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empoespmemenciiaer . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ,,  fomsrowed
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penatties as provided by 28 U.S5.C. 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (3) AMENDED — nmuanmmwrevonoorrecmmapwwousw EI
MO DAY YEAR fied report, check here
024-057{ | fom |0 7|0 1|[2 00 3 “’“&m‘;"m&wmﬁ;&ﬁw&: O
Thiough [0 6 |[3 0|]2 0 0 4[| @ otrinion os cemed in Sackon X of s instructons. chack pere! 0
8. MAILING ADDRESS '
First Name
JAMES R
Last Name
DEJUL I IS
P.0. Box- Building and Roem Number (if any)
SUITE A
4. AFFILIATION OR ORGANIZATION NAME Numborand S
ENGINEERS, OPERATING, AFL-CIO I—"’“ rand Street
5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER] 5901 HARFORD RD
LU 37 City
7. UNIT NAME {7 any) BALTIMORE
State ZIP Code + 4
9. argggu%gvgleizggggg ;e‘:c;g:,kegtat its mailing address? Yesm NoD MD | 21214|-/1184 8

75. ADDITIONAL INFORMATION

ftem Number

n, declares, under the applicable penalties of law, that af of the Information submitted in this repon (Inctudlngél: information contained in any

Each of the undersigned, duly authorized officers
accompanying dotul } has been ined by thef signatory and bast of the undersigned's knowledge and beliet, true, correct, agd com (Sse n Vi on pen instructions.)
76. N va PRESIDENT 77. SIGNED: ,_Z"M /7 TREASURER
SIGNED: (1 other b, (i other tite,
2 7% -& ‘-f Yo - 285G -2 9 y 4 566 Instructions.) ?Af/&‘/ 51/0 25Y- 2030 see instrictions.)
Date Telephone Number © /Date Telephone Number
Form LM-2 {Revised 2000) 2 -1 Poge 10f 12
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FLENUMBER:|0 2 4 - 0 B 7|

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 1869
10. Have a "subsidiary organization” as defined in D reporting period?
Section X of the instructions?..............c.oocrveinene o MO YEAR
18. What is the date of your organization's 0s8l[2oo0 a
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 {Zl D under your organization's fidelity bond
members or their beneficiaries? ..............cccccocece. for a loss caused by any officer or
y OF $ 250000
employee of your organization?
12. Have a political action committee (PAC) [] | 2! What are your organization's rates of dues and fees?
fUND? oo (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? .......... (a) Regular Dues/Fees |$ 16.75 ; MONTH
{Month, Yeaer, elc.)
14. Have an audit or review of its books and records {b) Initiation Fees $ 190- 24
by an outside accountant or by a parent body
auditor/representative? .............ccccceeeeinnriineenieninenns D (c) Transfer Fees $ !
. 5 DAY
15. Discover any loss or shortage of funds or (] (d) Work Permits $ PO — orth Vear o15)
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
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 (/f the constitution and bylaws or prgctices/‘
more as an officer or employee of another labor 0 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 as security or encumbered in any other way
disbursement of cash? ............coceiiiiiiiiiiiiiccccieen, D at the end of the reporting period? ................ooeeeen. D
24. Did your organization have any contingent [:l
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 ltem 75 as explained in the instructions for each item.) item 75.)
Form LM-2 (Revised 2000} 2.2 Page 2of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|I0 2 4 - 05 7

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (8)
P T 255566 4 234966_9
26. Accounts Receivable..............cccceeveeveeee 0 188668
E 27. Loans Receivable............cccceeecivenenne 1 0 0
g 28. U.S. Treasury Securnities...............ceee e 0 0
29, Investments...........cccociniinniin 2 0 0
30. FiXed ASSEES.......oo oo 5 228173 215101
31, OthEr ASSEES........ooooeoeooe oo 3 0 0
32, TOTAL ASSETS..oororos oo 2783837 2753438
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33, Accounts Payable..........c.cocco e 0 104516
9 0 0
g 34. Loans Payable.............cc.cocceoooeerveennnne 8
E’ 35. Mortgages Payable......................o e 0 0
L
3 36, Other Liabillties...............ooo.ooorooer 4 23438 10625
37. TOTAL UABILITIES .ooreereeeereeeee oo 23438 115141
38. NET ASSETS
(ltern 32 less Item 37)...........cocvivccenenns 27603989 26382897
Form LM-2 (Revised 2000) 2.3 Page 3of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:|0 2 4 - 0§ 7
Complete Schedules 1 Through 15 Before Completing Statement B | Enter Amounts In Dollars Only — Do Not Enter Cents |
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39. DUBS.....c.oonercrrererrcr s 1917841 56. ToOfficers...........cooooeevceeececereene | 9 290711
40. Per Capila TaX.......cooovererevernrnes 0 57. To EMplOyees...........c.cooneoecuenvenuaes 10 257387
41. FeeS......coec s 30647 58. Per Capita Tax..........cocevcrnevvrennns 216270
42 FiNOS. .o 690 59. Fees, Fines, Assegsments, elc. .... 0
43, ASSESSMENS........ccccvve e veveenrens 0 80. Office & Administrative Expense.... | 13 2891 93
44 Work Permits............cccoonieininenen. 0 61. Educational & Publicity Expense... 36713
45. Sale of Supplies............cccoeenee. 2554 62. Professional Fees..............cccceeneene 112226
48. Interest..........ccoceverveccees 6854 63. Benefits..........ccocouomrererervveesersmennnes | 11 364660
47. Dividends............ccooovceiiieniiennns 0 64. Contributions, Gifts & Grants.......... | 12 112580
48 Rents.........cooevreiinnciniinecrineanes 0 65. Supplies for Resale...................... 6841
O od ASSO s | 3 0 0 0/ 66, Diroct Taxes.....oor 62910
50. Loans Obtained.............cc....... | 8 0 67. Withholding Taxes.... 195865
51. Repayments of Loans Made........ | 1 0j|% Ilziirecdrmgtfslnvame?}f.&............. 7 75767
O Dranomitl o Themm e ... 7019 3169 | oansMade...ne | 1 0
% Erigtl::"Mszng:s o:?'rl'heir Behalf..... 0 70. Repayment of Loans Obtained...... 8 0
54. Other Receipts.........ovvvcvre. | 14 9206 1 71-EZI‘mge:no'lf':;pgsehalf............... 73897
72. On Behalf of Individual Members... 32265
73. Other Disbursements..................... 15 303884
55. TOTAL RECEIPTS.......c.ccvvenenene 2123840 74. TOTAL DISBURSEMENTS ........... 23298369
Form LM-2 {Revised 2000) 2.4 Page 4 of 12
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- FLENUMBER:]0 2 4 - 05 7

| 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 Recsived During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
A) ) () (D)) (D)2) (E)
1.
2.
3.
4. Totals from additional pages{if any)
5. Totals 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 Line 6 are entered in...............ccccc.... oM 27 ... Rem BI .......cccrviriininnninnins Rem 51 v, Rem 75 .o Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000)

2-5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

FLENUMBER:|0 2 4 - 0 5 7

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
A {B) A) (8)
Marketable Securitles 1. None 0
1. Total Gost 011,
2. Total Book Value 0 (la
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) None 0|
b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 0
(d)
The total from Line 7is entered in..................ccccceeeiniineeneeeee.. Item 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
Amount at
5. Total Book Value 0 Description End of Period
o (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1, PAYROLL TAXES PAYABLE 42 26
subsidiary for which separate reports are attached.
». DUE TO BUILDING TRADES 34 81
() None 0
5, DUE TO OTHER FUNDS 2918
(D)
4,
() 5.
(d)
(e) Total from additional pages {if anyj 6. Total from additional pages (i any)
7. Total of Lines 2 and & 0 || |7. Total of Lines 1 through & 106 25
The total from Line 7 is ent8red in ...............c.coeeeveiveec e eeeeeeeeson 8N 29, Column (B) ThetotalfromLine7isentered In ... cceeeeee.. @M 38, Columin (D)
Form LM-2 {Revised 2000)

2-6

Page B of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|0 2 4 - 05 7

Cestor Total Depreciation or Book Falr Market
Description Other Basis Amount Expensed Value Value
A) ) {C} M) (E)

1. Land (give focation): None 0 V/// / 0 0
2, Tofals from additional p.ages(if any) %

3. Buildings {give location): Norne 0 0 0 0
4. Totals from additional pagas (i any)

5. Automobiles and Other Viehicles 204646 74857 1287889 130000
6. Office Fumiture and Equipment 124233 69329 54904 56000
7. Gther Fixed Assets 314567 1049 30408 30000
B. Totals of Lines 1 through 7 360336 145235 215101 215000

The total from Line B, COlUumN (D 18 @08 IN........coov vt ieincrir e vrevrsrrresmrs i r et es st rsssee e ee s st s bar s s meesse sessermmsrrreen vhssenstsensssssasersssnessbutrstasevsnnees 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)

" 1998 FORD CROWN VICTORIA 22267 0 3000 3000
2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 22267 0 3000 go 0
// 7. Less Reinvestments 0

% 8. Net Sales | 3000
The total FTOM LING 8 I8 @NEEIBL IN (oo i s e s crmss et e s es e e et r s s assetr e ans e sabe s bbeatbortsoEvan e RE e et 08 be b4 b ea bheEaeaRsanassaraesiEbe s e e nes b eedssdReansobasasanessesanabeareansenadtshn bems ttem 49

Form LM-2 (Revised 2000} 2.7 Page 7of 12
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SCHEDULE 7 - PURCHASE OF-INVESTMENTS AND FIXED ASSETS Fuenumeeri024 - 05 7
Description (if lend or buildings, give location) Cost Book Value Cash Pald
()] (B) {C) (D)
1. COMPUTER NETWORK SYSTEM, EQUIPMENT AND SOFTWARE 19141 19141 19141
2 OFFICE FURNITURE AND EQUIPMENT, TELEPHONE SYSTEM 251869 25169 25169
3, LEASEHOLD IMPROVEMENTS - OFFICE EXPANSION/RENOVATION 31457 31457 31457
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 75767 75767 75767
/ 7. Less Reinvestments 0
/ 8. Net Purchases 75767
7
The total from Line 8 is entered in . ... lem 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 During Period Cash Other Than Cash End of Period
(A) & () {DXH ©)2) (€
;. None 0 0 0 0
2
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 0 0 0 0
The total from Line G is entered in ............cccoeereeereene em 34 ... Mem S0 ... oM 70 ... Rem 75 ... Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:|0 2 4 - 05 7
AYN List all parsons who heid office during the reporting period even i Gross Salary
(A) Name Szoymoemdnosafaryorotherdisbu nts.) (before taxes and D‘?:?g;’g:;“s Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter tite of offcer, such as PRESIDENT or TREASURER) | (C)* (D) (E) ) (G) (H)
DEJULIIS JAMES R 8 9 3 0 8 0 1328 4 0 1 025 9 2
1. BUSINESS MGR c
BOWMAN TERRY 9 9 6 2 1 0 3360 ¢} 1 02981
2. PRESIDENT 3
HAMEL WADE 0 0 2225 0 22 25
3. PRESIDENT c
SHANAHAN JOSEPH 68 4 7 1 o ) 0 6 84 7 1
4, VICE PRESIDENT C
APPEL RANDEL V 4 9 35 9 Q 2861 0 5 22 20
5 TREASURER c
Q'CONNELL THOMAS G e 6 0 5 5 0 27T 9 9 0 6 B8 5 4
6. FINCL SECTY c
CAMPBELL THOMAS 0 0 497 2 ) 49 7 2
;, ~RECORDING SECTY C
8. Totals from additional pages (if any) 10400 0 0 0 10400
9. Totals of Lines 1 through 8 383214 0|l 29501 0 412715
7
/////////////////////////////// 10 Lene Deductors 1229004
The total from Line 11 is enterad In .. .. ltem 56 11. Net Disbursements 2 907 11
*Code for Status (C): past officar - P; continuing officer - C; new officer during the reporting period - N. %3;'{'“ "‘;’:;; t‘ﬁ'ﬁ;’g‘o&mm . ggmmmﬁmggfm

Form LM-2 (Revised 2000)

2-9

Page 9 0of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:|0 2 4 - 0 5 7
(A) Name %ﬁm hmmf:m m ;hjan $10.000 in tota) disbursements Gross Salary Disbursements
— ——— - (before taxes and for Official Other

(B) Position (Enter employoo's ob tte) other deductions) |  Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i appticabie) (D) {E) F (G) (H)

ANDERSON QUINTON 47579 0 4898 0 52477
1 OrRGANIZER

DEJULIIS CONNIE 52763 0 0 0 527 63
2. CONTROLLER

KNEZEVICH DEBBRA 38160 0 0 0 38160
3. OFFICE MGR

DRUMMOND PAULA 14007 0 0 0 14007
4 IT COORDINATOR

HUGHES JEFFREY 475789 0 2793 0 50372
5 ORGANIZER
6. Totals from additional pages (if any) 121207 0 6288 0 127495
T 10000 orloms i Ioter dabursaments from yourorgarization and 17152 0 956 0 18108

any affiliates
8. Totals of Lines 1 through 7 338447 0 14935 0 353382
7
%///////////////////////////%9‘L°“°°°"°“°"’ 959695

=

The total from Line 1045 8MEMA IN ..o e e e e s tem 57 0. Net Dishursements 2 57 387

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



SCHEDULE 11 - BENEFITS Fusnwser(0 24 - 05 7

Description To Whom Paid Amount

(A) (B) (C)

1, HEALTH, WELFARE AND ANNUITY OEBF BENEFIT FUND 2 26 47 0
2 PENSION CENTRAL PENSION FUND 777 00
3. PENSION GENERAL PENSION FUND 6 0 4 9 0
4.
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 /ﬂ 36 4686 OI

The total from Line 6 is entered in

................................................................................................................................................................ item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. VARIOUS 501(C)(3) CHARITIES 2 6 4 0 1. BANK SERVICE CHARGES 5 2 6 3
2 VARIOUS LABOR UNIONS 8 6 1 0 o TRAVEL AND ENTERTAINMENT 3908 3
3. 3. OFFICE EXPENSES 5586 8
4, 4 PRINTING 2 0 2 5 4
5. 5. EXECUTIVE BOARD 2 45
6. 6. VEHICLE EXPENSE 106 0 7
7. Total from additional pages (if any) 7. Total from additional pages (if any) 15787 3
8. Total of Lines 1 through 7 11250 8. Total of Lines 1 through 7 28919 3
The total from Line 8is entered in .............cccoeecevvvennnns Item 64 The total from Line 8isenteredin ............................... Item 60
Form LM-2 (Revised 2000) 2 . 1] Page 110l 12
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FILENUMBER(0 2 4 - 0 5 7
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} (B) (A) (8)
1.ORGANIZING GRANT 138862 1 TARGETED JOBS PROGRAM EXP 191554
2 PROCEEDS FROM SPECIAL EVENTS 781909 2 ORGANIZING EXPENSES 16718
3. 3 COST OF SPECIAL EVENTS 9 5§56 12
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 9 206 1 17. Total of Lines 1 through 16 3 0388
The total from Line 17 is entered in ............................. Item 54 The total from Line 17 isentered in ............c.cccoucvvnee.. Item 73
Form L2 (Revised 2000) 2-1R Page 12 of 12
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ORGANIZATION NAME: FLENUMBER:|0 2 4 - 05 7
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED: |

06/30/2004

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} Name (List 2l persons who heid office during the reporting period even if Gross Salary Disbursements

A ey ocavod oo salry oraier dtursements (before taxes and for Official Other

Status | other deductions) | Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) (C)* (D) (E) (P (G) (H)

KAHL GARY 10 400 0 0 0 10400
EXECUTIVE BOARD C

COLLINS, SR CURTIS 0 0 0 0 0
EXECUTIVE BOARD P

FULLER, SR  RICHARD 0 0 0 o 0
EXECUTIVE BOARD C

HAMILTON MAURICE 0 ] 0 0 0
EXECUTIVE BOARD C

RENNINGER TERRY 0 0 0 ] 0
EXECUTIVE BOARD >

HOLSEY ROBERT 0 0 0 0 0
EXECUTIVE BOARD c

JOHNSON ROBERT 0 0 0 ) 0
EXECUTIVE BOARD C

EYLER RONALD 0 4] ] 0 Q
TRUSTEE c

Form LM-2 {Revised 2000) 15
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[ORGANIZATION NAME:

FLENUMBER:|Q) 2 4 - 056 7

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
06/30/2004
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A} N uuaﬂpemmneumaumgmmpoﬂmmoaemn Gross Salary Disbursements

(RYName o) aceve no sy or ot e (before taxes and for Official Other

Status | other deductions) | Allowances Business Disbursements Total

(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER.) ©) ((») (E) (F) (G) (H)
CAMPBELL THOMAS 0 0 0 o

TRUSTEE c
RAMSEY JOHN 0 0 0 0

TRUSTEE C
MCGEE, JR CHARLES 0 0 0 0

AUDITOR C
SANTUCCI RONNIE 0 0 0 0

AUDITOR C
WEDLOCK HARRY 0 0 0 0

AUDITOR c
HOPKINS, SR REGINALD o o] 0 o

CONDUCTCR o
BROOKS JOHN 0 0 ) o}

GUARD C

Form LM-2 (Revised 2000) $-9
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ORGANIZATION NAME:

. ' FLENUMBER:|0 2 4 - 05 7

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

06/30/2004
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (st s empioytes who roceived mors than $10,000 in fotal distursements | Gross Salary Disbursements

—_ (before taxes and for Official Other

(B) Position _(Enter employee’ job e other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization ( appicate) (©) (E) (F) (G) (H)
10221 DOLORES 32821 0 0 0 32821
MEMBERSHIP SECTY

MCQUAY MARK 51779 0 55666 0 57345
ORGANIZER

OWENS THERESA 22362 0 0 0 22362
SECRETARY

PFEIFER DEBORAH 14245 0 722 0 14967
ORGANIZER

Form LM-2 (Revised 2000) S-10
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ORGANIZATION NAME:

. FLENUMBER:}0 2 4 - 0 5 7
ENGINEERS, OPERATING, AFL-CIO ,
ENDING DATE OF PERIOD COVERED:
06/30/2004
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name ;m“g;gmﬂgmgggggfgggyaﬁmf,;"fﬂ $10.000 in total disbursements | Gpogg Salary Disbursements
— (before taxes and for Official Other
(B) Position (Enter employes’s job tile.) other deductions) Allowances Business | Disbursements Totat
(C) Name of Affiliated Organization (¥ appiicabie) ©) (E) (F) (G) (H)
Form LM-2 {Revised 2000}

I
S - 10
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{ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/30/2004

Description
(A)

Amount
(B)

LEASED EQUIPMENT

TELEPHONE

POSTAGE

UTILITIES

RENT

REPAIR AND MAINTENANCE

SUBSCRIPTIONS

INSURANCE

N
O|lw|loOo|lojl|Nv|IN]|®

W wIlNjJO | AR N

N alO|liw] N ]O

Ol oo ]| O |-

Form LM-2 (Revised 2000}

$-13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

024-057
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ORGANIZATION NAME: - FILE NUMBER: 0 2 4 - 0 5 7 +
IENGINEERS, OPERATING, AFL-CIO

W
06/30/2004

75. ADDITIONAL INFORMATION

ftem Number
1"

OPERATING ENGINEERS LOCAL 37 PENSION FUND, 5901 HARFORD RD., BALTIMORE, MD 21214. PENSION FUND. EIN 52-6128064;
PLAN #001

OPERATING ENGINEERS LOCAL 37 VACATION FUND, 5901 HARFORD RD., BALTIMORE, MD 21214. VACATION FUND. EIN
52-6070524 (FILES FORM 990)

OPERATING ENGINEERS LOCAL 37 SEVERANCE AND ANNUITY FUND, 5901 HARFORD RD., BALTIMORE, MD 21214. SEVERANCE
AND ANNUITY FUND. EIN 52-1215784; PLAN #004

OPERATING ENGINEERS LOCAL 37 HEALTH AND WELFARE FUND, 5901 HARFORD RD., BALTIMORE, MD 21214. HEALTH AND
WELFARE FUND. EIN 52-6038006; PLAN #501

OPERATING ENGINEERS LOCAL 37 APPRENTICE FUND, 5901 HARFORD RD., BALTIMORE, MD 21214. APPRENTICE TRAINING
FUND. EIN 52-0893636 (FILES FORM 990)

Form LM-2 (Revised 2000} 2-175
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ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

FILENUMBER |0 2 4 - 0 5 '7|
ENDING DATE OF PERIOD COVERED: .
06/30/2004

75. ADDITIONAL INFORMATION(continued)

ltem Number
12

IUOE LOCAL 37 PAC MD - FILED WITH STATE BOARD OF ELECTION LAWS, ANNAPOLIS, MD

Form LM-2 (Revised 2000)

3-175
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ORGANIZATION NAME:

E

NGINEERS, OPERATING, AFL-CIO

FLENUMBER|0 2 4 - 05 7
ENDING DATE OF PERIOD COVERED:
06/30/2004

ltem Number
13

75. ADDITIONAL INFORMATION (continued)

2002 FORD EXPLORER TRANSFERRED TO RETIRING PRESIDENT AS PART OF RETIREMENT PACKAGE. ORIGINAL COST $22,610;
REMAINING BOOK VALUE $18,088.

Form LM-2 {Revized 2000) -

4 -175




ORGANIZATION NAME.

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
06/30/2004

75. ADDITIONAL INFORMATION (continued)

Item Number
14

FLENUMBER:|Q 2 4 - 05 7

AUDIT PERFORMED BY INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS, KAHLER & ASSOCIATES, PC, 30 E. PADONIA RD., SUITE
508, TIMONIUM, MD 21093.

Form LM-2 (Revised 2000)
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