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U, Deparmeteltaber ion I ORM LM-2 LABOR ORGANIZATION ANNUAL REPORT e o I o

Er,
offcs of Labor-Mana ment Staodafds MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 12150188
Washingon,BC 202 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2006

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 ~ I this is en amended report correeting 8 praviously 0]
DAY YEAR filed report, check here:
039-011 From 0 1 !0 1] 2 0 0 4] O R ot e e e [
E Twoush [1 2][3 1][2 0 0 4] @ Semimies detmon i Soctoe o e et ey 0
8. MAILING ADDRESS
ENGINEERS LU 320 2 039-011 " | First Name
ENGINEERS, OPERATORS, AFL=-CIO 430 ENGINEERS
LU 320
405 E DR HICKS BLVD Last Name
FLORNECE, AL 35630-5762 12/2004 LU 320

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

4. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Number and Sreet
5 DESIGNATION Local, Todge, oic] —seserooeed 14 05 E DR HICKS BLVD
LU 320 City

7. UNIT NAME (7 any) FLORENCE

State ZIP Code + 4

9. Are your organization's records kep! at its mailing address? l -
{If “No," pmvideaddmssmnem?g Yes N°D AL 35630

75. ADDITIONAL INFORMATION

item Number

Each of the undersigned, duly authorized officers loa above labor otgamzanon declares, under the applicable penalties of law, that all of the information submmed in this report {Including the information contained in any
accompanying documents) has been examined by the and ig, to the bast undessigned's knowledge and befief, true, comect, and complete. Vi on penalties in the instructions.)

76. PRESIDENT 77. SIGNED: ﬁf‘w f M‘dﬁ TREASURER
SIGNED: =T e R R (if cther title, T " (if other title,

.f__ﬁﬂ_Z/ $-699/ . cooinstuctions) A-4-05 REG & = S S b =S 0§ S0 instructons.)

Telephone Number Date Telephene Number

Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FILENUMBER:|0 3 9 - 0 1 1

During the Reporting Period Did Your Organization:

. . . Y N
10. Have a "subsidiary organization™ as defined in ﬁ' @o
Section X of the instructions?.........ccceecececcccnrrennnnee

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? ........cccoovvveciiceceaes D
12. Have a political action committee (PAC)

FUNA? ettt r e e s se e s e e D
13. Acquire or dispose of any goods or property in D

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? B

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

15. Discover any loss or shortage of funds or D

Other Property? ..ot esr e
{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 D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...........cccoovierrieiivcierrce, D

18. How many members did your

organization have at the end of the 469
reporting period?
R
19. What is the date of your organization's gl 08 > BE% 7
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 $ 400000
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 line.)

Rates of Dues and Fees
19.00-29.

(a) Regular Dues/Fees |$ 9.00-29.00 per MONTH

{Manth, Year, slc.)

g 2025000

(b) Initiation Fees $
(c) Transfer Fees $ 100
(d) Work Permits $ ° per Year

{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? ........c.cccoceeeeeeee
(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? .........ceuevveeeeernnene

24. Did your organization have any contingent

Yes

[

O

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 ltem 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.) ltem 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

FILENUMBER]0 39 - 01 1

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

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ftem # A) B
25, CaSN...cciciremerrtr e 152062 121965
26. Accounts Receivable....................... 0 0
E 27. Loans Receivable..............o.ccvviieinnins 1 0 0
ﬁ 28. U.S. Treasury Securities..................uveunn. 0 0
29. Investments...........ccovvrieecrriereceeerceeneens 2 0 0
30. Fixed AsSets........ccoociimiinerere e 5 34606 4 346064
31. Other Assets............cooiiiinciinnninnon 3 800 800
32. TOTAL ASSETS.....ooccorrreersrresor 498926 4688209

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable..................ccccoeeaeen, 0 0
g 34. Loans Payable...............c.cooeciivrrinncnnen. 8 0 0
g 35. Mortgages Payable...........cccccccvvvrvrevnnen. 0 0
2 36. Other LIabilties. ...............c..cccooersen 4 3036 4740
37. TOTAL LIABILITIES........oocooro. 3036 4740
o 321655 16m 37)....c.c. ... 4958090 4640809

Form LM-2 (Revised 2000} 2.3 Page dof 12
e -TT - 1" =
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

039-011

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

From From
CASH RECEIPTS SCH AMOQUNT CASH DISBURSEMENTS SCH AMOUNT
item # ltem #
39. DUES......o e creeererennserasrerenes 2716459 56. TO OffiCarS.....ccoviesessenisrininnns 9 77 6 4
40. Per Capita TaX........ococoevevirerares 0 57. TO EMPIOYEES.......covvreeceerereerennns 10 25 93
41, FEOS......cocceeerecerererarereraneneneenras 3660 58. Per Capita Tax........ccveerercvearernnenes ° 2 4
42, FINES..oii i irririmeinsimessesneiisensenens 0 59. Fees, Fines, Assessments, etc. ... 0
43, ASSESSMENtS..........c.ecuruiuerererennas 0 60. Office & Administrative Expense.... | 13 24526
44. Work Pemmits.................cocoeeel 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies............ccceeuevenne 0 62. Professional Fees....................... 2300
46. INtEreSt.........oeervervvreeee e 2 2 1 1|63 Benefits....osso | 11 60830
47, DIVIdBNdS......oveverreeeeeeiereereneaeees 0 64. Contributions, Gifts & Grants.......... 12 0
48. Rents.......cevrverrerrmvcesce oo 0 65. Supplies for Resale............c...c...... 0
49. Sale of Investments &
Fixed ASSOLS......cooovvcrrrinicerennene 6 0 B6. Direct TAXes........cocrvreerceerarevnreeciees 10295
50, Loans Obtained............cco.ceevvnens 8 0fer. Withholding Taxes...........c..cooe.ou.... 33 18
0 68. Purchase of Investments & 0
51. Repaymenis of Loans Made........ | 1 Fixed ASSetS.......ccrvrrerrmrrrinrerseranes 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69.Loans Made............coo.ooeemriereaen. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
) 14 1411 4 71. Ta Affiliates of Funds 0
54. Other Recoipts.........ccevveivinnnenns Collected on Their Behalf...._..........
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 36636
55. TOTAL RECEIPTS.........ccconvenneeee 291634 74, TOTAL DISBURSEMENTS ........... 323396
Form LM-2 {Ravisod 2000) 2-4 Pago 4ol 12
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FILENUMBER:{0 39 - 01 1

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

SCHEDULE 1— LOANS RECEIVABLE

List below foans 10 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 Outstanding at
business enterprises regardless of amount. Start of Period During Pefiod Cash Qther Than Cash End of Period
(A) ® <) (DX1) (D)(2) {E)
1.
2.
3.
4. Totals 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
The totals from Line B areentered in............................. 2T et Hem 69 ... ftem 51 . .oiirecenes HeM 75 oo Item 27
Column {A) with Explanation Column (B}
Form LM-2 {Revised 2000} 2.5 Page5of 12
-
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.. SCHEDULE 2 - INVESTMENTS

FLENUMBER:|I0 39 - 01 1

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amounl Description Book Value
A) (B) (A) (B}
Marketable Securities 1. Deposits Utility 8 00
1. Total Cost 0 2.
2. Totat Book Vatue 0 |la
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. "
(a) None 0|
®) 6. Tota! from additional pages (if any)
€ 7. Total of Lines 1 through 6 800
{d)
The {otal from Line 7 IS entered iN........ccoccieniinnnicsiniesinininne s tiem 31, Column (B)
Other Investments
4. Total Cost o [ SCHEDULE 4 - OTHER LIABILITIES
L Amount at
5. Total Book Value Desoon End of Peiod
6. List each other investment which has a book value
over $1.000 and exceads 20% of Line 5. Also list each 1. Accrued Payroll Taxes 47 40
subsidiary for which separate reperts are attached.
2,
@) None 0
3
{b)
4,
) 5.
)
{e) Total from additional (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and § 0 || | 7. Total of Lines 1 through 6 4740
The total from tine 7 is entered in ........cccceeenrennnineneeereeereneenees ltem 29, Column (B) The total from Line 7 is entered in ........cccoceivirnienniennmemesserinssenn ltem 36, Column (D}
Form LM-2 (Revigsed 2000) 2.6

Page 6of 12
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. SCHEDULE 5 - FIXED ASSETS FILENUMBER{0 39 - 0 1 1
Costor Total Depreciation or Book Fair Market
Description Other Basls Amount Expensed Value Value
GY ® ©) ©) €}
1. Land (give location): 405 E. Dr. Hicks Bivd Florence, AL 27900 W 27900 0
2. Totals from additional pages (if any) %/
3 Bulkings (gie location): e as above 250417 of 250417 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 365567 0 36557 0
6. Office Furniture and Equipment 31190 0 311920 0
7. Other Fixed Assets 0 0 0 )]
8. Totals of Lines 1 through 7 346064 0 346064 0
The total from Line 8, ColUMD (D J I8 ENMTEIEA IMN.........c.cciiiiiriirriirriresirresrerssrssrreresrrsssasssssssessseests sassesssnsssbssesbbnesssssasesbbsenranstinnsbtnnssssissernrensars Itemn 30, Column {B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) {C) (D) (E)
;. None 0 0 0 0
3.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
% // 7. Less Reinvesiments 0
//% 8. Net Sales 0
The to1a] fTOM LIMe B 08 @NleTB [N ... it ids et re e s e et sen e s s e et senme esat e me o e Pae s e n T paTam e rEfea setaE 4 em st o e rar ot e n e smraa soeme e nme eamra s aneme s e emrae s e enmeseanetransen Item 49
Form LM-2 {Revised 2000) 2-7 Page 7 of 12
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. SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS renuveeri039 - 01 1

Description (if fand or (bAu}ﬂdings, give location) ('ioat;t . Bool(ce;alue Cas(lli) l;’aid
4. None 0 0 0
2.
3.
4,

5. Totals from addiional pages (i any)

= ——

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtalned Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A 15)] ©) D)1} (D)2} (E)
;. None 0 0 0 0 0
2.
3
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 0 0 0 ' 0 0

The total from Line 6 is entered in ...........cooceeevenieinrnnnn. Rem 34 .....cooveiirieriiinirnns Rerm 50 ....coocvvvvenniviniimnnsniennan, (11,1 I £ 1 OO REM 75 ....ocereecrrrrererrarriens Item 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000} 2-8 Poge 8of 12
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. SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER{0 39 - 0 1 1

N {List all parsons who held office during the reporting period even if Gross Salary
(A) Name §. rocenod no salary or other disbursoments,) (before taxes and D‘?:r“gf;g‘:rts Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Entor titto of oficer, such 83 PRESIDENT or TREASURER) | (C)* (D) (E) {F) (G) (H)
FRERZE DAVID S 488 0 0 0 0 S 4880
1. BUS MGR/FIN SEC c
HOLLAND TONY 48160 ) 0 0 48160
2. PRESIDENT c
BROWN RONNIE 0 0 0 ) 0
3. VICE PRESIDENT c
TIPPETT JOSEPH 0 0 0 o 0
4. REC CORR SEC c
GODFREY STEVE 0 0 0 0 0
5. TREASURER c
6.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 103040 0 0 0 103040
.
%//////////////////////////////w'mmm’“ 257’
7
The 10121 oM LING 1118 BMEREH IN ... —.ooooo.o.oooooveeeecoeaseeeseseeeosmneeeeeesessmsseeessesessssmsseeeesesesssmsnsoneenseeesssans ltem 56 11, Net Disbursements 77 2 6 4
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. g‘;&ﬂ.\f‘“’"‘?’ was not mm 5 “;d%mm? with
Form LM-2 (Revized 2000)

2.9 Page Sof 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:(0 3 9 - 0 1 1
(A) Name o e s oo o 0000 i total disbursomonts | Gross Salary Disbursements
(B) Position_(Entar employee’s job ) g:;?r:et::zo?:; Allowances fg:‘gr:: Disbt?r:fnrlents Total
(C) Name of Affiliated Organization (¥ sppiicable) (D) (E) (F) (G) (H)
OAKLEY ANN 33335 0 0 0 33335
" SECRETARY
2
5.
6. Totels from additional pages {if any)
30000 or locs I i Qlbursements roms your SrgamZation and 0 0 0 0 0
&. Totais of Lines 1 through 7 33335 0 0 0 33335
o 1342
THE 1018 frOM LIN® 10 1S ©MMBIBA I +...rvveeeeceere e reeereseesreeseeseesessesesessssessssessnerssseosssere e ftem 57 0. Net Disbursements
FormLMZ(RoVisedi’tiO;Lr_ - 2 - 10 e =2 gpazm::nz



SCHEDULE 11 - BENEFITS FueNueer|0 39 - 0 1 1
Description To Whom Paid Amount
(A) ) (C)
1. Retierment General Pension Fund 1 2 6 5 4
2 Retirement General Pension Fund 22007
3. Health Insurance Heatth and Welfare Trust 26 13 4
4. Delegate Expense Delegate 3 5
5. Total from additional pages (if any) W ////
6. Total of Lines 1 through 5 /% L 6 0830
The total from LINE B I8 @NIEIed iN ... ettt e e et e e s e e sasseraee e s ese et eresreseesrensesaastentersesseassiaesanassnseas ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8) (A) (8)
1. None 0 | |4, Office Supplies 2 99 8
2. » Telephone 715 5
3. 3 Insurance 502 0
4. 4 Business Agent Expense 1 8 9 1
5. 5. Occupancy 6 8 5 3
6. 6. Postage 6 0 9
7. Total from additional pages (if any) 7. Totat from additional pages (if any)
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 2 45 ‘2 6
The total from Line 8 is entered in .........c.ccocceeeevvreenne. ltem 64 The total from Line 8 is entered in .........cccccoevrrennenenn. Item 60
Form LM-2 (Revisad 2000) 2 .11 Page 110! 12
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. FILENUMBER:|0 3 9 - 0 1 1
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A) (8)
1.Service Dues 2 87 4 1 Florals 245
2 Initiation Fees 105 2 Janitor & Supplies 19 4 4
3 Withdrawl Cards 6 5 3 Legal 6 2 3
4 Miscellaneous i3 4 Exterminating 4 2 0
5 Organizing Support 73 21 5 Auto, Gas & Oil 27 59
6. Fieldwork Reimbursed 37 36 6.Auto Expense - Other 13 8 1
7. 7 Printing 5 0 1
8. g Labor Day Expense 6 0 0
9. g Building Repairs 2 2137
10. 10, Equipment Repairs 3 3 3
1. 11 Miscellaneous 2 2 8 1
12. 12.Other Taxes & Licenses 28290
13. 13 Etection Expense 14 3 0
14, 14 Yard Maintenance 1586
15. 15.Bond Insurance 116
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 14114 17. Total of Lines 1 through 16 366 3 6
The total from Line 17 is entered in ...........c.cccovveenenne. Item 54 The total from Line 17 is entered in ...........coccoeeeinnnns Item 73
Form LM-2 (Revisod 2000) 2 .12 Page 120f 12
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ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO FLENUMBER{0 3 9 - 0 1 1

[ENDING DATE OF PERIOD COVERED: |
12/31/2004

75. ADDITIONAL INFORMATION

ftem Number

14 AUDIT PERFORMED BY QUTSIDE ACCOUNTANT - JOHNSON, STACK & JOHNSON, L.L.C.

Form LM-2 (Revised 2000)

2-175
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RGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO _

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:]0 39 -0 1 1

CR

ftem Number

Difference in Cash Basis - Accrued Payroll Taxes Net Difference ($1705)

Form LM-2 (Revized 2000)

3-175
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