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om990-EZ

¢

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B %‘Sﬁg;&e € Name of organization D Employer identification number

[ Jaderess change] LONGSHOREMEN'S & WAREHOUSEMEN'S UNION
DNamecha.nge AFL‘CIO LOCAL #32

91-0438983

D,mha, return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jrermmnated 1016 HEWITT AVE

425-252-4200

[ Jamended return | C!ty OT town, state or province, country, and ZIP or foreign postal code

[:]Aggllcauon pending| EVERETT, WA 98201 Number P

G Accounting Method:
t Website: > N/A

F Group Exemption

[(X]cash [ ] Accrual  Other (specify) P

H Check P [Elf the organization 1s not
required to attach Schedule B
J_Tax-exempt status (check only one) — [ 1 501(c)(3)(X ] 501(c) ( 5 ) (nsertno.) [T 4947(a)(1) or [ 527| _(Form 990, 930-EZ, or 990-PF).

___K_Form of.organization._ - [ Corporation- [__J-Trust — — [=_] Association— [XJ Other UNION

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il,

column (B} below) are $500,000 or more, file Form 990 nstead of Form 990-EZ » 3 143975,
| Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part i lzl
1 Contributions, gifts, grants, and similar amounts received 1
@//22 2 Program service revenue including government fees and contracts 2
% 3 Membership dues and assessments 3 126142.
%2 4 Investment income N SEE SCHEDULE O 4 15.
= 5a Gross amount from sale of assets other than m(//entory 5a
% b Less: cost or other basis and sales expenses R '\_// . 5b
= ¢ Gain or (loss) from sale of assets other thah‘,mventory\ (Sy\ti‘tract line 5b from line 5a) 5¢
=9 6 Gamng and fundraising events N < T
=0 ™ a Gross income from gaming (attach ScheduleG if grﬁ'itg}rthan
= 3 “« .
- $15,000) _ S | sa |
o é b Gross income from fundraising events (not ncluding$ 2 A > of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the sum ofuch
& gross income and contributions exceeds $15,000) ? h 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventary (Subtract line 7b from line 7a) Tc
8  Other revenue (describe n Schedule 0) SEE SCHEDULE O 8 17818.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 143975.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 1
o |12 Salarses, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 2038.
8 |14  Occupancy, rent, utiities, and mamtenance 14 65124.
Wols Printing, publications, postage, and shipping 15 59.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 78789.
17 Total expenses. Add lines 10 through 16 » | 17 146010.
o |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -2035.
§ 19 Net assets or fund balances at beginming of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 49679.
g 20  Other changes In net assets or fund balances (explain in Schedute 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |2 47644.

LHA For Paperwork Reduction Act Notice, see the separate instructions

332171
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15120327 787218 1725

LONGSHOREMEN'S & WAREHOUSEMEN'S UNION

" Form 990-EZ (2013 AFL-CIO LOCAL #32 91-0438983 Page 2
[Part 1] Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part || L. X
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 40056.|22 38562.
23 Land and buildings S : 9327.[23 9059.
24  Other assets (descrie in Schedule 0) SEE SCHEDULE O 296 .[24 23.
25 Total assets 49679.|25 47644.
m Total liabilities (describe in Schedule 0) ) 0.l26 0.
Net assets or fund balances (line 27 of column (B) must agree wnh ne 21) . 49679.|27 47644.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11[X] | {Required for section

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 TO REPRESENT WORKERS IN ISSUES WITH EMPLOYERS AND TO
IMPROVE THE WORKING CONDITIONS OF ITS MEMBERS
(Grants $ ) If ttus amount includes foreign grants, check-here . ——— — "~~~ P {dlgal ™ ~146009.
29T T -
(Grants $ ) if this amount includes foreign grants, check here e D 29a
30
(Grants $ ) If this amount includes foreign grants, check here . | D 30a
31 Other program services (descnbe in Schedule O) | o
(Grants $ ) If this amount includes foreign grants, check here > [ i3t
32 Total program service expenses (add lines 28a through 31a) »| 32 146009,

PartIV-

List of Offlcers, Dlrectors, TrUSteeS, and Key Employees {list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . x]
(b} Average hours {c) Reportable (0] Health benefits, | (e} Estimated
(a) Name and title per week devotedto | compensation Farms | o ricic bonan | amount of other
position (it not paid, enter -0-) P'ag:h;gf‘ sd;fg;ed compensation
BRYAN SORIANO
PRESIDENT 4.00 0. 0. 0.
JON HOEKENDORF
VICE PRESIDENT 4.00 0. 0. 0.
KEN HUDSON
BUSINESS AGENT 60.00 0. 0. 0.
LARRY HUDSON
SECRETARY 4.00 0. 0. 0.
CORY BOQYCE
LABOR RELATIONS COMMITTEE 4.00 0. 0. 0.
STEVE RITCHIE
LABOR RELATIONS COMMITTEE 4.00 0. 0. 0.
MIKE KASCH
LABOR RELATIONS COMMITTEE 4.00 0. 0. 0.
GLENN BURPEE
EXECUTIVE BOARD MEMBER 4.00 0. 0. 0.
BRAD KASCH
EXECUTIVE BOARD MEMBER 4.00 0. 0. 0.
JON BAYLOR
EXECUTIVE BOARD MEMBER 4.00 0. 0. 0.
SANDY KASCH
GENERAL FUND TRUSTEE 4.00 0. 0. 0.
RANDY SORIANO
GENERAL FUND TRUSTEE 4.00 0. 0. 0.

332172 11-25-13
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Form

' LONGSHOREMEN'S & WAREHOUSEMEN'S UNION

990-E7 (2013) AFL-CIO LOCAL #32 91-0438983 Page 3

[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes; No
33 Dud fhe organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
actvity in Schedule O . 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O {see nstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities (such as those reported
on lines 2, 6a, and 7a, among others)? . 35a X
b If"Yes" to hne 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 1l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions > L37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made IR S I
****** in a prior year.and still outstanding atthe end of the tax yearcovered by this retarn? 38a X
b 1f“Yes," complete Schedute L, Part Hl and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ;section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If“Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(¢c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 2 N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed > NONE
42a The organization's books are n care of p KEN HUDSON Telephone no.p> 425-252-1788
Locatedatp 1016 HEWITT AVENUE, EVERETT, WA ZP+4 p 98201
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
[ ¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
‘ i *Yes," enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt charitable trusts filng Form 990-EZ n heu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b ©Oid the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c¢ X
d 1f"Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)” 45a X
! 45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed mnstead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2013)
332173
11-25-13
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‘ LONGSHOREMEN'S & WAREHOUSEMEN'S UNION

Form 990-EZ (2013) AFL-CIO LOCAL #32 91-0438983 Page 4
Yes| No
46 Did the orgdnization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
| Part Vi I Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI |:]
Yes| No
47  Did the organization engage in fobbying activities or have a section 501(h) election in effect during the 1ax year? If "Yes," complete Sch. C, Part it | 47
48 Is the orgamzation a school as described in section 170(b)(1){(A)(1)? If "Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-chanitable related organization? 49a
b If "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, direclors, trusiees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€) Reportable  [(d) Health benelits, (e) Esttmated
per week devotedto | coypensation (Forms ;;g:gy:é;'s,:;;:,d amount of other
N/A position Plans e cevened | compensation
f Total number of other employees paid over $100,000 >

51

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. if there I1s none, enter “None." N/A
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A |:] Yes |:| No

Under penalties of perjury,  declare that Thave examl ed.th
Declaration of preparer (other than officer) 1s baseg

elurnincluding accompanying schedules and statements, and to the besl of my knowledge and betief, iT is true correct, and complete
uon of which preparer has any knowledge

) b L =3i11d
Sign Pl it A= ate
Here ) KE&O MSO&\ SEc /,9’25&5‘ U2ER.
Type or print name and ttle L4 [
Print/Type preparer's name Preparer's signature Date Check [—_—] if | PTIN
Paid self- employed
ROBERT W. BAUER, CPAl /% 5&(,0‘4/ 3/a7/1y P00069088
Preparer + 7
Use Only Firm's name p BAUER EVANS, INC., P.S. Frm'sEIN > 91-1507971
Firm's address » 2911 BOND ST., SUITE 200 Phoneno. 425-252-6909
EVERETT, WA 98201

May the IRS discuss this return with the preparer shown above? See instructions

> [(X]ves [ JNo

332174
11-25-13
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘f’i5§"
" omplete to provide information for responses to specific ti
(Form 890 or 890-EZ) Form 890 or 990-EZ or to provide any additional Irllfor?nua?ol:ns o

Department of the Treasiiry P> Attach to F orm 990 or 990-EZ

Open;to; Pubhc~
Internal Revenue Service | I Informpation abg orm 99 i 3 at www.Irs.qov/form990. Inspection :

Name of the organization LONGSHOREMEN S & WAREHOUS EMEN S UNION Employer Identnf' cation number
AFIL,-CIO LOCAL #32 91-0438983

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 15.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: i}fﬂ_g_éMQUNT:

o 13503.
FINES AND ASSESSMENTS 4315.
TOTAL TO FORM 990-EZ, LINE 8 17818.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGES 203.
CLEANING 5700.
DUES AND PER CAPITA 54066.
SUPPLIES 3237.
MEALS AND ENTERTAINMENT 928.
TRAVEL 2833.
CONTRIBUTIONS 4204.
SECRETARY FEES 490.
NEWSPAPER FEES 27.
CLOTHING 814.
CONFERENCES /CONVENTION 1200.
CAUCUS 1926.
LOCKOUT RELIEF 562.
CONTINUING EDUCATION 609.
kal-zl/:: , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
08-04-13
5

5120327 787218 1725 2013.03010 LONGSHOREMEN'S & WAREHOUSEM 1725 1




' SCHEDULE O
{(Form 990 or 990-EZ)

Supglem ental Information to Form 990 or 990-EZ Y VTN
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury | 2 Attach to Form 990 or 990-EZ.

Intemal Revenue Service | I [ntormation abo orm 990 o : s instructions is at www.irs.gov/form990. |aM¥ ML aY
Name of the organization LONGSHOREMEN S & WAREHOUSEMEN S UNION Employer identification number
AFL-CIO LOCAL #32 91-0438983
TELEPHONE 1965.
INTEREST EXPENSE 15.
LICENSING AND FEES 10.
TOTAL TO FORM 990-EZ, LINE 16 78789.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

-~ "DESCRIPTION ~ BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 296. 23.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO REPRESENT WORKERS IN

ISSUES WITH EMPLOYERS AND TO IMPROVE THE WORKING CONDITIONS OF ITS

MEMBERS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

!
|
i THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,
\

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

AFL-CIO LOCAL #32

LONGSHOREMEN'S & WAREHOUSEMEN'S UNION

Employer identification number

91-0438983

| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated

see the instructions for Part IV )

(b) Average hours (€) Reportabte  [(d) Healtn benefits, | (g) Estimated
(a) Name and title per week devoted to | copensaton Germs | goyoe Banet | amount of other
position (f not pard, enter -0-) P'ag;ﬁ:f;n Jefarrod | compensation
NICK HOEKENDORF
EXECUTIVE BOARD MEMBER 4.00 0. 0. 0.

332471 05-01-13

13310327 787218 1725
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.Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasucy

2013

R . A
Internal Revenue Service (99) > See separate instructions. P Attach to your tax return. sL‘SﬁL‘T&"’Na 179
Name(s) shown &n return i Identifying number
Longshoremen's & Warehousemen's Una 1 91-0438983

Bustness or activity to which this form relates
All Business Activitaies

Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .3 . 2,000,000
4  Reduction in imitation. Subtract line 3 from hine 2 If zero or less, enter -0- "4 '
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see mstrugtlons 5 |
6 (a) Description of property {b) Cost (business use only) , (c) Elected cost
i
7 Listed property Enter the amount from ltne 29 oo — i.7—$— — = = — == — - - = T T T T T
-— —— 8 - — Total elected €ast of section 179 property. Add amounts in column (c), ines6and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income Iimitation. Enter the smailer of business income (not less than zero) or Iine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 i 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 < ‘13
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
Partll = Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 _
15  Property subject to section 168(f)(1) election 15 }
16 Other depreciation {(including ACRS) 16 541
_Partill  MACRS Depreciation (Do not include listed property.) (See instructions.)
o o SectionA o ] .
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17
18 .. I you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here . > I U
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
U T ’ ) E El;)-Mom_h and year R ((_:) B_a-5|_s—;)r~depr8c1a~llon { (d; Recove;y j |
(a) Classification of property ; placed n {busminess/investment use ] " : {e) Convention (f) Method (g) Depreciation deduction
i service __only-see mstructions) i perno i e
19a__ 3-year property X ; _ e
b__ S-year property . ‘[ . J e e e e e
¢ 7-year property i :
d__10-year property o _ : L o
e_15-year property '] ! ) L
f _20-year property ____: o ‘ .
g_ 25-year property o 25yrs : S/L
h Residential rental 275yrs - MM S/L
property : 275yrs | MM j SiL
i Nonresidential real 1 39yrs MM l SIL
property | : MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life | : i S/L :
b _12-year ' 12yrs | SIL
¢ 40-year ' 40yrs MM t S/L

Part IV Summary (See instructions.)

21 Listed property Enter amount from hne 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hnes of your return Partnerships and S corporations—see instructions ) , 22

541

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs P23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2013)




Longshoremen's & Warehousemen's Una

91-0438983

*Fotm 4562 {2013) - Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Nate: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
. Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the businessfinvestment use claimed? ' {Yes X iNo 24b [If "Yes,"i1s the evidence written? Yes . INo
(a) . () B () () G} (© : D] 0
Type of property . Date placed mve:tsr:\n::l use Cost or othes basis Basis for depreciation Recovery Method/ ! Depreciation Elected section 179
(hst vehucles first) ; I service percentage (bustnessfinvestment penod Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service dunng )
the tax year and used more than 50% In a qualified business use (see instructions) o 25
26 Property used more than 50% in a qualified business use
%
‘ %
27  Property used 50% or less in a qualified business use
°/al 4 T B | R
S S R R !
! %l . ] SIL- .
28  Add amounts 1n column (h), ines 25 through 27 Enter here and on line 21, page 1 28 i o
29  Add amounts in column (1), ine 26. Enter here and on line 7, page 1 o 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(@) ® T © , (@ @ 0
30 Total business/investment miles driven during venele ! vendle 2 vehe 3 vefle 4 veniete s vencle &
the year (do not include commuting miles) T __‘; o e _
31 Total commuting miles dnven during the year e _ o
32  Total other personal (noncommuting) I
miles driven R . ) )
33  Total miles driven dunng the year Add f
hnes 30 through 32 . . . B ) ) )
34 Was the vehicle available for personal Yes No Yes . No  Yes No ' Yes i No | Yes ' No ; Yes . No
use during off-duty hours? - . . i i f i ) .
35  Was the vehicle used primarily by a more ! . !
than 5% owner or related person? | - 5 o : i e
36 |Is another vehicle available for personal use? \ : ’ .

more than 5% owners or related persons (see instructions)

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by _Yes _No
your employees? o
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners e
39 Do you treat all use of vehicles by employees as personal use? : _
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? B o
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 411s "Yes,"” do not complete Section B for the covered vehicles
Part VI Amortization . - , .
i (b) (e) ; (d) ; Amo:::ahon ': 0
(a) ' Date amortization Amortizable amount ' Code section  * period or ! Amortization for this year
Description of costs { begins , percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions) — e e e e
i
43  Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
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