eiiemries, . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT i

Manegenm and Budget
Washington. BC 20210 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

HNo. 12150188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2006

This report is mandatory under P.A.. 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.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If thia is an amended report comecting a previousty

MO _ DAY YEAR féed report, check here:

017 -883 Fom |0 1 "0 11200 4 o reort, e e e saons ot Chodk hare:
o

] _ a N
Through [1 2 ‘3;7 200 4 (c)sygusrsmv if this is repoﬂfwasubsldiamormrdmﬂmof

oo

as defined in Section X of tha , chack hore:
8. MAILING ADDRESS

First Name

CHARLES

Last Name

JENKI NS

P.0. Box- Building and Room Number (if any}

SUITE 123
4. AFFILIATION OR ORGANIZATION NAME :
ENGINEERS, OPERATING, AFL-CIO Number and Street
5. DESIGNATION (Local, Lodge. elc.) 6. DESIGNATION NUMBER 3 KOGER EXECUTIVE CENTER
LU 147 Ciy
7.UNIT NAME (i any)

NORFOLK

Stale ZIP Code + 4
VA| 123 50 2|~

9. Are your organization's records kept at its mailing address?
(if "No," provide address in item 75.) "8 Yes E no [

475. ADDITIONAL INFORMATION
1 ltem Number

Each of the undersigned, duty authorized officers of the above labor nization, declares, undar the applicable penalties of law, that all of the information submitted in this report (Including the information contained In any
accompanying documenis} has been examined by the signatory andg is, to the best of the undersigned's knowledge and beliaf, true. correct,

and plete. (See Section VI on penaliies in the instructions.}
76. g ‘ é; é , %ﬂ) PRESIDENT 77. SIGNED: ;uﬁ
SIGNED:

Ennn '2 TREASURER

— r tite, Vv (if other titie,
2-2505 (s DTIOIYSIT Sy 3-25.05 157 GoI-YSDS ‘ee neretons)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000)

2-1 Page 1 of 12

_|_



FILENUMBER:|0 1 7 - 88 3

During the Reporting Period Did Your Organization:

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

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

11. 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? .............cccoceeeeee

12. Have a political action committee (PAC)

11110 I SRS URRRRRRR

13. Acquire or dispose of any goods or property in

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

14. Have an audit or review of its books and records

by an outside accountant or by a parent body
auditor/representative?

--------------------------------------------

15. Discover any loss or shortage of funds or

other property? ...t
(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
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of Cash? oo

in ltem 75 as explained in the instructions for each ifem.)

Yes

X

No‘

=)

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the

105656
reporting period?
. N MO YEAR

19. What is the date of your organization's osllZ2o00 6

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 $ 150000

employee of your organization?
21. What are your organization's rates of dues and fees?

(Enter a minimum and maximum if more than one rale

applies for any line.) _

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 12500 26.80 per Month
{Month, Year, gic.}
- 10.00 to 200.00

(b) Initiation Fees $

(c) Transfer Fees 9 250010 175.00

(d) Work Permits $ 500 per Week

(Month, Yeasr, elc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes  No

(other than rates of dues and fees) or in practices/ D

procedures listed in the instructions? ...............c........

(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? .........ccccociiiienes D
24,

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

(If the answer to ltem 23 or 24 is "Yes," provide details in
item 75.)

Form LM-2 (Revised 2000)

2-2

Page 20l 12



+ STATEMENT A - ASSETS AND LIABILITIES FILENUMBER:I0 1 7 - 8 8 3
Complete Schedules 1 Through 15 Before Completing Statement A | Enter Amounts in Dollars Only -- Do Not Enter Cents |
From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A (8)
25. Cash......cci it A698900 78804 1
26. Accounts Receivable.................ooeneeeen. 0 0
E 27. Loans Receivable..............ccocoveeriennenee 1 0 0
g 28. U.S. Treasury Securities...............c......... 0 0
29. Investiments................ccccoeeeeeirrvrnneninneens 2 0 0
30. Fixed Assels..............cccevivvvninnccnninnnn 5 23357 16837
31, Other Assets.............cccoceeiiiiircciiinnecnens 3 507 507
32. TOTAL ASSETS.....coooorsrorsso 722764 805385

From Start of Reporting End of Reporting

LIABILITIES SCH Period Petiod

ttem # (C) (D)
33. Accounts Payable.............cccceevvieeinnnnannn. 0 0
g 34, Loans Payable....................cccovevvveenninnns 8 0 0
g 35. Mortgages Payable................cccocoveneeens, 0 0
g 36. Other Liabilities...............coooovveevieeee, 4 18838 35357
37. TOTAL LIABILITIES........coonvevniiniinenies 18838 35357
* ztiTnAsszﬁssTssnem <1/ T roseze 770028

Form LM-2 (Revised 2000)

2-3 Page 3of 12




._|_

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

017-883

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ftem #
39, DUBS...cvceeeeeeereerr st ersrenenns 611125 56. TO Officers........coccevvvrererernenecenenen. 9 131 11
40. Per Capita TaX.....coovrvveeerverenns 0 57. To EmMpIOYees............ovcenresrerernsnnes 10 2 8 45
41 FEBS...cco e s rrarnans 81789 58. Per Capita TaX.......c.ovvrevrervneernrerans 115380
42 FiNOS..cccvvvi e eecrmvesice s vermsn e 1804 59. Fees, Fines, Assessments, etc. ... 0
43. ASSeSSMents.........oocevcreeinenennne 0 60. Office & Administrative Expense.... | 13 76587
44. Work Permits........ccovnicrvvonnininn. 0 61. Educational & Publicity Expense... 43838
45. Sale of Supplies............cccoeevnn. 4222 62. Professional Fees...............cccevene 6580
46. INLQIOSL...........eveeereereerereeserrerenes 7735 83, BONGALS....covv.verererereecererreersassssones 11 82670
47. Dividends........ccoceirnnecneinnennne 0 64. Contributions, Gifts & Grants.......... 12 1167
48. Rants..........cccorvnmininne st 1650 65. Supplies for Resale..................e.... 6642
49, Sale of Investments &
Fixed Assets...........cocvveecevveenenne 6 9 66. Direct TaXeS........ooveeeccemrerinnrsieeinaes 19816
50. Loans Obtaingd..............ccccvenreeene 8 0 67. Withholding Taxes..........cceeerceirneans 83466
0 || 88- Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSOLS.......coeeveeemresnriravanrinans 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..........c.c........ 69. Loans Made.............ccuveeereereeiienns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other ReCeIptS. ........coovvererrernee. 14 10978 Collected on Their Behalf............... 0
72. On Behalf of Individual Membaers... 0
73. Other Disbursements...........c.cceee. | 19 0
55. TOTAL RECEIPTS........o.cccrimn. 6 456 9 3|l 1orAL DISBURSEMENTS ......... 556552
Form LM-2 (Revised 2000) 2.4 Page 4 of 12




FLENUMBER:!D 1 7 - 88 3

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

SCHEDULE 1— LOANS RECEIVABLE

Ust below loans to officars, employees, or
membears which at any time during the reporting Loans Repayments Recsived 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
(Y ®) ©) (DX1) (OX2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 4] 0 0
6. Totals of Lines 1 through 5 0 0] 0
The iotals from Line 8 are entered in...............ccevievren, Hem 27 ..t HOM B9 ..ot HEM BY .riicrevererreevecsrnas Hem 75 . tem 27
Column (A) with Explanation Column (B)
Form LM-2 (Rovised 2000) 2-5 Page 6 of 12
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+

SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:(0 1 7 - 88 3
OTHER ASSETS

Description Amount Description Book Value
(A) (8) {A) (B)
Marketable Securities 1. Rent Deposit 507
1. Totat Cost 2
2. Total Book Value 3.
3. List sach marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. .
{a) None .
®) 6. Total from additiona! pages (if any)
© 7. Total of Lines 1 through 6 507
(d)
The total from Line 7 is entered in........ccccocecccncicriniecnienssvsnnsviransens, Item 31, Column (B)
Other Investments
« TotatCont SCHEDULE 4 - OTHER LIABILITIES
Amount at
Descript
5. Total Book Value A End of Period
6. List each olher investment which has a book value aar . .
over $1,000 and exceeds 20% of Line 5. Also list each 1. Political Action Committee 5178
subsidiary for which saparate reports are attached. .
2, Death Benefit Liability 30179
@ None
3
(b)
4,
(c) 5.
(d)
, | fr: i | if
(6) Total from additiona! pages (if any) 8. Tolal from additional pages (f any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 3 53 5 7

The total from Line 7 Is entered in

Item 29, Column (B)

The total from Line 7 is entened in ...

................................................. ltem 36, Column (D)

Form LM-Z {Rovised 2000)

Poge B ot 12




T

SCHEDULE 5 - FIXED ASSETS

FLENUMBER:|0 1 7 - 88 3
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A 8) {0 ®) €)
1 Land fgive TocaBon v - kefield, VA 121747 // 12174 12174
z. :o::ﬁum:dd::::n p.ages (i any) %
- Bulldings (aive focaton): \akefield, VA 10980 10980 0 10980
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 39280 36502 27 7 8 2778
7. Other Fixed Assels 3503 1618 1885 1885
8. Totals of Lines 1 through 7 65937 49100 168 37 27817
The total from Line 8, COIUMN (D )38 BNIBIEH H........coeeiirieiiivreres e rerses s sresessrssees s s ses s e eressenresarmesanassasseesarenssrsessabbsd s bR LRSI E LRSS AR bbmerabas nevaen item 30, Column (B}
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) () (D) (E)
,. None 0 0 0
2,
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
% 7. Less Reinvestments 0|
/// 8. Net Sales 0
The 101l frOM LING 8 IS @NIOMBA IN .....cocceeie e vanriscricsiesiesressesrestesersrsseesesaseasssesmssressesossmesarassmresmemssaeeme seearesmracesERasSEETE SRR S AE SRS AR Ee N Ab A E L bsA b A LB Aa ke PRRRE S aTO O P e P OP A O b O e SAa ke PR e s e rn s s b v o0 an Item 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Ffienwes|0 17 - 88 3

Description (if land or buiidings, give localion) Cost Book Value Cash Paid
(A) (8) {C) (D}
1.
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

THE TOLAI FTOM LING 85 @RLBIBO iN .....eoeeeeeeveire it ee et sven s eraeesseem s msassassasebsa bt sbeestssessssaeat sbaben b ermnesaran e ana s senssaemsas s sass s ERaasa et R4 eR e S Oae e rAa s e an e satbam et e onis st arnebedobobirs bhdusysrnsasrssstos Item 68

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 Ouring Period Cash Other Than Cash End of Pericd
(A) (Y] © (DX1) (D)2) (E)
4. None 0 0 0
2.
3
4,
5. Tolals from additional pages (if any)
©. Tolails of Lines 4 through 5 0 0 0
The total from Line 6 is entered in ..........cc.ccervivrrienenaes ltem 3 ...t HEM S0 .........coimveirnrrrnirinins Hem 70 ..o e TS corrercennierercreerene Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2.8 Page B of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:|0 17 - 88 3
AN {List &if persons who heid office during the reporting period even if Gross Salary i
(A) NaME oy rocaved no sty o ot iirsemerie {before taxes and DI?::' 3,%’;2." ts Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter tite of cfficer, such as PRESIDENT or TREASURER,) | (C)* {D) (E) (F) (G) (H)
JENKINS CHARLES 7213178 0 2251 0 74629
1. PRESIDENT C
KOWALSKI ROBERT 6180 7 0 1867 0 6 367 4
2. PINANCIAL SEC. c
SALMONS FRED 6§ 180 7 0 3911 0 6571 8
3. RECORDING SEC c
KEMP DAROLD 0 0 0 0 0
4. VICE PRESIDENT c
MAJETTE SHARLENE 0 0 0 0 0
5. MEMBER AT LARGE N
RADCLIFFE JOSEPH 0 0 0 0 0
6. TRUSTEE c
THOMPSON RONALD 0 0 0 0 0
; TRUSTEE c
8. Tolals from additional pages (if any) 2337 0 0 0 2337
9. Totals of Lines 1 through 8 198329 0 8029 0 206358
7%
%/////////////////////////////A1°'Less°e°”°“°"s T84’
THe tOLa] M LIN 1115 @NIBIBA UM ... .eovevvveriesisesemasscesrerssesssesssstseseseseneseseseseesssenssessssstsessressasssassstassenssne ltem 56 11. Net Disbursements 1314 1 1

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

{f!anyomwmsmlolododsrar?m
your organizetion's constifution and

lar election in accordance with
ylows, oxplsin in ttom 75.)

Form LM-2 (Rovised 2000)

2-9

Page 9of 12



-+

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FUENUMBER|O 1 7 - 88 3

(A)Name (L% Ecrpiorees o ehed o e 10000 o ol ditursaments | Grogs Salary Voromaa | om
{B) Pasition (Enter omployse’s job title.) g:ﬁg:rget:zg:oanr:; Allowances Business DistfSBer;enlS Total
(C) Name of Affiliated Organization ¢ appticabée) {0)! (E) (F) G) (H)
JENKINS PATRICIA 27452 0 0 0 27452
! SECRETARY
MAJETfE ' SHARLENE 8460 0 206 0 8666

2. ORGANIZER

©. Totals from additional pages (if any)

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

$10.000 or less in total disbursements from your organization and 846 0 0 0 846
any affiliates
8. Totals of Lines 1 through 7 36758 0 206 0 36964

Form LM-2 (Revised 2000) 2.10 Paps 100 12




-+

SCHEDULE 11 - BENEFITS

FLENUMBER:(0 1 7 - 8 8 3
Description To Whom Paid Amount
(A (8) (C)
1. Annuity Fund Retirement - members 6 8 0
2. Pension General & Central Pension 4 80009
3. Health Fund \Health Fund 2 5630
4. Death Benefits Paid ISpouses or Design. Ben. 3 5 1
5. Total from additional pages (if any) %/
6. Total of Lines 1 through 5 / /// ///% 82670
The total from Line 6 is entered in .............. U UUU OSSO YU OURU PR ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (8)
1. Special Olympics 0 0| |4 Bank 8 3 3
o Diabetes Institute 9 01 |, Buiding Utiities 52 3
3. Cookout for the Cure 2 2 3. Dues 7 4 8
4. Dads against Drunk Driving ¢ 0 4 Insurance 8 6 7 2
5. Virginia Assoc. for the Deaf 3 6 5. Telephone 16 36 8
The National Childrens
6. ' ' 3 51 6. office SuppliesiPostage 1315 8
7. Total from additiona! pages (if any) 5 7. Total from additional pages (if any) 36285
8. Total of Lines 1 through 7 1 7 8. Total of Lines 1 through 7 7 6 587
The total from Line 8 is entered in .........cccovveereercvecneene ltem 64 The total from Line 8 is entered in ...........cccocvvvinene Item 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12




FENUMBER:]0 1 7 - 88 3

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) A (B)
1.Doby (Services) 2 5 1 None 0
2 Transfer fees 1 6 8 2
3.PAC Fund Receipts 2 71 3.
4.WOE Organizing Grant 6 6 9 4
5 Withdrawal Fees 4 5 5
6. 6.
7. 7.
8. 8.
9. 9,
10. 10.
1. 11.
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 16 109 7 8 17. Total of Lines 1 through 16 0
The total from Line 17 is entered in ................ccoovevnnnn ltem 54 The totai from Line 17 is entered in ..............ccevvvvemrenns Item 73

Form LM-2 (Revised 2000)

2-12

Paga t20f 12




+ ORGANIZATION NAME:
IENGlNEERS, OPERATING, AFL-CIO
FW——
12/31/2004

FILE NUMBER:

017-883

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name ({[st ofl porsons who heid office during the roporting partod even if Gross Salary Disbursements
) ey rcved o sy e nrsst (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter e of officer, such as PRESIDENT or TREASURER) cy (D) (E) {F) {G) (H)
RIDDICK TERRY 0 0 ] Y 0
TRUSTEE c
DODD MICHAEL 0 ] 0 0 0
AUDITOR N
IRVING CHARLES 0 0 0 0 0
GUARD/ CONDUCTOR N
WILLIAMS TERRY 2 333 0 0 0 23371
VICE PRESIDENT P

Form LM-2 (Revised 2000)




ORGAMIZATION NAME:

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

Form LM-2 (Revised 2000)

- 12

FILE NUMBER:

12/31/2004

SCHEDULE 12 - CONTRIBUTIONS GIFTS & GRANTS (contmued)
Des;;:;mon Ar?;)unt

Childrens Wish Foundation 1 2 5

Samaritan House 100

Muitiple Sclerosis 100

017-883




ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

e~ e M ]
ENDING DATE OF PERIOD COVERED:

Ferm LM-2 (Revised 2000)

S-13

FILE NUMBER:

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

Auto Expense 9 6
Rent 2 56 4 3 4
Returned check fees 1 3 0
Station party 1 8 9 8
Misc 1 6 2 1
CCO Testing 1 6 7 0
H&P Picnic 3 47 4
Property Tax 8 1 4
Steward Dues 7 4 8

017-883




| ORGANIZATION NAME:

FILENUMBER:[0 1 7 - 88 3
ENGINEERS, OPERATING, AFL-CIO |
ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION

ltem Number
12

LOCAL 147 Int'l Union of Operating Engineers,
Political Action Committee

Reports Sent to: Va State Board of Elections

200 N 9th Street Ste 100
Richmond, VA 23219

Form LM-2 {Revised 2000)

2-175
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ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004

ltem Number

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:|0 17 - 8§ 8 3

14 Outside Audit done by:
Goodman & Company
701 Towncenter Drive, Ste 700
Newport News, VA 23606-4295

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2004

TRUSTEE SIGNATURES

_ | Each of the undessigned, duly authorized officers of the

FILE NUMBER:

017-883

Trustee Sign: TRUSTEE

Date

Telephone Number

above labor organtzation, declares, under the epplicable penalties of law, that gll of the Information submitted in this report (including the infarmation contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned’s knowledge and belief,

, true, comect, and complete. {See Section VI on penalties in the instructions.)

Trustee Sign:

TRUSTEE

Date

Telephone Number

Form LM-2 (Revised 2000)




