end of the 0
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?.......cooovvveeiiiee MO YEAR
19. What is the date of your organization's 04|12 00 6
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? ... for a loss caused by any officer or $ 2500
employee of your organization?

12. Have a political action committee (PAC) [ X | 2" Whatare your organization's rates of dues and fees?
FUN ? o = (Enter a minimum and maximurm if more than one rafe
applies for any line.)
13. Acquire or dispose of any goods or property in 0 Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 14 per Month
(Month, Year, etc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ 0
by an outside accountant or by a parent body N/A
auditor/repreSentative? ..........cocveeeeeeeeverrrereeeee s [ (c) Transfer Fees $
_ d Permit N/A NIA
15. Discover any loss or shortage of funds or [ (d) Work Permits $ P —— onth, Voar, oo
other property? ...
(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/ — i
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................ L Al
by your organization and also received $10,000 or (If the constitution and bylaws or prgctices/‘
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. Liquidate or reduce any liabilities without D as security or encumbered in any other way D
disbursement of cash? .........ccoccoc v at the end of the reporting period? ..............cccceiii.

X

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

(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide deftails in
in Item 75 as explained in the instructions for each item.) item 75.)

Form LM-2 (Revised 2000) 2.2 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

530-423

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # A) (B)

25, CASM.oocvooeeeeoe oo 1236098 0

26. Accounts Receivable.............cccccvnivneenne 0 g
E 27. Loans Receivable...........coooccceeceeenin, 1 0 0
§ 28. U.S. Treasury Securities..........cceceeeeeernns 0 0

29. Investments..........co.ocoeeeeccciniiiini e 2 0 0

30, FiXed ASSELS......occ.oscorscorsosceessorne 5 6218 0

31. Other Assets.........cconiiricniiiiniene 3 0 0

32. TOTAL ASSETS.......oooeeoereesreessioee 12991686 0

From Start of Reporting End of Reporting |
LIABILITIES SCH Period Period

Item # '(9)) (D)

33. Accounts Payable........ccccccceeeceeieeneneennn, O 0
ﬁ 34. Loans Payable...........cccovieriininne 8 0 0
% 35. Mortgages Payable............cccceeer e . 0 0
g 36. Other Liabilities...........cccccceeiiriineiicenens 4 0 0

37. TOTAL LIABILITIES.......ccoeveei e 0 0

o 32 655 Hom 3. 129916 0

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:

530-423

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # ltern #
39. DUBS......cooeice e 1638 56. To OffiCers.........oocveerseriececeneanns 8 0
. 0 0
40. PerCapta Tax..........cccccocovvrvrnn. 57. To Employees............ccccccoorenene. | 10
A1 FEES....oocoeceie e 0 58. Per Capita TaX...........ooovvieecenene 0
42 FiNeS....cooeeeeeeeee e 0 59. Fees, Fines, Assessmenits, efc. .... 46
43, AsSesSMents.............c..c..cc.ov.e. 0 60. Office & Administrative Expense.... | 13 0
44 Work Permits............ccccooonniinns. 0 61, Educational & Publicity Expense... 0
45. Sale of Supplies.............cceceeenne 0 62. Professional Fees..............c.c....... 0
46. Interest.............ooooooovveecveecare 5 2 11|63 Benefts..oo 11 0
) 0 .y ) 0
47, DivIdends..........ooooveeeeeeeeeeiern. 64. Contributions, Gifts & Grants.......... 12
0 . 0
AB. RentS........oooeeeeeeeeee e 65. Supplies for Resale............c.c...c.....
49, Sale of investments & 0 0
T —— 6 66. Direct Taxes..........o.oooovvovvevoeveeveee
50. Loans Obtained.. ... 8 - 0 E7 Withholding Taves ... .. .., 0
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSEtS............coooveerieeeernennn. 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. LoansMade...................... 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 71. To Affiliates of Funds 0
54. Other ReCEIPtS.............coorvrereenee. 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 124341
55 TOTAL RECEIPTS..........c.cocevnn 6889 74. TOTAL DISBURSEMENTS ........... 124387
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

230-423

Enter 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 ist all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) {8) ©) (DX (%)]v3] (F)

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 0

The totals from Line 6 are entered in.........ccooeevvmeceee. BOM 27 i, ReM B o ftem ST e em 75 ..o @M 27
Column {A) with Explanation Column (B}

Form LM-2 {Revised 2000) 2 -5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|5 30 - 42 3

OTHER ASSETS

Description Amount Description Book Value
(A) 8) (A) (8)
. None
Marketable Securities 1 0
1. Total Cost 0 2.
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. .
(ay None ol
) 6. Total from additional pages (if any)
{© 7. Total of Lines 1 through 6 8]
© .
The total from Line 7 is entered in...........ccoev i teM 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
- ~ " “Amount at
5. Total Book Value Deseption End of Period
® (@)
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
., None n =
[CH one b
3.
b)
4.
C
© 5.
{d
. Total fl dditional if
(e) Total from additional pages (i any) 6. Total from additional pages {f any)
7. Total of Lines 2 and 5 O i| ;7. Total of Lines 1 through 6 0
The total from Line 7 is entered In ... ltem 29, Column (B} The total from Line 7 is entered in ... Item 36, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILE NUMBER:

530

-423

Description
A)

Cost or
Other Basis
(B

Total Depreciation or
Amount Expensed
©

1. Land (give location):

None

2. Totals from additional pages (if any)

3. Buildings (give focation):

Book
Value

(D)

Fair Market
Value

(E)

_

.

0

4, Totals from additional pages (if any)

8. Automobiles and Other Vehicles

6. Office Furniture and Equipment

7. Other Fixed Assets

8. Totals of Lines 1 through 7

O 0 O O

o0 O O

O] O O

OO0} O] O

The total from Line 8, Column {D ) is entered in..

.. Item 30, Column (B)

SCHEDULE 6 SALE OF INVESTMENTS AND FIXED ASSETS

@)

Cost

(B)

Book Value

()

Gross Sales Price

(D)

Amount Received

)]

1 None

[}

4,

5. Tetals from additional pages (if any)

6 Totals of Llnes 1 through 5

The total from Line 8 is entered in .

7 Less Reinvestments

8 Net Sales

item 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS rienumseri5 30 - 42 3

Description (if fand or buildings, give location} Cost Book Value Cash Paid
(A) (B (C) )]
4 None 0 0 0
2.
3.
4,

§. Totals from additional pages (i any)

6. Totals of Lines 1 through S 0 0 0
- - .
/W% ////// 7. Less Reinvestments 0
////4//////////////////// / 8. Net Purchases 0
/ _ N
The total from LiNe B 18 @NTEEE IN ... ..ot se e e asasae e e s s e E R e R e PR e s e b et bt b s s e e s R bt hentememsmensmenenratsestensesesseserereressrnresesnniisesesnnnsnnese HEITI BB
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 Start of Period Buring Period Cash Other Than Cash End of Period
(A} {B) %] (D)1 (D2 (E)
, None 0 0 Q 0 G
2.
| I
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 Q 0
The total from Line 6 is entered in .......ccccoceiiercenriiinene fem 34 ..o ltem 50 ... REM 7O i BEM TS e [tem 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

FILE NUMBER:

530-423

{List all persons who held office during the reporting period even if
(A) Name they received no s other dishursements.)

Gross Salary

Disbursements

i
e (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B} Title ¢enter titte of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) (F) (G) (H)
HANLEY FRANK 0 0 0 0
1. GEN PRESIDENT C
GIBLIN VINCENT 0 0 0 0
2 GEN SEC/TREAS c
VANDYKE JRMES 0 o o
3. INTL SUPERVISCR o
4,
5.
8.
7.
8. Totals from additional pages (if any)
8. Totals of Lines 1 through 8 0 0 0 0

The total from Line 11 is entered in .....

........................................................ Item 56

10. Less Deductions

11. Net Disbursements

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

{f any officor was

on a

hot elected at a reguiar efection in accordance with
stitution and bylaws, explain in il

If any ol
your organization's constituti

Form LM-2 (Revised 2000)

2-9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES = = = FlENuMeRR $30-423
Disbursements

Listall e o received more than $10, al disbursements
(AYN mmym.lrcf).rgym9 1ion and an any afifiates) | Gross Salary

(B) Position (Enter employee’s job titie.}

i Allowances usiness —pj T
©N of Affiliated Organization (i applicabio) (D) (E) ) (@) (H)




i

‘SCHEDULE 11 - BENEFITS

FRENUMBER:|5 3 0 - 42 3
Description To Whom Paid Amount
(A) (B) (C)

1. None None 0
2.

3

4.

5. Total from additional pages (if any) // /% ///

6. Total of Lines 1 through 5 WW%%%%% 0

The 1018l frOM LINE 6 08 @NTEIEU N ...ttt e ere e rre e e s s s e e e e e e s aser e e e aartbemraeee s s s e R e e R e e e eaeeeseeeneaeseeeasessssentsseesesennnnnnnessaees lten

SCHEDULE 12 -
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount

Description Amount
(A) ()] A (8)
1. None 1. None 0
2 2.
3. 9.
4, 4
S 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 0
The total from Line 8 is entered in ...........cc..ceveeeernnn... Iltem 64 The total from Line B is entered in .....cccccecemvvvvvriiinnnnns Item 6C
Form LM-2 {Revised 2000)

- 11

Page 11 of 12
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FLENUMBER:|5 30 - 42 3
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A B ®) B

1.None 1.Transfer of Cash to Parent 12 43 4 1

2 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.
10. 10.
11. 1.
i2. 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 17. Total of Lines 1 through 16 12 43 4 1

The total from Line 17 is entered in ................c..oco.... ltem 54 The total from Line 17 is entered in ...........ooceeeeeee. Item 72

Form L2 (Revised 2000) 2 - 12 Page 12 of 12



ORGANIZATION NAME: FLENUMBER:I(5 3 0 - 42 3
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/23/2004

75. ADDITIONAL INFORMATION

ftem Number
B

Local was dissolved because membership had decreased to only one member, and jurisdiction had been tranferred to geographically-based
local unions, and the local had no collective bargaining agreements with any employers. All assets were transferred to the parent body
pursuant to Article X1V, Section 8(b) of the International Constiution of the International Union of Operating Engineers. The records of
terminated Local 5 are maintained by the parent body, the International Union of Operating Engineers located at 1125 17th Street, N.\W.,

Washington, DC 20036.

Form LM-2 (Revised 2000) 2 - 175




ORGANIZATION NAME: FLENUMBER:|5 3 0 - 42 3
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/23/2004

75. ADDITIONAL INFORMATION(continued)

ltemn Number

11

1. General Pension Plan, EIN 52-6124299, 1125 17th Street, NW, Washington, DC 20036. This plan provides pension benefits to full time
salaried officers and employees of the Local.

2. Central Pension Plan, EIN 38-6052390, 4115 Chesapeake Street, NW, Washington, DC 20006, This plan provides pension benefits for
members.

3. Pipeline Employees Health and Welfare Fund, EIN 52-6169656, 4115 Chesapeake Street, NW, Washington, DC 20006. This plan
provides health and welfare benefits for members.

4. Southern Apprenticeship and Training Fund, 5 Twelve Qak Circle, Jackson, MS 39209. This plan provides training for members.

Form LM-2 (Revised 2000} 3-175




ORGANIZATION NAME: . 535423
ENGINEERS, OPERATING, AFL-CIO UMBER

ENDING DATE OF PERIOD COVERED:
06/23/2004

75. ADDITIONAL INFORMATION (continued)

Item Number

13

All assets of Local 5 were transferred fo the parent body upon dissolution. The parent body is the International Union of Operating Engineers,
EIN 53-0088590, 1125 17th Street, NW, Washington, DC 20036.

Form LM-2 {Revised 2000)

4 - 175




ORGANIZATION NAME:

FILE 530 -42
ENGINEERS, OPERATING, AFL-CIO NUMBER:(5 3
ENDING DATE OF PERIOD COVERED:
06/23/2004

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized off
accompanying docurfents)

abor organization, declares, under the appiicable penaliies of iaw, that ali of ithe information submitted in this report (including the information contained in any
of and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.{See Section VI on penalties in the instructions.}

TRUSTEE Trustee Sign:

s baen exal

TRUSTEE

Telephone Number

Date Telephone Number

Form LM-2 (Revised 2000)




