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Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax
20

Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code
(except private foundations)

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

OMB No 1545-1150

2013

Open:to-Rublic -

E\fgﬁﬁgﬂ;&gﬁ&e&ﬁggw *> Information about Form 990-EZ and its instructions is at www.irs.gov/orm990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
Check if applicable |G Name of arganization D Employ ficati b
Address change
Name change SQUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Inival return
Terminated P.0O. Box 1445 (605) 339-7284
Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
L_lApplicatonpending |STOQUX FALLS SD 57101-1445 Number . . . . . . > 1338
G Accounting Method D Cash Accrual Other (specify) ™ H Check ™ | |if the organization I1s not
| Website: * N/A required to attach Schedule B
J  Tax-exempt status (check only one) — D 501(c)(3) 501(c)( 5 ) “(insertno) D 4947(a)(1) or D 527|  (Form 890, 990-EZ, or 990-PF).
K Form of organtzation Corporation [ ] Trust [ ] Association [ ] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . .

165,460.

|Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any questoninthisPartl . . . . . . ... ... ... . 000000
1 Contributions, gifts, grants, and similar amounts received. . . . . . . ... o000 1 69,094,
2 Program service revenue Including government feesandcontracts . . . . . . . ..o oo oL 2
3 Membershipdues and @sseSSMENES . . . . . . . . . o h it e e e e e e e e e e 3 96,288.
4 InvestmentinCOMEe . . . . . . .« . . ot e e e e e e e e e e e e e e e e e e e 4 78.
5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... 5a o
b Less cost or other basis and sales expenses. . . . . . .. ... . ..... 5b e
¢ Ga or (loss}) from sale of assets other than inventory (Subtract hne 5b fromfne 5a). . . . . . . . . . .. L 5¢c
6 Gaming and fundraising events %%gv;
R a Gross Income from gaming (attach Schedule G If greater than $15,000) . . . . | 6a| Bl
‘é b Gross income from fundraising events (not including  $ of contnbutions i -i,:;%
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum <
E of such gross income and contnbutions exceeds $15,000) . . . . . . . .. .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline6c) . . . . . . . . .. ... L Lo e
;—g 7 a Gross sales of inventory, less retums and allowances . . . . . . . ... ... 7a - e
&% b less costofgoodssold . . . . . . . ... e 7b L
& ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from Iin — = ¢ e h e e e e e 7¢
+= | 8 Otherrevenue (descnbein ScheduleQ) . . .. ... ... . : P 8
a. | 9 Totalrevenue. Addnes 1,2, 3, 4, 5¢,6d,7c,and 8. . . . C e oS AR 165, 460.
%UL)‘ 10 Grants and similar amounts paid (Iist in Schedule O) . . . . 1,000.
11 Benefits paidtoorformembers . . . . . . .. ... ..
12 Salanes, other compensation, and employee benefits . . 86, 655.
13 Professional fees and other payments to independent con 4,033,
3 14 Occupancy, rent, utilities, and maintenance. . . . . . . ... ... ... % 6,000.
5 15 Pnnting, publications, postage, andshippng . . . . . . . . .. ... 3,328.
16 Other expenses (describe n Schedule O) . . . . . ... ... ... ... . 98K 58, 995.
17 Totalexpenses. Addlines 10through 16 . . . . .« . . & o o v i i i v i i e e e e e > 17 160,011.
A 18 Excess or (deficit) for the year (Subtract Ine 17 fromlne 9). . . . . . . . . . . oo v v oo e 18 5,449,
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
::_; figure reported ON PrIOr years retUMm) . o « o v v v v v v v vt et e e e e e e e e e e 19 65,968.
s | 20 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ....... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . . .. .. ... ... > 21 71,417,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 1127113
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Form 990-EZ (2013) SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 2

[Part Il |Balance Sheets (see the instructions for Part Il
. Check if the organization used Schedule O to respond to any questoninthisPartll . . . . . . . .. .. ...

........ |

(A) Beginning of year l {B) End of year
22 Cash,savings,andIinvestments . . . « . v o vt o u s e e e e e e e 47,091. |22 58,179.
23 Landandbuildings . - . . . . . oL L e e e e e e e e 1,969.[23 572.
24 Other assets (descnbe in Schedule O) . . . . . . . See L-24 Stmt . . ... 23,472 . |24 21,736,
25 TotalasSets . . . . . . i u e e e e e e e e e e e e e e e e 72,532.]25 80,487.
26 Total liabilities (describe in Schedule 0). . . . . . See L-26.Stmt, . ... ... 6,564.|26 9,070.
27 Net assets or fund balances (line 27 of column (B) must agree withhne 21) . . . . . .. 65,968. |27 71,417.
LPart Il _|Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question inthus PartItl. . . . . . . . .. D (Required for section 501

What is the organization's primary exempl purpose? TQ PROMOTE,_ UNIONS AND LABOR IN THE_STATE OF $SD
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, descnbe the services provided, the number of persons

benefited, and other relevant information for each program title

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants § 7 77 7 7)ifthis amount includes foreign grants, check here . . . . . .. .. | » []] 28a
2
(Grants § ~ 7 77 77 7 7 7)Ifthis amount ncludes foreign grants, check here . . . . . .. ... > [ || 29a
0
(Grants $ 7 7 7 77 " 7)Ifthis amount inciudes foreign grants, check here .. . . . . . ... » [ || 30a
31 Other program services (describe in Schedule Q). . . . . . . . . .. L o e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . .. . . . oo o 0. »| 32

[Part IV _|List of Officers, Directors, Trustees, and Key Employees (isi each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any queston inthisPartIV. . . . . . ... ...

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

b) Average hours per ¢) Reportable compensation (d) Health benefits,
(a) Name and Tite Ohreer Govied ‘ Zp&n"’,:% WG] gggg;};:‘i;%i S | e

MARK ANDERSON_ _ _ _ __ _____._

PRESIDENT/FINANCIAL SECRETARY|[5.50 42,345, 0 0.
RANDY_ STAINBROOK _ _ _ __ ____

2nd VICE PRESIDENT 1.00 0. 0 0
JIM LARSON_ _ _ _ _ _ ________

1st VICE PRESIDENT 1.00 0. 0 0
DOUG SEVERSON_ _ _ _ _ _______

VICE PRESIDENT 1.00 0. 0 0
JAUNITA LENTZ _ _ _ _ ______._

VICE_ PRESIDENT 1.00 0. 0 0
MARK_RQGERS _ _ _ _ _ _______._

VICE PRESIDENT 1.00 0. 0. 0
PAT RUSSELL _ _ _ __ ________

VICE PRESIDENT 1.00 0. 0. 0
JEFE WINTERS _ _ _ _ ____ ___._

VICE PRESIDENT 1.00 0 0. 0
LIsa HICKS _ _ _ _ _ _ ______._

VP 1.00 0 0 0
SCOIT_NILES (BEGINING JANUARY 2014)

VP 1.00 0 0. 0
BAA TEEA0812 11/2713 Form 990-EZ (2013)



Form 990-EZ (2013) SQUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 3
[ PartV IOther Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . .. . . .. . .. D
33 Did the organization engage in any significant activity not previous 3 reported to the IRS? Yes | No
If 'Yes,' provide a detalled descnption of each activity in Schedule O . . . . . . . . . . . oo oo oo d 0oL 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 fo the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . o oo v v v v v o s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 63, and 7a, among others)?. . . . . . . . . . . o o 0 i e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ 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 dunng the year? If 'Yes,' complete Schedule C, Partill. . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissclution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable partsof Schedule N . . . . . . ... ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0. f
b Did the organization file Form 1120-POL forthisyear? . . . . . . .« . o v o v i i e e e e e e et e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . . . . L e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . .. .. ... ... .. 39a
b Gross receipts, included on line 9, for publicuse of club facilities . . . . . . . ... ... ... 39b e
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under o
section 4911 > , section 4912 * ; section 4955 > .
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit L
transaction during the year or did it engage In an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . .. o i 40b
¢ 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. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c rembursed
bytheorganizatton . . . . . . . . . . L L e e e e e e e e e > , . &
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. . . . . . . . . . . . o i e e e e e e e 40e X

41  List the states with which a copy of this retumn s filed ™

42 a The organization's

booksaremcareof ® MARK ANDERSON_ Telephoneno ™ (605) 339-7284 _ _
Locatedal™ pP.O. BOX 1445 SIOUX FALLS SD _ZIP+4 ™ 57101-1445

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . 42b X

If 'Yes,” enter the name of the foreign country >

P

<

i
#

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? . . . . . . ... .. ... 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . ... . .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . . ... ... >| 43 |
Yes | No
44 a Dud the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 980 must be completed instead _fJ
Of FOM 990-EZ . . . . & it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 442 X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,” Form 990 must be completed 1
instead of FOM 880-EZ . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duning theyear?. . . . . . . ... .. .. [P 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? |
If 'No,’ provide an explanationn Schedule O . . . . . . . . . . . e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b 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 nstead of Form 990-EZ (seemnstructions) . . . . . . . . . . . o v oo 45b X

TEEA0812 112713 Form 990-EZ (2013)



Form 990-EZ (2013) SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO

.46 Dud the organization 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 |

itV Section 501(c)(3) organizations 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 queston inthisPartVI . . . . . ... . . . o oo i o oo, |_|
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’ Yes | No
complete Schedule C, Partll . . . . . . o . o i i o e e e e e e e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1){(A))? If 'Yes,' complete ScheduleE . . . . . . . ... .. .. 48
49 a Did the organization make any transfers to an exempt non-chantable related organmizaton? . . . . . . . . . .. ... .. .. 49a
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . L e e d e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None *

(b) Average hours {c) Reportable compensation con(tdz:Ht:?r:g‘tg?t:g% ee (e} Estimated amount of
nbu y I
(2) Name and ttle of each employee per v{’:ek dﬁ;ﬂled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
post 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 ’

(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. . . . . . . . .. .. ... ... .. 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach acompleted Schedule A. . . . . . . . .. . .. ... .. 0 0 o . > DYes DNo

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, corect, and complete Declaration of preparer (other than officer) 1s based on all infonmation of which preparer has any knowledge

N ek [l din. | §F-2r5-7¢¥

A Signature of officer Date
Sign ¢

Here ) MARK ANDERSON

Type or pnnt name and title

Pnnt/Type preparer’s name TeRarer's signature Date D PTIN
( /"f Check i

Paid Paul T. East, CPA - V. ;wzld//l F1f 4 |setemoored |p00197492

Preparer Fim'sname »  Fast, Vander Woude, Grant & Co., P.C.

Use Only [fimsaddress » 707 W. 11th Street FimsEIN ™ 46-0418307
Sioux Falls SD 57104 Phoneno  (6Q5) 334-9111

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

......................... > Yes DNo

Form 930-EZ (2013)

TEEA0812 11/27113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury " » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Senice at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753
Pt IV _________ Part IV, column_(c)_ - Amount entered is gross payroll

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013



SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO

46-0191753

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

DUES 300.
ELECTION ACTIVITIES 35.
INSURANCE 1,867.
LEGISLATIVE CONFERENCE 3,390.
LOBBYING EXPENSE 40.
OFFICE EXPENSE 2,429,
ORGANIZING EXPENSE 4,668.
TELEPHONE 2,372.
TRAVEL, MEALS & LODGING 31,771.
REIMBURSED COMPENSATION 5,021.
DONATIONS TO POLITICAL ACTION COMMITTEE 4,778.
BAD DEBTS EXPENSE (RECOVERY) -4,
Depreciation 1,397.
TRAINING - LABOR 2014 931.
Total 58,995.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Partll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
BOARD RESTRICTED CASH - SCHOLARSHIP FUND 13,707. 12,741.
ACCOUNTS RECEIVABLE - DUES, NET OF §5,750 ALLOWANCE at 6/30/13 6,962. 6,782.
PREPAID EXPENSES 2,803. 2,213.
Total 23,472. 21,736.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 2,003. 2,064.
ACCRUED PAYROLL 0. 431.
PAYROLL TAXES PAYABLE 10. 25.
ACCRUED COMPENSATED ABSENCES 3,420. 5,462.
DEFERRED REVENUE 1,131. 1,088.
Total 6,564. 9,070.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

ﬂfgfhgﬁnsg\lzg;&estfnagg v (99) > See separate Instructions. > Attach to your tax return. 22‘332?3: o 179
Name(s) shown on retum Identifylng number
SQUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753
Business or actmity to which this form relates
Form 990 / Form 930EZ
[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 INSITUCHIONS) .+« =+ v v o v i it et e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . .« . o o o oo L 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . ... oo 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, SE INSIUCHONS - - . . . o . o i i i v e e e e b e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property {b) Cost (business use onty) (c) Elected cost
¥
7 Listed property Enterthe amountfromine29 . . . ... ... ............. [ 7
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and?7 . . . ... ... ... .... 8
9 Tentative deduction Enter the smalleroflneSorne8 . . . . . . . .. . ... . . o o oo 9
10 Camryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . v« o v v i v v o e 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 11
12 Section 179 expense deductton Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . . ... 12
13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, less ne 12. . . . > 13 | i
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Part Il | 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 dunng the
tax year (see INSIUCHIONS) « + v v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . L e e e e e 15
16 Other depreciation (INCIUAING ACRS) .+« & v v v v v v e e e i e e e 16 0.
{Partlll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013. . . . . . . . ... ... ... 17 | 1,397.
18 If you are electing to group any assets placed in service during the tax year into one or more general %
assetaccounts,checkhere. . . . . . ... ... L L L L s > El N o

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation {d) (e) f) (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
n service only = see instructions)
19 a 3-year property . . . . . .
b 5-year property. . . . ..
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . . . .
f 20-year property . . . . .
g 25-year property . . . . . ’ ) 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe. . ... .... s/L
b12-year. . . .. ..... 12 yrs S/L
c40-year. . . . .. .... 40 yrs MM S/L
|Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . .. L e e 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 appropriate fines of your return Partnerships and S corporations — seemstructions . . . . . . . . . . .. L. L. .. 22 1,387.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . .. ... .. .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)

SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO

46-0181753

Page 2

| Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you 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 limits for passenger automobiles )

DYes D No |24b If 'Yes,'is the evidence wntten? . . .

I:lNo

(a) (b) (c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Caost or Basis for depreciation Recovery Mathod/ Depreciation Elected
(st vehicles first) n service investment ather basis (businessfinvestment period Convention deduction section 179
peré’esrﬁage use only) cost
25 Speacial 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) . . . . . . . . . . . ... ... .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less In a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1 . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhereandonlne7,paget . . . . . . . ... . ... ... [ 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 thts section for those vehicles

b (c) (d)

(b) (e) (N
Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles dnven Vef(uac?le 1

dunng the year (do not include
commuting miles).

31 Total commuting miles driven dunng the year . . . . .

32 Total other personal (noncommuting)
milesdnven . . . ... ...

33 Total miles dnven during the year Add
lnes30through32. . . . .. .. ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . .. ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . .. ... ... .......

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . i i e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written 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% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . o oo e s e e
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 infformationreceived?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions.) . . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles
Part VI {Amortization
{a) (b) (c) (d) (e) i)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peried or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . .. ... Lo .. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . ... ... .. ..... 44
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