Emmmmmﬁsm FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ...}

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1335-0188
“Washington BC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS [N TRUSTEESHIP Expires: 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢criminal presecution, fines, or civil pensities 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 = M this is an amended report conecting a previously
MO DAY YEAR fied report, check here:

014-939] [ rom [0 1]0 1][2 0 0 4] OTERmAL trowcqmsmion oo io i emstislete
wougn [12][3 1][2 0 0 4] O SRR st w e K e tuetons ok v

8. MAILING ADDRESS

Flrst Name

oo

"RONNIE MCGARITY 2 014-939
EE%SEERS’ OPERATING, AFL-CID 410 RONNIE
ggfﬁzgﬂggoagm SE_STE 2 Last Name
316-1708
12,2004 MCGARITY

! P.Q. Box- Building and Room Number (if any)

SUITE 202

3. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Number end Street
[5. DESIGNATION {Locel, Lodge, efc.) 6. DESIGNATION NUMBER 372 MAYNARD TERRACE
Ly 926 city

[7. UNIT NAME (7 any) ATLANTA

State ZIP Code + 4

9. Are your organization' records keptat s maiing sddress? ves (] No (]| (G A] [3 0 371 8]-[1 77 1]

75. ADDITIONAL INFORMATION

Item Number

Each of the undersigned, duly authorized officers of the above labor organization, dectares, under the blo Iﬁesofla«ﬂ\aillofthemmtnn this including the information contained

nmnp:r.ﬁmdowmm)g\aahemmmmwmwmaw&wmmammw:m - oorrect. and (ms%vm%mm; i any

7. LS e 55;:7 PRESIOENT 77. SIGNED: Q,&. TREASURER

SIGNED: (If other tite, - /’#_'— (I other tie,
?- _25' O S YoY- 320 .TDY, 506 instnctions) 2-2%- o5 l(ot{-gégfz;vscyseemmwons)

Telephone Number Date Telephone Number

FormLM-ztReMZ’OOO) 2 .1 Page 1 of 12

+



FLENUMBER:|0 1 4 - 93 9

During the Reporting Period Did Your Organization:

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

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? ........cccoovvmevnienne.

12. Have a political action committee (PAC)
17711 f AU UUR S PRSERO SO POPPOON

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? ........cccccvrreciinrecciiinninnsinna.

15. Discover any loss or shortage of funds or
Other Property? ........coccviimirerecriecrreccreresennvrsosanen
(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? .......c.covveeeeirieieemenirccrccennnn.

in tem 75 as explained in the instructions for each item.)

Yes

<]

(If the answer fo any of the above questions is "Yes," provide details | (If the answer to ftem 23 or 24 is "Yes,” provide details in

18. How many members did your
No organization have at the end of the 765
reporting period?

19. What is the date of your organization's 8‘ % 2 ;E'"%B—s'
next regular election of officers?
20. What is the maximum amount recoverable
D under your organization's fidelity bond
for a loss caused by any officer or $ 175000
employee of your organization?

21. What are your organization's rates of dues and fees?
{Enter & minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ 720 per
{Month, Year, elc.)
15.150
(b) Initiation Fees $
D (c) Transfer Fees $ NONE
(d) Work Permits $ NONE per NONE
(Month, Year, eic.)

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? .......cccccvveveenn..
(!f 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 [:l [ZI
at the end of the reporting period? ..............cccce.c..

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

X

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

item 75.)

Form LM-2 (Revisad 2000)

2-2 Pago 2 of 12



S';TATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

014-939

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

From Start of Reporting End of Reporting

ASSETS SCH Period Period

item # (A) (8)
25, CaSMrrreer oo esreeesseeesessssssssseeneeeessen 1211923 1268323
26. ACCOUNtS RECEIVAbIL. ....cooeccrsveerrce 0 0
g 27. Loans RECEIVADIR............ceoreerrer e 1 0 0
g 28. U.S. Treasury Securities............ccccveevvne 0 0
29, Investments.............ccccovceeiicenennrnieenenns 2 0 0
30. Fixed ASSEES. ..o s eeserrseesrscessmree 5 172009 31464
31, Other ASSeIS.........vceeurmmnroreessecsssssan 3 0 0
32, TOTAL ASSETS......ccoovscceerressssseeeeenn 1229132 1299787

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (©) (D)
33, ACCOUNS PaYaI.........orr e e 0 0
g 34. 1L0aNS Payable..........ooooveeeeoeererrrrerrerree, 8 0 22856
g 35. MOrtgages Payabl.................ooocoererr. 0 0
2 36. Other Liabilties...............ooooc.ccccrrvvee 4 0 0
37. TOTAL LIABILITIES.........occcooccrrrrrerseen 0 22856
%'?ngngszsrs:ssnemsn ............................ 1229132 1276931

Form L2 (Revised 2000) 2.3 Pogo3of 12
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-+

éTATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

014-9389

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # item #
39. DUBS....covr et icaia s 648 5 56. To OffICErs.........cccoivrericvenieresreesnns 9 144798
40. Per Capita TaX........ccccceervrvervnnnns 0 57. To Employees........cccecevvecuvereennene 10 S 3 0
41 FOBS....coiece s 9 8 58. Per Capita TAX.......c.ccccvreieirverererser 10 35
42 FINES....ccoeeeerrnnirserresnrseeaveeacaes 0 59. Fees, Fines, Assessments, etc. .... 0
43, Ass@sSments..........ccovueenpoeeeerense 5 4 9 60. Office & Administrative Expense.... | 13 76015
44 Work Pemits.............ccocveeenrnnnnn 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies..........c....c........ 4 7 62. Professional Fees.............ceev.ncee. 11459
46. Int@rast..........cccovrereinrsirannienisnnees 21 0 63. Benefits.........ceeeevevnvemvcec e 1 189142
47. Dividends........cccooeeeeceneireceinenas 0 64. Contributions, Gifts & Grants.......... 12 3620
48. Rents........cocoirviniiininiccnneneaens 0 65. Supplies for Resate...................... 8497
49. Sale of Investments &
Fixed ASSEtS...............ccovererrcrrennn 6 0 |1 66. Direct Taxes.....ooo 23598
50. Loans Obtained...............ocoorreeonn. 8 23 9| er. Withholding Taxes................c....... 78695
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSBLS......cecuceceeeernrecriccrennens 7 234759
52. On Behalf of Affiliates for 0 0
Transmittal to Them............cccoeeees 69. Loans Made........c.c.ccoeerveirnnenn. 1
53. From Members for 0 6 2 3
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
27 0 71. To Affiliates of Funds 0
54. Other Receipts.........cccconvenennnee 14 Collected on Their Behaff...............
72. On Behalf of Individual Membars... 0
73. Other Disbursements..................... 15 6377
55. TOTAL RECEIPTS......cccconrvrrvnann 7889 8 74. TOTAL DISBURSEMENTS ........... 732848
Form LW-2 (Revised 2000) 2.4 Page 4 of 12
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g .
o FILENUMBER:(0 1 4 - 93 9 +

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

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or

members which a;z any tima during the reporting| Loans Repayments Received During Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at

business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A (8) ©) (OX1) (DX2) (E)

1.

2.

3.

4. Totals from additional pages (if any)

5. Totais of loans not listed above 0 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0 0
The totals from LING 6 8re eened iM.............eeewreereeerres BN 2T oo eeeroeseeenees REMUBY cevorvvvaaeerenersreeerceees BB vivoemaseeeeressesenne (1YY LR /- TR ttem 27
Coltumn (A) with Explanation Column (B)
Form LM-2 {Revised 2000)

2-5 Page 5of 12




-+

SCHEDULE 2 - INVESTMENTS FLENUMBER:|0 14 - 93 9
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Vatue
) (B) A) ®)
Marketable Securities 1, None 0
1. Total Cost 0 2
2. Totat Book Value 01ls
3. Ust each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2. .
(a) None ol
(b} 6. Tota! from additional pages (f any)
(© 7. Total of Lines 1 through 6 0
(d)
The total from Line 7 Is entered IN...........ccococcimnnncnnssnnnenin ftem 31, Column (B)
Other Investments
4. Totat Cost 0 | SCHEDULE 4 - OTHER LIABILITIES
Amound at
5. Totat Book Value 0 D”?A‘)’“"" End o(fal;eﬂod
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separiate reports are attached,
2,
@) None 0
3.
(9]
4.
© 5.
(d)
(6) Total from additional pages (if any} 6. Total from additional pages (if any)
7. Totalof Lines 2and 5 0 || | 7. Totat of Lines 1 through 6 0
The total rom LN 7 15 6MBr6d IN ..........ooovovevrveerersscsmeesmmensseereeeer. 185 28, Cotumn (B) The total from Line 7 is @MEA I .......c.eervvvrvmssross oo eeeeeeeeneeene item 36, Column (D}
Form LiM-2 (Revised 2000)

2-6 Page 6of 12
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SCHEDULE 5 - FIXED ASSETS FLENUMBER:(0 14 - 93 9
Description OterBasls | Amount Expensed Veius PValie
(A ®) (€ D) €

1.Land (give location): | 0 %7 0 0

2. Totats from additional pages (if any) % %

3. Bulidings (give focation): None 0 : 0 0

4, Totels from additional pages (if any} .

5. Automabites and Other Vehicles 51589 22025 29564 0

6. Office Fumiture end Equipment 31199 29299 1900 0

7. Other Fixed Assets 0 0 0 0

8. Totals of Lines 1 through 7 82788 51324 314614 0

The total from Ling 8, COWMN (D 18 @MMETEA HM....c.cc.evreerierreisenscisieesesssssssessessstsesssssns iesas asessass s seasesssressstss sssee sosusesssssanessssesssessenss sansesssasts item 30, Cotumn (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description {if land or bulldings, .give location) Cost Book Value Gross Sales Price Amount Received
(A) {8) C) (D) (E)

;. None 0 0 0 0

2.

3.

5. Totals from additiona! pages (if any)

6 TotaisofUnesHtmnghS 0 0 0 . 0

7 Less Reinvestments ’_—0
% 8. Net Sales 0
T 10121 TOM LING 8 8 EIMEIEH I «.eevvvovevueeecmreeneesraaassassesssessssassrssesss seasass s sbanss s st ssbas senbsseres benbase s bes a1 10t b1E4 b2t e srans it bnnd b oo RS bbb ssrssrnesesses s e eatames sents st smanssosaae e semarmses item 49
Form LM-2 (Revisod 2000) -7 Page 7 of 12



+

éCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ".envmeeri0 14 - 93 9

Description (if land or {l:r)ifdmgs. give location) (ige;t Bool((el)alue Cas(r‘\) I)’aid
, AUTOMOBILE 23479 23479 23479
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lives  twough 5 23479 23479 23479
% 7. Less Reinvestments 0
% 8. Net Purchases 23479
THhe 101} FTOM LING BB BIETET IN ..ot e iiess st st b s e aa s ara b re R ea e s s st s saeRe 1 oE 446 BAE R AR R 4428 PERE S FHeeE S 4aEa £ roEe HbmedRd P AAR L SESE L 0P Re 1 R ES R msn e b na s e FRaa st et smsararatsesans Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Scurce of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than Cash End of Period
Y (B) <) {OX1) {DX2) (E)
1. FORD MOTOR CREDIT 0 23479 6 2 3 0 22856
2.
3
4,
5. Totals from additional pages (i any)
6. Totals of Lins 1 through 5 0 234709 6 23 0 22856
The total from Line 6 is entered In ..........coiecivemenvcninenes BBM 34 i Rem 80 ..o REM 70 . e em 75 ... ltem 34
Column (C}) with Explanation Column (D)

Form L2 {Revised 2000) 2.8 Page 8 of 12



+

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER|0 1 4 - 93 9
(A) Name mﬂmmmmmmwwmu Gross salafy Disbursements
fhoy rocolvad no selary or athor disbursemonts.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total

(B) Title (Entor tito of officer, such as PRESIDENT or TREASURER) | (C)* (D) {E) (3] (G) (H)

MCENTYRE PHIL 6 4 93 3 6 2 4 0 ) 6 55 5 7
1. PRESIDENT c

MERCER JAMES o 0 o 0 0
2. VICE-PRESIDENT c

HAIRE JEFF 0 0 0 0 0
3. REC. CORRES. SE c

MCGARITY RONNIE 82640 6 2 4 0 0 8 32 6 4
4. FINANCIAL SEC. C

WOLFE DALE 0 0 0 0 0
5, TREASURER C

KINSBY ALTON 0 0 0 0 0
6. CONDUCTOR c

JEFFARES CHRIS 52 8 3 2 5200 123 0 S 8165
;. GUARD c
8. Totals from additional pages (if any) 0 0 0 0 0
9. Totals of Lines 1 through 8 200405 6448 123 0 206976

...

e 62173
e T e G o e T T

Form LM-2 (Revised 2000)

2-9

Page 9of 12



sCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER{0 14 - 93 9

(A) NamE [ e o o i L $10:000 in totet distursoments | Grogg Salary Disbursements

(B) Position (Enter employoo's ob e, ﬁ?l?’ﬁe?l’fm':)’ Allowances ‘usiness Disbt?:een:ents Total

(C) Name of Affiliated Organization (¥ appicadie) (D) (E) (F) (G) (H)
UPCHURCH MARGIE 21392 0 0 0 21392
WOOD CHRISTY 41203 0 0 0 41203
JOHNSON WINDY 12232 0 0 0 122 32
3. ADMIN. ASST.

5.

6. Totals from additional pages (if any)

4 i?%;ﬁm Total abrsaments from your cvganaaton and 0 0 0 0 0
8. Totals of Lines 1 through 7 74827 0 0 0 74827

e~ [ e

The total from Line 1088 eMBrad N .......c.coceiererticrsrennririesssssssirersnirasrssrssas consssasessessessassranseransasms sansesssaess

rO. Net Disbursements

58310|

Form LM-2 (Revised 2000)

Page 10of 12



-+

SCHEDULE 11 - BENEFITS

FLENUMBER:|0 14 - 93 &
Description To Whom Paid Amount
(A) (B) (C)
1. PENSION BENEFITS NATIONAL PENSION FUND 76 36 8
2. HEALTH & WELFARE BENEFITS TIONAL PIPELINE FUND 4 2 3 5 2
3. LIFE INSURANCE FOR MEMBERS CARRIER 70 4 2 2
4.
17/
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 % 189142
The total from LiNe 608 @NLBIEG N ... ....... oot irrerrrra s er s rtb e e e s s rae e e e st e s e bete s e ae s 1288 besmee s smmme e R b e beann s s e ea bt e s e ant e s sommneeenbsaast benentren item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (8)
1. SPECIAL OLYMPICS GEORGIA 1 6 0| |4 AUTOMOBILE EXPENSES 165609 9
o VETERANS OF FOREIGN WARS 5 00 2 BANK CHARGES 4 5 9
3. CHILDRENS MAKE A WISH 1 2 5| |5 DUES & SUBSCRIPTIONS 9 0
4. FLOWERS FOR MEMBERS 2 8 3 5| | EQUIPMENT RENTAL 195 6
5. 5. INSURANCE & BOND 7020
6. 6. OFFICE SUPPLIES & EXPENSES 7 98 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 4 3410
8. Total of Lines 1 through 7 36 20 8. Total of Lines 1 through 7 76 015
The total from Line Bis entered in .......cociveveervreienne ltem 64 The total from Line 8isentered in ........coveeevnrennnnnas ftem 60

Form LM-2 {Revized 2000) 2 - 11 Page 110f12




-

FLENUMBER:|0 1 4 - 93 9

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A) (8)
1.ORGANIZING SUBSISTANCE 27000 1 ORGANIZING EXPENSES 6 377
2, 2
3. 3.
4 4,
5 5
6. 6.
7. 7
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 27000 17. Total of Lines 1 through 16 6 377
The total from Line 17 is entered in ...............cocecoe.e. item 54 The total from Line 17 is entered in ............coccuun.e.... ltem 73

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



ORGANIZATION NAME: . -
ENGINEERS, OPERATING, AFL-CIO FLENUMBER|0 1 4 - 93 9

ENDING DATE OF PERIOD COVERED:

12/31/2004
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name of porsons who held office during tho reporting period even if Gross Salary Disbursements
A ey oo no sty o cierdasorres) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Entertitte of officer, such as PRESIDENT or TREASURER) | (C)* {D) (E) (F) (G) (H)
ARTHUR JOHN 0 0 0 0
TRUSTEE c
WILLIAMS HORACE 0 V] 0 0
TRUSTEE c
TOWNSEND WOODIE 0 0 0 0
TRUSTEE C
QUEEN LARRY 0 0 0 0
AUDITOR c
HOWARD AUBURN 0 0 0 0
AUDITOR c
KING EARLIE 0 0 0 0
AUDITOR ¢

Form LM-2 {Revised 2000) $-90



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:
12/31/2004

ENGINEERS, OPERATING, AFL-CIO

Description
(A)

Amount
(B)

POSTAGE

RADIO EXPENSE

RENT

REPAIRS & MAINTENANCE

- O]l WIN

TAXES & LICENSE

TELEPHONE

2l Wl ||| O

=JOo|Oo]lO|N]N

TRAVEL & CONFERENCES

INTEREST ON AUTO LOAN

PRINTING

- | = | oo

OO | WiW ||| =2]| =

Dl

Form LiM-2 (Revised 2000)

$-13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

014-939




.Jr

|°RGAN'ZAT'°N NAME: FILE NUMBER:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
‘1 2/31/2004

75. ADDITIONAL INFORMATION

014-939

e Number
1

OPERATING ENGINEERS LOCAL 926 APPRENTICESHIP & SKILL IMPROVEMENT FUND 58-1050936 #501
PO BOX 130
ELLENWOOD, GA 30049 TRAINING & EDUCATION FUND

Form LM-2 (Revised 2000) 2-175




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

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:|0 1 4 - 93 O

item Number
14 JERRY E CLACK CPA

3069 AMWILER ROAD, SUITE 10
ATLANTA, GA 30360-2825

Form LM-2 (Revised 2000)

J-T175




