% vsoevmses  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . fimsers, ...

Office of Labor: Standards No. 1215-0188
Washi *‘3%10 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Explres: 11.30-2008

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under P.L, 86-257, as amended. Fallure 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 2. PERIOD COVERED 3. (a AMENDED — If this Is an amended report correcting a previously
MO DAY YEAR filed ceport, check here:

024-845] |rem [0 1]f0 1][2 0 0 4]l “EREALICEERATROSSIIE.
Throushi1 2]|3 1]]2.0 0 4]] ok inonos denedin ocson X o e marvcsons chock hor

Ooao

8. MAILING ADDRESS

First Name
. ROBERT

“ROBERT HORST 2 024-845 2

ENGINEERS, OPERATING, AFL-CIC 240 Last Name

5E4Z7BRHTANIA WAY ' |H ORST

SUITLAND MD 20746-4209

12/2004 P.0. Box- Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME
ENGINEERS, OPERATING, AFL-CIO Number and Street
— — - — |4546 BRI TTANIA WAY
5. DESIGNATION (Local, Lodgs, etc.} 6. DESIGNATION NUMBE!
LU 77 City
7. UNIT NAME (7 any) SUITLAND

State ZIP Code + 4

9.9;9"0 m&mkegtanmmmmmm? Yesg NOD MD |2 074 6|-

75. ADDITIONAL INFORMATION

iterm Number

Each of the undersigned, duly authorized officers of the above mapplbabhpendhesoflaw ﬂ\aiaﬂo( &\fotmaﬁonsubtnltwdhﬂsrewd(lndtldl the information contained in
manyingdoammis)hasboenwrﬂnedbylm am&mmmuunummmmmamw complete. (See Section VI ngfhemstrucﬂms) i
76. PRESIDENT 77. SIGNED: \_ J TREASURER

SIGNED:
{If other title, (if other title,
3/4,/0 _.f (301) 8986900 Coe insuctions.) 34| os (301) 899-6900 soo instuctons.)
* Date Telephone Number Date Telephone Number
Form LM-2 (Revisad 2000) 2.1 Page 1 of 12

_|_



ol

FLENUMBER:I0 2 4 - 84 5

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 148 1
10. Have a "subsidiary organization” as defined in D reporting period?
Section X of the instructions?............cceevievennnnnnn . L MO YEAR
19. What is the date of your organization's 09ll200 5
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 beneficianes? ..............cccccvnnevenen. 2 for a loss caused by any officer or $ 180000
_ _ _ employee qf your organization? _
12. Have a political action committee (PAC) [J [X |21 Whatare your organization's rates of dues and fees?
URA? o e ee e s (Enter a minimum and maximum if more than one rate
applies for any line.) _
13. Acquire or dispose of any goods or property in (] Rates of Dues and Fees
any manner other than by purchase or sale? .......... () Regular Dues/Fees |$ 11.00 - 20.00 per MONTH
{Month, Year, efc.)
. . . - 80.00 - 250.00
14. Have an audit or review of its books and records (b) Initiation Fees $
by an outside accountant or by a parent body i
auditor/representative? ............ocvvevereeeeemreseesersnennens X O (c) Transfer Fees g 900-170%
. 500  WEEK
15. Discover any loss or shortage of funds or 0 K (d) Work Permits $ P —— tonth, Year, stc)
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 'Z]
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ..........c.ccceeenee.
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? ......... A
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cCash? .......cccooeriiiiiciiiiic e D at the end of the reporting period? ............ceeververirnnns D
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 details in
in item 75 as explained in the instructions for each item.) ltem 75.)
Form LiM-2 (Revised 2000) 2.2

Pago 2of 12
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éTATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|[0 2 4 - 84 5

I—Enter Amounts In Dollars Only ~ Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # A) (8)
25. G eeserssr oo 957475 1038384
26. Accounts Receivable...............cocuueeeen. 0 0
E 27. L8NS RECEIVADIE.........coovorrrsrorione 1 0. 0
g 28. U.S. Treasury Securitios...................... 0 0
29. Investments.............cconiviimniniicnncincane 2 0 0
30. FiXOG ASSES.......rerecrorrercrr s 5 6497889 6208089
31. Other ASSeS.........c.oooccessoeesrssreersrnn 3 0 0
32, TOTAL ASSETS.coovccreeerscomsrersrnes 160726 4 1659193

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltemn # (&) (D)
33. Accounts Payable............ovevvevernennnens 0 0
g 3. Loans Payable.............ccoccovevvernmenenrnnnn. 8 0 0
g 35. Mortgages Payable..........coeevvevevvcniineenee 0 0
3 36. Other Liabillies..............crrvvccrsreeee 4 3982 2787
37. TOTAL LIABILITIES.....ccoorcereecerrree 3982 2787
38'?niL%§Sgssmm37) ............................ 1603282 1656406

Form LI-2 (Revised 2000) 2.3 Pags 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

FLENUMBER:I0 2 4 - 84 5
Complete Schedules 1 Through 15 Before Completing Statement B fEnter Amounts in Dollars Only — Do Not Enter CQntsT
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # Item #
39, DUBS.....o s 10290 5 56. To Officers.........cceceeermrerresvrsssnees 9 4 69 1
40. Per Capita TaX.......c.ceeeererrrrennns 241 3 57. T0o EMPIOYES..........cooveeeenercennrenns 10 8 4
41, FBOS..c..ccc st 23932 58. Per Capita TaX..........covuvnrerererrrenes L 1
42. FiNBS.....oooveecirrccmrencreerernsnneasnssens 0 59. Fees, Fines, Assessments, elc. .... 0
43. Assessments.................cocorrennaee 0 60. Office & Administrative Expense.... | 13 131803
44, Work Pemmits..........cc.oceuiiiiennene 2 5 81. Educational & Pubticity Expense... 0
45. Sale of Supplies..........c.ceeevenenenes 2 62. Professional Fees...............ccccnee. 32461
46, INLETBSL.....covversrereererreeereserererenens 4 3 83. BONEMS......oeoeeeerrececeeeeenresvessrenss 1" 184519
A7, DIVIBENS..........coveveirierreseessensenne 0 64. Contributions, Gifis & Grants.......... 12 6253
AB. RONS.......ccocererrenisrassorsessmsseessens 0 65. Supplies for Resale............ccoun.... 7476
49, Sale of Investments &
Fixed ASSELS..........overeeer v sevens 6 13 0 66, DIrect TAXeS.......vvvererererseeseeesseens 710309
50. Loans Obtained...........cc..covcuun.. 8 0| 67, Withholding Taxes................eerrunnr 1 35639
68, Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSOLS............ccoceveernsrrerrenes 7 55958
52. On Behalf of Affiliates for 19 6 0
Transmittal to Them..................... 69. Loans Made.............ccoeveerevmveonenn. 1
53. From Members for 0 0
Disbursement on Their Behall..... 70. Repayment of Loans Obtained...... 8
74. To Affiliates of Funds
54. Other Recelpts...........cco.evvresas 14 107 3 Collected on Their Behalf............... 18200
72. On Behalf of Individual Members... 0
73. Other Disbursements............c.cceee.. 15 26846
55. TOTAL RECEIPTS......cooooveevreen 1466 9 74. TOTAL DISBURSEMENTS ........... 1385550
Form LM-2 (Revised 2000) 2.4 Page 4of 12
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FWENUMBER:|0 2 4 - 84 5

[ 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 list all loans to Outstanding at Loans Made Qutstanding ot
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Pesiod
{A) (B) {C) (DX1) {DK2) (E)
1.
2.
3.
4. Totalg from additional pages (if any}
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
Tha totals from Line 6 are entered in...........cc.ccoceeeeicane .4 VST Item 89 .....cccivercrinsniennannnnen Item 51 s s 1) (I 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5of 12
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SCHEDULE 2 - INVESTMENTS

FRENUMBER:|0 2 4 - B 4 5

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A} (B) (A) {B)
Marketable Securities 1. None 0
1. Total Cost 0 {,
2. Total Book Value 01
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. .
@) None 0 )
(b 8. Total from additiona! pages (if any)
() 7. Total of Lines 1 through 6 0
(d)
The total from Line Tis entered in.............c.ccveveneneninsniiesssisie s Item 31, Column (B}
Other Investments
4. Total Cost o |SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Tota) Book Value 0 D“ﬁ‘;““ End of Pertod
{8
6. List each other investment which has a book val
over $1,000 and axoseds 20% of Line 5. Also list each 1, EPECWH 175
subsidiary for which separate reports are attached.
» ADMINISTRATIVE DUES W/H 8 65
@ None 0
3, VIRGINIA W/H 1250
®) .. FICAIMED WHH 142
‘c’ 5 401K WH 355
{d)
(e) Total from additional pages (i any) 8. Total from additional pages ( any)
7. Total of Lines 2 and 5 0 || |7. Totat of Lines 1 through 2787
The totaifrom Line 7is entered in .............c.ociinnmsnnncennns item 29, Column (B} The total from Line 7 is entered In ............coivcecssmnciennnnssienssasnienes Item 38, Column (D)
Form LM-2 {Revised 2000)

2-6

Page8of 12
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SCHEDULE 5 - FIXED ASSETS

FILE NUMBER:IO 24 -845

Costor Total Depreciation or Book Fair Market
Description Other Basls Amount Expensed Value Valtue
(A} B {C) (V)] (E)
1. Land (give locafionl’ 4546 BRITTANIA WAY SUITLAND, MD 194492 194492 194492
2. Totals from additional pages (if any) /
3. Buldings (give location: S AME AS ABOVE 885994/ 569108 316886 316886
4. Totals from additional pages (i any)
5. Automobiles and Other Vehicles 146133 79801 66332 66332
8. Office Furniture and Equipment 119852 76753 4 3099 43099
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 1346471 725662 6 208009 6208009
The total from Line 8, COIUMDN (D J IS @NEPBG N.....c.cor v reerrrsrecseirers s e sssm s snemcassc s eescsemem e s eeme s b bbb b b b RS e RS VSR bR as e R s s AR e TR st eona Vot en Item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (i tand or bulidings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (8) ) [ (3)) {E)
. 2001 BUICK LESABRE 22384 1244 7500 7500
" 2002 FORD ESCAPE 23490 0 5500 5500
3.
4.
5. Totals from additional pages (¥ any)
45874 1244 13000 13000
7. Less Reinvestments ) 0

8. Net Sales

| 13000

Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Fustmoeny -

gy /fr/%//&'%?// ')’4?7 ——

.

//
i

.. /7///7/;///? ‘

.

_

L o ’/ 7

e W%fﬁ//l 7 /I,

7

Vi

B

Description (7 fand or buildings, give location} Cost Book Vaive Cash Paid
) (B} () )
,, 2004 MERCURY MARQUIS 24433 24433 24433
» 2004 FORD ESCAPE 27775 27775 27775
3. COMPUTER EQUIPMENT 3750 3750 3750
4.
. | 5. Totals from additionat pages (if eny}
6. Totals of Linss § Bwough 5 55958 55958 55958

SCHEDULE 8 - LOANS PAYABLE

Repayment Made During Period
Saurce of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Perdog
W ® ©) {OX1) {OX2) (E)
4. None 0 0 0 0 0
2.
3
4.
5. Totals from additiona! pages (if any)
6. Totals of Lines § through 5 0 0 0 0 0
The total from Line Bis entered In ... iiinenine 177 3 7. U 1M 50 ... crsrsne L1211 T £ TSR BBM 75 ....cocoecrcreeneneenn, (08N 34
Column (C}) with Explanation Column (D)
Form LM-2 (Revisad 2000) 2-8 Paga8of 12




' SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

_I_

FLENUMBER:]0 2 4 - 84 5
(List & persons who held office during the roporting poriod oven If Gross Salary
(A)Name o) rodohod no salary or other disbirsements) (before taxes and D'?ob:‘om’%';‘:;'m Other
Status | other deductions) | Allowances Business Disbursements Total

(B) Title (Enter titte of officer, such a3 PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)

HORST ROBERT 8 2 01 4 0 7328 0 8 93 4§ 2
1. BUSINESS MGR c

JOHNSON THOMAS 74 565 9 0 4818 0 793 77
2. BUSINESS REP c

MCPARTLAN THOMAS 74559 0 5407 0 79966
3. BUSINESS REP c

BALDWIN THOMAS 74559 0 3988 0 785 47
4. BUSINESS REP c

HANBURY LEWIS 74559 0 4311 0 78870
5. BUSINESS REP c

POWELL WALTER 83558 0 4753 0 88311
6. ORGANIZER c

VAN DYKE JOSH 8 3 55 8 0 4484 0 8 80 4 2
; ~ORGANIZER c
8. Totals from additiona! pages (if any) 0 0 4400 0 4400
9. Totals of Lines 1 through 8 547366 0] 39489 0 586855
%////%/////’/////7////////////7///////”///% 0. Lass Doducs 149965 4

The total frOM LINE 14 18 @NIBIEA I .... ..covveerrveeesesssisssssssssssssssnsssssassssossstsressassseasesseresssssanossessennsssssasne Item 56 11. Net Disbursements 4 36 901
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. ’fgg” mﬁ was nol Mm x “&?‘&m&m
Form LM-2 (Revised 2000) 2.9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:02 4 - 84 5

(A Name (s ares any aimiateary o0 o otel disbursoments | Gross Salary Disbursements
o Postt (before taxes and for Official Other
(B) Position (Enter employee’s job tite ) other deductions)|  Allowances Business | pishursements Total
(C) Name of Affiliated Organization (@ appticatio) (D) (E) (F) (G) {H)
FPOGLE KAREN 48791 0 0 0 487 91
- OFFICE MANAGER
ANNAN _ . LAURA 30743 : 0 .0 0t 30743
2. SECRETARY
a,
4.
5,
6. Totals from additional pages (if any)
. ;ﬁ%«?&?%ﬁ rge:;?m POﬂOU ization and 0 0 0 0 0
any affiliates
8Tdta!sofl.les1mrwgh7 0 79534
'” ' 20960
5 857 4

Form LM-2 (Revised 2000) 2 -10 Page 10 ot 12



+

SCHEDULE 91 - BENEFITS renmen[0 24 - 84 5
Description To Whom Paid Amount
(A) (B) (C)

1. DUES PAID FOR MEMBERS RETIRED MEMBERS 33652 4
2 LOCAL PENSION FUND E LOCAL 77 BENEFIT FUNDS 2 6 6 4 0
3. GENERAL PENSION FUND OE INT'L PENSION FUND 54 38 2
4. APPRENTICESHIP FUND OE LOCAL 77 BENEFIT FUNDS 6 11 5
5. Total from additional pages (if any) 8

6. Total of Lines 1 through 5

The total from Line 6 is entered in

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

SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8 (A (8)
4. FRIENDS OF JOANNE BENSON 2 5 1. BOOKS, DUES & SUBSCRIPTIONS 8 0 3 4
2 THE COMMITTEE EXUM 2 5| |, INSURANCE 4 01 4 4
3. FRIENDS OF CAROLYN HOWARD 2 5 3. OFFICE MAINTANENCE 4 7 7 6
CITIZENS FOR PAUL PINSKY 2 5
4, 4 RENT 4 00
5. FRIENDS OF JUSTIN ROSS 2 5 5. REPAIRS & MAINTANENCE 1218 2
6. MONT CTY DEM CTRL COMMITTEE 9 0 6. PRINTING 4 2 4 2
7. Total from additional pages (if any) 6 0 3 8 7. Total from additional pages (if any) 6 2025
8. Total of Lines 1 through 7 6 2 5 3 8. Total of Lines 1 through 7 131803
The total from Line 8 is enteredin .........ccceveevvceviceennne item 64 The total from Line 8is entered in ...........ccccneiininienn, item 60

Form LM-2 (Revised 2000) 2 - 11 Page 110012



.

FLENUMBER:(0 2 4 - B4 5
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) {8)

1 oo VZING GRANT 8 4 90 0| | {MEMBERSHIP PINS 1978
, POSTAGE & PHONE 46 4| | ppuironst 20128
3. PARENT BODY BOOK 6 9 8 3. PICNIC 4 050
4 WITHDRAWAL CARDS 1 5| | 4CHRISTMAS PARTY 4 88
5.ANNIVERSARY GIFT 6 0 5.REGISTRATION FOR AUTO 20 2
6.BULL ROAST GIFT 2765 6.

7.SECRETARIAL REIMBURSEMENT 2 060 1| 1[5

8. 8.

9. 9.

10. 10.

1. 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 I 107013 17. Total of Lines 1 through 16 2 68 46

The total from Line 17 is entered in ............cccorvenrnnen. item 54 The total from Line 17 is entered in ..............cceveeeenn. tem 73

Form LM-2 (Revised 2000)

2-12
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ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:

hl

FILE NUMBER:IO 24 -845

12/31/2004

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A {List ol parsons who held offico diring the reporting period even i Gross Salary Disbursements

(AYNAME ineyrocoied o suy o ctrer oo (before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter tie of officer, such 53 PRESIDENT or TREASURER.) (cy (D) (E) {F) (G) (H)

[BEACH LLOYD 0 0 1100 0 110
EXEC BOARD/PRES c

AYMON ROY 0 0 1100 0 110
EXEC BOARD C

|NOLAN THOMAS 0 0 1100 0 110
EXEC BOARD c

BLAKELY THOMAS 0 0 1100 0 110
EXEC BOARD o]

Form LM-2 {Revised 2000) §-9




ORGANIZATION NAME:

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

FLENUMBER:|I0 2 4 - 84 5

12/31/2004
SCHEDULE 11- BENEFITS (continued)
Description To Whom Paid Amount
(A) {B) {C)
HEALTH & WELFARE FUNDS OE LOCAL 77 BENEFIT FUNDS 5 4 97 8
ANNUITY FUND OE LOCAL 77 BENEFIT FUNDS 8 88 0

Formn LM-2 (Revised 2000)

§s-1




ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:
12/31/2004

ENGINEERS, OPERATING, AFL-CIO

Description
(A)

Amount
(B)

CHILDREN'S WISH FOUNDATION

IUOE LOCAL 37 16TH ANNUAL BULL

SPECIAL OLYMPICS OF MARYLAND

FRATERNAL ORDER OF POLICE

UNITED MEMORIAL BIBLE SERVICES

NATIONAL CHILDREN CANCER SOCIE

FREINDS OF DOUG DUNCAN

NOVA CLC COPE DINNER

CHARLES CTY DEM CTRL COMMITTEE

DOLLARS AGAINST DIABETES

49TH WASH CONTRACTORS AWARD
PR

WIQ|lWwlwWw|IN]|W[N|WwiINjJ|N

Mol b|jlojl|W| || O

OClOo|Qo|C|lolOo|lwlojOo|O

Form LM-2 (Revised 2000)

S-12

FILE NUMBER:

024 -845

SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)
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ORGANIZATION NAME:
IENGINEERS, OPERATING, AFL-CIO

IEND-ING DATE OF PERIOD COVERED:
12/31/2004

FILE NUMBER:

024-845

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description
(A)

Amount
(8)

OFFICE SUPPLIES

1t 3

TELEPHONE

1

BANK CHARGES

ELECTRICITY

TRASH REMOVAL

UTILITIES - GAS

OFFICER SUPPLIES & EXPENSES

MEETINGS/CONFERENCES

Rl | sl WN
I N]|O|( O] ] =]

~N|A|N|[lO|lW]|O || W

CioiNvN| Al ]| N

Form LM-2 (Reised 2000)

- 13




T

[ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CtO

lENDING DATE OF PERIOD COVERED: |
12/31/2004

75. ADDITIONAL INFORMATION

FLENUMBER:{0 2 4 - 84 §

Itern Number
11

OPERATING ENGINEERS HEALTH & WELFARE FUND, W86958, EIN 52-6038508, PLAN #501
OPERATING ENGINEERS PENSION TRUST FUND, WP157787, EIN 52-6038506, PLAN #001
OPERATING ENGINEERS APPRENTICESHIP FUND, EIN 52-6035812

OPERATING ENGINEERS ANNUITY FUND, EIN 52-2241121, PLAN #002

Form LM-2 (Revised 2000)

2-175




ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO l

ENDING DATE OF PERIOD COVERED:

12/31/2004 l

75. ADDITIONAL INFORMATION(continued)

ttem Number

FILE NUMBER:

024-845

14 ANNUAL AUDIT PERFORMED BY SALTER & COMPANY, PLLC.

Form LM-2 (Revised 2000)

3-175




