U Deparmentof Laber s F ORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Offcs o anagont s udr

Employme
mdwﬁfm "";oﬂéﬁ)hmmi MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 1 -301‘3306
ngton, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires:

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (2} AMENDED — I this is an amended report comecting a previously
YEAR filed report, check here:

O

541 -814 From 0 1 2004 “’W@Ws&%xam“mm&ﬁ‘ﬂm‘&
E Though o 9112 5][2 0 0 4§  ocrunionss demneain Socson Kof i mshucsons: heck neve:
8. MAILING ADDRESS
First Name
JAMES
Last Name
VANDYKE

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

4. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Humber and Sireet

5. DESIGNATION (Local, Lodge, elc.) coesononromeR L1 25 17TH STREET, N.W.
LU 560 City

7 ONTTRAVE ™ ar) WASHINGT ION

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —_
(1f ‘No,* orovide 6ddress i ftom 74, " vesi] no[]||D C| |2 003 6[-{4707

75. ADDITIONAL INFORMATION
Iltem Number

Each of the undersignad, duty authosized officers of the above labor organization, deciares, under the applicable penaities of kaw, that all of me information subsrg;tted in thig reporl (including the information contained in any

accompanying documents) has been examined by the signatory and is, 1o the best %the undersigned’s knowledge and belief, true, comect, and %ﬂe [¢ lties in the '"”’G’@'H‘é
(/ 7 Eﬂrésegli?ni 77. SIGNED TREASZI-JRE%eC T
A~ —— — < . ' ' 4 s A", ‘
‘ (I other title, / U (If other titie,
2] 2004 (202)429-H100 see instuctions) 12200y (201) $24-9/00 see instructions.)
" Dats Tetephone Number Date’ Telephone Number
Form LM-2 (Revised 2000) 2.1 Page 1 of 12

_|..




FLENUMBER|S5 4 1 - 81 4

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 12 1
10. Have a "subsidiary organization" as defined in D X reporting period?
Section X of the instructions?.........ccccvvvvvvreinenneen. ) o MO YEAR
19. What is the date of your organization's 0s8llZo0 7
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? ............cc.ccecccecee. for a loss caused by any officer or $ 2500
employee of your organization?
12. Have a political action committee (PAC) ] 21. What are your organization's rates of dues and fees?
fURA? e 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 B Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ SEELINE7S ~ MONTH
{Month, Yeasr, elc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ 5250
by an outside accountant or by a parent body .
AUGIOT/TEPIESENIAtIVET . r.rrrorrrs s eoereeeeerereereeeeseee N (c) Transfer Fees  |$ WA
. NIA  NIA
15. Discover any loss or shortage of funds or u {d) Work Permits $ Pl —— onth Vear, ot
other property? ........ TR
(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 E
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? .......................
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 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 |Z|
disbursement of cash? .........ccccci v at the end of the reporting period? ...........ccccccoenrnn
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.) ftem 75.)
Form LM-2 (Revised 2000) 2-2 Page 2 0f 12



STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBERIS 4 1 - 8 1 4

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

From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A) (8)
26, CaSN.rreeereeeresersereesssersesmnees s 66221 88747
26. Accounts Receivable..................... 0 0
E 27. L0ans RECEIVADIE............c..cc.errrrven 1 0 0
% 28. U.S. Treasury Securities..................... 0 0
29. Investments...........ccooreeieeerec e rne s 2 0 0
30. Fixed ASSELS...........ooevverrerecrrisieicenna 5 2137 2430
31, Other ASSetS.........ccoevreireriecenirennnaencnis 3 0 0
32, TOTAL ASSETS.......oosooeeeeerceerssore 68358 ° 1177

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable...........cccccvecvenieneniene 0 0
g 34. Loans Payable.............ccccovvrvcecricnenenen. 8 0 0
g 35. Mortgages Payable...............ccccoevvvennene 0 0
2 36. Other Liabilities.................ccccccoerrvresren 4 0 1673
37. TOTAL LIABILITIES...........ovrrrr e 0 1673
% ztlgnﬁsszs;gss’mm 7)o 68358 89504

Form L2 (Revised 2000) 2 -3 Page 3 of 12

+



STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBERIS 4 1 - 81 4

Complete Schedules 1 Through 15 Before Completing Statement B | Enter Amounts in Dollars Only - Do Not Enter Centsj
From I From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # item #
39. DUES.....ceocereereercenesessessast e 60029 56. TO OffiCRIS.......occecervieiicieererenens 9 0
40. Per Capita TaX..........cooeeeerererernnes 0 57. To Employees............cccceerververevecnnes 10 54453
41, FRBS.....ccc v e vnrennens 663 58. Per Capita Tax..........covrvrercrnenas 100 1
42. FINES.....cceeeeereererreramerrnsssnsteenrens 0 59. Fees, Fines, Assessments, etc. .... 0
43. Assessments.............c..ccceeeeennent 208 60. Office & Administrative Expense.... | 13 8551
44. Work Permits...........coooninaneinns 0 61. Educational & Publicity Expense... 2695
45. Sale of Supplies..........cccceeeeennee. 0 62. Professional Fees.............cevvevreee 1530
46, INMEreSt............covcrverecerenrrer s 0 B3, BONOMS.........ovovrreriesrnseresensesnnns 1 14518
47. Dividends...........ooeeevrcvriinernnnns 0 64. Contributions, Gifts & Grants.......... 12 0
48. Rents......covvniiiinsiiniimeenncinrennnes 0 65. Supplies for Resale.............cc.c...... 0
49. Sale of Investments &
Fixed ASSEtS................coccooorenen 6 0 |1 66. Direct Taxes.........oooooo 4324
50. Loans Obtained...............c........... 8 0|6, Withholding Taxes...........cc....eevvvee.. 7783
0 || 68. Purchase of Investments & 7 4
§1. Repayments of Loans Mads........ 1 Fixed ASSELS............ccoorererememrernranes 7
52. On Behalf of Affiliates for 0 0
Transmittal 10 TheM.................... 69. 1L0ans Made...........o.eeceveesnvensrennne 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
70844 71. To Affiliates of Funds 0
54. Other Recaipts..........ccovveceeneeere | 14 Collected on Their Behalf...............
72. On Behalf of individual Members... 0
73. Other Disbursements................... 15 4629
55. TOTAL RECEIPTS.........c.cconeue. 131744 74. TOTAL DISBURSEMENTS ........... 109218
Form LM-2 (Revised 2000)

2-4 Page 4 of 12



FLENUMBER]S 4 1 - 8 1 4

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

SCHEDULE 1—- LOANS RECEIVABLE

List below loans to officers, employess, 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
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

(A) (B) © D)1 (D)) (E)

1.
2.

3.

4. Totals from additional pages(if any)

5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0

The totals from Line 6 are entered in.........cooeviiinninine eM 2T ...t temB9 ..oy 112111 1. [ ReM 75 ..o tem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2-5 Page 5 of 12



SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

541 -814

OTHER ASSETS

Description Amount Description Book Value
A {B) A) (8)
Marketable Securities 1. None 0
1. Totat Cost 2.
2. Total Book Value 3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. .
(@) None '
o) 8. Total from additional pages (if any)
© 7. Total of Lines 1 through & 0
(d)
The total from Line 7 is entarad in..........cccorrerivnnienviiesnniirninisenaenes Item 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value Description End of Period
6 wh L ®)
. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each LTAXES PAYABLE 16 73
subsidiary for which separate reports are attached.
2.
(@ None
3
{b)
4.
c
© s
@
(e) Total from additional pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 1673
The total from Line Zisentered in .......ooooevvneeeeeereeeeee e Item 28, Column (B) The total from Line 7isentered in ... item 36, Column (D)
Form LM-2 {Revised 2000} 2.6 Page 8 of 12



+

SCHEDULE 5 - FIXED ASSETS

FLENUMBER{S 4 1 - 8 1 4

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A} 8) ©) {2 (3]
2. Totals from additional if
-5_;:;_ m- ;:;:.ages(l any) %
. Buildings (give  None 0 0 0 0
4. Totals from addilional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
8. Office Fumiture and Equipment 3675 1245 2430 3000
7. Other Fixed Assaets 0 0 0 0
8. Totals of Lines 1 through 7 3675 1245 2430 3000

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

Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description {if land or buildings, give location) Cost Book Value Grogs Sales Price Amount Received
A) {8) {C) (D) (E)
;. None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0

7. Less Reinvestments

8. Net Sales

The total from Line 8 is entered in

.................................................................................................................................................................................................................. ltem 49

Form LM-2 (Revised 2000)

Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS ruenumeeri54 1 - 81 4
Description (if land or buildings, give location) Cost Book Value Cash Paid
o) (B} {C) {0
1. COMPUTER HARDWARE 734 734 734
2.
3
4.
5. Totals from additional pages {if any}
6. Totals of Lines 1 through § 734 734 734
V/// 7. Less Reinvestments 0
/% 8. Net Purchases [ 7 5-:—
The to1al from LINe B I8 N I .o e ce e rr e e mrce s e em e s rarr e s e e eae s anaesesemsara s ormrasemmamemre e earesesetearansaraesmimtseeemeseereateeaesenresmrararesermeee s orensenrerea item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed al Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A (B) < (D)1 (DH2) (E}
4. None 0 0 0 0
2.
3.
5. Totals from additional pages (if any)
6. Totals of Lines 1 threugh § 0 0 0 0
The total from Line 6 is enteredin ... Hem34 ... ltem B0 ..o Hem 70 ... tem 75 i Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page8of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER(S 4 1 - 8 1 4

(R Name (oo s demmamarss o (betore taan ond Dishursemen®s | Other
Status other deductions) | Allowances Business Disbursements Total
{B) Title (Enter e of officer, such s PRESIDENT or TREASURER) | (C)" (D} (E) (F) (G) (H)
HANLEY FRANCIS 0 0 0 0 0
1. GEN. PRESIDENT c
GIBLIN VINCENT J. 0 0 0 0 0
2 GEN. SEC-TREAS c
3.
5.
8.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through B 0 0 0 0 0
TH 1018l fIOM LING 1118 BNMEIOA IN ... ...orecerrrenerserserseessesessenseessnnscesomssssassacsssssssossesssssssesessesssmssesercesions Item 56 11. Net Disbursements 0
*Code for Status (C): past officer - P; continuing officer - C: new officer during the reporting period - N. (1t any offoer was, ot shected ot egular sloction i scoorance with

Form LM-2 (Revised 2000) 2-9 Page9of 12




+

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBERIS 4 1 - 81 4

(A) Name mwm Bmmmy $10,000in tota) disbursements Gross Salary Disbursements
= — {before taxes and for Official Other
(B) Position (Enter employee' job ) other deductions) |  Allowances Business | pispursements Total
(C) Name of Affiliated Organization @ appiicabie) (D) (E) {F) (G) (H}
GREEN LEE W. 34118 1300 4474 0 39892
) BUSINESS MANAGER
FLORES HERMAN B. 21003 0 3014 0 24017
2. EMPLOYEE
3.
4,
5.
&. Totals from additional pages (if any)
T e s i T o e o 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 55121 1300 7488 0 63909
e | s s
The total from Line 1018 @MBIBA iN ... ..ot srbest s sy ltem 57 [10. Net Disbursements I- ) 5§ 4 4 5 3
Form LM-2 (Revised 2000) 2.10 Page 10 of 12




+

SCHEDULE 11 - BENEFITS

FLENUMBERIS 4 1 - 81 4

Description To Whom Paid Amount
(A) (B) (C)
1. PENSION IUOE GENERAL PENSION FUND 4 4 2 6
2 PENSION IUOE CENTRAL PENSION FUND 2 26 2
3 HEALTH & WELFARE IUOE PIPELINE HLTH & WLFR 78 30
4,
5. Total from additional pages (if any) %
6. Total of Lines 1 through § /% l 14518 |
The to1al from Line B 18 @Nleret N ..o et v st et s e e re et re e sae s b e et shesessensane s baeaes senbseasereseassnasessbsansannestssnsnsenn ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. None 1. OFFICE SUPPLIES 5 0 3 5
2. o RENT 13 9 5
3 3. TELEPHONE 19 9 9
4, 4 TRAVEL 12 2
5 5.
8. 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 ) _5 5 1
The total from Line 8 is entered in .........ccccoevvecrrveennnnn, ltem 64 The total from Line 8 is entered in ...........ccceeeeennnenen. Item 60

Form LM-2 (Revised 2000)

Page 11 0of 12



FLENUMBER|S 4 1 - 8 1 4

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. ORGANIZING GRANTS 6 97 87 1.INSURANCE/WORKER'S COMP 4 7 6
2 MISCELLANEOUS INCOME 105 7 2 PROMOTIONAL SUPPLIES 1186 3
3. 3. ULP SETTLEMENT 3000
4 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 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 16 708 4 4 I 17. Total of Lines 4 through 16 46 2 9
The total from Line 17 is entered in ... Item 54 The total from Line 17 isentered in ... Item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12



ORGANIZATION NAME:

: 1 .
IENGINEERS, OPERATING, AFL-CIO FLENUMBERIS 4 1 - 8 1 4

R riT e e e = PO
ENDING DATE OF PERIOD COVERED:
09/25/2004

75. ADDITIONAL INFORMATION

Item Number

2 THE ORGANIZATION WAS REMOVED FROM TRUSTEESHIP AS OF 9/25/2004.

Form LM-2 {Revised 2000)

2-175




ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
09/25/2004

75. ADDITIONAL INFORMATION(continued)

Itern Number
13

FLENUMBER]S 4 1 - 8 1 4

DEPRECIATION EXPENSE FOR THE YEAR AMOUNTED TO $442.

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME: FILE NUMBERZS 4 1 - 8 1 4
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
09/25/2004

75. ADDITIONAL INFORMATION (continued)

[tem Number
21 RATES OF DUES AND FEES:

HOISTING & PORTABLE MEMBERS -
$20 PER MONTH, PLUS 2% OF GROSS WAGES

STATIONARY ENGINEER MEMBERS -
2 TIMES BASE HOURLY RATE PER MONTH
$15 PER MONTH WHEN NOT EMPLOYED BY AN EMPLOYER UNDER A CBA

RETIREE MEMBERS -
$10 PER MONTH

MEMBERS ON MEDICAL LEAVE -
$10 PER MONTH

Form LM-2 (Revised 2000) 4 -175



."/ 1

ORGANIZATION NAME:

FILE NUMBER:
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
09/25/2004

75. ADDITIONAL INFORMATION (continued)

Item Number
75 STATEMENT A, ITEM 30:

FIXED ASSETS AT THE START OF THE REPORTING PERIOD HAS BEEN INCREASED BY $2,137 OVER THE AMOUNT ORIGINALLY
REPORTED ON THE 2003 LM-2 TO REPORT CAPITAL ITEMS THAT HAD PREVIOUSLY BEEN EXPENSED.

541-814

Form LM-2 (Revised 2000)

5-175



[ORGANIZATION NAME: FLENUMBER|S 4 1 - 8 1 4
ENGINEERS, OPERATING, AFL-CIO

‘m———?—(
09/25/2004
TRUSTEE SIGNATURES

Each of the undersigned, officers of the ebove labor organization, declares, under the applicable penalties of taw, that il of the information submitted in this report (including the information contalned in g
eccompanying docu M examined by the signatory and i3, to the best of the undersigned's knowledge and befief, true, comect, and complete. (See Saction VI on penallies in nglehswwan 3.) v

Trustee Sign: w A XR0HEKX Trustes Sign:
Ianternational

V2~ Z_ -04 CQ}O‘) 22(,- LYY Supervisor

N Telephone Number Date

TRUSTEE

Telephone Number

Form LM-2 (Revised 2000)



