Stirlinﬂ, Bllan
L ]

From: Greg Young <Greg.Young®@experianinteractive.com>
Sent: Friday, October 26, 2012 10:57 PM

To: Stirling, Bryan

Cc: Godfrey, Rob; Ken Chaplin

Subject: From Greg Young, re: proposed statement

Statement related to South Carolina citizens’ inability to access breach protection services via phone.

The Office of the Governor has worked closely with Experian’s ProtectMyID™ to offer taxpayers affected by the recent
data breach the opportunity to sign up for one year of credit monitoring and identity protection. The offer has already
generated hundreds of thousands of calls. Unfortunately, some residents have experienced challenges getting through
due to the high call volume. The Office of the Governor has worked closely with Experian to implement a solution that
will help remedy this.

Starting Saturday, October 27 at 11 a.m. Eastern Time, callers will immediately receive a pre-recorded message offering
the option to wait for a live operator, or follow instructions to initialize the ProtectMyID product online.

“Despite our preparation, we -- along with our partner, Experian -- were unprepared for the overwhelming response to
the breach announcement,” said [NAME]. “Unintentionally, an exaggerated sense of urgency was created by omitting to
note the registration process will be available for weeks. We deeply regret the inconvenience and anxiety this has
caused the citizens of South Carolina and have moved as quickly as possible with Experian to implement a solution.”

[please edit as you see fit and we can review]

Greg Young, APR
Director
Public Relations/Consumer Engagement

Experian Consumer Services

535 Anton, suite 100

Costa Mesa, CA 92626

Direct: 949-567-3791

Mobile: 949-294-5701
greg.young@experianinteractive.com

freecreditreport.com
freecreditscore.com
creditreport.com
protectmyid.com
safetyweb.com
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Stirling, Bryan

From: Harry Cooper <COOPERH®@sctax.org>

Sent: Wednesday, October 31, 2012 4:20 PM

To: Stirling, Bryan

Cc Pitts, Ted; etter_jf@sctax.org

Subject: FW: Returns/Vouchers Filed/Paid

Attachments: SoleProprietorship.pdf; Partnership.pdf, Corporation.pdf; LLC pdf; Fiduciary.pdf

...more info on returns businesses file in sc and info on the returns.

From: Sherrie McTeer

Sent: Wednesday, October 31, 2012 4:17 PM

To: Harry Cooper

Cc: Mario Alvarez; Sherrie McTeer (MCTEERS@sctax.org)
Subject: Returns/Vouchers Filed/Paid

Harry,

Attached are separate files that include copies of returns by ownership type that a business may file. They are as
follows: 1) Sole Proprietorship, 2) Partnership, 3) Corporation, 4) LLC and 5) Fiduciary.
After the cover sheet, there is a listing of typical forms a business may file. This is not all inclusive. Copies of the returns

are also included.

For each return/payment voucher, we would key the primary number depending an the type tax. It may be social
security number, SC file number or FEI. In addition we will key the period covered as listed on each return. All fields

that have a delta ’ beside the line item are also keyed and this data is captured and stored an our systems,

For the SC1040 {individual income tax return), all of the taxpayer's information - name, address, filing status, and
dependent information is also keyed. These fields are not deltaed but are captured.

if you have any guestions, please let me know.

Thanks...Sherrie


mailto:COOPERH@sctax.org
mailto:etterjf@sctax.org

Typical Forms Filed By a

Sole Proprietorship




Form Number
sC1040
SC10407TC
1-335
SC1040V
SC1040ES
SC4868
SC1040X
SC2848
SCOOR-111
W-2 {state copy)
WH-1601
WH-1605
WH-1606

§T-3

ST-388
PT-100

L-511

L-922

L-2172

Form Name
Individual Income Tax Return

Tax Credits

Actlve Trade or Business Income Reduced Rate Computation
Individual Income Tax Payment Voucher

Individual Declaration of Estimated Tax

Request for Extenslon of Time to File South Carclina Tax Return
Amended SC Individual Income Tax Return

Power of Attorney and Declaration of Representative

Tax Registration Apptlication

Wage Statement

SC Withholding Tax Payment

SC Withholding Quarterly Tax Return

SC Withholding Fourth Quarter/Annual Reconclilation

State Sales and Use Tax Return {6%)

State Sales, Use and Accommodations Tax Return

Business Personal Property Return

Admisslons/Theater Tax Return

Monthly Tobacco Tax Return

Liquor By The Drink Exclse Tax Report




LT |

STATE OF SOUTH CAROLINA SC1040
DEPARTMENT OF REVENUE (Rev. 9/13/11)

2011 INDIVIDUAL INCOME TAX RETURN 3075

[ TG

Your sacial security number
Check if
i 1 deceased
Spouse’s social security number
Check if
deceased D
f f
For the year January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Print your first name and Initial Last nams Suff.
Spouse's first name, if married fiiing jointly Last name
Check if E] Maillng address (number and street, Apt. no or P. O, Box) Foreign address, see instructions County code
new address
City Stale Zip Area code  Daylime telephone
Check if address D Foreign country address including Postal code (sea instructions)
is outside US
Chack thls box If you are filing SC Schedule NR (Part year/Nonresident) .. ...... ... uiiniuronreeneiinnnsans > [
Check this box !f flling a composite return for partnership or "S" corporatlon .........ovvvvineeennnss P » [
Chack thls box If you have flled a federal or S1ate exXtanSI0n L .. ... .. ittt n ittt ittt enanenrann >
Check this box If you served in a Mliitary COMBAT ZONE durlng the fillng parlod . ... ...ttt iin it ineetnnerernnnes ]
Entar tha name of the combat zone:
Check thls box if this return |s atfected by a federally declared DISASTERAREA ... ... ..o ittt i ]
Entar the name of tha disaster area:
CHECK YOUR (1) [ Ssingle (3) [] Marmied fiing separately. Enter spouse's SSN here:
FEDERAL FILING STATUS (2) [ Married filing jointly (4) || Head-of-household {5) [ ] Widowler) with dependertt child
Faderal Exemptions
Enter the number of exsmptions from your 2011 federal retum ... ... ... ... .. ... »
Enter the number of exemptions listed above that were undar the age of 8 years on December 31, 2311 ,,,,, N 4
Enter the numbser of taxpayers age 65 or older, as of December 31, 2011 . ’
Dependants:
First name Last name Social security number ‘7 Relationship Catea of birth (MMDDIYYYY)




[

il

A

Page 20t 3 ‘—l

INCOME AND ADJUSTMENTS
1 Enter federal taxable Income from your federal form. If zaro or less, enter zero here. Dollars
Nonresident filsrs complete Schedule NR and enter total from line 48 online Sbelow ... . ... ... ... » 1 00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (See instructions) .. .. .......... pla 0o
b Qut-of-state losses (See instructions)
Check type of loss: [] Rental  [[] Business [_] Other Pl 00
¢ Expenses related to National Guard and Military Reserveincome ... .. ... ... [ 00
Interest income on obligations of states and political subdivisions other
than South Carolina . .. ... ... . . e d 00
e Other addilions to income. Attach an explanation (See instructions) .. ... ... pis 00
2 Add lines a through e and enter the total here. These are your total addltlons . ... .. ................. ... iz 00
3 Addines1and2andenterthetotalhera. . ... ... ... ... .. .. ... ... ..., T 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included onyour federal retum . .. ... ... L > 00 Dollars
g Total and permanent disablllty retirement incoms, if taxed on your federal rewmp | g 00
h Out-of-state income/gain ~ Do not include personal service iNCoMe (See instructions)
Check type of incomeigain: [_] Rental [ |Business [ ] Other » n 00
| 44% of net capital gains held for more than ona year (See instuclions) .. .. .. .. | 2 00
§  Volunteer deductions (See instructions) Check type of deduction:
{1 Firefighter [ Hazmat [l Rescue Squad
[ bNR [JReservePolice [JOther _________ p| 00
& Contributions to the SC College Investment Program ("Future Scholar”)
or the SC Tuition Prepayment Program (See insfructions) .. ................... | JW 00
I Active Trade or Business Income deduction (See instructionsy .. ............... | 2] 00
m interest income from obligations of the USgovernment . ... ........... ..... m 00
n Cerain nontaxable National Guard or Reserve Pay (See instructions) ......... pin 00
o Soclal secunity and/or railroad retirement, if taxed on your federal return .. . .. | 3N 00
p Cautlon: Retirement Deduction (See instrustions)
pt Taxpayerdateofbith ____ ... P p 00
p-2 Spouse: dateofbith ... ... . ... P p-2 00
p-3 Surviving spouse #1. date of birth of deceased spouse p-3 00
p-4 Surviving spouse #2: date of birth of deceased spouse p-4 00
q Age 65 and older deduction (See instructions)
g1 Taxpayer dateofbirth _______ . ... ... - pig4 00
q-2 Spouse: dateofbirth _____ ... ... pig-2 00
r Negative amount of federal taxable income ... ................. .. Pl 00
s Subsistenceallowance __ days@$8.00. .. . ... ... .......... ... P s 00
t Dependents under the age of 6 years on December 31 of the taxyear. ... . . Pp it 00
u  Other sublractions (Seeinstructions) . ... ..o piu 00
4 Addlines f through u and enter here. These are your total subtractions . ... ... ... ... . ... .. ... .. | 2IK) 00>
§ Residents subtract fine 4 from line 3 and enter the difference. Nonresidants enter amount from Schedute NR,
line 49. Ifiess than zero, enter zerohere ... ... .. .. This is your South Carolina INCOME SUBJECTTO TAXp | & 00
6 TAX: enter tax from SOUTH CAROLINAtax tables ... ... ... .. . . ... ... .. 6 00
T TAX onLump Sum Distribution {Altach SC4972) ... ... .. ... ... .. .. . 2N 00
8 TAX on Active Trade or Busingss Income (Atach 1-335) . .. ... o p s 00
9 TAX on excess witndrawals from Catastrophe Savings Accourts ... .. .. | ZK] 00
10 Add lines 8 through 9 and enter the total here . This is your TOTAL SOUTH CAROLINA TAX | 10 00
11 Child and Dependent Care (Seeinstrugtions) .. . ... ... ... .. ... .. ... » 1 00
12 Two Wage Eamer Credit (See instructions) ... ... ... e pl2 00
13 Other non-refundable credits. Attach SC maerc and other state return(s) . .... P13 00
14 TOTAL non-refundable credits. Add lines 11 through 13 and enter the total here . 14 00
16 SUBTRACT kne 14 trom line 10 Enter the difference BUT NOTLESSTHANZEROhem 16 00

L
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PAYMENTS AND REFUNDABLE CREDITS

16 SC INCOME TAX WITHHELD ), 20 Other SC withholding S
{Attach We2or SC41) .. ..., .. 00 (Atlach Form 1089). ... .. 00
17 2011 estimated tax payments P 00 21 Tuition tax credit
18 Amount paid with extension . . P 00 (Atlachl319). ... 4 00
18 NRsale ofrealestate . ... . P 00| 22 Other refundable credit(s) P Q0
Anhydrous Ammonia (Attach 1-333
Check type: g Mi!kyCredit (Attach !~33s(t) )
23 Add lines 16 through 22 and enterthetotaihere.. . .. ............ ... ... These are your TOTAL PAYMENTS | 23 00
24 Ifline 23 is LARGER than line 15, subtract line 15 from line 23 and enter the OVERPAYMENT .. . ... ... ... ... 24 00
26 If line 15 is LARGER than line 23, subtract line 23 from line 15 and enter the AMOUNTDUE ... ......... ... ... 26 00
26 USE TAX: (Due on out-of-state purchases. See instructions) ... ............. | BPD ) IQO
27 Amount of fine 24 to be credited to your 2012 Estimated Tax ... ............ p |27 00
28 Total Contributions for Check-offs (Atach 1-330) . .. .. .. ... ... .. .. .. ... p 2 00
29 Addlines 26 through 28 and enterthetotalhere . . ... ... . ... . i i i e 23 00
30 If ling 29 is larger than line 24, go toline 31, Otherwise, subtract line 29 from line 24 and enter the
AMOUNT TO BE REFUNDED TO YOU (see refund check box below). . ...................... REFUND P | 30 00
31 Tax Due: Add lines 25 and 29. Ifline 29 is larger than iine 24, subtract jine 24 from line 29 and enter the amount . . | 31 00
32 Late filing and/or late payment. Penalties Interest (See instructions) Enter totalhere . . . .. P32 00
33 Penally for Underpayment of Estimated Tax (Attach SC2210) . . . ... . ... i i
(See inslructions and enter letter in box if appiicable)  Excaption to Underpayment of Estimated Tax || P |33 00
34 Add lines 31 through 33 and enter the AMOUNT YOUOWE here .. . ... ... .......... BALANCE DUE P | 14 00

Pay elactronically free of charge at www.sctax.org. Cllck on DORePay and pay with Visa, MasterCard or by Electronic Funds Withdrawal
(EFW) or include SC1040-V with your check or money order for the full amount payable to “SC Department of Revenue”. Write your soclal
securlty number and 2011 SC1040" on the payment.

NOTE: A taxpayer owing flfteen thousand dollars or more In connectlon wilth any raturn to ba fllad with the department must pay
elactronically per SC Code of Laws Section 12-64-250(A){1).

| declare that this retum and all attachments are true, correct and comglete to the best of my knowledge and belief.
Your signature Dale Spouse's signalure (if married filing jointly, BOTH must sign)

N Preparers prinled name
I authorize the Director of the Department of Revenue or delegate to Yes D No []

discuss this retum, altachments and related tax matters with the preparer.

If prepared by a person cther than the taxpayer, his decfaration is based on all information of which ha has any knowledge.

Date Check PTIN
Paid Praparer if seif- D
p . signature emplioyed
reparers Firm name (or yours FEIN
Use Only it seitemployed) and
address and Zip Code Phone No.
MAIL TCO: { REFUNDS OR ZERO TAX [ §C1040 Processing Center, PO Box 101100, Columbla, SC 29211.0160
{ BALANCE DUE |  Taxable Processing Center, PO Box 101105, Columbla, SC 28211-0105

REFUND NOTICE: South Carolina will soon offer the option for taxpayers to recelve their refund on a VISA Debit Cardi If you are not
using the direct deposit option for your refund and you stili prefer to receive a paper check in the mail, please check this box. Ofherwise, if
available you wiil receive a Visa Dehit Card,

Go Paperless! SCOOR will soon offer the option to receive your Form 1069-G/INT on its secure, confidential weonsite www.sctax.org instead of
racaiving it in the mail. Form 1099-G/INT is usad whan preparing your federal lax return. The wabsite information would allow you to print a copy of
thﬁ form if réak;ééed. Check the box below and provide a valid email address to receive mores information and instructions abSut this new progiam
when available.

Yes, | wish to receive information | Email Address
about accessing my 1WS9-G/ANT

L information through™ the SCDOR
weaisite

L 3075302y ]
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STATE OF SOUTH CAROLINA 4 C
@ DEPARTMENT OF REVENUE S(CfR:vF’afsgI
2011 TAX CREDITS ! 3913
NAME } YOUR SOCIAL SECURITY NUMBER
| |

Most of these credits are computed on separate forms. Attach the appropriate credit form(s) and/or SC1040TC Worksheet to the
SC1040TC and SC1040. Credits may be disaillowed if necessary schedules are not attached to your return, For lines 6-15, enter
credit description and associated code from the following information, along with the dollar amount of the credit claimed.

Credit Description Code Amount

1. Total Credit for taxes paid to another state

{Attach SC1040TC worksheet for each state) ..., 1. 100 > S .00
2. Carryover of unused qualified Credits ............ccoo..ooovcoevvvire e 2. 101 > 3 .00
3. Nursing Home Credit ... 3. 102 > 3 .00
4. NEW JODS CTEAIL ...o..oovevvoeceereieecies s essse s easenea s eme e srras s 4. 004 > § .00
5. Alternative Motor VeNICle Credit ...........ooocooecvvvereereresrsressssrorore 5. _035 > $ .00
5. 6 b > S 00
7. 7.» > $ 00
8. 8 » L 00
9. 9. » > s 00
10. 0. > $ .00
11. "y » $ .00
12. 2.0 > S .00
13. 13. » ] .00
14, 14, p .00
15, L > 3 .00
16. Total Non-refundabie Tax Credits. Add amounts from Hnes 1-15.......oeericrnrienn. 16> $ .00
17. Enter the tax from SC1040, line 10 ... .........coieein . T OTSUORO 17. $ .00
18. Enter the lesser of line 16 or 17. Also, enter this amount on the SC1040, line 13.

If tiling a Fiduciary income tax return enter this amounton SC1041. line 10 ... ... 18. $ .00

SC 1040 Fliers: Attach this form and a compiete copy of your federal return to your SC1040. if claiming credit for taxes paid to
another state, alsc include a copy of each of the other state’s tax return.

SC1041 or SC1065 Flters: Attach this form to your Fiduciary income tax return SC1041 or your Partnership return of income SC1065.

L 39131024 _J
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STATE OF SOUTH CAROLINA
} DEPARTMENT OF REVENUE Sg;_o;s‘,}:f:
.. SC1040TC Worksheet 3434
Credit for Taxes Paid to Another State 2011

South Carclina Residents/Part Year Residents Only. Complete a separate worksheet for each state. See SC10407TC instructions.

Attach SC1040TC and SC1040TC Worksheet to the SC1040.
Enter Name Of ST, ..o i it e et et n st e e ikt ra s aaa e e bt sabn e sra
Doliars Cents
Enter amount of income from line E of worksheet from instructions. ... 1 00
2 The porticn of line 1 above which was taxed by another state.
[SBE NG 2 INSHUCHONS) ....ovvv.oevveeeeeieeeeseceseses e ssseee s ecsss s ot coss e st er e nress 2 00
3 Percentage. (Divide the amount on line 2 by the amount on line 1, not to exceed 100%.
Carry the percentage to the second deGimal PIACE.) .......coovcovvvesoreoecrereeee e evens e eesess s 3 %
4 Amount of South Carotina Tax from SC1040, line 10, ... e 4 00
5 Tentative credit. (Percentage on line 3 times the amountontined.)........cccooiiiiiie e 5 00
6 Netamount of tax calculated as due the other state on the income shown on lineg 2.
(See line 6 instructions) (Do not use withholding amounts from your other state’s W-2s.) ....... 8 00
7 Allowable credit. Enter the lesser of the tax on line 5 or line B. Also enter this amount on
SC1040TC.line 1. {If more than one worksheet is needed, total alt amounts from line 7 of each
worksheet 8nter o0 SCI080TC, N8 ). eoeeeeves oot eee e eeeseese oo eeeees e 7 00 |
SC1040TC Worksheet

Credit for Taxes Paid to Another State

Scuth Carolina Residents/Part Year Residents Only. Complete a separate worksheet for each state, See SC1040TC instructions.

Attach SC10407TC and SC1040TC Worksheet to the SC1040,
ENer NAME Of SIBIE. e ettt ee e e et bt ae e e e et e e e et e e snr e e e pnraes
Dallars Cenis

Enter amount of income from line E of worksheet from instructions.........occcvioncomc o 1 00
2 The portion of line 1 above which was taxed by another state.

(S8€ NE 2 INSHUCHONS) ... ovo e eveoeee oo eees e ereee oo eeeoeeeere e ee s oo et eeee s e e eeer e er oo 2 00
3 Percentage. (Divide the amount on line 2 by the amount an line 1, not to exceed 100%.

Carry the percentage to the second decimal PIACE.) ..ot i 3 %
4 Amount of South Carolina Tax from SC1040, line 10... ... 4 00
5 Tentative credit. (Percentage on line 3 times the amounton line 4.5....._ .. U 5 00
6 Net amount of tax calculated as due the other state on the income shown on line 2.

{See iine & instructions} (Do not use withholding amounts from your cther state's W-2s5.} ... 6 00
7 Allowable credit. Enter the lesser of the tax on lipe 5 or line 8. Also enter this amount on

SC1040TC line 1. (If mors than one worksheet is needed, total all amounts from line 7 of each

worksheet enter on SC1040TC, BRB 1) oo et 7 00

I__ 34341024 __J



STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
ACTIVE TRADE OR BUSINESS INCOME
REDUCED RATE COMPUTATION

1335 |

(Rev. 8/4/11)

{Complete one |-335 for each return) 3410
(Attach 1-335 and all supporting Worksheets to SC1040 or SC 1041) 2011
For the year January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Print your name Spouse's first name Your Social Secunity number
| t
Spouse's Social Security number
| }

1a. Enter amount from Worksheet 1,1ine3 ... ... 1a. § .00
1b. Enter total of amounts from Worksheets 2, line 22, Column C ............... 1b. $ .00
1c. Addlinestaand 1b ... . Tl 8 .00
2a. Enter any adjustments necessary because of at-risk rules, South Carolina

net operating losses, and/or passive activity losses. <Enter in brackets if

the adjustment is negative.> Enter -0- if no adjustments

are necessary ................. e e 2308 .00
2b. Enter the deductible part of self-employment tax from your federal return

on partnership income related to South Carolina. Do not include the

amount on line 2 of Worksheet 1. ..., 2b. § .00
2c. Line 2a minus line 2b. <Enter in brackets if negative.> ...................... 2c. § .00
3. Addlines 1c and 2c. If zero or negative, STOP - DO NOT PROCEED... 3. § .00
4. Enter amounts reasonably related to personal services of the taxpayer,

the taxpayer's spouse, or any person claimed as dependent on the

taxpayer’s income tax return (see Rules for Using Safe Harbor below).

Do not include amounts from W-2s or guaranteed payments for

PETSONAl SEIVICES  ..iviiiiiiiiiiee it ettt e et e e e e e es e 4. 3 .00

0 Check here if using Safe Harbor
5. Subtract line 4 from line 3. If greater than zero, enter on SC1040, line (I);

Schedule NR, line 39; or SC1041, Part |, line 2d. If zero or negative,

STOP - DO NOT PROCEED ... e e e e s 5 % .00
6. Tax Year 2011 rate on qualifying active trade or business income ....... 8. 5% (.05)
7. Muft ply line 5 by line 6 (enter here and on SC1040, line 8; or on SC1041,

line 9) . 7. % .00

L 3yloLgee J



STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE |_335A
WORKSHEET 1

/ PASS-THROUGH INCOME FROM {Rev. 8/4/11)
74 A SOLE PROPRIETORSHIP 3421
{Complete one Worksheet 1 for ali Schedules C, C-EZ and F)
(Attach Worksheet 1 ta your return) 2011
For the year January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Print your name Spouse’s first name I vour Social Secunity number

L

Spouse’s Social Security number
{ |

In order to use the flat tax rate on active trade or business income, an individual, estate or trust with
pass-through income from one or more sole proprietorships or single-member LLCs not taxed as
corporations must complete Worksheet 1.

A taxpayer needs to complete only one Worksheet 1 for all federai Schedules C, C-EZ and F.

1. South Carolina net profit (ioss) all federal Schedules C, C-EZ and F ........ 1. § .00
2. Deductible part of seif—emptog ment tax related to line 1 (enter the amount

from federal Form 1040 if all business income is taxable to

South Carolina) ........ e e e e 200D .00
3. Subtract line 2 from line 1 and enter here and on 1-335, line 1a ............ 35 .00

Instructions to Worksheet 1

Line 1 Enter total of South Carolina amounts from federal Schedule C; Schedule C-EZ:
and Schedule F.

Line 2 Enter the amount from Form 1040 that applies to line 1. The entire amount
applies unless one or more of the Schedules C and F are from a multi-state business
or business not taxable to South Carolina.

Line 3 Subtract line 2 from line 1. Enter this amount on [-335, line 1a.

L 34211029 J



2011 STATE OF SOUTH CAROLINA _-}
DEPARTMENT OF REVENUE | SC1040-V
Individual Income Tax Payment Voucher (Rev. 7120111)

r 1350

This payment voucher must be used to pay the BALANCE DUE for your South Carolina individual income
tax return if filing by paper or electronically.

5
|
You may choose to pay your SC1040-V electronically at www.sctax.org. Click on DOR ePay and pay with
VISA or MasterCard or by Electronic Funds Withdrawal (EFW). Do not mail this form when paying online.
! NOTE: A taxpayer owing fifteen thousand dollars or more in connection with any return to be filed with the
\ department must pay electronically per SC Code of Laws Section 12-54-250(A)(1).

INSTRUCTIONS FOR FORM SC1040-V

Use only black ink on this form and on your check.
Enter the primary taxpayer's Social Security number.
Enter the spouse’s Social Security number.
Darken or X the circle in the composite filer box if this payment will be claimed on a composite return filed
for nonresident partnership/sharehoiders of a partnership/S corporation.
5. Enter the taxpayer's name control (the first 4 letters of the taxpayer’s last name). Use all upper case letters,
Do not use hyphens or apostrophes.
6. Enter the taxpayer's name(s) and address, including apartment number and zip code.
7. Enter the payment amount. Do not enter a dollar sign $. If entering a whole dollar amount, you must
enter “00" in the cents field. (Example: 154.00)
8. If filing a paper return, mail your return and SC1040-V with payment.
9. K filing electronically, mail your SC1040-V with payment only. Do not mail a copy of your return.
The total amount of tax due must be paid in full. As an incentive for using an electronic filing method, you wili be given until May

1, 2012 to submit the return and full payment of taxes and still avoid interest and penalties. Failure to file and pay the tax due
by May 1, 2012 will result in penalties and interest from April 15, 2012 until the return is filed and the tax is paid.

Hw N

Make chack payable to SCDOR and enter the Social Security number(s) and “2011 SC1040-V" in the memo section of the
check. Include your SC1040-V and payment in the envelope. Coupon must accompany payment. Do not staple the
check to the coupon. Do not fold coupon or check. Only use an original coupon. Do not send a photocopy.

if filing a paper return, mail your return, SC1040-V  If filing electronically, mail only your SC1040-V and

and payment to: payment to:
Taxable Processing Center SC Department of Revenue
PO Box 101105 Individual Income Tax Payment
Columbia, SC 29211-0105 Columbia, SC 29214-0020

Soclal Securlty Privacy Act Disclosure

it is mandatory that you provide your social security number on this tax form. 42 U.S.C 405(c)(2)(C)(i) permits a state to use an individual's social
security number as means of identification in administration of any tax. SC Regutation 117-201 mandates that any person required to make a retum to
the SC Department of Revenue shall provide identifying numbers, as prescribed, for securing proper idsntification. Your social security number is used

for identification purposes.

.................................................................................................................. detach here -
SC DEPARTMENT OF REVENUE ; SC1040V
2011 Individual Income Tax Payment Voucher z (Rev,agg%om}
Your Socisl Security Number ( Spouse's Social Security Number (if joint) f Composile Filer ! Name Control (first 4 velters; of last namé}’
L0
!
Name and Address (incude spouse’s name if joint)
PAYMENT
AMOUNT
14-080C1
Office Use Only T

Do not send cash. Write your social security number and “SC1040-V" on check or money arder and make payable tc SCOOR.

33321027
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STATE OF SOUTH CAROLINA
INDIVIDUAL DECLARATION OF ESTIMATED TAX
INSTRUCTION AND WORKSHEET

The enclosed declaration payment-vouchers are provided to file and pay your declaration of estimated tax. Quarterly blillngs wiil not be made. The payment-voucher must

be attached to your payment for proper posting of the amount paid.

A WHO MUST FILE A DECLARATION: Every individual must file a declaration of estimated tax for 2012 if the expected total amount of tax owed when the income tax

retum is filed will ba $100.00 or more. Exceptions for filing a declaration are;

(1) Farmers and Commaerclal Flshermen whose gross income from farming or fishing for 2011 or 2012 is at least two-thirds (66.67%) of the total gross income from all
sourcas. These taxpayers may choose to pay all their estimated tax by January 15, 2013 or to file their 2012 SC1040 and pay the total tax due by March 1, 2013
instead of making four quarterly instaliments.

(2) Any Individual whose prior year tax lability was zero {(0) for a full 12 manths.

(3) Any nonresidant taxpayer doing business in South Carclina on a contract basis when the contract exceeds ten thousand doliars ($10,000) and the tax is withheld at the
rate of two (2%) percent from each contract payment.

ROTE: You may ba able to avald making estimated tax payments by asking your employer to withhold more state tax from your eamings, if applicable. To Increase

your state withholding, file a new withholding exemption certificate W-4 with your employer. Retirees may make changes to their withhoiding through thelr

penslon provider.

B WHEN TO FILE YOUR ESTIMATED TAX: An individual taxpayer on the calendar year perod will generally file a declaration of estimated tax voucher on Apl 17,

2012, June 15, 2012, September 17, 2012 and January 15, 2013, (FOUR EQUAL AMOUNTS)

(1) Other declaration filing dates if not required to file on April 17.

if the requirement Is met after: Filing date is:
April 1 and before June 1 June 15, 2012
June 1 and before September 1 September 17, 2012
September 1 January 15, 2013

(2) Fiscal Year laxpayers must filg their declaration of eslimaled tax vouchers on the 15th day of the 4th, Bth, and 9th months of the fiscal year and the first month of the
following fiscal year.

C PAYMENT OF ESTIMATED TAX; Pay your estimated tax in four equal amounts on the required filing dates attached to the corresponding voucher; however, you may pay

all of your estimated tax on April 17, when the first installment is due. Instead of making your last payment of estimated tax on January 15 (Voucher Number 4), you may file

your completed income tax return by February 1 and pay in fuil the balance of all income tax owed. Any overpayment of estimated tax claimed on your indlvidual Income

tax return may be aither refunded or credited to the next year. NOTE: A taxpayer owing fifteen thousand dollars or more in connection with any return to be filed with the

department must pay electronically per SC Code of Laws Section 12-54-250(A)(1). You can pay your SC1040ES vouchers electronically at www.sctax.org. Click on DOR

aPay and pay with VISA or MasterCard or by Electronic Funds Withdrawal (EFW),

D JOINT VS. SINGLE DECLARATION: if you file a joint deciaration, you must file a joint retum.

NOTE: if you file a Joint SC1040ES and flie separate Individual income tax returns you may experience dalays In processing.

E DECLARATION ADJUSTMENT: If you find that the estimated tax is substantially increased or decreased as a resuit of (1) a change in incoms, (2) a change In

exemptions or (3} a change in the income tax withholding, the adjusted declaration should be filed on or before the next filing date. A special form for adjusting your

declaration will not be needed. Therefore you must use the regular declaration voucher for the filing period.

F  PENALTY FOR FAILURE TO FILE AND PAY ESTIMATED TAX: You may be charged a penalty for not paying enough estimated tax, or for riot making the

payments on time in the required amount. The penalty does not apply if each required payment is timely and the total tax paid is at least 30% of the total tax due. No

penalty wilt be due for underpayments attnbutable to personal service income eamed in another state on which income tax withholding due lo the other state was

withheld. Most taxpayers flling 2 declaration may also avold penaity by paying 100% of the tax shown to be due on the return filed for the precading taxable

year. You must have filed a South Carolina retumn for the preceding tax year and it must have been for a full 12-month year. However, the 100% rule is modified to be

110% of last year's tax liability for an individual with an adjusted gross income of more than $150,000 as shown on the retum for the preceding tax year, {To compute

adjusted gross income use federal guidelines and make South Carolina adjustments.) Use $C2210 to compute the penalty.

G HOW TO USE THE PAYMENT VOUCHER:

(1} TYPE OR PRINT your name, address and Social Security number in the space provided,

(2) Entar the amount shown on fine 11 of the worksheet on the Amount of Payment line. If no payment amount is due, no SC1040ES needs to be filed.

{3) Tear off at the perforation.

(4) Attach your check or money order, made payable to the South Carolina Department of Ravenue, to lhe payment voucher.

Mail the payment vouchsr and remittance to the SC Department of Revenue, Estimated Tax, Columbia, SC 29214-0005.

VERY IMPORTANT ~ Fill in the Record of Estimated Tax Payments so you will have a record of all payments made. The Department will not mall you a statement
showing the amount of sstimated tax pald during the year.

Darken or X the circle In the composite filer box If this payment will be clalmed on a composite return filed for nonresident partners/shareholders of a
partnership/corporation.

........... [ T=LE 1o a T2 = OO OSSR

1350 | SC1040ES
| 2012 SC DEPARTMENT OF REVENUE {Rev. 8/29/11)
. INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Your Sodal Securty Number Spouse's Social Security Number (if joint) | Composite Filer
Due April 17, 2012
| O Payment Voucher Quarter
Nane and Address (indude spouse’s name I joint}
PAYMENT
AMOUNT
14-0808

Gffice Use Only

Maii this form with chack or maney order (incduda Social Security Number) pavable to: SC Department of Revenue, Estimated Tax, Columbia SC 29214-0005

L 30801021 _J
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ag12 SC DEPARTMENT OF REVENUE

INDIVIDUAL DECLARATION OF ESTIMATED TAX

SC1040ES

(Rev. B/29/11)
3080

Your Social Securily Number Spouse's Social Security Number (if joint) | Composile Filer

Due June 15, 2012

2

O Payment Voucher Quarter
Name and Address (include spouse's name if joint)
: PAYMENT
AMOUNT
14-0808
QOffice Use Only
Mail this form wilh check or money order (include Social Security Number) payable to: SC Department of Revenue, Estimated Tax, Columbia 8C 29214-0008

L_— 30801021
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SC DEPARTMENT OF REVENUE

f” 1350
v 2012

INDIVIDUAL DECLARATION OF ESTIMATED TAX

]

SC1040ES
(Rev. 8/29/11)
3080

Your Social Security Number Spouse's Sodial Security Number (if joint} | Composite Filer

Due September 17, 2012

3

O Payment Voucher Quarter
Name and Address (include spouse's name if joint)
PAYMENT
AMOUNT
14.0806
Office Use Only
Mail this form with check or money order (include Social Security Number) payable to: SC Department of Revenue, Estimated Tax, Columbia SC 29214-0005

L_. 30801021
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SC DEPARTMENT OF REVENUE

(” 1350
2012

INDIVIDUAL DECLARATION OF ESTIMATED TAX

SC1040ES

(Rev. 8/29/11)
3080

?

Yaour Sociat Security Number Spouse’s Sodal Security Number (if joint) | Composite Filer

@]

Due January 15, 2013
Payment Voucher Quarter

4

Name and Address (include spouse's name f joint)

PAYMENT

ARMOUNT
14-G806

Offica Use Only

Mail this form with check of maney arder (include Social Security Number) payebie to SC Departrment of Revenue, Estimated Tax, Columbia SC 29214-0008

L_ 30601021
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REQUEST FOR EXTENSION OF TIME TO FILE

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

| SC4868 —]

(Rev. 7/20/11)

Flle Electronically www.sctax.org

% e

File a South Carolina extension
through  SCnetFile. Zero and
balance due extensions  are
accepted. Pay any balance due by
credit card or Electronic Funds
Withdrawal (EFW). We accept Visa
and MasterCard. Thers is no
additional charge for paying your
balance due by credit card.

# o1} e
If you pay your balance due by
Electronic Funds Withdrawal (EFW),
funds are automatically withdrawn
from your checking or savings
account based on the payment date
you select. EFW is also a FREE
service to taxpayers.

1350

South Carolina Individual Income Tax Return 3506
Who MaI File:
Use SC4868 to request an extension of time to file SC1040 Individual income

Tax retur? for:
2
3

When fo File:

File this request ON OR BEFORE April 15th, or before the original due date of

éour fiscal year return. If the due date for filing your return falls on a Saturday,
unday, or fegal holiday, substitute the next regutar working day. This extension

will allow you an additional six months to file your return.

nonresident shareholders of an S corporation, or

i individual income taxpayers, or
nonresident partners of a partnership or LLC.

If You Filed A Federal Extension:

If no income tax is due and you have been granted a federal extension of time to
file a federal income tax return, the department will accept a copy of the federal
extension. In this case, you do not need to send SC a copy of the federal form by
the due date of the tax return.

How To File:

File your extension and pay your balance due on-line at www.sctax.org or file a

g?:par form SCA4868. Mail the original with payment if any. When you file your
1040, check the extension box on the front of the return.

This extension cannot be processed without proper Soclal Security Number(s) for
individuals or Federal Employer identification Number for 8 corporations or

partnershlips.

USE BLACK INK ONLY

PLEASE DO NOT CUT, SUBMIT ENTIRE PAGE

State of South Carolina SC4868

DEPARTMENT OF REVENUE (Rev. 7/20/11)
Request for Extension of Time to File 3506
South Carolina Individual Income Tax Retum Year ¢01L

Or other fiscal year beginning

and ending

1. Your Name (Type or Print)

3. Your Social Security number/FEIN

Spouse Name

Spouse’s Social Security number

2. Home Address

4. New Filer or Change
of Address, check here O

5. Composite Filer, check here O

City, State and Zip Code

...Donotwrite inthis space - OFFICEUSE |

Make check or money order payable to: SC DEPARTMENT OF REVENUE
Mail to: SC DEPARTMENT OF REVENUE INCOME TAX COLUMBIA SC 29214-0013 } 3

6. Balance Due from Worksheet

H
i

L_ 35061027

14-0801
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Complete the following worksheet to calculate the amount to be paid with this form if any.

Tax Computation Worksheet (Keep for your records.)

A, Total state Income tax. ..o

L o6 mm U o w

Use Tax (Tax on Out-of-State Purchases).....................
Total Tax (add lines A and B) ...,

South Carolina income tax withheld.................coceec s

Payment on Declaration of Estimated Tax (including last year's overpayment transferred)..................

Tax creditS. ..o s
Total credits (add lines D, E, F)ocooevveiiiveiic

Balance Due (subtract iine G from line C). Enter this amount on Line 6 of the SC4868........................

SCA4868 INSTRUCTIONS

General Instructions:

Use SC4868 to request an extension of time to fiie SC1040
Individual Income Tax return including a composite retum for
nonresident shareholders or partners of an S corporation or
partnership or LLC.

NOTE: Parinerships and Fiduciaries now use SC8736 to extend the
time to file the SC1085 and SC1041.

Specitic Instructions for Indlvidual

Taxpayers for lines 1, 2 and 3:

For individuals, fill in name, address, and social security number for
you and your spouse if applicable.

Specific Instructions for Composite

Taxpayaers for lines 1, 2 and 3:

For composite filers, enter the name, address and FEIN of the S
corporation, parinership or LLC.

Line 4:
Check this box if this is your first time filing a tax retum in South
Carolina or if your address has changed since you last filed a SC

retum.

Lina &:
Check this box if you are a Composite Filer.

Line 6:

Enter the amount from tine H from the Tax Computation Worksheet.
This amount must be paid in full with SC4868. An extension of time
to file your tax retum will not extend the time to pay your income tax.

Interost and Penalty for Failure to Pay Tax:

The extension of time to file your SC tax return granted by this
request does not extend the time for payment of tax. Any unpaid
portion of the final tax due wiil incur interest at the prevailing federal
rates. This amount s computed from the original due date of the tax
retumn to the date of payment. In addition to the interest, a penalty
of %% per month will be incurred for failure to pay at least 90% of
the total tax due by the original due date. The penalty will be
imposed on the difference between the amount paid with the
extension and the {ax to be pald for the pericd.

Filing Your Tax Return: You may file your tax return any time
before the extension expires. Altach a copy of your extension to the
back ifoyow relurn. Mark the extension box on the front of
SC1040.

Instructions for Tax Computation Workshest:

Complete the worksheet to calculate the amount to be paid with
SC4888.

L 35062025

Line A: Enter the amount of income tax you expect to owe for the
current tax year.

Line B: Enter Use Tax due on Qut-of-state purchases. This line is to
be used by individual filers who are reporting use tax on their
individuai returmn rather than using the UT-3. See individual income tax
booklet for more information.

Line D: Enter total amounts of SC withholding from forms W-2, 1089
andlor SC41.

Line E: Enter amount of estimated tax payments paid using
SC1040ES or transferred from last year's return.

Line F: Enter the amount of any applicable tax credits.
Line H: Enter this amount on line 6 of the SC4868.

ITIN - Individual Taxpayer {dentification Number:

If you are a nonresident or resident alien and cannot get a Social
Security number, you may contact the Intemal Revenue Service
to apply for and obtain an Individual Taxpayer ldentification Number
(ITIN} for the purpose of filing income tax retums. South Carolina will
accept this number in lieu of a Social Security number for the
purposes of processing your individual income tax retums. We are
unable to process your retum if filed without a Social Security number
or Individual Taxpayer Identification Number (ITIN).

Social Security Privacy Act Disclosure

It is mandatory that you provide your Social Security number on this
tax form, if you are an individual. 42 U.S.C 405(c)(2}(C)(i) permits a
state to use an individual's social security number as means of
identification in administration of any tax. SC Regulation 117-201
mandates that any person required to make a retum to the SC
Department of Revenue shall provide identifying numbers, as
prescribed, for securing proper identification. Your Social Security
number is used for identification purposes.

The Family Privacy Protection Act

Under the Family Privacy Protection Act, the collection of personal
information from citizens by the Department of Revenue is limited to
the information necessary for the Department to fulfill itg statutory
duties. In maost instances, once this information is collected by the
Department, it is protected by law from public disclosure. In those
situations where public disclosure is not prohibited, the Family Privacy
Protection Act prevents such information from being used by third
parties for commercial solicitation purpases.
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l 1350 '
STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1040X
AMENDED INDIVIDUAL INCOME TAX (Rev 8/24/11)
Fiscal year Ended of . OR CALENDAR YEAR 3083
> Tax Year
Prind Your first name and initial {Sr, Jr, 2nd, 3rd, 4th) Lasl name Check if Your Soclal Security number
Deceased [ ] { [
Spousa's firsl nama and Inilial, f married filing joinlly Spouse's last name, if different Check if Spouse’s Sodal Secunty number
Deceased [ |
+ Malling address (number and slreet, or P. 0. Box} Apt No. Area Code Daytime telephona | Do not wrile in this space - OFFICE USE
£
Cily, stale and ZIP code County code

FILING STATUS: [] single [T] Married fiing jointty  [] Married filing separately  [] Head of Household [T} aQualifying Widow(er)

FEDERAL EXEMPTIONS: Number of exemptions on your federal return

—» Mail To: SC Department of Revenue, Amended Individual Income Tax, onanﬂ Net Change- Coﬁect
P.O. Box 101104, Columbia, SC 29211-0104 amount or as | amount of increase Amount
previously or (decrease)
L adjusted explain in Part V.
income |- Federal taxable income SC1040................. 1 1 | I
and 2. Net South Carolina adjustment (plus or minus) . .. .. 2 2 2
E Adjustments 3. Modified South Carolina taxable income {line 1 plus
% or minus line 2), Nonresiqent - enter amount
8 from Part |V, line 34 of thisform . .... ... ... .... 3 3 i3
‘g Tax 4. South Carolina Tax: ... ... ... .. ... ... ... 4 4 4
2 5. Other Taxes (See Instructions) ................. 5 5 | 2153
6. Total South Carolina Tax (add lines 4 through ) ...| 6 6 6
Credits 7. Child and Dependent Care Credit . . ... ... .. .| 7 7 |7
8. TwoWage EamerCredit ...................... 8 8 »is
9. Other Non-Refundable Credits . ... .............. g 9 »lo
. 10. Total Credits (add lines 7 through 9). . ............ 10 10 10
&  payments 11 Balance: Subtractline 10 from line6.............. 11 11 11
o 12. South Carolina tax withheld (from W-2 and/or 1099) . {12 12 >z
and 13. South Carolina estimated tax payments ... ... .. ... 13 13 » i3
14. Tuition Tax Credit and other refundable credits. . . . . . 14 14 » 14
Transfers 15 Amount of tax paid with extension; original retum; and any additional tax paid
afteroriginalwas filed .. ... ... ... » 15
16. Total of line 12, column C through 15, columnC . ........ ... ... . ... ............ 16
2 17. Netrefund fromoriginal return .. ... ... . ... » 17
8 18. Balance: Subtractline 17 fromiine 16 .. ... ... . ... ... .. ... ... .. ... . ... ... . ... p 18
% 19. Amount of Use Tax from out-of-state purchases as recorded on original return . . . ... .. p 19
= 20. Transfer from origlnal return for Estimated Yax and/or any contribution check-offs . 20
é 21 Addlines 19and 20. .. ... L. 21
5 22. Subtractine 21 fromlinef8nettax) . .. ... .. ... ... . ... ... Ry 22
£ Refund 23, If line 22 /s larger than line 11, column C, subtract and enter the difference .. .. REFUND P |23
< Balance 24. Ifiine 11, column C is larger than line 22, enter the difference .. ... . . .. . .. .. . .. 04
Due 25. Interest and penalty on tax due (from due date of original return) . ... . ...... . ... .. | 2P
~p 26. TOTAL. Addlines24and 25 andenterhere . .. ... . .. .. TOTAL BALANCE DUE P |26

L 30831010



1

[-» Please | declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief.
Sign
Here
Your Signature Date Spouse's Signature (If filing jointly, BOTH must sign.)
| authorize the Director of the Department of Revenue or delegate to g i
discuss this return, attachments and related tax matters ngth the Preparer's Printed Name
preparer. Yes [1 No Q
-
E If prepared by a person other than the taxpayer, his declaration is based on all information of which he has any
a Paid knowledge.
Preparer's
Use Only Prepared by Date Address
PTIN or FEIN Phone Number City State Zip
PART IV - NONRESIDENT (it Is best to make necessary corrections on a new Schedule NR (1> As Originally ~ (2) Correct
before completing the nonresident section of the SC1040X). Reported Amount
27. Federal Adjusted GrosSS INCOME. ... 27
28. SC Adjusted Gross Income 28
29. Corrected Proration (line 28, column 2 divided by line 27, column 2). % 29
30. TOTAL Itemized (standard) Deductions and Exemptions (See inStructions).........cccccveenriniieinninas 30
31. Allowable Itemized (standard) Deductions and Exemptions (multiply line 30, column 2 by
TINE 29.) s 31
32, TOtal SC AJUSTMENTS. ..o bbb 32
33. Line 31 minus line 32, COIUMN Z2.. ... s 33
34. Modified South Carolina taxable income as corrected (line 28, column 2 less line 33, column 2)
Enter results from column 2 to line 3 column C on front of SC1040X.
34

Compute tax and enter on line 4 column C on front of SC1040X.......ccovvvieeeneveneeenneen.

PART V - EXPLANATION OF CHANGES Enter the line reference from PART Il or PART IV for which you are reporting

a change and give the reason for each change. Attach applicable documentation.

Failure to provide an explanation or supporting documentation will result in a delay in processing your return.

Explanation:

« Have you been advised that your original state return is being or will be audited by the SC Department of

Revenue? OYes [No

« Are you filing this amended return due to a Federal adjustment? Ifyes, attach a copy of the Federal Audit or

adjustment. JYes [ No

30S32Dia



STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

POWER OF ATTORNEY AND
DECLARATION OF REPRESENTATIVE

SC2848 ’—l

(Rev. 1201/11)
3307

Partl Power of Attorney

1 Taxpayer information

{Note: Taxpayer(s) must sign and date this form on page 2, line 8.)

* Taxpayer name(s) and address (Type or print.}

* Social Security number(s)

i '

* Empioyer identification number

1 i

Plan number ( if appiicable)

* Daytime telephona number
()

Email Address

hereby appoint(s) the following representative(s) as attorney(s) - in fact:

2 Representative(s) (Type or print.)

% Name and address of specific individual

* Telephone No. ( )

Fax No. ( )

Chack if new:

Address D

Telephone NOAD

Name and address of specific individual

Telephone No. ( )

Fax No. ( )

Check if new: Address D Telephone No. D
Name and address of specific individual

Telephene No. ()

Fax No. { )

Check if new: Address|_] Telephone No[]

to reprasent the taxpayer(s) before the SC Department of Revenue for the following tax matters:

3 Tax Matters - A general reference to "All years,” "All periods,” or "All taxes” is not acceptable.

* Type of Tax (Individual, Corporate, Withholding, Sales, etc.)| % Tax Form Number (SC1040, WH1605, ST-3, etc.)

Year(s) or Period(s)
* (See Line) 3 instructs(ons)

4 Acts Authorized - A representative is an individual authorized to receive and inspect confidential tax information
and to perform any and all acts on behalf of the taxpayer with respect to the tax matters described in line 3, including
the authority to sign any agreements, consents or other documents. You may not use a Power of Attorney form to
authorize a representative to receive refund checks. You may authorize a representative to sign a return ONLY as

set forth in South Carclina Code Section 12-2-75.

List any specific additions to or deletions from the acts otherwise authorized in this power of attorney:

5 Receipt of Refund Checks - If you want to authorize a representative named in line 2 to receive, BUT NOT TO
and list the name of that representative below.

ENDORSE OR CASH refund checks, initial here

Name of representative to receive refund check(s) »

L 33071028
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i i

Retention/Revocation of Prior Power(s) of Attorney - The filing of this power of attorney automatically revokes
all earlier power(s) of attorney on file with the South Carolina Department of Revenue for the same tax matters for
years or periods covered by this document .

[24]

If you do not want to revoke a prior power of attorney, checkhere ... .. ... ... ... . ... .. o i S E]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of Taxpayer(s) - If a tax matter concerns a joint return, both husband and wife must sign if joint
representation is requested; otherwise, see the instructions for SC2848 concerning signature of taxpayer(s). If
signed by a corporate officer, partner, guardian, tax matters partner/person, LLC members, executor, receiver,
personal representative, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on
behalf of the taxpayer,

» The Department will not accept a Power of Attorney that is not signed.

* %*
Signature Date Title (if appiicable)
*
Print Name
Signature Date Title (if applicable)
Print Name

NOTICES AND COMMUNICATIONS
All Notices and Communications will be sent to the taxpayer only. However, if you are unable to forward a copy to your
named representative, you may contact our office for assistance.
Part il Declaration of Representative

i declare that:
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified; and

* | am one of the following:
Aftorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown
below.

Enrolled Agent - enrolled as an agent under the Requirements of the US Treasury Department Circular No. 230.
Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister).

Return Preparer.
Other, please explain.

ow

Do o a0

» The Department will not accept a Declaration of Representative that is not signed.

| declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief. To
wilfully furnish a false or frauduient statement to the Department is a crime.

* Designation - Insert
above letter (a-h)

* Jurisdiction (state) * Signature * fate

* indicates required field

L 3307202k __J



SOUTH CAROLINA DEPARTMENT OF REVENUE | SiD#

l 1350 TAX REGISTRATION APPLICATION WiH
INTERNET REGISTRATION: SCBOS.5C.GOV SgiéES SCDOR-111
: . u -
el Print Mail TO: SC DEPARTMENT OF REVENUE
Uss Blue o REGISTRATION UNIT PARTNERSHIP (Reua&fgﬂlﬂ )
Black Ink COLUMBIA, SC 29214.0140 LICENSE TAX

Section A: Taxes to be Reglstered for This Business Location - Make Checks Payable to SCDOR
[J Retail Sales/Accommodations License ($50 license tax is required) [] Artist & Craftsman’s License ($20 license tax is required)
[J withholding Tax (Page 2) OO Nonresident Withholding Exemption (Page 2) [J Use Tax (No fee required)

1. Owner, Partnership, or Corporate Charter Name 2. FEIN
SSN
3. Mailing Address (for all correspondence) 4. Type of Ownership
[ Sale Propristar (one owner}
in Care Of [J Partnership (two or more owners, other than LLP)
CILLC/LLP filing as:
Streel [J Corporation [JPartnership [J Single Member
. {3 South Carclina Corporation
City State ZiP
iness Phone Numb 6. Daytime Phone Number Date Incorparatad
5. Business Phone Number . Daytime um 0] Foraign Corporation
State and Date Incorporated
7. Emall Address 8. Fax Number [ Other (explain)
9. Physical Location of Business (No P.O. Box) 10. Is Physical Location within $.C. City Limits?
Required For All Tax Types
[Jyes [INo
Streat Which city?

City County {Required) Slate ZiP

Section B: Retail Sales/Accommodations/Artist & Craftsman License/Use Tax
In and out-of-state sellers. A retail license will not be issued to a person with any outstanding state tax liability.

11. How Would You Like to File? []Monthly [J Quarterdy (See Instructions)
12.1s Your Business Seasonal? [J Yes [ No Ifyes, list months active:
You must file a zero return for periods with no sales. See Instructions for Filing Guidelines.

13. How Many Retail Salss Locations Do You Operate In S.C. under Your Ownership?

14. Trade Name (Doing Business As) 15. Location of Records (No P.O. Box)
16. Main Business (i.e., Retail Sales, Manufacturing, Service, etc.) 17. Anticipated Date of First Retail Sales
mmidd/yy
18. Type of Business
{3 Agriculture, Forestry, [ Max Tax (Vehicles) (44) DO Professional, Scientific, [JHealth Care & Social
Fishing, & Hunting (11) [J Retait Trade (44-45) & Technical Services (54) Assistance (62)
CIMining (21) [J Artists & Craftsman (45) (JManagement of Companies [ Arts, Entertainment, &
O utilities (22) [ Transportation & & Enterprises(55) Recreation (71)
[ Construction (23} Warehouse (48-48) J Administrative & Support, O Accommodation & Food
[ Manufacturing (31-33) O information (51) Waste Management & Services (72)
3 Wholesale Trade (42) [0 Finance & Insurance {52) Remediation Services (56) [J Other Services (81)
[} Durable Medical [J Real Estate, Rental & O Education Services (61) O Public Administration (92)
Egquipment {44) Leasing (53)
19. Check If You Sell These Products
7 Motor Ol 7 Tires [J Lead Acid Batteries [0 Large Appliances {7 Aviation Gasoline/Jet Fuet
| O Prepaid Wireless Cards [J Service to Cellutar and Personal Communications Users B

Complete Page 2 of This Form to Apply for Withholding Tax

L AO4BLOL3
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Section C: Withholding Tax

Every employer having employees earning wages in SC must register for withholding. Other types of payments also
require state tax withholding. See instructions for more information.

20. Check the box that applies to your business:
[7 02 Resident business: Principal place of business is inside South Carolina.
7 05 Nonresident Business: Principal place of business is outside of South Carolina.

21. Filing Frequency:
O Quarterly: Returns must be filed every quarter.
(0 01 Annual: All employees are household employees, farmers, fishermen or ministers. Returns are filed at the

end of each calendar year.

22. Anticipated Date of First Payroll (mm/dd/yyyy):
This date will be used as the open date of your withholding account, and returns must be filed beginning with this

date regardless of activity.

Section D: Nonresident Withholding Exemption o
Check the appropriate block to administratively register with the Department and claim exemption from nonresident withholding
required by SC Code Sections 12-8-540 (rents and royalties), 12-8-550 (temporarily doing business or performing services in SC),
or 12-8-570 (trust or estate beneficiaries). The exempt person agrees to be subject to the jurisdiction of the Department and the
S.C. courts to determine S.C. tax liability, including withholding, estimated taxes, and interest and penalties, if any. Registering is
not an admission of tax liability, and, does not, by itself, require the filing of a tax return.

See Instructions for further information,

[0 1 agree to file SC tax return [0 1 am not subject to SC Tax Jurisdiction {(no NEXUS)

Section E: Name(s) of Business Owner, General Partners, Officers, or Members
Social Security Number Name/Title/General Pariners Home Address

Social Security Privacy Act

It is mandatory that you provide your social security number on this tax form. 42 U.S.C 405(c)(2}{CXi) permits a state to use an
individual's social security number as means of identification in administration of any tax. SC Regulation 117-1 mandates that any
person required to make a return to the SC Department of Revenue shall provide identifying numbers, as prescribed, for securing
proper identification Your social security number is used for identification purposes.

Upon completion of both pages, sign and date the application below.

| certify that all information on this application, including any attachments, is true and correct to the best of my knowledge.

SIGNATURE OF OWNER, ALL PARTNERS, CR CORPORATE OFFICER TTLE DATE

MAIL TO: SC DEPARTMENT OF REVENUE
REGISTRATION UNIT
COLUMBIA, SOUTH CAROLINA 29214-0140

If you have guestions about this form, please call (803) 896-1350

L 80482011 __}



2egad

a Employee’s soclal security number

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, Ups, other compensation

1" 2 Faderal Income tax withheld

¢ Employer's name, address, and ZIP code

3 Social security wages

4 Social securtty tax withheld

5 Maedlcare wages and tips

8 Madicare tax withheid

7 Social security tips

8 Afiocated tips

10 Dependent care bensfits

{ Employee’s addrass and ZIP code

d Controt number [}
o Employes's first name and Inltlal Suff.| 11 Nonqualified plans | 12a
i
R S i
H
I
| 14 Other 220
i
H
12d
e
i

15 Swae  Employer's state ID number

I

18 State wages, tips, sic.

17 State income tax

18 Local wages, tips, sic.

19 Local income tax

20 Locality nama

|
corn W=2

Statement

Wage and Tax

2011

Copy 1—~For State, City, or Local Tax Dgpartmant

Department of the Treasury — Intemnal Revenus Service



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE WH-1601 —]

Withholding Tax Coupon (Revﬁ/z:g;m

L

Pay WH-1601 electronically at www.sctax.org Click on DOR ePay and pay with VISA or MasterCard or by
Electronic Funds Withdrawal (EFW - Bank Draft). Do not mail this form when paying online.

if you submit 24 or more withholding payments in a year, you must pay efectronically.
SC Code Section 12-8-1520(D). SC payments must be made at the same time as federal payments.

INSTRUCTIONS FOR FORM WH-1601

1. Only use black ink on this form and on your check.

2. You must enter the SC withholding number. This is a nine digit number beginning with "25".

3. Enter the Federal Employer identification Number (FEIN).

4. Darken the circle by the quarter for which this payment is to be applied. The date on the employee's
paycheck determines the quarter,

5. Enter the tax year for the payment, "YYYY".

6. Enter the payment amount. Do not enter a dollar sign $. If entering a whole dollar amount, you must
enter “00” in the cents field. (Example: 154.00)

7. IMPORTANT - Print the business name and address in the space under the FEIN.

8. Provide contact name and date. Include a daytime telephone contact number including the area code.

Make check payable to SCDOR and enter the quarter, year and SC withholding number in the memo section of the check.
Coupon must accompany payment. Do not stapie the check to the coupon. Do not fold coupon or check. Only use an
onginal coupon. Do not send a photocopy.

Mail the completed WH-1601 with payment to:
SC Department of Revenue
Withholiding
Columbia, SC 29214-0004

To apgly for a withhoiding number, go online to www.sctax.org and click on the SCBOS link or complete and submit form SCDOR-111
(Tax

egistration Application}.

USE BLACK INK ONLY
O P O et N 11 DO

STATE OF SOUTH CAROLINA i
DEPARTMENT OF REVENUE WH-1601
(Rev. 8/31/11)

WITHHOLDING TAX COUPON 3127
Darken Quarter (Required) [ YEAR NT
SC WITHHOLDING NO. Paycheck Date Determines Quarter r—m‘*—g PAYMENT AMOUNT
o~ st Oty 2nd Qr ! !
O sanFeb.mar | O Apr May Jun | f
I Qtr ~ At e THIS IS NOT A RETURN
O Jd Augsep | O Oct Nov, Dec 14-0811
FEIN
Ausiness Name and Address: $C payments must be made at same time as faderal payments,
Contact Nams Date

Phong Emall
““““ © Mail to: SC Department of Revenue, Withholding
Columbia, SC 29214-0004

L 3127103y _j



http://www.sctax.org
http://www.sctax.org

r 1350

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
SC WITHHOLDING

QUARTERLY TAX RETURN

WH-1605 —]

(Rev. 6/1/11)

3128

BUSINESS NAME AND ADDRESS
=

Use BLACK INK ONLY.

1

-

O Darken circle completely if this is an AMENDED return.

Reason:

SC WITHHOLDING NO.

QUARTER

O

O
O

FEIN

1st Quarter
Jan, Feb, Mar

2nd Quarter
Apr, May, Jun

3rd Quarter
Jul, Aug, Sep

DO NOT USE FOR
4TH QUARTER

YEAR

QO  Darken circle completely if change of address.

O  Darken circle completely if no longer required to withhold and

account should be closed, Close date;

Reason:

/

/

FOR OFFICE USE ONLY

@” NOTE: A return MUST BE flled even if no SC state Income tax has been withheld during the quarter to prevent a
delinquent notice. Do not enter negative numbers. All cent fields must be completed using numbers (.00 - .99).

QUARTERLY SC STATE INCOME TAX INFORMATION:

- (&= CLIP CHECK HERE =

-
-

1. Quarterly SC state income tax withheld (all sources) . . .............. 1. }

2. Quarterly SC state income tax deposits or payments previously made . .. 2. )

SC payments must be made at the same time as federal payments,

3. SC REFUND (it iine 2is greater than line 1, enter difference.) ............. 3. }

DO NOT PAY THIS AMOUNT

4. SC TAX DUE (if line 2is less than line 1, enter difference.) ... ......... ... 4, )

5. Penalty $

and interest

6. Net SC state income tax, penaity, and interest due

(linedplustineS)y............................. BALANLE UUE

Mail to: SC Department of Revenue

Withholding

Columbia SC 29214-0004

Clip payment to this return for the full amount payable to SC Department of

BALANCE DUE 5. p

Revenue and write the withholding number and quarter on the payment. ;

Do not include WH-1601 coupon.

t For Field Use Only

i authorize the Director of the Department of Revenue or delegate to discuss this return, attachments and related tax

matters with the preparer. g  Yes

No

Preparar's name and phone numbar

When signing this form, it is important that the information contained in your report be correct and complete. To wilfully
furnish a false or fraudulent statement to the Department is a crime. Complete ali information below.

Sign  signature

Name

Date

/

Here Telephone [ 3 -

Email

L 31291040

Title




1350 ] STATE OF SOUTH CARQLINA f
DEPARTMENT QF REVENUE 'WH-1606
| SC WITHHOLDING FOURTH (Rev. 8/18/11)
QUARTER/ANNUAL RECONCILIATION 3131
@9 NOTE: A return MUST BE filed even if no 5C state income tax has been _SC WITHHOLDING NO. QUARTER
viithheld during the quarter to prevent a delinquent notice. ;
r 1 Oct, Nov, Dec
YEAR
L_ ‘J FEIN Due on or Before
Use BLACK INK ONLY. FOR OFFICE REONLY
Q  Darken circle completely if this is an AMENDED return.
Reason:
g

—
w

< o CUP CHECK HERE

O  Darken circle completely if change of address.
Mail to: SC Department of Revenue

O Darken circle completely if no longer required to withhold and Withholding
account should be closed. Close date: / / Columbia SC 29214-0004
Reason:

4TH QUARTER SC STATE INCOME TAX INFORMATION ONLY:
Do not enter negative numbers, All cent fields must be completed using numbers {00 - ,99).
1. 4th Quarter SC state income tax withheld (all sources) . .............. 1.
2. 4th Quarter SC state income tax deposits or payments previously made. . 2. }
SC payments must be made at the same time as federal payments.
3. SC REFUND (ifline 2 is greater than line 1, enter difference.) . . ............ 3. )
DO NOT PAY THIS AMOUNT
4. SC TAX DUE (If line 2 is less than line 1, enter difference.) . .............. 4, )
5. Penalty $ and interest $ due. . ... 5. }
6. Net SC state income tax, penaity, and interest due
(line 4 pIUS BN 5). . ..\t BALANCE DUE 6,
14-0809
ANNUAL SC STATE RECONCILIATION INFORMATION {LINE 7 THROUGH 10 INFORMATION IS REQUIRED)
7. Recap of South Carolina tax withheld by quarter.
JAN - MAR JUL - SEP
APR - JUN OCT-DEC
8. Total SC state income tax WITHHELD from all quarters reported from
W2Zs § ,W2Gs § ,and1099s & L. 8 »
{should equai the total of line 7)
9. Total SC INCOME from W2s, W2Gs, and 1099s . ... ... ... ... ... .... g, )
10. Number of W2s, W2Gs, and 1099s submitted with WH-1612
oronlinethrough SCBOS . .. ... ... ... .. .. ... ... 10. }
| authorize the Director of the Depariment of Revenue or delegate to discuss this return, For Figld Use Only
attachments and related tax matters with the preparer. Yes __INo

Preparer's name and phone number

When signing this form, it is important that the information contained in your report be correct and complete. To wilfully
furnish a false or fraudulent statement to the Department is a ¢rime. Complete all information below.

Sign Ssignature ~ Name Date . Lo
Here

Telephone ( ) - Email Tte

L 31311045 _J




STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

ST-3 __l
STATE SALES AND USE TAX RETURN (Rev. 711211%)

Mail To: SC Department of Revenue  Sales Tax Retum  Columbia, SC 29214-0101 | 5001

If the business is closed permanently, please complete the form C-278 (a RETAIL LICENSE OR USE TAX REGISTRATION
copy is enclosed in the Sales Tax Booklet) and return the license.
This iIs a scannable form, which MUST be completed In biack ink only.

D Check if your address changed and make carrections below.,
!L!f the area below is blank, il in name, address, SSN or Federal identification No. j FOR OFEFICE USE ONLY

FEIN SiD NO.

FOR FIELD USE ONLY

Period Endad Flle Relum On or By

File Electronically at www.sctax.org
DO NOT TPAKNE.OGRED!TS OFﬁ REPC()'.)RT NEGATIVE

COMPLETE THE WORKSHEET ON THE REVERSE SIDE FIRST. NTSONT
To apply for refunds, see ST-14.
» SALES AND USE TAX USE BLACK INK ONLY
1. Gross Proceeds of Sales, Rentals, Use Tax and Withdrawals for Own Use
(From line 3 of Sales and Use Tax Worksheet on reverse side)..................cocceeveorevviceeee . P .

2. Total Amourt of Deductions {(From line 5 of Sales and Use Tax Worksheet}.............ccooeenees 2 ) .

3. Net Taxable Sales (Line 1 minus line 2).............cocccooo.... e et s < 2 .

4. Tax: Multiply Ling 3 ) 8% [DB)..... oo ettt e s 4. .

Taxpayer's Discount (For timely filed and paid returns only} if your combined

tax liability is less than $100.00, the discount rate is 3% (.03) of line 4. if the

total is $100.00 or more, the discount is 2% (.02) Of INB 4. .........cccooiivrinreeiiecciei v eeen 5 ) .
(Combined Discount cannot exceed $3000.00 per fiscal year, returns for
June through May, which are fiied July through June.)

(&&= cup cHECK HEre
o

6. Sales and Use Tax Net Amount Payable (Line 4 minus line 5)................ 254701 .. 6 b
14-4702 :
P 7. Peralty .. Interest
(Add Sales and Use Tax penalty and interest. Enter total onling 7atrght.)........cecvnniin 7.0 .
OFFICE USE ONLY:
8. Tota! Sales and Use Tax Due (ADdBneS 6 @nd 7)..............cooooovioeieioeeeciev s 8. R
ADDITIONAL TAX FROM ST-389
Only complete this section if local taxes are applicable to your sales
or purchases,
REMINDER: ST7-389 must ba completad and attached for ajl additiona! taxes.
it this section dogs not apply, go to line 10,
S Total Taxes Due (From Column D, line 5, page 7 of 8of form ST-388) ..o 8. .
16 TOTAL AMOUNT DUE (Add fines 8 and 9) _ e SR 1 N
IMPORTANT: This return becomes DELINQUENTif it Is postmsrxed after the 20th day (return with payment due on or bafore the
20th) foliowing the close of the perlod. Slgn and date the return. {InterneVE-mail Address.

For questions regarding this form, call (803) 838-5788.
! herehy certify that | nave examned th is return and to the best of my knowteage and helief it is a true and accurate return.

Taxpayer's Signature Dwner Partner or Titde Daytme Phone Number © Date

L 50011022


http://www.sctax.org
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1350

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

‘:‘3’ STATE SALES, USE, AND ACCOMMODATIONS TAX RETURN :
L Mall To: SC Department of Revenue, Sales Tax, Columbia, SC 29214-0101

ST-388 .—1
(Rev. 6/128/12) l

5062

if the business is closed permanently, please com)
license. This Is a scannable form, which MUS

[7 Check if address change and make corrections below.

mplete tha form C-278 and retum the
be completed In black Ink only.

ilf the area below is blank, fill in name, address, SSN/Federat Identification No, (FE!N)_j

RETAIL LICENSE OR USE TAX REGISTRATION

FOR FIELD USE ONLY

FEIN SIDNOC.
l}
Period Ended File Retumn On or By
COMPLETE THE WORKSHEET ON THE REVERSE SIDE FIRST.
14-4701/14-4702 14-3701/14-3702 34.2707
FOR OFFICE USE ONLY
All Gross Proceads of Sales/Rental,
Use Tax, Accommodations, and
Withdrawals for Own Use (From item Column A Column B Column C

3 of workshoosts)

Sales/Use 8% (Tax Rate)

Sales/Use 8% (Tax Rate)

Accommodations 2% (Tax Rate

1A

Total Gross Proceeds of Sales/iRental, Use
Tax & Withdrawals at 5% Rate (Colurmn A); 5%
Rate on Accommodalions Rentals (Column B)
(From ltemns 6 and 10 of worksheets)

1B

Total Gross Proceeds of  Sales/
Accommodations Rentals at 2% Rate
(Column C) (From item 14 of worksheets)

Total Amount of Deductions »
(From items 8, 12 and 16 of worksheets)

Net Taxable Sales and Purchases l )
{Line 1A or 1B minus line 2)

Tax Due (Line 3 x Tax Rate}

Taxpayer's Discount (See instructions, For ’
timely filed retums and taxes paid in full only )

Balance Cue (Subtract line 5 from }
line 4 for each column.)

7 Penalty (See instr.)

7A  Interest (See Instr)

Total Penalty and Interest (Add lines 7>
and 7A for each column.)

Amount Dus (Add lines 6§ and 78 for
each column.}

Total Sales, Use and Accommodations
Due (Add line 8 of columns A, Band Q)

Tax Due ST-389 (From Column D, line
5, page 7 of 8 of form S§T-389)

Total Amount Duse l }

e

{Add lines BA and 8 of Column B.}

50621044




1380 STATE OF SOUTH CARCLINA
j = DEPARTMENT OF REVENUE PT-100
| BUSINESS PERSONAL PROPERTY | £ 1-0
IMPORTANT - A separate return must be filed for each location on forms approved by the Department of Revenue.

RETURN . 7002
This is a scannable form, which must be completed with black ink only.

(See instructions on back)

Tax Year
Owner Name and Mailing Address: Business Name and Location:
[7] New Account ] Amended [ Finat; Closing Acct. [} Return Due to Change in Accounting Closing Period
{7 individual O Corporation ] Partnership * O venlr (] Leasing Company
* (A listing of partners and social security number is required)

Property File No. Accounting Closing Period _{mo/datyr)

Sales Tax No. Date Business Open  (mo/dajyr)
*Federal EI/SS No. Telephone No.

County NAICS Code

Tax Dist Date Business Closed

*If you have a new account, your FEISSN must be provided in the space above. **If you have a retail license
and are making changes, please contact (803) 896-1350.

**CHANGES ONLY
Owner Name Business Name
Mailing Address Business Location
City/State - Mail Zip City/State/Zip
1. Total Acquisition Cost ... 1. ) .k [] U H Lines 1, 2, and 3 must be completed. The

e TG PFINtEd 2€r0S Will nOt be considered as
a completed return.

Office Use Onily

{Excluding Llcensed Vehicles
and Leasehold improvements)

2. Less: Income Tax Depreciation
{Accumuiated Depreciation Not To
Exceed 90% For Each ltem) ... 2 b .00

3. Net Depreciated Value e, s ;
{The Net Deprsciated Value Must !
include At Least 10% Of Each item)..... 3. P .00 |

i declare that this return has been examined by me, and to the best of my knowledge and belief, is a trus and complete return, made in

good faith, pursuant to the provisions, of the Code of Laws, 1976 and amendments.

Taxpayers Signature | Title Date

Accountant Signalture Date
Mall to 3C Department of Revenue, Proparty Division, Columbia, SC 29214-0301 or contact by phone (803) 898-5222.

This return cannot be processed without taxpayer signature.

L 70021027



[_ INSTRUCTIONS -1

Compilete your social security number or federal employer's identification number and county in which the property is located. If you are
producing your own form it MUST be PRE-APPROVED by the Department of Revenue.

If there is a change of Ownership/Mailing Address or Business Name/Location, please make those changes in the area blocked off and
marked For Changes Only.

A file number will be assigned to you by the Department and appear as the property tax file number on the front of a preprinted return.
Always refer to this number when writing the Property Division.

Zeroes have been preprinted in the cents column of this form, therefore you must round off cents to the nearest whole dollar.

Line 1: Al costs associated with the acquisition of fumniture, fixtures and equipment that are used in the business;

EXCLUDING licensed vehicles.
Line 22 Deduct the adjusted depreclation. The depreciation allowed is the same as used for Income tax purposes,

except the depreciation may not exceed 80% of the total acquisition cost for EACH item.
Line 3:  Total acquisition cost iess the adjusted depreciation.

FILING REQUIREMENTS
Any business which opens after the end of the accounting perlfod must file an initial return as of December 31st with the return being

due the last day of April. After the initial return, businesses are required to file on or before the last day of the fourth month after the
close of the accounting period regularly employed by the taxpayer, for income lax purposes.

THERE ARE NO PROVISIONS FOR EXTENSIONS FOR FILING BUSINESS PERSONAL PROPERTY RETURNS.
Fallure to File or List Property - Section 12-54-44 provides: A person who willfully attempts to evade or defeat any tax or property
assessment, in addition to other penalties provided by law, Is guilty of a FELONY and, upon conviction, must be fined not more than ten

thousand dollars or imprisoned not more than five years, or both, together with the cost of prosecution. The assessment may be
estimated from the best available information.

Revocatlon of License for Fallure to Comply - Section 12-54-80 provides: Failure to comply with the law may result in revocation of
licenses within 10 days after notification.

Number of locations in SC

Location of records

Street
City State
Do you lease equipment from another company? Yes [ | No [] {(Attach List if needed)
if yes, from whom?
Lessor
Address
City State
Do you own equipment which s leased to other businesses? Yes O No [_]

The net depreciate value from line 3 (front of form) will be assessed by the Property Division at the rate of 10.5%. The assessment will
be certified to the county in which the property is located, and the district millage applied to determine your tax bill for the coming year.
No further notice will be sent prior to the mailing of a tax bili by the county and/or district.

Signature - If someone other than the taxpayer prepares the retumn, then the property tax retum must aiso contain the signature of the
return preparer.

Social Security Privacy Act Disclosure

it is mandatory that you provide your sccial secunity number on this tax form if you are an individual taking this credit. 42 U.S.C 405(cU2H{CY{()) permits
a stale o use an individual's social security number as means of identification in administration of any tax. SC Regulation 117-201 mandates that any
parson required to make a return to the SC Department of Revenus shali provide identifying numbers, as prescribed, for securing proper identification.
Your social security number is used for identification purposes

The Family Privacy Protection Act

Under the Family Privacy Protection Acdt, the collection of personal information from cibizens by the Department of Revenue s fimited 10 the information
necassary for the Department to fUlfill its statutory duties. In most inglances, once this information is collected by the Department, it is protected by law
from public disclosure. {n those situaticns whers public disciosure is not prohibited, the Family Privacy Proteclion Act prevents such information from
being used by third panties for commercial solicitation purposes.

Lﬁ 70022025



STATE OF SOUTH CAROLINA ™

DEPARTMENT OF REVENUE L-511
ADMISSIONS/THEATER TAX RETURN (Rev. 2/22/10)
Mall To: SC Department of Revenue, Admissions Tax, Columbia, SC 29214-0136 4041
IMPORTANT: This return Is DUE on the 1st day of the month following the period Office Use Only

covered by the return, and becomes DELINQUENT on the 21st day.

This form MUST be compieted In biack ink only.

SID NUMBER: LICENSE NUMBER

FEIN/SSN

PERIOD ENDED

PLEASE CHANGE ADDRESS IF NOT CORRECT.

COMPUTATION OF TAX

(1) Total Gross ReCeIPS . . . . ..o e |

(2) Net Receipts (Divide Line 1 by 105Percent) .. . ... . ... . ... $

(3)TAXDUE (LN 2X 5 %) « .o o oot e e e e e »s

(BYPENAIY oo oo >

(BYIMEIESL - oot Ps

TOTAL AMOUNTREMITTED . .................] (Check if payment is by EFT) [ > s
G/L 14-0901

IMPORTANT: DO NOT INCLUDE OTHER TAXES WITH THIS PAYMENT

For questions regarding this form call (803) 896-1370

| hereby certify that the information contained in this report (including accompanying schedules and statements) has been
examined by me and to the best of my knowledge Is correct and complete.

Taxpayer Signature

Title

Daytime Phone Number Date

PLEASE COMPLETE THIS SECTION.

Total Price Gross Receipls
Numpaer of : icsi
Bl of Admissions of Admrissions
Admissions Charged Including Tax Inciuding Tax
3
$
$

[ Total Gross Raceipts

{Transfer io Line 1}

Internet/Email Address

Penalties - Failure to file a return will result in a penalty of five
percent (5%) for the first month plus five percent (5%)
for each additional month not to exceed an aggregate
of twenty-five percent (25%). Failure to pay will result
in penalties of one half of one percent (5%} per
month not to exceed twenty-five percent (25%).

interest - Inlerest on all averdue accounls will be assessed at
the rate provided under Sections 6821 and 6622 of
the Internal Revenue Code. Rates will change
quarierly depending on the prime rale. In addition
interest will be compounded daiiy.

You are required to maintain a copy of this return for audit purposes.

L 40411035

|



L350 i STATE OF SOUTH CAROLINA
| DEPARTMENT OF REVENUE

Mali to: SC Department of Revenue, Tobacco Tax, Columbia SC 28214-0138 |

3 MONTHLY TOBACCO TAX RETURN | iev 52410

IMPORTANT: This retumn becomes DELINQUENT if it is postmarked after

the 20th day (return and payment due on or before the 20th)
following the close of the period.

Sales Method [

Receipt Method [

Office Use Only

if no preaddressed label attached, fill in name, address and FE| number.

SiD

File Number

FEIN/SSN

Period Ended

SCHEDULE A

Cigarettes
20 ct Packs

A)

t OTP
C'garettes Tobacco Products

25 ct Packs other than
cigaretles

($ amount)

(B) _©

Beginning inventory

L-922 —]

Purchases during month {Sch B, page 2)

Total (line 1 & line 2)

South Carolina tax exempt sales (Sch C, page 2)

Ending inventory

Total tax exempt (line 4 plus line 5)

Taxable sales (Sales method subtract line 6 from line 3}

@iN e o P e N

Total purchases from manufacturer (Receipt method, subtract
line 4 from line 2)

w

Tax rate

.57

1125 .05

10.

Tax due (line 7 times line 8) {Receipt line 8 times line 9)

11.

Total tax due {add columns A and Bj

12.

Less 3.5% Discount for timely pay

13

Tax due: (line 11 minus 12}
column C (line 10 minus 12)

»

14-1401 14-1408

14.

Add: Penalty

>

15,

Add: Interest

>

16.

TOTAL AMOUNT DUE (lines 13,14 _and 15.) (Check i paymentis by EFT [

For questions regarding this form call (803) 896-1870C.

| hereby certify that the information contained in this report (including accompanying schedules and
staternents) has been examined by me and to the best of my knowledge is correct and complete.

‘Signature T e

Name(Print) . ‘Date

; tnterneL’EiﬁaiE Address

' :!:‘}‘a{g‘f{%m‘e‘Phoney!‘Qumb-er‘ -

L 40L4L023

Page 1

|
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<



1350 STATE OF SOUTH CAROLINA
] DEPARTMENT OF REVENUE L-2172 |
LIQUOR BY THE DRINK EXCISE TAX REPORT ‘Re‘g;z’g”z}
Mail to: SC Department of Revenue, Miscellaneous Tax Section, Colurnbia, SC 29214-0137,
IMPORTANT - This report is to be filed within 20 days from close of each month. Office Use Only
This form MUST be completed in black ink only.
NAME AND ADDRESS SID NO.
FILE NUMBER
FEIN/SSN
PERIOD ENDED
LOCATION ADDRESS
1. Gross proceeds from sales of alcoholicliquorby thednnk . . ......... ... ... ... 1. )
2. Excise Taxdue, (Mulliply Line 1By 5%) . ... ..ottt s 2. } .
3. Penalty Interest I s 2
4. Total Excise Tax Due (Add ines 2and3). .. ................oooiiinn.... 4« p .
{Check if payment is by EFT) D 14-1009

i hereby certify that the information contained in this report has been examined by me and to the best of my knowledge is
correct and complete.

Name (Print) Title Intarnet/E-mail Address

Signature Data Daytime Phone Number




Typical Forms Filed By a

Partnership




Farm Number

5C1065
5C1065 K-1
1-335
[-335A
1-3358B
SC8736

Form Name

Partnership Return

Partner's Share of South Carolina Income, Deduction, Credits, etc.
Active Trade or Business Income Reduced Rate Computation
Worksheet 1 Pass-Through Income from a Sole Proprietorship
Worksheet 2 Pass-Through Income from a Partnership or S Corporation
Request for Extension of Time to File/Fiduciary and Partnership




PARTNERSHIP RETURN  (rev. annai11)

r @ STATE OF SOUTH CAROLINA SC1065

Tax Year 2011 3087
Return is due on or before the 15th day of the fourth month
following the close of the taxable year.
Mall to: SC Department of Revenue, Partnership Return,

Columbia SC 29214-0008
For the year January 1 - December 31, 2011, orfiscal tax year

beginning 2011 and ending 2012
FEIN (Required): p SC Flle # (Required): County:
Check appllcable boxes: (1) [ Initial return (2) O Final return (3) [ Addrass change {4) [J Amended return
Total Number of Partners: Number of Partners that are Not SC Residents:
ATTACH A COPY OF FORM 1065 FEDERAL PARTNERSHIP RETURN AND COPIES OF ALL SCHEDULES.
Read the Instructions carefully and fill in all applicable lines and schedules.
Location of business property: City State ... Phone Number
COMPLETE SCHEDULE SC-K FIRST
Schedule W-H Withholding Tax on income of Nonresident Partners
1. Totalfromiine 21, page 2, SCTOBS . .. ottt r ettt e ettt ra e e 1.
2. Amount of line 1 income taxable to nonresident partners (from SC1068 K-1s). . ...... . oot 2.
w 3. Amount of line 2 exempt from withholding because of |-309 affidavit or composite filing. . ............ 3.
)
; 4. Subtractline 3 fromline 2, ffessthanzero,enter-0-. .. ... ... i i 4.
w
% 5. Withnolding 1ax cue - ine 4 Mes .08 (5%) ... oo Pis
o.
W 6. withholding from nonresident sale of real estate (Attach 1-290) or SC Withholding from form 1099MISC ’ 8.
o
<
b 7. Amount paid with extension SCBT36. . ... oue et et | 4B
B, A HNES B AN T .\ i it ettt e e e e e e e 8.
9. Subtract line 8 from line 5. If zero or less, enter zero here. This is the amount due with this retumn,
»  Refunds cannot be issued from the SC1065. An overpayment must be claimed and refunded at the
e BALANCE DUE P 5.
i declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief. 14-0832
Please .
sign Signatura of general partner or LLC/LLP member Date
Here i authorize the Diractor of the Depariment of Revenue or delegale to
discuss this return, altachments and ralated tax matlers with the preparer. Yes D No D
Preparer Printad Name Check if Preparer telephone number
Pald self-employed D
. | Preparer PTIN
Praparar's | .
signalurg Date
Use Only —
Firm's rame {or FEIN
yours if self-employed}

L_ 3087101k
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Form $C1065
SCHEDULE SC-K

PARTNERS' SHARES OF INCOME (LOSSES), DEDUCTIONS, CREDITS ETC. (See instructions.)
* Enter amounts from corresponding lines on your federal Schedule K in Column A.

©

Federal Schedule K
Amounts After
SC Adjustments

Ay (8)

Plus or Minus

South Carolina
Adjustment

Amounts From
Federal Schedule K

e

Amounts
Allocated to SC

(E} .
Amounts Subject
to Apportionment
DO NOT include amounts
allocated to other states

Ordinary Business jncome {loss)

Net Real Eslate Rents (loss)

Qthar Net Renis (loss)

Guaranieed Paymants

interest income

Dividends

Royalties

Net Short Term Cap. Gain {loss)

Nel Long Term Cap. Galn (loss)

Nel § 1231 gain (loss)

Other Income {losa}

§ 179 Deduction

Contribulians

{nvestmant Interast Expense

§ 59 (8)(2) Expenditures

Other Deductions

Tolat

15. Amounts from federal Schedule K (line 14, Schedule SC-K, Col. A}

18. Amount Aliocated to South Carolina (from lins 14, Schedule SC-K, Col. D)

17. Net income (loss) subject to apportionment (from line 14, Schedule SC-K,

“

16

Col. E)

17

APPORTIONMENT

TOTAL

18. Total Sales or Gross Receipts

18.
20.
21.

Apportionment factor (SC + TOTAL). 100% If operating sntirely within SC

308720%Ly

Net business income (loss) apportioned to SC (line 17 multiplied by fine 19)
Net business income (loss) taxabie to SC (line 18 plusline 20%. ... ... ...

52

18
20

21




STATE OF SOUTH CAROLINA “'l
DEPARTMENT OF REVENUE SC1065 K-1

PARTNER'S SHARE OF SOUTH CAROLINA (Rev. 5/27/11)
INCOME, DEDUCTIONS, CREDITS, ETC. 3515
Forcalendaryear ________________oftaxyearbeginning ______________ and ending
Partner's identifying number » Partnership's FEIN »

Partner's name, address and ZIP cods Partnership's name, address and ZIP code

Check if applicable: (1) [ Final K-1 {2) [] Amended K-1 (3) [] Nonresident
A B (o D
Partner's Share of Current Year Incoma, Feiielal PkSs)or Amm(mt)s Not Am(ou)nts
Deductions, Credits, etc. K-1 Minus Allocated or Aliocated or
Amounts SC Adjustments | Apportioned to SC | Apportioned to SC
1 Ordinary business income {l0ss)............. 1 1 1 1
2 Net rental real estate income (loss)......... 2 2 2 2
3 Other net rental income (l088).......c.ocven. 3 3 3 3
4 Guaranteed payments ..........cccevereccninian 4 4 4 4
a
§ 5 InterestinCome......cecrivnnnnincniveninnnn, 5] 5 5] 5
6]
g B DIVIdENGS......ocecereirciireriee e anas 6 6 6 )
£
7 Royallles......cvvveiiinini e 7 7 7 7
8 Net short-term capital gain {loss)............. 8 8 8 8
9 Net long-term capital gain (1088)...c.c..cve.. 9 9 9 9
10 Net Section 1231 gain (I08S)....c.ovvvererene. 10 10 10 10
11 Otherincome (0SS} .cccocvriviriveririvierrins 11 11 11 11
@ 12 Section 179 deduction........c.ccccrerrevnnionns 12 12 12 12
8
S 13  Other deductions 13 13 13 13
3
14 Withholding tax for nonresident ParNET. ... ettt st en 14
List appiicable South Carolina tax credits. {Attach an additional sheet if needed.)
15 15
=2
16 18
&
17 17
18 18
18 Total South Carolina tax crediS.... ..o v am s wor sy e e ssseserrn 1B e

L 351510148 __}



STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
ACTIVE TRADE OR BUSINESS INCOME
REDUCED RATE COMPUTATION

1-335 —I

(Rev. 8/4/11)

{Complete one 1-335 for each return) 3410
(Attach I-335 and all supporting Workshests to SC1040 or SC 1041) 2011
For the year January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Print your name Spouse's first name Your Scx!:ial Security} number
Spouse's Soclal Security number
|
1a. Enter amount from Worksheet 1,1in€@ 3 ....oieiniiiiiie i 1a. § .00
1b. Enter total of amounts from Worksheets 2, line 22, Column C ................ 1b. § .00
1. Addlines1aand 1b i 1c. .00
2a. Enter any adjustments necessary because of at-risk rules, South Carolina
net operating losses, and/or passive activity losses. <Enter in brackets if
the adjustment is negative.> Enter -0- if no adjustments
AUE NECESSAMY  covvennrtineeenein ettt aainereta it eastsaaaeasaerarseneenereeraens 2a. $ .00
2b. Enter the deductible part of self-employment tax from your federal return
on partnership income related to South Carolina. Do not include the
amounton line 2 of Worksheet 1. ..o, 2b. § .00
2c. Line 2a minus line 2b. <Enter in brackets if negative.> ...................... 2c. § .00
3. Addlines 1c and 2c. If zero or negative, STOP — DO NOT PROCEED... 3. § .00
4. Enter amounts reasonably related to personal services of the taxpayer,
the taxpayer's spouse, or any person claimed as dependent on the
taxpayer's income tax return (see Rules for Using Safe Harbor below).
Do not include amounts from W-2s or guaranteed payments for
PEISONAL SEIVICES ...ttt e e e st e av e eenaree e aae 4. % .00
CJ Check here if using Safe Harbor
5. Subtractline 4 from line 3. If greater than zero, enter on SC1040, line (I);
Schedule NR, line 39; or SC1041, Part |, line 2d. If zero or negative,
STOP ~-DONOTPROCEED ...ttt 5 9% .00
6. Tax Year 2011 rate on qualifying active trade or business income ....... 6. 5% (.05)
7. Multiply line 5 by line 6 (enter here and on SC1040, line 8; or on SC1041,
N O] o e 7. % .00
L 34301022 _}



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE 1-335A _—l

WORKSHEET 1
PASS-THROUGH INCOME FROM (Rev. 8/4/11)
' A SOLE PROPRIETORSHIP ‘ 3421
{Complete one Worksheet 1 for all Schedules C, C-EZ and F) {
! (Attach Worksheet 1 to your return) 2011
For the year January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Print your nama Spouse's first nama Your Soclal Securlty number

l l

Spouse's Social Security number

i i

In order to use the flat tax rate on active trade or business income, an individual, estate or trust with
pass-through income from one or more sole proprietorships or single-member LLCs not taxed as
corporations must complete Worksheet 1.

A taxpayer needs to complete only one Worksheet 1 for all federal Schedules C, C-EZ and F.
1. South Carolina net profit (loss) all federal Schedules C, C-EZ and F ........ 1. § .00
2. Deductible part of self-employment tax related to line 1 (enter the amount
from federal Form 1040 if all business income is taxable to
SoUth CaroliNga)  ...oeiiiniii i e 2. % .00
3. Subtract line 2 from line 1 and enter here and on 1-335, line 1a ............ 3. 9% .00
Instructions to Worksheet 1

Line 1 Enter total of South Carolina amounts from federal Schedule C: Schedule C-EZ;
and Schedule F.

Line 2 Enter the amount from Form 1040 that applies to line 1. The entire amount
applies unless one or more of the Schedules C and F are from a muiti-state business
or business not taxable to South Carolina.

Line 3 Subtract line 2 from line 1. Enter this amount on [-335, line 1a.

L 34211029 __j



1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE |_33SB ~
WORKSHEET 2
PASS-THROUGH INCOME FROM A PARTNERSHIP (Rav. 8/4/11)
OR S CORPORATION 3422
(Complete a separate Worksheet 2 for each SCK-1)
(Attach each Worksheet 2 to your return) 2011
For the year January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Panl your name Spouw't first name Your Social Security fturtiter

Spou$a'‘s Social Security number

In order to use the flat rate on active trade or business income, an individual, estate or trust with
pass-through income from one or more partnerships, S corporations, or LLCs taxed as partnerships
or S corporations must complete a separate Worksheet 2 for each partnership, S corporation or LLC.

Complete a separate Worksheet 2 for each SCK-1.

Name of business: Column A Column B Column C
Federal K-1 SCK-1 amounts  SC active trade or
amounts business amounts

1. Ordinary business income (loss) 1.
2. Net rental real estate income floss) 2
3. Other net rental income (loss) 3.
4. Guaranteed payments * 4.
5. Interest income 5
6. Ordinarv/quallfied dividends

7. Royalties 7.
8. Net short-term capital gain (loss)

9a. Net long-term capital gain (loss)

9b. Collectibles (28%) qain (loss)

9c. UnrecaDtured section 1250 gain

10. Net section 1231 gain (toss) 10.
11. Other income (loss) 11
12. Section 179 deduction 12, ( )

13 Other deductions
14. Self-employment earnings (loss) *

15. Credits
16. Foreign transactions 16.
17. Alternative minimum tax (AMT) items 17.
18. Tax exempt income and nondeductible

expenses *

19. Distributions *

20. Items affecting shareholder basis **
21. Other information
122. Total of Column C

Note: Worksheet 2 combines elements of federal K-1s for Forms 1065 and 1120-S.
 |dentifies Items on Form 1065, Schedule K-1 but not on Form 1120-S, Schedule K-1.
** |dentifies items on Form 1120-S, Schedule K-1 but not on Form 1065. Schedule K-1.

Ownership Interest: %

34521028 J



STATE OF SOUTH CAROLINA SC8736 —l

DEPARTMENT OF REVENUE

[ STAPLE PAYMENT HERE

h 4

REQUEST FOR EXTENSION OF TIME (Rev. 4123/09)
TO FILE SOUTH CAROLINA RETURN
FOR FIDUCIARY AND PARTNERSHIP 20
Qr other taxable year beginning R and ending , .
8C Fiie number, if any

Name

Prasent home addrass {number and streel, or P. 0. Box) FEIN

City, Stiate and ZIP code Do not write in thig space - OFFICE USE

Area Coda Daytime telephone Counly code number

This application is a request for extension of fime to file the following return:

D FIDUCIARY PARTNERSHIP
SC1041 SC1065
14-0828 14-0832

Check this box if this will be your first time filing a retum in SouthCarollna. ........ ... .. iviiieninnon. D

PART L.
1, Total SlaE INCOMIE tBX .. ..ttt et ettt e et e e s 18

2. Payments on declaration of estimated tax .. ... .ottt i e 2%

TR - 5 G oo {1 - o

4. Total credits (8dd INeS 2aNd 3) . ... ... it ittt e e e e 43

5. Balance due (subtract line 4 from line 1). BALANCE
Payinfullwiththisform ... .. .. .. . i R » 58
Make check or money order payable to :

SC DEPARTMENT OF REVENUE
(Partnerships enter on lina 5 the estimated amount required
to be withheld on income of nonresident partners)

PART 1.
A COPY OF THIS FORM PLUS ANY ADDITIONAL EXTENSION MUST BE ATTACHED TO YOUR FINAL RETURN WHEN FILED.

NQOTE: This extension cannot be processed without proper SC file number or FEIN.

Signature Date

Prepared by:

Mail To: SC DEPARTMENT OF REVENUE INCOME TAX COLUMBIA SC 292140013 SC8736

L 3390102k __I



Typical Forms Filed By a

Corporation



Form Number
CL-1
SCDOR-111
sC11z207
SC1120
SC11208
SC11207C
SC11205-WH
SC1120SK-1
j-335
$C990T
WH-1601
WH-1605
WH-1606
ST-3

$7-388
PT-100
L-511

1-922

L-2172
5C2848

Form Name

Initial Annual Report of Corporations

Tax Registration Application

Tentative Corporation Tax Return and Conditional Extension
'C' Corporation Income Tax Return

'S' Corporation income Tax Return

Corporate Tax Credits

withholding Tax on income of Nonresident Shareholders
South Carolina Shareholder's Share of Income, Deductions, Credits, Etc.
Active Trade or business Income Reduced Rate Computation
Exempt Organlization Business Income Tax Return

SC Withholding Tax Payment

SC Withholding Quarterly Tax Return

SC Withholding Fourth Quarter/Annual Reconciliation

State Sales and Use Tax Return (6%}

State Sales, Use and Accommodations Tax Return

Buslness Personal Property Return

Admissions/Theater Tax Return

Monthly Tobacco Tax Return

Liquor By The Drink Excise Tax Report

Pawer of Attorney and Declaration of Representative



ATTACH REMITTANCE HERE

L350 - STATE OF SQUTH CAROLINA !
L A

DEPARTMENT OF REVENUE CL-1
INITIAL ANNUAL (Rev. 9/7/10)
REPORT OF CORPORATIONS ﬁ 3134
Office Use Only
P File Number » ENDING PERIOD SID Number
Month Year

For Secretary of State Use Onl
Date "Application for Charter" filed with Secretary of State or Secrelary of =ale Tsa By

Date of "Request for authority to do buslness in this state” (Foreign Corp.)

FEIN Business Code

- (Office Use Only)
[_] Check if subchapter S election
NAME OF CORPORATION Telephone #

PHYSICAL ADDRESS OF HEADQUARTERS (NUMBER AND STREET) | MAILING ADDRESS FOR TAX CORRESPONDENCE

CiTY AND STATE Zip COUNTY CITY AND STATE ZiP

1. State of incorporation: 2. indicate month corporation closes its books:
3. Nature of principal business in SC:
4. Location of registered office of the corporation in the state of SC is in the city of
Registered agent at such address is
Lacation of principal office in SC (street, city, zip and county):
Date business commenced in SC: Effective Date of Incorporation:
If a professional corporation, are all shareholders, one-half of the directors {or individuals functioning as directors) and all
officers (other than the secretary and treasurer) qualified to practice the professional services engaged In by the
corporation?
8. The names and business addressaes of the directors (or Individuals functioning as directors) and principal officers in the

corporation are:

Name/Title Business Address and Office

Njgy o

9. The total number of authorized shares of capital stock itemized by class and serles, if any, within each class

as follows:
Number of Shares Class Series

10. The total number of issued and outstanding shares of capital stock itemized by class and series, if any, within
each class is as follows:

Number of Shares Class Series
1. Feeduewith this report . . ... . . s » 1 25100
2. Interest due . ... e p 2
3. Penaltydue. ... .. p 3
4. Total-Due . . . e e e » 4.

See Instructions for payment and malling.

AFFIDAVIT

I, the undersigned incorporator or principal officer of the corporation for which this return is made, declare that this retum, including
accompanying statements and schedules, has been examined by me and is to the best of my knowledge and belief a true and
complete return made in good faith.

THIS RETURN PREPARED BY SIGNATURE OF INCORPORATOR DR OFFICER AUTHORIZED TO SIGN

DATE e e e e e eemeiieiie ‘]'};'LE T

L 31341027 _J




TAX REGISTRATION APPLICATION WiH

[—-— 1350 SOUTH CAROLINA DEPARTMENT OF REVENUE | SiD#

INTERNET REGISTRATION: SCBOS.SC.GOV st\;ES | SCDOR-111
Mall TO: SC DEPARTMENT OF REVENUE -
%’::‘?;f;t‘: REGISTRATION UNIT PARTNERSHIP 1 (Rev. 1220111}
Black Ink | COLUMBIA, SC 29214-0140 LICENSETAX _____________ | 8048

‘Section A: Taxes to be Registered for This Business Location - Make Checks Payabls to SCDOR
(1 Retail Sales/Accommodations License ($50 license tax Is required) [ Artist & Craftsman's License ($20 license tax is required)
{7 withholding Tax (Page 2) [0 Nonresident Withholding Exemption (Page 2) [0 Use Tax (No fee required)

1. Owner, Partnership, or Corporate Charter Name 2. FEIN
SSN
3. Mailing Address (for all correspondence) 4. Typs of Ownershlp
[ Sole Proprietor (one owner)
In Cara Of [JPartnership (two or more owners, other than LLP)
B LLCALP filing as:
Streat [0 Comporation [J Partnership [ Single Member
, O South Carolina Corporation
City State ZIP
- P Nomb e Davel T N Date Incorporated
5. Business Phone Number . Daytime Phone Number O Foreign Corporation
State and Date incorporated
7. Email Address 8, Fax Number L[] Other (explain)
9. Physlcal Location of Business (No P.O. Box) 10. Is Physical Location within 8.C. City Limits?
Required For All Tax Types
OYes [ONo
Street Which city?

City County {Requlred) Siate pais

Seaction B: Retall Sales/Accommodations/Artist & Craftsman License/Use Tax ,
in and out-of-state sellers. A retail license will not be issued to a person with any oulstandmg state tax habmty.

11. How Would You Like to File? [] Monthly [ Quarterly (See instructions)
12. Is Your Business Seasonal? ([J Yes [ No [fyes, list months active:
You must file a zero return for periods with no sales. See Instructions for Filing Guidellnes.

13. How Many Retall Sales Locatlons Do You Operate in S.C. under Your Ownership?

14. Trade Name (Dolng Business As) 15. Location of Records (No P.O. Box)
16. Main Business (l.e., Retail Sales, Manufacturing, Service, etc.) 17. Anticipated Date of First Retail Sales
mm/dd/yy

18. Type of Business

[J Agriculture, Forestry, U] Max Tax (Vehicles) (44) [JProfessional, Scientific, [JHealth Care & Social
Fishing, & Hunting (11) [ Retall Trade (44-45) & Technical Services (54) Assistance (62)

I Mining (21) O Artists & Craftsman (45) [OManagement of Companies O Arts, Entertainment, &

D Utilities (22) {J Transportation & & Enterprises{55) Recreation (71)

{J Construction (23) Warehouse (48-49) O Administrative & Support, {JAccommodation & Food

[0 Manufacturing (31-33) O Information {51} Waste Management & Services (72)

I Wholesale Trade (42) U Finance & Insurance (52) Remadiation Services (56) {3 Other Services (81)

7 Durable Medical I Real Estate, Rental & D Education Services (51) O Public Administration (92)
Equipment (44) Leasing (53)

19. Check [f You Sell These Products

0 Motor Oil {J Tires [0 Lead Acid Batteries (1 Large Appliances ] Aviation Gasoline/Jet Fue!

[0 Prepaid Wireless Cards [J Service to Cellular and Personal Communications Users

Complete Page 2 of This Form to Apply for Withholding Tax

L BOYALOLI



SCBOS.SC.GOV

N |

“Section C: Withholding Tax .

Every employer having employees earning wages in SC must register for withholding. Other types of payments also
require state tax withholding. See instructions for more information,

20. Check the box that applies to your business:
7 02 Resident business: Principal place of business is inside Scouth Carolina.
1 05 Nonresident Business: Principal place of business is outside of Scuth Carolina.

21. Filing Frequency:
1 Quarterly: Returns must be filed every quarter.
00 0t Annual: All employees are household employees, farmers, fishermen or ministers. Returns are filed at the
end of each calendar year.

22. Anticipated Date of First Payroll (mm/dd/yyyy):
This date will be used as the open date of your withholding account, and retumns must be filed beginning with this
date regardiess of activity.

_ Section D: Nonresident Withholding Exemptio S - i el -
Check the appropriate block to administratively register with the Department and claim exemption from nonresident withholding
required by SC Code Sections 12-8-540 (renis and royalties}, 12-8-550 (temporarily doing business or performing services in SC),
or 12-8-570 (trust or estate beneficiaries). The exempt person agrees to be subject to the jurisdiction of the Department and the
S.C. courts to determine S.C. tax liability, including withholding, estimated taxes, and interest and penalties, if any. Reglstering is
not an admission of tax liability, and, does not, by itself, require the fillng of a tax return,

See instructions for further information.

{1 1 agree to file SC tax return [0 1am not subject ta SC Tax Jurisdiction (no NEXUS)

"Section E: Name(s) of Business Owner, General Partners, Officers, or Members =~
Soclal Security Number Name/Title/General Partners Home Address

Social Security Privacy Act

it Is mandatory that you provide your social security number on this tax form. 42 U.8.C 405(c)(2)(C){i) permits a state to use an
individual's social security number as means of Identification In administration of any tax. SC Regulation 117-1 mandates that any
person required to make a return to the SC Deparlment of Revenue shall provide identifying numbers, as prescribed, for securing
proper identification. Your social security number is used for identification purposes.

Upon completion of both pages, sign and date the application below.

I certify that all information on this application, including any attachments, is true and correct to the best of my knowledge.

SIGNATURE OF QWNER, ALL PARTNERS, OR CCRPORATE OFFICER TITLE OATE

MAIL TO: SC DEPARTMENT OF REVENUE
REGISTRATION UNIT
COLUMBIA, SOUTH CAROLINA 28214-0140

If you have questions about this form, please call (803) 896-1350.

L 30482011 _J



CLIP CHECK HERE I

|
L

1350 STATE OF SCUTH CAROLINA
r FR DEPARTMENT OF REVENUE SC1120-T
APPLICATION FOR AUTOMATIC EXTENSION (Rev. 6/20/11)
OF TIME TO FILE CORPORATION TAX RETURN 3086

INSTRUCTIONS

If any corporate income tax or license fee is anticipated to be due, a request for an axtension of time must be filed using SC1120-T, on
or before the day that the tax return is due. No refund will be issued until a return is filed. Any amounts shown to be due on this form
must be paid when the SC1120-T is filed. A penalty will be incurred for failure to pay at least ninety percent {90%) of the total tax due

by the original due date.

if no Income tax or license fee is anticipated to be due, and the taxpayer has requested a federal extension of time to file a federal
income tax return, the department will accept a copy of a properly filed federal extension If the corporate return is received within the
time extended by the Internal Revenue Service.

A copy of the federal or South Carolina extension(s) must be attached to the return when filed. The Department may allow an
extension of time not to exceed six months.

For consolidated retum filers: File a Single SC1120-T and attach a schedule listing the corporations to be included in the return. The
license fees are computed separately and then added. Fee cannot be less than $25 per taxpayer. Fallure to list members of the
affiliated group may resuit In the group's Inability to elect to file a consolidated return. The license fee Is not applicable to
savings and loan assoclations or banks. A federal extension will be accepted If all corporations filing in South Carolina are Included in

one or more federal extensions.

Mail to: SC Department of Revenue, Corporation, Columbla SC 29214-0006. include Business Name, FEIN and SC Flle
Number on Check.

USE BLACK INK ONLY
PLEASE DO NOT CUT, SUBMIT ENTIRE PAGE

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE sC1120-T
APPLICATION FOR AUTOMATIC EXTENSION (Rov. 8/28/11)
OF TIME TO FILE CORPORATION TAX RETURN 3098

L350

v

SC CORPORATE FILE # INCOME ACCT PERIOD END (MM-YY)

1. Tentative Tax Based
on Net Income, . . .. .00

2. LESS: Estimated 0
FEIN Tax Payments. . . .. .4

Corporate Name and Address

3. Tentative Tax Due.. P .00
14-0804

4. Total Capital and Pald in Surplus

x.001 plus
$15.00 but not loss
) ' than $25.00 Tentative

pCHECKIF: [ Foreign Not USA License Fes, . .oo
(1 TaxeExempT 14-0401
[ Consclidated Return  (Atlach a schadule tisting aach membar.}
D SankorS &L
0 Q58S Election {Atach a schedule listing each member.}
O Utility or Electric Cooperative 5. 3alance Remitted. } .00

Signature Date

L 30961031 __J
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!
1350 | @ STATE OF SOUTH CAROLINA
f 'C’' CORPORATION INCOME TAX RETURN
l Return Is due on or before the 15th day of the 3rd month following the closs of the laxable year.
| If a refund or zero return, mail to: SC DOR, Corporate Refund, Columbla SC 29214-0032
* If a balance due return, mall to: SC DOR, Corporate Taxable, Columbla SC 29214-0033

-

SC 1120

(Rev. 12/9/11)
3081

| County or Countles in SC Whers Property is Located:

{a} Estimated Taxp

30.

(b) Income Tax P
GRAND TOTAL: INCOME TAX and LICENSE FEE DUE (add lines 18and 28}, . . EFT .

(c) REFUNDED P
| <

SC FILE # - ;
INCOME TAX PERIOD ENDING City Audit Locatlon State
LICENSE FEE PERIOD ENDING
FEIN Audit Contact Telephona Numbaer
NAME
MAILING ADDRESS Check f [[] Amendad Return P[] Consolldated Return s‘&%’;‘,’;{g‘&,
ciTY STATE 7iP CODE [1includes Disregarded LLC(s) (Complete Schedule L)
Total Gross Receipts. Total cost of depraciable personal property in SC.
Change of [ Address 1 Accounting Period > »
O officers If Flilng a Final Return, see General Instructions, page 6.
You MUST close your account with the SECRETARY OF STATE and
complete |-349.
Attach complete copy of Federal Return [ Merged [J Reorganized [J Dissolved [ Withdrawn
1. Federal Taxable Income perfederaltaxreturn ... ... ... ... .. . . i iiiiiiiiiiiiiiieainan, > 1
2. Net Adjustment from line 12, Schedule Aand B ... ... ... . ... ... ... . . . . . 2.
3. Total Netincome as Reconciled (ine 1 plus arminus 808 2} ... .. ... e s v et ne s P s
4. If Multi-state Corporation, enter amount from line 6, Schedule G; otherwise, enter amount fromline 3. p 4.
E 5. LESS: South Carolina net operating loss carryover, ifapplicable .. .............................. 5.
§ 8. South Carolina Net income subject 10 1ax (ine 4 less i@ S) . .. ..o\ttt ey e e rae e, b s
= 7. TAX: Multiply amounton line B by 5% (05) ... ... o i 7.
= § 8. Less tax deferred on income from foreign trade receipts (sse instructlons} ... ......... ... ... ..... ) s
Qt: : 9. Balance (ine T1ess e B) . ... ... ... . ...t e e 9.
a % 10. Credit Carryover (iins 7. Schadula C) P Non-refundable credits (ine 5, Schadule C). . . . . . p10._< 2
8 11. Balance of tax (iine 8 less line 10). Enter the difference but nottessthanzero. . ... ................ ... 11.
f 12. Interest on DISC-defarred tax llability ; or Forelgn Trade Deferrad Tax Liablilty 12.
O} 13. Totaltax and/or interest (add lines 11800 12) | . ... . .. ittt et ir et iy 13.
é 14. Payments: (a) Tax Withheld (Auach 1099s, 1-290s, and/or W-2s; see instructians) | S
= {b) Paid by Declaration P {c) Paid with Tentative Retum P
= (d) Credit from Line 29b P
g Refundable Credits: (e) Ammonia Additive P (f Milk Credit P
8 15. Total Payments and Refundable Credils (add fines 14athrough 141} .. ... . . . ... i veninnn.. 15.
18. Balance of Tax and/or interest Due (ine 131ass 518 15} . .. ... .0\t ) 16
17. Interest Due Penaity Due P (Sea penalty and inlerast instructions.) Enter TotalLp 17.
18. TOTAL INCOME TAX, Interest and Penaity Due (addlines 18and 17} .. ............. BALANCE DUE 18,
18. OVERPAYMENT (ine 15 less tne 13) To be applied as follows: . ... ... .
(a) Estimated Tax P (b) License Fee p (¢} REFUNDED p
u 20. Total Capital And Pald In Surplus (Multi-State Corporations See Schedule B ... ... ....................... » 20
w; 21, FEE DUE - Line 20 x .001, plus $15.00 (Fes cannot be less than $25.00 per taxpaysr) .. .. ................ 21.
_ & 22. Credit Carryover P Credit taken this year from SC11207TC, Partlf, Column C.. .. .. p22._< >
e § 23, Balance (Ine 211888 06 220, . ... ... ... . . 23.
< = 24, Payments: (24a) Paid with Tentative Retum P (24b) Credit from line 180 P
& i 25. Total Payments (addtine 248 an0 24b) ... oo 25.
z| 26. Balance of Fee Due (ine 231888 1m0 28] . . ... ... .. ... ... ... p 25
g 27. Intarest Due P Penalty Due b {See penalty and interest instructions | Enter Total, P 27.
5 28. TOTAL LICENSE FEE, Interest and Penalty Due (addiines 26 end 27y ... ... ... ... .. BALANCE DUE 28.
21 29. OVERPAYMENT (ine 25 fess line 23) To be applied as follows: .. ... ...
g

For Gffice Use Only

L 30911010
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SC1120 Page 2
SCHEDULE AANDB ADDITIONS TO FEDERAL TAXABLE INCOME

1. TaxesonorMeasured By INnCOme . ... ... it iv i i 1.

2. FederalNetOperaing LosS . .. .. .. it i i e 2.

3. 3.

4. 4

5. Other Additlons (attach schedule) .. ... .. i e 5.

6. Total Additions (add lines 1 through B) . . .. i e 8.

DEDUCTIONS FROM FEDERAL TAXABLE INCOME

7. Interest OnObligatlons Of The U.S. .. ... ... . i, 7.

8. 8.

9. 9,

10. Other Deductions (attach schedule}. ... ... . ... i i i, 10.

11. Total Deductions (add Hines 7 through 10) ... . i e 11.
12. Net Adjustment (line & less line 11) Also enteroniine 2, Part 1, SC1120 . .. ... . ..cv i ivnn it 12,
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM SC1120-TC)

1. Credit Carryover From Previous Year's SC1120, Schedule C (NOTE: Should agres to SC1120-TC Column A, line 16}. .. 1.
2. Enter Total Credits from SC1120-TC, Column B, Iine 16. SC1120-TC must be attached toreturn.. ..., .. ... 2.
3. Total Credits (@dd MBS 1 and 2). .. cv v i i e e e 3.
4. Tax (Ine 8, Part 1, SCT120) . ...ttt it it it et et . 4.
5. Lesser of ine 3 or 4 (enter on line 10, Part 1, SC1120) (NOTE: Should agree to SC1120»TC Column C, line 16.) .. &.

6. Enter Credits Lost Due to Statute (NOTE: Should sgres to SC1120-TC, Column D, line 18.) .. .. ..o vv v n 8.
7. Credit Carryover (line 3 less linas 5 and 8) (NOTE: Shouid agree lo SC1120-TC, Column E, Ine 16.) ........... 7.

Pl I, the undersigned, a principal officer of the corporation for which thls retum is made declare that this retum, including accompanying
€ase  annual Report, statements and schedules, has been examined by me and is to the best of my knowledge and bellef, a true and
Sign complete return,

Here |
Signature of officar Date | Title Telephone Number
| authorize the Director of the Dapartment of Revenue or delegate (o Praparer's Printed Name
discuss thls return, attachments and related tax matters with the preparer. | yaq 3 Ne ]
Paid Preparers Date Check if Preparers Telephone Number
Praparer's slgnature self-employed []
Firm's name (or PTIN or FEIN

Use Only yours if self-emplcyed)

ZIP Code

If this is & corporatrons final return, signing here authorizes the Department of Revenue to disclose that Information with the Secretary of State. You
rnust close with the Secretary of State as well as the Department of Revenue and complete [-349.

Taxpayers Signature Date

ATTACH COMPLETE COPY OF FEDERAL RETURN

Make check payable to: SC Department of Revenus. Include Business Name, FEIN and SC File Number.
Go to www.sctax.org and look for the DOR ePay logo for other payment options.

[__ 30912018 _J
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SC1120 Page 3
SCHEDULE D ANNUAL REPORT TO BE COMPLETED BY ALL CORPORATIONS
1. Name
2. Incorporated under the laws of the State of
3. Location of the Reglstered Office of the Corporation in the State of South Carolina is
In the City of Registered Agent at such address Is
4. Locatlon of principal office (street address)
Nature of principal business in SC
5. The total number of authorized shares of capital stock, itemized by class and series, If any, within each class Is as follows:
NUMBER OF SHARES: CLASS: SERIES:

5. Tha total number of Issued and cutstanding shares of capital stock itemlzed by class and series, If any, within each class Is as follows:
NUMBER OF SHARES: CLASS: SERIES:

7. The names and business addresses of the directors (or indlviduais functioning as directors) and principal officers In the Corporatlon are:
(if additional space Is necessary, attach separate scheduie).

NAME TITLE BUSINESS ADDRESS
8. Date Incorporated Date commenced business In the State of South Carolina was
9. Dats of this report FEIN

10. If Forelgn Corporation, the date qualified to do business in the State of South Carolina s
11. Was the name of the Corporation changed during the year? Glive old name
12. The Corporation's books arg In the care of

Located at (street address)
13. If filing consolidated, complate and attach Schedule J for each Corporatlon Included in the consolidation.
14. The total amount of stated capital per balance sheet is:

A, Total pald in Capltal Stock {cannot be a negative amount) ... ......... $

B. Total paid In Capital Surplus (cannot ba a negative amount}. . ... ...... $

C. Total amount of stated Capital (cannot be a negatlve amount) .. ....... $

1. Property Within South Carolina 2. Total Property Everywhere
(a} Beginning Period (b} Ending Period {a} Beginning Perled (b) Ending Perivd

1. Land
2. Buildings
3. Machinery and Equipment
4. Inventories
5. Othet Property
8. Exclusions < > 1< > < > < >
7. TOTAL (add lines 1 - 5; subtract line §) |

L 30913016 __}
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5C1120 Page 4
ONLY MULTI-STATE CORPORATIONS MUST COMPLETE SCHEDULES E . F, G, AND H

SCHEDULEE COMPUTATION OF LICENSE FEE OF MULTI-STATE CORPORATIONS

1. Total Capital and Paid-in-Surplus at énd O YBBI. .. .. ... o i 3

2. SC PROPORTION: (lina 1 X ratlo from Schedula H-1, H-2 or H-3, as eppropdale). Also enter on line 20, Part{i ... §

SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION
Net Amounts | Net Amounis Payrolls to Property
Lass: Allocated Direct.,  Allocaled be Exciuded | 1o be Excluded
Groas Ralated o 8C and Olrectly to from Payroll | from Propenty
Amounts Expenses Other Siatas sC Factor Factor
1 2 3 4 5 6

1._Interest pot connecled with business
2. Dividends recalved
3. Rents
4. Gainsflosses on feal proparty

5. Gainsflossas on (ntangible pars. prop
8. Investment Incoma directly aliocated
7. TOTAL INCOME DIRECTLY ALLOCATED
8. INCOME DIRECTLY ALLOCATED TQ 8C
8. TOTALS TQ APPORTIONMENT FACTORS

SCHEDULE G COMPUTATION OF TAXABLE INCOME OF MULTI-STATE CORPORATIONS
1. Total net Income as reconciled. Enter amounifromiine 3, Page f.. ... ... ..o iiiiiiiiiaaa 1.

2. Less: income subject to diract allocation to SC and other stales from Schedule Filne 7. ... . ... ..., 2.

3. Totat net Incoma subject to apportionment (ine flasslin@ 2) ... . ... .. ... i 3.

4. Multiply amount on line 3 by oppropriate rato from Schedule H-1, H-2, or H-3 and snler result hera ...... 4,

5. Add: Income subject to direct allocation to SCfrom Schadule F llne 8. .. ... ... i 5,

8. Total SC Net Income (sum of lines 4 and 5 above) also enteronline 4, Pan fofPage t ... ... . .... §.

SCHEDULE H-1 COMPUTATION OF SALES RATIO

Amount Ratlo

1. Tolal Sates Within South Caralina (see instructions)
2. Total Sales Everywhere (see Instructions)
3. Salas Ratio {iine 1+ lne 2) Y%
Note: if there are no sales anywhere: Enler 100% on Line 3, if South Caroiina is the principal place of business OR

Enier 0% on Line 3, If princlpal placs of business I8 outslde South Carotina,

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO
Amount Ratlo
1. South Carolina Gross Recelpls
2. Amounts Alocated to South Carolina on Scheduls F < >
3. South Carolina Adjusted Gross Recelpls {line 1 ~line 2)
4, Tolal Gross Recelpls
5. Yotal Amounts Allocated on Scheduls F < >
§. Total Adiusted Gross Recelpts (iins 4 ~ na 5)
7. Gross Racelpls Ratio {ine 3 « fine B} %%
SCHEDULE H-3 COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES
Amount Ratlo
1. Tolal Within South Carolina (see Instructions) ) ?
2. Totgl Everywhere |
3. Taxabla Ratlg (ne t + line 2) %

L 309140LY __J
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SC1120 Page 6
SCHEDULE L DISREGARDED LLCs INCLUDED IN RETURN

A. f one or more Limited Liability Companies {LLCs) are included, list South Carolina LLCs only.

Name FEIN SC Flle No. (if applicable)

Include additional Schedule Ls as needed.

ATTACH COMPLETE COPY OF FEDERAL RETURN

Make check payable to: SC Department of Revenue, Include Business Name, FEIN and SC File Number.
Go o www.sctax.org and look for the DOR ePay logo for other payment optlons.

L 39016019 _J
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5C1120 Page 7
SCHEDULE M CONSOLIDATED RETURN AFFILIATIONS SCHEDULE
Inciude additional Schedule Ms as needed. Include only corporations doing business in SC.
Part 1 General Information
is the Common Parent Corporation included in the return?
Yes [] No[]
i NO, enter Name and Federal Employer Identification Number {(FEIN} of Common Parent Corporation.
NAME OF COMMON PARENT CORFPORATION FEIN
Name of Each Corporation Included in This Consofidated Return FEIN
Corporation 1
Corporation 2
Corporation 3
Corporation 4
Corporation 5
Corporation &
Corporatlon 7
Carporation 8
Part 2 income Tax Information
Federal Taxable Amounts Directly Amounts Allocated SC Adjustments SC NOL Prior
ncome Allocated to 5C Year Carryovers
Corporation 1 3 $ $ 3 3

Corporation 2
Corporation 3
Corporation 4
Corporation 5
Corporation §
Caorporation 7
Corporation 8
Total

Equals page 1, line 1 Equals Sch.F,line T Equals Sch.F,line 8 Equals page 1, [ine 2 Equais page 1, line 5

Part3

License Fae, Allocation, and Apportionment information

Corporation 1
Corporation 2
Corporation 3
Corporation 4
Corporation 5
Corporation 6
Corporation 7
Corporation 8
Total

Tax Credited Total Capltal and Ap;ortionment License Fee

on Return Pald in Surplus ercentage

Equals page 1, line 14 | Equals page 1, line 20 Per Schedule H Equals page 1, line 21

L 39017017 _.{
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1350 @ STATE OF SOUTH CAROLINA ._l

'S' CORPORATION INCOME TAX RETURN SC 11208

Retumn |s due on or before the 15th day of the 3rd month following the close of the taxable year.

L1511

If a refund or zero return, mall to: SC DOR, Corporate Refund, Columbla SC 292140032 (RBVSJQ/:/ 2

If a balance due return, mail to: 5C DOR, Corporate Taxable, Columbia SC 29214-0033
SCFILE# . County or Counties in SC Whars Property Is Located:
INCOME TAX PERIOD ENDING
LICENSE FEE PERIOD ENDING City Audit Location State
FEIN
NAME Audit Contact Telephone Number
MAILING ADDRESS
cITY STATE ZIP CODE Check if [] Amended Return

D [0 Includes QS88(s) and/or Disregarded LLC(s) (See Schedule L)
Changeof L] Address J Accounting Period Total Gross Receipts. Total cost of depraciable personal property in SC.
1 officers L) >

If Filing a Final Retum, see General Instructions, page 6.
Attach complete copy of Federal Return CY:::‘ g‘l;lé'll'.gzsje your account with the SECRETARY OF STATE and

|
| P [0 Merged ] Reorganized [T} Dissolved [ Withdrawn

PART li

Does the Corporation have any Shareholders who are nonresidents of South Carolina? .......... 3 yes [No
1. Total of line 1 through 10, Schedule Kof Federal Form 11208, . ................................ » 1.
£} 2. Net Adjustment from line 15, Schedule Aand B ... .. .. ... ... ... ... ... 2.
2 3. Total Net Income as Reconciled (linetplusorminus i@ 2) . . ... . i e » s
§ 4. If Multi-state Corporation, enter amount from line 8, Schedule G; otherwise, enter amount from line 3.. p 4.
5. LESS: income on fine 4 taxed to shareholders of S Comoration ...........ooeoeeeeeoreeenn . 5< >
g 6. South Carolina Netincome subjecttotax (linedlesslineB) ., ... ... ..o i, » s
u 7. TAX: Multiply amount online 8 by .05 (5.0%) ... ..ttt e 7.
-0 8. Payments: (a) Tax Withheld (Attach 1099s, 1-290s, and/or W-2s; see instructions) >
§':z_’ (b} Paid by Declaration . (c) Paid with Tentative Return >
L% (d) CreditfromLine23b P
et Refundable Credits: (e) Ammonla Addltive | (fy Milk Credit »
,.9: 9. Total Payments and Refundable Credits:(add lines Bathrough 8f) ... ........................... 9.
5 10. Balance of Tax Due (line 71ess ine 8) .. ... ... . .. . . . e » 10.
E 1. InterestDue P Penaity Due | (See penalty and interest Instructions.) Enter Total. .. P 11,
g 12. TOTAL INCOME TAX, Interest and Penalty Due (add lines 10and 11) ............. BALANCE DUE 12.
0! 13. OVERPAYMENT (ling9lesstine 7) e .. Tobe applied as follows:
(a) Estimated Tax P (b) LicenseFee P _______________ (c)REFUNDED )
wi 14. Total Capital And Paid in Surpius (Muiti-State Corporations See Schedule B) ., ..................... p 14
# 15. FEE DUE - Line 14 x .001, plus $15.00 (Fee cannot beless than $25.00) ........... ... ... ...... 15.
4 16, LESS: Credits taken this year against license fee from SC1120TC, Part ii, Column C (attach SC1120-TC) ) 16. < >
& 17. Balance (line 151esS 1@ 16) .. ... ... ... . i it 17.
g 18. Payments: (18a) Paid with Tentative Retumn > {18b3 Credit from line 13b )
wi 19. Total Payments (add line18aand 18b) .. ... . ... ... ... ... ... ...... e 19.
3 20. Balance of Fee Dua (line 17 lessiine 19) . ... . ... . .. . . } 20.
g 21. interestDue P Penalty Due | S {See penalty and Interest instructions.) Enter Total. 21,
Q‘. 22. TOTAL LICENSE FEE, Interest and Penalty Due (add lines 20and 21) . ... ......... BALANCE DUE 22,
2 23. OVERPAYMENT (line 18 less line 17) To be appifed as follows:
g {(a) Estimated Tax p_____ __ (byincomeTax p__ {c) REFUNDED )
O 24. GRAND TOTAL: INCOME TAX and LICENSE FEE DUE (add lines 12 and 22) . . EFT I » 24

L

For Office Use Only

3095101k _;




DEPARTMENT OF REVENUE WH-1605
SC WITHHOLDING {Rav. 6/1/111)
QUARTERLY TAX RETURN 3129
SC WITHHOLDING NO. QUARTER
BUSINESS NAME AND ADDRESS 15t Quarter
I 1 O  Jan, Feb, Mar
2nd Quarter
O Apr, May, Jun
3rd Quarter
@] Jul, Aug, Sep
- Use BLACK INK ONLY - FEIN
s@ N NLY.
DO NOT USE FOR
O  Darken circle completely if this is an AMENDED return, 4TH QUARTER YEAR
Reason:
FOR OFFICE USE ONLY

STATE OF SOUTH CAROLINA

O Darken circle completely if change of address.

O Darken circle completely if no longer required to withhold and
account should be closed. Close date: / !

Reason:

@9 NOTE: A retum MUST BE filed sven if no SC state incoms tax has been withheld during the quarter to prevent a

< (&= CLIP CHECK HERE 3

delinguent notice. Do not enter negative numbers. All cent flelds must be completed using numbers (.00 - .99},

QUARTERLY SC STATE INCOME TAX INFORMATION:
1. Quarterly SC state Income tax withheld (all sources)................ 1. b
2. Quarerly SC state income tax deposits or payments previously made . . . 2. }
SC payments must be made at the same time as federal payments.
3. SC REFUND (if line 2 is greater thap line 1, enter difference.) ............. 3. ’
DO NOT PAY THIS AMOUNT
4. SCTAXDUE (if line 2 is less than line 1, enter difference.) ............... 4, ’
5. Penalty § and interest § due ... 5. ’ -
6. Net SC state income tax, penalty, and interest due
(@ 4 PIUS B ) . o e e et BALANGE DUE 5. p
14-0809
Mall to: SC Department of Revenue
Withholding
Columbia 5C 29214-0004 r For Field Use Only

Clip payment to this return for the full amount payable to SC Department of

Revenue and write the withholding number and quarter on the payment.

Do not include WH-1601 coupon. g
I authorize the Director of the Department of Revenue or delegate o discuss this return, attachments and related tax

matters with the preparer. | | Yes [ INo

Praparer's neme and phone number
When signing this form, it is important that the information contained in your report be correct and complete. To wilfully
furnish a false or fraudulent statement to the Department is a crims. Complete all information below.

Sign  Signature Name Date { {
Here

Telephone ( ) - Email Title

L 31291040 __.j



B 1

SC11208 Page 2
SCHEDULE AAND B ADDITIONS TO FEDERAL TAXABLE INCOME

1. TaxesonorMeasured Bylncome . ... . . . it 1.

2. Excess net passive income subjecttofederaltax........ ... ..o 2.

3. Taxable portion of certaln built-in gains subject to federai tax 3.

4. 4.

5. 5.

6. Other Additions (attach schedule) . ...... ... ..o i it it 6.

7. Total Additions (add lines 1 through B) . . ... .o it e e e s 7.

DEDUCTIONS FROM FEDERAL TAXABLE INCOME

8. 8.
9. 9.
10. 10,
11. 11,
12. 12,
13. Other Deductions (attach schedule) ......... ..ot 13.
14. Total Deductions (add lines Bthrough 13) ... ... i i i e it e 14,
15. Net Adjustment (line 7 less line 14) Also enteronline 2, Part 1, SC11208. . .. . v ii it ii i iienns 15.
SCHEDULE C RESERVED

| 1, the undersigned, a principal officer of the corporation for which this return is made declare that this return, including accompanying
Please  Annual Repor, statements and schedules, has been examined by me and is to the best of my knowledge and ballef, a true and

Sign complete return.
Here !
Signature of officer Date | Title Telephone Number
| authorize the Director of the Deparlment of Revenue or delegate to] Preparer's Printed Name
discuss thls retum, attachments and related tax matters with the preparer. 'Yes [ No [
Pald Preparer's Date Check if Preparer's Telephone Number
Preparer's sugnlature self-empioyed 7]
Firm's name {or PTIN or FEIN

Use Only yours if self-employed) 1P Code
e and address

if this Is a corporation’s final return, signing here authorizes the Depariment of Revenue to disclose that information with the Secretary of State. You
must close with the Secretary of State as well as the Depariment of Revenue and complete [-348.

Taxpayer's Signature Date

ATTACH COMPLETE COPY OF FEDERAL RETURN

Make check payable to: SC Department of Revenue. Include Business Name, FEIN and SC File Number.
Go to www.sctax.org and look for the DOR ePay logo for other payment options.

L 30952034 _J
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SC11208 Page 3
SCHEDULED ANNUAL REPORT TO BE COMPLETED BY ALL CORPORATIONS

1. Name

2. Incorporated Under the laws of the State of

3. Location of the Registered Office of the Corporation in the State of South Carolina is
In the City of Registered Agent at such address is

4. Location of principal office (street address)
Nature of principal business in SC

5. The totai number of authorized shares of capital stock, itemized by class and series, if any, within each class is as follows:
NUMBER OF SHARES: CLASS: SERIES:

6. The total number of issued and outstanding shares of capital stock itemized by class and series, If any, within each class is as follows:
NUMBER OF SHARES: CLASS: SERIES:

7. The names and business addresses of the directors (or individuals functioning as directors} and principal officers in the Corporation are:
(If additional space is necessary, attach separate scheduie).

NAME TITLE BUSINESS ADDRESS
8. Date Incomporated Date commenced buslness in the State of South Carolina was
9. Date of this repont FEIN

10. If Foreign Corporation, the date gualified to do business In the State of South Carolina is
11. Was the name of the Corporation changed during the year? Give old name
12. The Corporation's books are in the care of

l.ocated at (street address)
13. The total amount of stated capital per balance sheet is:

A. Total paid in Capital Stock (cannot be a negative amount) .. ......... $

B. Total paid in Capital Surplus {cannot be a negative amount).......... 3

C. Total amount of stated Capital (cannot be a negative amount). . ... .... 5

1. Property Within South Carclina 2. Total Property Everywhere
{(a) Beginning Period (b} Ending Period (a) Beginning Period (b} Ending Period

1. Land
2. Buildings
3. Machinery and Equipment
4, Inventories
5. Other Property
6. Exclusions < > < > i< > < >
7. TOTAL {add lines 1 - 5 subtract line 6)

L 30953012 _J
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SC11208 Page 6

SCHEDULE L QSSSs AND DISREGARDED LLCs INCLUDED IN RETURN

A. If one or more Qualified Subchapter S Subsidiaries (QSSSs) are included, list South Carolina QSSSs only.
(Include Limited Liability Companies taxed as Q88Ss.}

Name FEIN SC File No. (if applicable)

B. [f one or more Limited Liability Companies (LLCs) are included, list South Carolina LL.Cs only.

Name FEIN SC File No. (if applicable)

L_ 39056015 _J



STATE OF SOUTH CAROLINA

r 1350 DEPARTMENT OF REVENUE SC1120-TC
CORPORATE TAX CREDITS Rev i
NAME OF CORPOﬁATION FEIN SCFILE#

These credits are computed on separate forms. Be sure to attach the appropriate form(s) to this schedule for the cradit you are claiming.

| T c Eo!ulmn il‘\ Cglumnda Cg{!u;nn [ (!:‘olu‘r%n D Cglun;mde
revious arne. aken ostDue arrle
Part | Corporate ncome Tax Credits At:t:ruedy This Year This Year to Statute Forward

1. New Jobs Credit (TC-4)
2. Capital Investment Credit (TC-11)

3. Family Independence Payments Credit (TC-12)

4. Research Expenses Credit (TC-18)

For lines 5-15, enter credit description and associated code from the following information, along with the dollar amount of credit claimed.

Column A Column B Column C Column D Column E
Credit Description Code Phctnied”  ThisYesr  ThSear o Slaste  Forward
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
1. 11.
12. 12.
13. 13,
14. 14,
15. 15.
16. Total of Lines 1-15.............. s

**SEE SEPARATE LISTING FOR CREDITS WHICH MAY BE USED AS CREDITS AGAINST LICENSE FEES.

Partll Corporate License Fee Credits

Column A Column B Column C Column 0 Column E

Credit Description Code Phtersed  THYear  TaVear  toSuiie  Forward
1 1.
2. 2
3. 3
4. 4
5. 5
6. 6

7. Total Corporate License Fee Credits . . .........
(See Instructions)

DESCRIPTIONS CONTINUED ON THE FOLLOWING PAGES

L 33701038 _J
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STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

SHAREHOLDER'S SHARE OF SOUTH CAROLINA

SC1120S
K-1

(Rev. 8/11/10)

]

INCOME, DEDUCTIONS, CREDITS, ETC. 3517
For calendar year or tax year beginning and ending
Sharsholder's ldentifying number P S Corporation's FEIN | 4
Shareholder's name, address and ZIP code 8 Coarporation's name, address and ZIP code
Shareholder's percentage of stock ownership for tax year..........ccccvivnieimin e » %
Check if applicable: (1 [ Final K-1 @[ amended K-1 (30 Nonresident
)
Shareholder's Pro Rata Share of Current (A) (8) . Amounts Not )
Yaar [ncame, Deductions, Credits, etc. K 1F 2"‘3’ al . S’gf dor h‘”‘"“s" Afiocated Aroun:i‘ Aflc()jctategicor
-1 Amounts justments or Apportloned to SC pportioned to
1 Ordinary business income (loss)....... 1 1 1 1
2 Net rantal real estate income (loss)... | 2 2 2 2
3 Other netrental income (loss)........... 3 K| 3 3
4 InterestinCome......ccocevvveneeiiieenienne 4 4 4 4
g 5 DIVIBRNGS...overrevrreeereceerereeseseseren 5 5 5 5
2 6 Royalies..oirccencnnierencnenes 8 8 6 6
3
£ 7 Net short-term capital gain {loss)....... 7 7 7 7
8 Netlong-tarm capital gain {loss).... 8 8 8
9 Net Section 1231 gain (loss)............. 9 ¢] g 9
10 Otherincome {(JOSS)......covoiivievrerireenns 10 10 10 10
o Section 179 deduction.............ccc....... 11 11 11 11
el
o
T 12 Otherdeductions 12 12 12 12
3
[}
(o]
13 Withholding tax for nonresident Shar€hOIdeT..........ccciivreeirriiee i eeecires e erense e ssveenessereasraneseesins 13
List applicable South Carolina tax credits. (Attach an additional sheet if needed.)
14 14
o 15 15
g
o 16 18
17 17
18 Total South Caroling 1ax Cradils. ..ottt arc e sa s et ee st et e s v tanae 18
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STATE OF SOUTH CAROLINA l
DEPARTMENT OF REVENUE
ACTIVE TRADE OR BUSINESS INCOME
REDUCED RATE COMPUTATION

1-335 _]

{Rev. 8/4/11)

(Complete one 1-335 for each return) 3410
(Attach 1-335 and all supporting Worksheets to SC1040 or SC 1041) | 2011
For the vear January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Print your name Spouse’s first name Your Soclal Security number
1 |
Spouse's Social Security number
L i
1a. Enter amount from Worksheet 1,line 3 ..., 1a. § .00
1b. Enter total of amounts from Worksheets 2, line 22, Column C ................ 1b. § .00
1c. Addlines1aand 1h ..oooiiiiiiiri 1c. § .00
2a. Enter any adjustments necessary because of at-risk rules, South Carolina
net operating losses, and/or passive activity losses. <Enter in brackets if
the adjustment is negative.> Enter -0- if no adjustments
BFE MECESSANY  wivvveererniarsrnererrreateratrnserernertennsasersensresenraneearnecnees 2a. $ .00
2b. Enter the deductible part of self-employment tax from your federal return
on partnership income related to South Carolina. Do not include the
amount on line 2 of Worksheet 1. ....co.oiiviiiiiiiiriiec e 2b. § .00
2c. Line 2a minus line 2b. <Enter in brackets if negative.> ...................... 2c. § .00
3. Addlines 1c and 2c. If zero or negative, STOP — DO NOT PROCEED... 3. § .00
4. Enter amounts reasonably related to personal services of the taxpayer,
the taxpayer's spouse, or any person claimed as dependent on the
taxpayer's income tax return (see Rules for Using Safe Harbor below).
Do not include amounts from W-2s or guaranteed payments for
PErSONAI SBIVICES  ...iiiiiiiiiieiieriiere e cer e erete et essbaecaeaassaessasassnsanbees s s ens 4. § .00
LI Check here if using Safe Harbor
5. Subtract line 4 from line 3. If greater than zero, enter on SC1040, line (I);
Schedule NR, line 39; or SC1041, Part |, line 2d. If zero or negatwe
STOP -~ DO NOT PROCEED ............. e 50§ .00
6. Tax Year 2011 rate on qualifying active trade or business income ....... 6. _5%(.05)
7. Muitiply line 5 by line 6 (enter here and on SC1040, line 8; or on SC1041,
10T RO P R PSRN 7. % .00
L 3yioLoes _j



STATE OF SOCUTH CAROLINA

DEPARTMENT OF REVENUE 1-335A —]

WORKSHEET 1
/ PASS-THROUGH INCOME FROM (Rev. B/4/11)
7 4 A SOLE PROPRIETORSHIP 3421
(Complete one Worksheet 1 for all Schedules C, C-EZ and F)
(Attach Worksheet 1 to your return) 2011
For the year January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Print your name Spouse's first name Your Social Security number

| §

Spouse’s Social Security number

in order to use the flat tax rate on active trade or business income, an individual, estate or trust with
pass-through income from one or more sole proprietorships or single-member LLCs not taxed as
corporations must complete Worksheet 1.

A taxpayer needs to complete only one Worksheet 1 for all federal Schedules C, C-EZ and F.
1. South Carolina net profit (loss) all federal Schedules C, C-EZ and F ........ 1. § .00
2. Deductible part of self-employment tax related to line 1 (enter the amount
from federal Form 1040 if all business income is taxable to
South CaroliNa) ....ceiiiiiiiii et e a e 2. % .00
3. Subtract line 2 from line 1 and enter here and on 1-335, line 1a ............ 3.3 .00
Instructions to Warksheet 1

Line 1 Enter total of South Carolina amounts from federal Schedule C; Schedule C-EZ;
and Schedule F.

Line 2 Enter the amount from Form 1040 that applies to line 1. The entire amount
applies unless one or more of the Schedules C and F are from a multi-state business
or business not taxable to South Carolina.

Line 3 Subtractline 2 from line 1. Enter this amount on 1-335, line 1a.

L ju211029 __}
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STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
WORKSHEET 2

PASS-THROUGH INCOME FROM A PARTNERSHIP

OR S CORPORATION

(Complete a separate Worksheet 2 for each SCK-1)
(Attach each Worksheet 2 to your return)

For the year January 1 - December 31,2011, or fiscal tax year beginning
Spouso't finl

Print your narno

|-335B ~I
(Rev. 8/4/11)

3422
2011

2011 ana ending 2012

Your Social Security number

Spous»'s Social Security nurnbar

In order to use the flat rate on active trade or business income, an individual, estate or trust with
pass-through income from one or more partnerships, S corporations, or LLCs taxed as partnerships
or S corporations must complete a separate Worksheet 2 for each partnership, S corporation or LLC.

Complete a separate Worksheet 2 for each SCK-1

Name of business:

13

14.
15.
16.
17.
18.

19.
20.
21.
22.

Ordinary business income (loss)
Net rental real estate income (loss)
Other net rental Income (loss)
Guaranteed payments *

Interest income
Ordinary/qualified dividends

Royalties _
Net short-term capital gain (loss)

Net long-term capital gain (loss)
Collectibles (28%) gain (loss)
Unrecaptured section 1250 gain_____
Net section 1231 gain (loss)

Other income (loss)
Section 179 deduction
Other deductions
Self-employment earnings (loss)
Credits
Foreign transactions

Alternative minimum tax (AMT) items
Tax exempt Income and nondeductible
expenses *
Distributions * _
Items affecting shareholder basis **__
Other information

Total of Column C

Column A
Federal K-1
amounts

Column B
SCK-1 amounts

Note: Worksheet 2 combines elements of federal K-1s for Forms 1065 and 1120-S.
* |dentifies items on Form 1065. Schedule K-1 but not on Form 1120-S, Schedule K-1.
*e |dentifies items on Form 1120-S, Schedule K-1 but not on Form 1065, Schedule K-1.

Ownership Interest: %

Column C
SC active trade or
business amounts

10.
11.



STATE OF SQUTH CARvOéING\
1350 DEPARTMENT OF REVENUE "
OR 1ZATION all this return to:
[— R A oN SC DEPARTMENT OF REVENUE| SC 990-T
Return is due an or before the 15th day of the Corporation Return (Rev. 7{! 2211)
! 5th month following the close of the taxable ysar. Columbia, SC 29214-0100 3315
TAXPAYER ID INFORMATION Attach complete copy of Federal Return.
SCFILE# Extension requested; Yes [] No [}
Check If [] Consolidated Return[] Amended Return
TAX PERIOD ENDIN
INCOME ERIO DING If Final Return, Indicate Whether: Merged [J
FEIN Reorganized [] Dissolved L[] Withdrawn [
County or Countles In SC Where Property is Located:
NAME
MAILING ADDRESS City Audit Lacation State
ciTY e STATE ZIPCODE | Audit Contact Telephone Number
Change of [ Address 7 Accounting Period YR
1. Federal unrelated business taxable income from Form 980T ... ..o et senane | JRB
2. Net Adjustment from ling 12, SChadule A and Bu........occcciomeiieieeievereeressesiness s retessasessssssessasssrsossssoesescassans 2.
3. Total Net Income as Reconciled (line 1 plus of MINUS N8 2).......ccovivmrerrrnerirmricneiesrs s svecssnssssssesssssees 3
4. [f Multi-state Organization, enter amount from line 8, Sch. G; otherwise, enter amount from line 3............. 4,
5. LESS: South Carolina net operating loss carmyover, if apphCable........c.vieiimrmieiienrmeeenssisns 5.
B. South Carolina Net Income Subject to tax (ling 4 1885 e S5)..c.euieiiccnineireeireeerieesneereren e inesne s en |
7. TAX: Multiply amount on ing 6 DY .05 (5.0% ). ...ecrvueceeriirreeieensssvasesssssesssesscssecsssesssssssesssasasseseseresssesns 7.
8. Non-refundable credits from Hn@ 5, SChedUIE Cu....covvivvin v arees e rernese s ersesbesseressesesssnsesssnsnsnssranss | 2K:
9. Balance of tax (line 7 less line 8) Enter the difference but not 1@ss than Zero......cocveeceevreecerecen e cecsnecriene 9.

10. Payments: (a) Tax Withheld (Attach 1098s, 1-290s, and/or W-2s)

(b} Paid by Declaration (c) Paid with Tentative Retumn
11, Total Payments (3dd 1iNes 108 throUGh 10C)....c.oommrerecniorntariressinsssrossesnsteserseescassssssssesenssssiassssarssresesess 11
12, Balance of Tax Due (N8 G1ESS M@ 11)- oo crererererrernnrrsreresceeas s eeaete st s eseresasssevessasassssssssssunsiens | VA

13. interest Due p Penalty Due p (See instructions for penalty and interest.) p 13.

14, TOTAL INCOME TAX, Interest and Penalty (add lnes 12and 13} .................. . BALANCE DUE p 14,
15, QVERPAYMENT (line 11 less ling 9) To be applied as follows:
{a) Estimated Tax ) (b} REFUNDED P

f Make check payable to: South Carolina Department of Revenue, Inciude Buslness Name, FEIN and SC File #.

: Check if
: self-ermployed

............... B e s de e acme e e D e e e

¥

Pald :
Preparer's |

Use Only )‘!}U"S fSBif emp;oyed} ...................................... i aa e PN e e e ’
LA BULIRES e e e e PR

L 33151028 il



5C990-T Page 2 —'l
SCHEDULEA AND B ADDITIONS TO FEDERAL TAXABLE INCOME

1. TaxesonorMeasured By Income .. ... ... o . i 1.

2. Federal NetOperaling LOSS . . ... . et 2.

3 3.

4. 4.

5. Other Additions (attach schedule) . .. .. e e s 5.

6. Total Additions (add lines Tthrough 5) .. .. .. ... L e 6.

DEDUCTIONS FROM FEDERAL TAXABLE INCOME

7. Interest OnQObligations Of The U.S. ... ... . i i i 7.

8. 8.

9. 9.
10. Other Deductions {aftachschedule) . ..... .. ... . .. ... .. i i, 10.
11. Total Deductions (add lines 7 through 10) . .. ... i i e e 11,
12. Net Adjustment (line 6 less line 11) Alsoenteronling 2, Page 1, 8C990-T . .. .. . it 12.
SCHEDULEC SUMMARY OF INCOME TAX CREDITS (FROM SC1120-TC)
1. Credit Carryover From Previous Year's SC990-T, Schedule C (NOTE: Should agree io SC1120-TC Column A, fine 16).. 1,
2. Enter Total Credits from SC1120-TC, Column B, line 16. SC1120-TC must be attached to return.. ... .. ... 2.
3. TotalCredits (add INes 1 ANd 2). . ..ottt e it et e e e 3.
4, Tax (line 7, SC000-T ) .. it ittt e e e e e 4.
5. Lesser of line Jor 4 (enter on line 8, SCI90-T) (NOTE: Should agree to SC1120-TC, Column C, line 16.}. ...... &.
6. Enter Credits Lost Due to Statute (NOTE: Should agres to SC1120-TC, Column D, the 18.) .. ..., ... .o vttt 6.
7. Credit Carryover (line 3 less line 5 and B) (NOTE: Should agree to SC1120-TC, Column E,line 18.). ... ........ 7.
SCHEDULED RESERVED
SCHEDULEE RESERVED

ONLY MULTI-STATE ORGANIZATIONS MUST COMPLETE SCHEDULES F, G, AND H
SCHEDULEF INCOME SUBJECT TO DIRECT ALLOCATION
Net Amounts | Net Amounts Payrolis to Property
Less: Allocated Direct.]  Allocated be Excluded | to be Excluded
Gross Related to SC and Directly to from Payroll | from Property
Amounts Expenses OtherStates SC Factor Factor
1 2 3 4

1. Interest not connected with business
2. Dividends received
3. Rents
4. Gains/losses on real property
5. Gains/losses on intangible pers. prop.
6. Investment income directly allocated
7. TOTAL INCOME DIRECTLY ALLOCATED
8. INCOME DIRECTLY ALLOCATED TO SC
9. TOTALS TO APPORTIONMENT FACTORS

SCHEDULE G COMPUTATION OF TAXABLE INCOME FOR ORGANIZATIONS CLAIMING MULTI-STATE OPERATIONS

. Total net income as reconciled. Enter amount from line 3, Page 1 1.

. Less: Income subject to direct allocation to SC and other states from Schedule F, line 7

. Total nat income subject to apportionment (ine 1 less line 2)

. Multiply amount on fine 3 by appropriate ratio from Schedule H-1, 2, or 3 and enter resuit here

Add: Income subject to direct atlocation to SC from Schedule F, line §

alolsfwin

WG WIN -

Total SC Net Income (sum of lines 4 and 5 above) also enter on line 4, Page 1

L 3315202k



SC990-T Page 3
SCHEDULE H-1 COMPUTATION OF SALES RATIO
Amount Ratio

1. Total Sales Within South Carolina (see instructions}
2. Total Sales Everywhere (see instructions)
3. Sales Ratio (line 1 + line 2) %
NOTE: If there are no sales anywhere:  Enter 100% on line 3 if South Carolina is the principal place of business OR
Enter 0% If the principal place of business is outside of South Carolina.

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO

Amount Ratio

1. South Carolina Gross Receipts

2. Amounts Allocated to South Carolina on Schedule F < >
3. South Carolina Adjusted Gross Receipts (line 1 - line 2}

4. Total Gross Receipts

5. Total Amounts Allocated on Schedule F < >
8. Total Adjusted Gross Recaipls (line 4 - line 5)
7. Gross Recelpts Ratio {line 3 + line 6) %
SCHEDULE HK-3 COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES
Amount Ratlo

1. Total Within South Carolina (see instructions)
2. Total Everywhere
3. Taxable Ratio (ling1 + line 2} Y%

L 33153024 —



STATE OF SOUTH CARDLINA

r L350 DEPARTMENT OF REVENUE WH-1601
Withholding Tax Coupon (Rev.a%aywﬁ)

Pay WH-1601 eiectronically at www.sctax.org Click on DOR ePay and pay with VISA or MasterCard or by
Electronic Funds Withdrawal (EFW - Bank Draft). Do not mall this form when paylng online.

if you submit 24 or more withholding payments In a year, you must pay electronlcaliy.
SC Code Section 12-8-1520(D). SC payments must be made at the same time as federal payments,

INSTRUCTIONS FOR FORM WH-1601
1.  Only use black ink on this form and on your check.

You must enter the SC withholding number. This Is a nine digit number beginning with "25".

2.

3.  Enter the Federal Empioyer Identification Number (FEIN).

4. Darken the circle by the quarter for which this payment is to be applled. The date on the employee's
paycheck determines the quarter.

5.  Enter the tax year for the payment, "YYYY".

6. Enter the payment amount. Do not enter a dollar sign $. If entering a whole dollar amount, you must
enter “00" in the cents field. (Example: 154.00)

7. IMPORTANT - Print the business name and address in the space under the FEIN.

8. Provide contact name and date. Include a daytime telephone contact number including the area code,

Make check payable to SCDOR and enter the quarter, year and SC withholding number in the memo section of the check.
Coupon must accompany payment. Do not staple the check to the coupon. Do not fold coupon or check. Only use an

original coupon. Do not send a photocopy.

Mail the completed WH-1601 with payment to:
SC Department of Revenue
Withholding
Columbia, SC 29214-0004

To apply for a withholding number, go online to www.sctax.org and click on the SCBOS link or complete and submit form SCDOR-111
{Tax Registration Application).

USE BLACK INK ONLY

detach here -
STATE OF SOUTH CAROLINA !
DEPARTMENT OF REVENUE ; yget“ejﬁ%
v WITHHOLDING TAX COUPON | 3127
Darken Quarter {Requlred) YEAR
SC WITHHOLDING NO. Paycheck Date Detarmines Quarter PAYMENT AMOUNT
1st Qtr 2nd Qlr
O Jan, Feb, Mar @] Apr, May, Jun }
o dar o #nar — THIS IS NOT A RETURN
Jul, Aug, Sep Cet, Nov, Dec 14-0811
H 4
Business Ngri?and Address: SC payments must be made at same time as federal payments.
<<<<<<<<<<<<<<< Contact Name Date
Phone Emall

""""""""""""" CroTmmmmmmmmmm s Mafl tor SC Department of Revenue, Withholding
Columbia, SC 29214-C004

L 3127103y __J


http://www.sctax.org
http://www.sctax.org

B _I

SC11208 Pags 4
ONLY MULTI-STATE CORPORATIONS MUST COMPLETE SCHEDULES E, F, G, AND H

SCHEDULE E COMPUTATION OF LICENSE FEE OF MULTI-STATE CORPORATIONS

1. Totat Caphal snd Pald-ln-Surplus al end ol YBar. . ... .. i i i it e e e e $

2. SC PROPORTION: {line 1 X ratio from Schedule H-1, H-2 or H-3, 8s appropriate). Also enter on line 14, Partll .. §

SCHEDULEF INCOME SUBJECT TO DIRECT ALLOCATION
(8} Gross {C) Related (D) Net Amounts (E) Net Amounts
{A) Allocated income Amounts Expenses  {Column 8 minus Column (C)]  Allocated Directly to SC

1. Total Allocated Income (Eriter the total of Column D here)

2. Totalincome Allocated to SC (Enfer the total of Column E)

Altach an explanation of each type of income listad abova that I3 not allocaled to South Carolina.

SCHEDULE G COMPUTATION OF TAXABLE INCOME OF MULTI-STATE CORPORATIQNS
1. Total net income as reconciled. Enter amount fromline 3, Page 1. . ... ... .. i in e s 1,

2. Less: Income subject to direct allocation to SC and other states from Schedule Fllne 1. . ... .. ..., .. 2.

3. Total net lncome subject to apportionment (inetlessnB2) ... .. ... o i i i e 3.

4. Multiply amount on line 3 by appropriate ratio from Schedule -1, H-2, or H-3 and enter result here . ... .. 4,

5. Add: Income subject to direct aliocation to SCfromSchadule F,lIne 2 .. ... ... ... .. ... . .. . ... 5.

8. Total SC Net Income (sum of lines 4 and 5 sbove) also enter online 4, Pari 1ofPage 1............... 6.

SCHEDULE H-1 COMPUTATION OF SALES RATIO

Amount ] Reatio

1. Total Sales Within South Carolina (see instrugtions)
2. Total Sales Everywhere (e instructions} .
3. Sales Ratlo {line 1 + lIng 2} ; %
Hote: ¥ there are no sales anywhere: Enter 100% on Lina 3, if South Carolina is the principsl place of business OR

Enter 0% on Line 3 if principal place of business is outside South Carolina.

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO )
Ammount RQatio
1. Soguth Carolina Gross Recsipts
2. Amounts Allocated to South Carglina on Schedule F < >
3. Soulth Carolina Adjusted Gross Receipts {line 1~ line 2)
4. Total Gross Recelpls .
5. Total Amounts Allocated on Schedule F < > oean it
§. Total Adjusied Gross Raceipts (line 4 ~ line §) ‘
7. Gross Raceipts Ratlo (line 3 + line 6) %
SCHEDULE H-3 COMPUTATION OF RATIO FOR SECTION 12-8-2310 COMPANIES
Amount Ratio
1._Tolal Within South Carolina [ses instructions)
2. Total Everywhere
3. Taxable Ratio {ling 1 +line 2) %

L 30954010 _J



STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC11208-WH
WITHHOLDING TAX ON INCOME OF (Rav. 8/13/10}
NONRESIDENT SHAREHOLDERS 3312

Line by Line Instructlons

Line 1 The amount from line 5 of SC11208 is South Carolina taxable income. Reduce the amount from line 5 of
SC1120S by the amount of directly allocated income. {Taxpayers requesting an extension of time to file
SC11208 must estimate an amount of income subject to withholding. Enter this estimated amount on Line 1).

Line 2 The amount on this line is total income allocated to nonresident shareholders.

Line 3 Reduce fine 2 by amounts exempt from withholding by affidavit, by composite filing, or real estate gain subject
to buyer withholding. Include affidavits if not previously filed.

Flle thls return and pay withholding tax due by the fifteenth day of the third month following taxable year end of
the S corporation.

Mall to: South Carolina Department of Revenue, Corporation, Columbia, SC 29214-0006. Include Business
Name, FEIN, and SC Flle Number.

USE BLACK INK ONLY
PLEASE DO NOT CUT, SUBMIT ENTIRE PAGE

STATE OF SQUTH CAROLINA
DEPARTMENT OF REVENUE $C11205-WH
WITHHOLDING TAX ON INCOME OF (Rev. 8/13/10)
NONRESIDENT SHAREHOLDERS | 3312

_SCCORPORATEFILE#  INCOME ACCT PERIOD END (MM-YY)

L350

1. Amount from line
5 0f 5C11208
{less allocated

2. Line 1 times
of income
allocated to non-
resident
shareholders. . . ... 2. ¢ .og

‘ . Amount of line 2
{Signalure of duly aulhorized officer / taxpayer) Dale exemp! from

FEN

CLIP CHECK HERE "‘_1
. . .

Corporate Name and Address withhalding.
Attach staterment.

See instructions . .. 3. .00
4. Subtractline 3 co ) e
fromiine 2. .. ... .. 4 .oo

r"@:)

5. Withhoiding tax

due-linedx.os.ué); 0o
14-0822

L 33121021 _J



-

SC11208

Page 5

SCHEDULE SC-K WORKSHEET

* Enter amounts from corresponding llnes on your federal Schedule K in Coiumn B.

10

i

12a

12b

12¢

12d

(A) (B)* <) (D) (E) (F)
Description Amounts From Plus or Minus | Federal Schedule K| Col. (D) Amounts Not | Cal. (D) Amounts
Federal Schedule K| South Carolina | Amounts Aftar SC {Apportioned or Allocatad AFpodioned or
Adjustments Adjustments to SC Allocated to SC

Ordinary business
income {loss)

Net rental real
estate income (loss)

Other net rental
income {loss)

Interest income

Dividends

Royalties

Net short-term
capital gain {loss)

Net ong-term
capltal gain (loss)

Net section
1231 gain (loss)

Other income {loss)

Section 179 deduction

Contributions

Investment
interest expense

Section 59(e)(2)
expenditures.

Other deductions

L

Non-Refundable Tax Credits: Enter Total Credits from SC1120-TC
SC1120-TC must be attached to retumn,

ATTACH COMPLETE COPY OF FEDERAL RETURN

Make check payable to: SC Department of Revenue. Include Business Name, FEIN and SC File Number.
Go to www.sctax.org and look for the DOR ePay logo for other paymant options.

L 30955017


http://www.sctax.org

1350 STATE OF SOUTH CAROLINA f WH _1 601
r @ DEPARTMENT OF REVENUE (Rew 23011

Darken Quarter (Required) YEAR PAYMENT AMOUNT
SC WITHHOLDING NO. Paycheck Date Determines Quarter
181 Qfr 2nd Qlr
O Jan, Feb, Mar 0] Apr, May, Jun R
3rd Qtr 4th Qe THIS 1S NOT A RETURN
LO Jul Aug. sep | O Oct, Nov, Dec 14-0811
FEIN
Business Name and Address: SC paymants must ba made at same time as lederal payments,
Contact Name Date,
Phone Email

U SRR PV NSRRI Mali to: SC Department of Revenue, Withholding
Columbia, SC 28214-0004

l__ 31271034 _J

AEIBCH REIE irorr e cermemr s cstres st rescpssmssssass st s s s s bR v

1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE &ﬂ;’}ﬁ%
WITHHOLDING TAX COUPON 3127
Darken Quarter (Required) YEAR
S€ WITHHOLDING NO. Paycheck Date Dater i Quarter E PAYMENT AMOUNT

1s1Qt 2nd Q

o Jgn. Freb, Mar @] A?)r. May, Jun .
3rd Qtr 4th Qe THIS IS NOT A RETURN

O JulAug.Sep | O Oct, Nov, Dec 14-0811

SC payments must be made at same time as faederal payments,

FEIN
Business Name and Address:
Contact Name Date

Phone Email
T T T R T s s Mail to: SC Depariment of Revenue, Withholding
Columbia, SC 29214-0004

31272034 __J

detach here

1350 } STATE OF SOUTH CAROQLINA
r DEPARTMENT OF REVENUE }Q’eﬁ'g?a?f?ﬂ}
WITHHOLDING TAX COUPON | ater
Darken Guarter (Required) TTYEAR
SC WITHHOLDING NO. Paycheck Date Determines Quarter PAYMENT AMOUNT
15t QY 2nd Qtr
O Jan, Feb, Mar ) Apr, May, Jun .
3rg Qir 4th Qir THIS IS NOT A RETURN
Ju Aug.Sep | O Oct, Nov, Dec 14-0811
FEIN
fusiness Name and Address: $C payments must be made at same time as federal payments.
.............................................. Contac( Name Date
Phone Email
T e T A Mall to: SC Department of Revenue, Withholding

Columbia, SC 29214-0004

L 3127103y __J



1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE WH-1606
SC WITHHOLDING FOURTH (Rav, 8/18/11)
‘ QUARTER/ANNUAL RECONCILIATION 313
(@™ NOTE: A return MUST BE filed even if no SC state income tax has been _ SCWITHHOLDING NO. QUARTER
withheld during the quarter to prevent a delinquent notice.
r 1 Qct, Nov, Dec
i YEAR
i ! Due on or Before
L. A FEIN |
Use BLACK INK ONLY. FOR OFFICE Juséaétﬁii"' —
O  Darken circle completely if this is an AMENDED return.
Reason:

O Darken circle completely if change of address.
Mali to: SC Department of Revenue

O  Darken circle completely if no longer required to withhold and Withholding
account should be closed. Close date: / / Columbla SC 29214-0004
Reason:
r) 4TH QUARTER SC STATE INCOME TAX INFORMATION ONLY:
Do not enter negative numbers. All cent fields must be completed using numbers (.00 - .99).
y 1. 4th Quarter SC state income tax withheld (all sources). .. ............ 1. .
s
i 2. 4th Quarter SC state income tax deposits or payments previously made. .2. } .
2 §C payments must be made at the same time as federal payments.
5 3. SC REFUND (if line 2 is greaterthanline 1, enterdifference.) . ... .......... 3. ) .
a DO NOT PAY THIS AMOUNT
a 4, SC TAX DUE (Ifline 2 is less than line 1, enter diffarence.) ............... 4, ’ .
5. Penalty $ and interest $ due. ..ot 5. }
6. Net SC state income tax, penalty, and interest due
(BNE A PIUS NG B). .+ v e et ee e BALANCE DUE ¢, .
L 14-0809
’ ANNUAL SC STATE RECONCILIATION INFORMATION (LINE 7 THROUGH 10 INFORMATION IS REQUIRED)

7. Recap of South Carolina tax withheld by quarter.
JAN - MAR JUL - SEP
APR - JUN OCT-DEC

8. Total 5C state Income tax WITHHELD from all quarters reported from
W2s § ,W2Gs § ,and1099s$ L 8 ’

{should equal the totai of line 7)
9. Total SC INCOME from W2s, W2Gs,and1099s .. . ... ............... 9 >
10. Number of W2s, W2Gs, and 1099s submitted with WH-1612
oronline through SCBOS ... ... .. o 10 ’
| authorize the Director of the Department of Revenue or delegate to discuss this return, For Field Use Only
attachments and related tax matters with the preparer, Yes D No

Preparer's nams and phone number

When signing this form, it is important that the information contained in your report be correct and complete. To wilfully
furnish a false or fraudulent statement to the Department is a crime. Complete all information below.

Sign Signature Name Date / /

Here . . hone () : Email Te

L 3131104k .__I




STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE I ST.3 —‘l
STATE SALES AND USE TAX RETURN ? (Rev. 7112/11)
Mall To: SC Depariment of Revenue  Sales Tax Return  Columbla, SC 29214-0101 5001

If the business is closed permanently, please complete the form C-278 (a RETAIL LICENSE OR USE TAX REGISTRATION
copy is enclosed in the Sales Tax Booklet) and return the license.

This Is a scannable form, which MUST be completed In black Ink only.
L] check it your address changed and make corractions beiow.

Uf the area below s blank, fill In name, address, SSN or Federal ldentification No. .} FOR OFFICE USE ONLY

FEIN SiD NO.

FOR FIELD USE ONLY

Pariod Endad File Return Onor By

File Electronically at www.sctax.org
DO NOT TAKE CREDITS OR REPORT NEGATIVE

COMPLETE THE WORKSHEET ON THE REVERSE SIDE FIRST, AMOUNTS ON THIS FORM,
To apply for refunds, see ST-14,
> SALES AND USE TAX USE BLACK INK ONLY
1. Gross Proceeds of Sales, Rentais, Use Tax and Withdrawals for Qwn Use
(From line 3 of Sales and Use Tax Worksheet on reverse side)...............c.eceviernmiesevnnicsveinnnnss 1. b .
2. Total Amount of Deductions (From line 5 of Sales and Use Tax Worksheet)...... > .
3. Net Taxable Sales (Line 1 minus fing 2)..ccvvverriinneinens et e et eenoen . » .
4. Tax: Multiply Line 3 x 8% (.06).c.ccvvvrmrcrmriiesinieciniimnsseisesinessr s e et e 4, .

Taxpayer's Discount {For timely filed and paid retumns only)} If your combined

tax liability is less than $100.00, the discount rate Is 3% (.03) of line 4. If the

total is $100.00 or mors, the discount is 2% (.02) ol1iN8 4......cceeeicricrioneerirerinaerereercvsnnne 5 » .
(Combined Discount cannot exceed $3000.00 per fiscal year, retums for
June through May, which are filed July through June.)

r—— (&= cuP CHECK HERE
o

6. Sales and Use Tax Net Amount Payable (Line 4 minus Ine 5)..........cccvecernn. 1A R 4
) 7. Penally , Intarest e -
(Add Sales and Use Tax pena ty and interest. Enter totat onfine 7 at right.)...coovvinviiiininne F A 2 .
OFFICE USE ONLY:
8. Total Sales and Use Tax Due (Add lines 6 and 7). ienniioencseiesens s sessesversseenes 8. .

ADDITIONAL TAX FROM ST-389 sememsossemmmnns

Only complete this section If local taxes are applicable lo your sales
or purchasaes.

REMINDER: 5T7-389 must be completed and attached for all additional taxes.

If this section does not apply, go to line 10.

9. Total Taxes Due (From Column D, line 5, page 7 of 8 of form ST-389)......ccccoveiviemnionin e 8 .

10. TOTAL AMOUNT DUE AGS Ines B 88 8T, oo aeorses oo A 4 )
IMPORTANT: This retum becomes DELINQUENT It 5 postmarked after the 20th day {return with payment due on or before the
20th) following the close of the perfod. Sign and date the retumn, internatk-mail Addrass:

For questions regarding thls form, caill (B03) 898-5788.
! heraby’ cert'fy that | have examined th§s return and to ‘he best of my know edge and belief it Is a true and accurate retum.

L 50011022
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r SALES AND USE TAX WORKSHEET "]

Retail License or Use Tax Reglstration Number Period Ended  MM/YY
1. Gross Proceeds of Sales/Rentals and Withdrawals of Inventory for Own Use 1.

2. Qut-of-State Purchases Subject to Use Tax 2.

3. Total (Add lines 1 and 2. Enter hers and on line 1 on front of retuen.) 3.

If local tax is applicable, enter the total on line 1 of ST-389 worksheet.

Note: Sales of unprepared foods are exemp! from the Slals sales and use 1ax rate. However, local taxes still apply to sales of unprepared foads unless
the tocal tax law specifically exempts such sales. Sales that are subject o a local tax must be entered on Form ST-389 (local sates {ax worksheet.)

4. Sales and Use Tax Allowable Deductions (itemize by Type of Deduction and Amount of Deduction)

Column A ColumnB
Type of Deduction Amount of Deduction
a.'s Exempt During “"Sales Tax Holiday" In August L
b. **Sales over $100.00 delivered onta Catawba Reservatlon $
$
$
$
$
$

5. Total Amount of Deductions (Enter total of Column B here and on line 2 on front of return.) 5. <

6. Net Sales and Purchases {Line 3 minus 5 should agree with line 3 of ST-3.) 6.

*Sales Exempt During "Sales Tax Holiday"

If mur business sells clothing, clothing accessories, footwear, school supplies, computers, printers and printer supplies, computer
software, bath wash cloths, blankets, béd spreads, bed linens, sheet sets, comforter sets, bath lowels, shower curtains, batn rugs and
mats, pillows and pillow cases, South Carolina's "Sales Tax Holiday" may impact your business. This three-day sales tax exemption will
occur on the first Friday, Saturday and Sunday in August.

Duritn !thi'st time period, the 6% State sales and use tax and any applicable local sales and use tax will not be imposed on sales of
qualifying itemns.

Sales of quallfied items durlnq the exemption period should be taken as a deduction on your tax return. The deduction should
be fabeled “sales tax hollday”. A Policy Document with the offictal list of holidays and exempt items is available on our
Internet website: www.sctax.orgc> Law and Policy: Dept. Advisory Opinlons > An Alphabetical index of Advisory Opinions >
Sales, Use, Accommodations & Casual Excise Taxes.

**Catawba Tribal Sales- (See Chart on back of ST-389 for further explanation)

The Tribal Sales Tax s Imposed on the delivery of tangible personal property onto the reservation by retail locations in South Carolina
when the sale s greater than $100. If the sale (delivery on the reservation) is 3100 or less, then the Tribal Sales Tax does not apply and
only the 6% State sales tax applies (not local taxes%. he Tribai Sales Tax is also imposed on the delivery of tangible personal property
on the reservation by retail locations Jocated on the reservation, regardless of the amount of the sale. The Tribal Sales Tax is not
imposed on deliveries onto the reservation by retall locations located outside of South Carolina and registered with the Depariment to
coliect the State tax; however, these deliveries are subject to the 6% state use tax (not local taxes).

Sales subject to the Catawba Tribal Sales Tax must be included with all othar sales in gross proceeds on Line 1 of worksheet on the
S7T-3 form but are deducted on Line 4b of the ST-3 worksheet and included on Line 1 on the ST-389 local tax worksheet. Remember
individual sales made onto the reservation of $100 or less by retailers located off the reservation are subject to the State sales tax and
would not be deducted in this manner,

L 50012020 __J
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STATE OF SOUTH CAROLINA
1350 | 8 DEPARTMENT OF REVENUE :
| STATE SALES, USE, AND ACCOMMODATIONS TAX RETURN £

} Mail To: SC Deparment of Revenue, Saies Tax, Columbla, SC 29214-0101

%1 sT-388
1 j (Rev. 6/28/12) .
5062

if the business is dosed permanantly, pleass complete tha form C-278 and relurn the RETAIL LICENSE OR USE TAX REGISTRATION
license. This Is a scannable form, which MUST be completed In black Ink only. '
[l Check if address change and maka cofrections below.
lé( tha area balow is blank, il in name, address, SSN/Fedaral Identification No. {FEIN) ] FOR FIELD USE ONLY
FEIN SID NO.
Pariod Enced F3e Return On or By
COMPLETE THE WORKSHEET ON THE REVERSE SIDE FIRST,
14-4701/14-4702 14-3701/14-3702 34-2707
FOR OFFICE USE ONLY

All Gross Proceeds of Salas/Rental,
Use Tax, Accommodstions, and

Withdrawais for Own Use (From item Column A Column 8 Cotumn C
1 | 3 of worksheets) Salos/)ss 6% (Tax Rate) SalesiUse 5% (Tax Rate) Accommodaiions 2% (Tox Rate)

Tolal Gass Procesds of SalewRental, Use
Tax & Withdrawals ol 8% Rate (Column A); 5%
Rata on Accommodalions Renlala (Column 8)
1A (From ltlems 6 and 10 of workshestis)

Tota! Gross Proceads of Sales/
Accommodations Rentals at 2% Rale
18| {Column C} (From ltam 14 of workshaels)

Total Amount of Deductions )
2 | (From llems B, 12 and 16 of worksheets)

Net Taxable Sales and Purchases . ’
3 {{Line 1A or 1B minus line 2)

4 | Tax Due (Line 3 x Tax Rate)

Taxpayers Olscounl (Sae instructions. For)
5 | timely filad relums and taxes pald in fuil only.)

Balance Dua (Subvract ine 5§ from ’
8 | fing 4 for gach columin.)

7 Panagity (Sae Instr.}

7A  Intsrest {Ses st}

Total Penally and Interest {Add lines 7 )
78| and 7A for aach column.)

Amaourt Dus {Add lnes B and 78 for
8 | each column )

Tota! Sales, Use and Accommodations |

8A! Due (Addlins Bofcotumns A, Band C.) | ..........occveiriin. BA.
i i Tax Due ST-389 (From Column D, iine
S S pagaTof8offormST-389) 3.
Total Amount Duse l >
10 (Add lines BAand Sof Column B ™ 7 | 10,

5062304y



ﬂ SALES AND USE TAX - Worksheet #1 ﬂ

ltern 1. Gross Proceeds of Sales, Accommodations, Rentals and Withdrawals for Own 1.
Use [Total of All Sales) DO NOT INCLUDE AMOUNT OF SALES TAX.
2.

ltern 2. Qut-of-State Purchases Subject to Use Tax

item 3. All Gross Proceeds of Sales/Rental, Use Tax, Accommodations and Withdrawals 3,
for Own Use (Add Items 1 and 2. Enter total here and on line 1 on front of $T7-388.)

If local tax is applicable, enter total on line 1 of ST-388 worksheet.

Note: Sales of yunprepared foods ars exempt from the State sales and use tax rate. Howaver, local taxes still ly to sales
of unpreparec! ?oo%s%n!e?s the local taxjmv %ped)ﬁcafy exempts such sales. Sa?e that ars sug?ect to aﬁoca ptg%! must be

entered on Form ST-389 (local sales tax worksheet).

6% SALES AND USE TAX - Worksheet #2

This sectlon Is used for reporling the total of all sales and purchases subject to the State sales tax rate of 6%. Sales and purchases
enerally reported in this section include charges for meals, gift items, and additional guest charges (such as room service, amenlties,
elepharie charges, etc.). However, sales of accommaodations are excluded from this worksheet section. Total sales of accommodations

(subject to Stale tax rate of 7%) are reporied on Worksheet #3 (for 5% tax reporiing) and Worksheet #4 (for 2% tax reporting) to

determine the total State sales tax due.

ltem 4. Gross Proceeds of Sales/Rentals and Withdrawals of Inventory for Own Use
(Sales subject to 6% tax rate requirements) 4.

ltem 5. Out-of-State Purchases Subject to Use Tax 5.

item 6. Total Gross Proceeds of Sales at 6% (Add lines 4 and 5. Enter total here and on line
1A, Cotumn A on front of $T-388.)

ftem 7. Sales and Use Tax Allowable Deductions (ltemize by Type of Deduction and Amount of Deduction)

Type of Deduction Amount of Deduction
a. Sales Exempt During "Sales Tax Holiday" § »s
b. Sales over $100.00 delivered onto Catawba Reservation $
$
$
$

Item 8. Total Amount of Deductions (Enter total amount of deductions here and on line 2,
Column A on front of $T-388,

item 9. Net Taxable Sales and Purchases (Item 6 minus Item 8 should agree with iine 3,
Column A on front of ST-388.)

| hereby cerlly that t have examined this retum and to the bes! of my knowledge and belief itis a true and accurate retur

Owner, Pariner or Titie " Printed Name ETaxpayar‘s Signature

...... fem . M

:"Cfa'Qi?'rhé Bhare Ng. T *Date | InterneVE-mail Address: R
IMPORTANT: This return becomes DELINQUENT if It s postmarked after the 20th day éralum with paymen! due on or befors the
20th) following the close of the period. Sign and date the return. For questions regarding this form, cail (803) 896.1420.

1 |
5022042




r.. 5% SALES AND USE TAX - Worksheet #3 ;-]

This section is used for reporting total charges for rooms, lodging and accommodations subject to the State sales tax rate
of 7%. The gross proceeds from charges for accommodations must be entered on item 10 of worksheet #3 (subject to §%
tax rate) and ltem 14 of worksheet #4 (subject to 2% tax rate) to properly report sales subject to 7% state sales tax rate.

Itern 10. Total Gross Proceeds of Sales/Accommodations Rentals and Withdrawals for 10.
Own Use (Sales subject to 5% Sales Tax and Accommodations Tax requirements.)
Enter total here and on line 1A, Column B on front of ST-388.

item 11. Sales and Use Tax Allowable Deductions (ltemize by Type of Deduction and Amount of Deduction)

Type of Deduction Amount of Deduction

a. Sales of Accommodations forResale $
$
$
$
$
$
$

item 12. Total Amount of Deductlons (Enter total amount of deductions here and on line 2, 12, < >

Column B on front of ST-388.)

Itern 13. Net Taxable Sales and Purchases (item 10 minus item 12 should agres with line 3,
Column B on front of ST-388.) 13.

2% ACCOMMODATIONS TAX - Worksheet #4

Item 14. Gross Procesds of Sales from the Rental of Transient Accommodations (Enter
total sales of accommodations here and on line 18, Column C, on front of 5T-388.) 14.

ftem 15. Sales and Use Tax Allowable Deductlons (ltemize by Type and Amount of Deduction)

Type of Deduction Amount of Deduction

Sales of Accommodations for Resale $

$

{tem 16. Total Amount of Deductions
(Enter total amount of deductions here and on tine 2, Column C on front of ST-388.) 16. < >

ltem 17. Net Taxable Sales and Purchases of Transient Accommodations
(iterm 14 minus ltem16 should agree with line 3 of Column C on front of ST-388.) 17.

I i S
50623040



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE
BUSINESS PERSONAL PROPERTY | PT-100 |

f RETURN 7002
IMPORTANT - A separate return must be filed for each location on forms approved by the Department of Revenue.
This Is a scannable form, which must be completed with black Ink only.

{See instructions on back)

TaxYear .
Owner Name and Mailing Address: Business Name and Location:
[ NewAccount ] Amended [ Final; Closing Acet. [ Return Due to Change in Accounting Closing Period
1 individual [T corporation [7 Partnership * 0 wearr [T Leasing Company
* (A listing of partners and social security number is required)

Property File No. Accounting Closing Period (mo/da/yr)

Sales Tax No, Date Business Open  (mo/dalyr)
*Federal EI/SS No. Telephane No.

County NAICS Code

Tax Dist Date Business Closed

*If you have a new account, your FE/SSN must be provided in the space above. **if you have a retall license
and are making changes, please contact {803) 896-1350.

**CHANGES ONLY
Owner Name Business Name
Mailing Address Buslness Location
City/State - Mall Zip City/State/Zip
1. Total Acquisition Cost ...coccooovivenecne. 1. } ﬂ - DE} Lines 1, 2, and 3 must be completed. The

e — - preprinted zeros wilf not be consldered as
a completed return.

Office Use Only

{Excluding Licensed Vehicles

and Leasehold improvements)
2. Less: Income Tax Depreciation §

{Accumulated Depreciation Not To - - e

Excaed 90% For Each item) .............. 2.p .agd
3. Net Depreciated Value o e i |

{The Net Depreclated Value Must I i

Include At Least 10% Of Each item)..... 3. | 4 L{ .00
| declare that this retum has been examined by me, and to the best of my knowledge and belief, is a true and complete return, made in
good faith, pursuarnt to the provisions, of the Code of Laws, 1876 and amendments.

P —

Taxpayers Signature {Tzile Date

Accountant Signature Date
Mail to SC Department of Revenue, Property Division, Columbla, SC 29214-0301 or contact by phone (803) 898-5222,

This return cannot be processed without taxpayer signature,

L 70021027



1350 ; STATE OF SOUTH CAROLINA
. g DEPARTMENT OF REVENUE L-511
&) ADMISSIONS/THEATER TAX RETURN (Rev. 2122/10)
=g Mall To: SC Department of Revenue, Admisslons Tax, Cofumbla, SC 29214-0136 | 4041
IMPORTANT: This return is DUE on the 1st day of the month following the period Office Use Only

This form MUST be completed In black Ink only.

coverad by the return, and becomes DELINQUENT on the 21st day,

SID NUMBER: LICENSE NUMBER

FEIN/SSN

PERIOD ENDED

PLEASE CHANGE ADDRESS IF NOT CORRECT.

|

COMPUTATION OF TAX

{1) Total Gross Recelpts
(2) Net Receipts (Divide Line 1 by 105 Percent)
(3) Tax Due (Line 2 X 5 %)
(4) Penally .. e e e e e e
8 13- 1] O A
(Check if payment is by EFT), [] | &

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

TOTAL AMOUNT REMITTED

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

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

G/L 14-0801

IMPORTANT: DO NOT INCLUDE OTHER TAXES WITH THIS PAYMENT

For questions regarding thls form call (803) 896-13970

| hereby certify that the information contained in this report (Including accompanying schedules and statements) has been
examined by me and to the best of my knowledge is correct and complete.

Taxpayer Signature

Title

Daytime Phane Numbaer Dals

PLEASE COMPLETE THIS SECTION.

Totdd Price Gross Raceipls
Ad ‘Nt,iambe(r;gl raed of Admissions of Admisgions
mizsions Lharge Including Tax Including Tax

$

3

3

Total Gross Recelpts
(Transfer o Ling 1}

—

Internet/Email Address

Penalties - Failurg to file a retumn will result In a penalty of five
percent (5%) for the first month plus five percent (5%)
for sach additional month not to exceed an aggregate
of twenty-five percent (25%). Failure to pay will resuit
in penalties of one half of one parcent (5%} per
manth not to exceed twenty-five percent (25%).

Interest - Interast on all overdue accounts will be assessed at
the rate provided under Sectlons 8621 and 6622 of
the Intemal Revenue Code. Rates will change
quanterly depending on the prime rate. in addition
Interest will be compounded daily.

You are required to maintain a copy of this return for audit purposes.

L 40411035
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STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

MONTHLY TOBACCO TAX RETURN

L-922

(Rev. 6/24/10)

-

Mail ta: SC Depariment of Revenue, Tobacco Tax, Columbia SC 29214-0138 4064
O
IMPORTANT; This retum becomes DELINQUENT if s postmarked after | S21es Method (] fice Use Only
the 20th day (rstum and payment due on or before the 20th) P
following the close of the period. Eecelpt Methed [
510 File Number
FEIN/SSN 1
Period Ended
If no preaddressed labal attached, filf in name, address and FEI number.
Cigarettes Cigarettes |y, O @
20 ct Packs | 25 ctPacks %m:;eul\{:g
SCHEDULE A {8 amount)
(A) ® | ©
1. Beglnning inventory R !
2. Purchases durdng month (Sch B, page 2) ,
3. Total{ine 1 &line 2) J
4.  South Carulina lax exempt sales (Sch C, page 2)
§. Ending inventory
6. Tolal tax exempt {line 4 plus line 5)
7. Taxable sales {Sales method, subiract line 6 from line 3)
8. Total purchases from manufacturer (Raceipf method, subtract
tine 4 from lina 2}
8. Taxrate .57 7125 05
10. Tax due {line 7 times line 9) {Receipt, line 8 timas line 9}

l

11._Tolal tax due (add colurmns A and B)
12._Less 3.5% Discount for timsly pay
13. Tax due: {line 11 minus 12} 14-1401 14-1408
column C {line 10 minus 12} » 4
14. Add: Penalty » <
15. Add: interast > <
16, TOTAL AMOUNT DUE {lines 13,14, and 15.) [Checd i payment i by EFT.3[ ]
For questions regarding thls form call (803) 896-1970.
{ hersby certify that the information contained In this report (Including accompanying schedulas and
staternents) has been examined by me and to the best of my knowledge Is correct and complete,
Signawee 7T rwe T T T ;;asg;;;e{;e;;;;;{z\ad;s‘ss‘ """"""" .
f&é}ﬁé«fé‘-‘i}&iﬁmummw‘ e e e e e . Damms e e o e e

L 50LY1029

Page 1



SOUTH CAROLINA DISTRIBUTORS TRANSACTION REPORT
r NON TAX PAID CIGARETTES/OTHER TOBACCO PRODUCTS —]
SCHEDULE B
NOTE: Cigarettes are recorded in packs and other tobacco products are recorded in dollars (purchase price).
OTHER
CIGARETTES TOBACCO
NAME OF MANUFACTURER 208 258 NAME OF MANUFACTURER  PRODUCTS
$
3
$
$
3
3
$
Total packs/product received from
all sources. Carry to page 1, line 2,
Columns A, B, and C. $

SCHEDULEC
Cigarettes/other tobacco products distributed exempt from South Carolina excise tax (i.e. Federal Government,

other states, other S.C. licensed distributors). List by total packs.
OTHER

NAME OF CIGARETTES TOBACCO

NAME, STATE MANUFACTURER 208 258 PRODUCTS
North Carolina $
Georgia 3
Tennessee $
Kentucky $
Federal Government 3

Ofther (list)
3
$
g
Total of all packs/product invoiced exempt. Carry

to page 1, line 4, Columns A, B, and C. $

L_ 406420237 ﬂj

Page 2



B 1

SC1120 Page 5
SCHEDULE | RESERVED
SCHEDULE J CORPORATIONS INCLUDED IN CONSOLIDATED RETURN

AFFILIATED CORPORATION NO.

Name
2. Incorporated under the laws of the State of
3. Location of the Reglstered Office of the Corporation in the State of South Carofina is

In the City of Registered Agent at such address is
4. Location of principal office (street address)

Nature of principal business In S.C.
5. The total number of authorlzed shares of capital stock, iternized by class and serles, If any, within each class is as foliows:
NUMBER OF SHARES CLASS SERIES

-

6. The total number of Issued and outstanding shares of capital stock itemized by class and series, I any, within each class Is as fallows:
NUMBER OF SHARES CLASS SERIES

7. The names and business addresses of the directors {or indlviduals functioning as directors) and principal officers In the Corporstion are:
(!f additional space Is necessary, altach separate schedule).

NAME TITLE BUSINESS ADDRESS
8. Date Incorporated Oate commenced business in the State of South Carclina was
3. Date of this repont FEIN SCFile #

10. U Foreign Corporation, the date qualified to do business in the State of South Carolina is
11. Was the name of the Corporation changed during the year? Glve old name
12. The Corporation's books are in the care of

Lacated at (street address)
13. Corporate Malling Address
14. The total amount of stated capltal per balance sheet is:

A. Total paid In Capital Stock [cannot be a negative amount} . ... ..... ... 3
B. Total paid in Capital Surplus {cannot be a negative amount) . .. ... ... .. 3
C. Tetal amount of stated Capital {zannot be a negative amount) ... .. .. .. 3

For additional affillated corporations, include additional Schedule Js as needed.

L 30915012 _J
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1350 SCHEDULE D - TOBACCO REPORT OF TAX PAID PRODUCTS OF NON-PARTICIPATING MANUFACTURERS
{see instructions on reverse)
File Number Period Ended
A B C D E F G H
Non-Participating Manufacturers Brand Name Name, Address & File Number of Number of ' Number of Total = Roll Your | G pivided
Name & Address the Qerson whom each pack of packs Sold | Cigarettes per pack DxE Own by .09
Cigaretles was purchased 0z}
TOTAL

Page 3




1350 STATE OF SOUTH CAROLINA ]
. DEPARTMENT OF REVENUE L-2172
LIQUOR BY THE DRINK EXCISE TAX REPORT (R*“;fz’é”?’
! Mall to: SC Department of Revenue, Miscellaneous Tax Sectlon, Columbia, 8C_29214-0137.
IMPORTANT - This report Is to be filed within 20 days from close of each month. Office Use Only
This form MUST be compieted In black Ink only.
NAME AND ADDRESS SID NO.
FILE NUMBER
FEIN/SSN
PERIOD ENDED
LOCATION ADDRESS
L
1. Gross proceeds from sales of alcoholic liguorbythedrink .. .................... 1. ) .
2. Excise Tax due, (Muliply Line 1By 5%) . ... vvtreies i e 2 p .
3. Penally Interest ____ e i3 )
4. Total Excise Tax Due (Addlines2and3)............coooiviiiiinno. .. 4 p .
(Check if payment is by EFT) [] 41008

{ hereby certify that the informatlon contained in this report has been examined by me and to the best of my knowledge is
correct and complete.

Narme (Print]) Title InterneVE-mail Address ;

Signature Cate Daylime Phone Number

1 1
43261023



STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

POWER OF ATTORNEY AND
DECLARATION OF REPRESENTATIVE

SC2848 ——l

{Rev. 12/1/11)
3307

Part| Power of Attorney

1 Taxpayer Information

(Note: Taxpayer(s) must sign and date this form on page 2, line 8.)

* Taxpayer name(s) and address (Type or print.)

* Social Security number(s)
1 1

i i
1 i

* Employer identification number

i i
| i
1 i

Plan number ( if applicable)

* Daytime telephone number

(..

Emall Address

hereby appoint{s} the following representative(s) as attomey(s) - In fact:

2 Representative(s) (Type or print.)

% Name and address of specific individual

* Telephone No. { )
Fax No. { )

Check If new:

Address D

Telephone No. [:]

Name and address of specific individual

Talephone No, { )

Fax No. ( )

Check if new: Address{ | Telephone No.[_]
Name and address of specific individual

Telephone No. { )

Fax No. { )

Check if new: Address D Telephone NO.D

to represent the taxpayer(s) before the SC Department of Revenue for the following tax matters:
3 Tax Matters - A general reference to "All years,” "All periods,” or "All taxes" is not acceptable.

% Type of Tax (Individual, Corporate, Withholding, Sales, etc.}] % Tax Form Number (SC1040, WH1605, ST-3, stc.)

Year(s) or Period(s)
* (See Liné 3 Instructions)

4 Acts Authorized - A representative is an individual authorized to receive and inspect confidential tax information
and to perform any and all acts on behalf of the taxpayer with respect to the {ax matters described in line 3, including
the authority to sign any agreements, consents or other documents. You may not use a Power of Attorney form to
authorize a representalive to receive refund checks. You may authorize a representative to sign a return ONLY as

set forth in South Carolina Code Section 12-2-75.

List any specific additions to or deletions from the acts otherwise authorized in this power of attorney:

5 Receipt of Refund Checks - If you want to authorize a representative named in line 2 to receive, BUT NOT TO
and list the name of that representative below.

ENDORSE OR CASH refund checks, initial here

Name of representative 1o receive refund check(s) »

L 33071028
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B T

Retention/Revocation of Prior Power(s) of Attorney - The filing of this power of attorney automatically revokes
all earlier power(s) of attorney on file with the South Carolina Department of Revenue for the same tax matters for
years of periods covered by this document .

-4

if you do not want to revoke a prior power of aﬁomey, checkhare . ... ... . . e » D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of Taxpayer(s) - {f a tax matter concerns a joint return, both husband and wife must sign if joint
representation is requested; otherwise, see the instructions for SC2848 concerning signature of taxpayer(s). if
signed by a corporate officer, partner, guardian, tax matters partner/person, LLC members, executor, receiver,
personal representative, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on
behalf of the taxpayer.

> The Department will not accept a Power of Attorney that is not signed.

* *
Signature Date Title (if applicable)
*
Print Name
Signature Date Title (if applicable)
Print Name

NOTICES AND COMMUNICATIONS

All Notices and Communications will be sent to the taxpayer only, However, if you are unable to forward a copy to your
narned representative, you may contact our office for assistance.

Partll Declaration of Representative

| declare that:
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified; and

® | am one of the following:
Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

a
b Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown
below,

Enrolled Agent - enrolied as an agent under the Requirements of the US Treasury Department Circular No. 230.
Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family {i.e., spouse, parent, child, brother, or sister).

Return Preparer.
Other, please explain,

P~ g+ = Bl T = M « ]

» The Department will not accept a Declaration of Representative that is not signed.

| declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief. To
wilfully furnish a false or fraudulent statement to the Department is a crime.

* Designation - Insert
above lefter (a-h)

* Jurisdiction (state) * Signature * Date

* indicates required field,

L 3307202k __l



Stirling, Bﬂan

From: Jeff Gossett <JeffGossett@scsenate.gov>
Sent: Friday, October 26, 2012 10:11 PM

To: Stirling, Bryan

Subject: Re: Conference Call

Sure.

On Oct 26, 2012, at 10:09 PM, "Stirling, Bryan" <BryanStirling@gov.sc.gov> wrote:

Can | call you tomorrow on this? Been a very busy day.

From: Jeff Gossett [mailto:JeffGossett@scsenate.gov]
Sent: Friday, October 26, 2012 10:07 PM

To: Stirling, Bryan

Subject: Conference Call

I know it's probably been a bad day, but did y'all really send this out as a press release?

If you want info to go to legislators, you can get it to Charles and I and we can get it to them for
you.

Jeff

CONFERENCE CALL INFORMATION FOR LEGISLATORS:

Our office has arranged a conference call for members of the General Assembly to be held on
Monday, October 29th at 10:00 a.m. with Chief Mark Keel, Director Jim Etter, and Inspector
General Pat Maley. The purpose of the conference call is to give you the opportunity to receive
information and ask questions about the cyber-attack at the Department of Revenue. There is a
limited number of lines available. This call is only intended for you, members of the General
Assembly, or a staff member calling in on your behalf.

Call Number: 1-800-670-1742 (No access code is needed).

Directions:

1. Upon dialing the conference number, each participant will be asked his or her name and then
be placed into the conference call.

2. Participants should plan to join the call 5-10 minutes prior to the start of the call.

3. Once the speakers have completed their statements, the call operator will provide instructions
for the question and answer portion of the call.

4. All participants will be given the opportunity to ask questions.

5. Questions will be announced in the order that they are received.

6. For operator assistance at any time during the call, please press *0.

A
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Stirling, Bman

From: Greg Young <Greg.Young@experianinteractive.com>
Sent: Friday, October 26, 2012 7:38 PM

To: Stirling, Bryan

Subject: Re: Experian PR contact

Bryan,

Still on call. Have some message points but getting more. Apologies for delay.

GY

Greg Young, APR

Experian Consumer Direct

Director, Public Relations /Consumer Engagement
949-294-5701

Sent by my iPhone
On Oct 26, 2012, at 3:48 PM, "Stirling, Bryan" <BryanStirling@gov.sc.gov<mailto:BryanStirling@gov.sc.gov>> wrote:

That works for me. Thank you.

From: Ozzie Fonseca [mailto:ofonseca@experianinteractive.com]
Sent: Friday, October 26, 2012 6:47 PM

To: Stirling, Bryan

Cc: Ozzie Fonseca; Greg Young; Thad Westbrook

Subject: RE: Experian PR contact

Bryan:

As long as the call center is recording the message, | would suggest stating that people have until January 31st,2013 to
request an activation code. If that works for you I'll have them add that language immediately.

Thanks

Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100.

Costa Mesa, CA 92626

{949) 567-3851 - Desk

(949) 302-2299 -

Cell (949) 242-2938 - Fax

ozzie.fonseca@experian.com<mailto:ozzie. fonseca@experian.com><mailto:ozzie.fonseca@experian.com>
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Blog: www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-
breach><http://www.Experian.com/blogs/data-breach>

Follow us on Twitter:
www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR><http://www.Twitter.com/Experian_DBR>
Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE: This email message and any accompanying data or files is confidential and may contain
privileged information intended only for the named recipient(s). If you are not the intended recipient(s), you are hereby
notified that the dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this
message in error, or are not the named recipient{s), please notify the sender at the email address above, delete this
email from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege.

"Stirling, Bryan" <BryanStirling@gov.sc.gov<mailto:BryanStirling@gov.sc.gov>> wrote:

Thank you.

From: Ozzie Fonseca [mailto:ofonseca@experianinteractive.com]
Sent: Friday, October 26, 2012 6:35 PM

To: Stirling, Bryan

Cc: Greg Young; Thad Westbrook

Subject: RE: Experian PR contact

Bryan:

| spoke with our call center and they found a way to record the message in eastern terms. That will be done within the
next 60 minutes.

Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100. Costa Mesa, CA 92626

{949) 567-3851 - Desk

{949) 302-2299 - Cell

(949) 242-2938 - Fax
ozzie.fonseca@experian.com<mailto:ozzie.fonseca@experian.com>

Blog: www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-
breach><http://www.Experian.com/blogs/data-breach>

Follow us on Twitter:
www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR><http://www.Twitter.com/Experian_DBR>
Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information intended
only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the dissemination,
distribution, and or copying of this message is strictly prohibited. If you receive this message in error, or are not the
named recipient(s), please notify the sender at the email address above, delete this email from your computer, and
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destroy any copies in any form immediately. Receipt by anyone other than the named recipient(s) is not a waiver of any
attorney-client, work product, or other applicable privilege.

From: Stirling, Bryan [mailto:BryanStirling@gov.sc.gov]
Sent: Friday, October 26, 2012 3:23 PM

To: Ozzie Fonseca

Cc: Greg Young; Thad Westbrook

Subject: RE: Experian PR contact

Thank you, call him now.

From: Ozzie Fonseca [mailto:ofonseca@experianinteractive.com]
Sent: Friday, October 26, 2012 6:22 PM

To: Stirling, Bryan

Cc: Greg Young; Thad Westhrook

Subject: Experian PR contact

Bryan:
Here is our PR contact:

Greg Young
949 567-3791
Greg.Young@experianinteractive.com<mailto:Greg.Young @experianinteractive.com>

Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100. Costa Mesa, CA 92626

(949) 567-3851 - Desk

(949) 302-2299 - Cell

(949) 242-2938 - Fax
ozzie.fonseca@experian.com<mailto:ozzie.fonseca@experian.com>

Blog: www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-
breach><http://www.Experian.com/blogs/data-breach>

Follow us on Twitter:
www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR><http://www.Twitter.com/Experian_DBR>
Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information intended
only for the named recipient(s). if you are not the intended recipient{s}, you are hereby notified that the dissemination,
distribution, and or copying of this message is strictly prohibited. If you receive this message in error, or are not the
named recipient(s), please notify the sender at the email address above, delete this email from your computer, and
destroy any copies in any form immediately. Receipt by anyone other than the named recipient(s) is not a waiver of any
attorney-client, work product, or other applicable privilege.
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Stirling, B:Zan

From: Ozzie Fonseca <ofonseca@experianinteractive.com>
Sent: Friday, October 26, 2012 6:51 PM

To: Stirling, Bryan

Cc: Ozzie Fonseca; Greg Young; Thad Westbrook
Subject: RE: Experian PR contact

Perfect. Thank you

Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100.

Costa Mesa, CA 92626

(949) 567-3851 - Desk

(949) 302-2299 -

Cell (949) 242-2938 - Fax
ozzie.fonseca@experian.com<mailto:ozzie.fonseca@experian.com>

Blog: www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-breach>
Follow us on Twitter: www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR>
Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE: This email message and any accompanying data or files is confidential and may contain
privileged information intended only for the named recipient(s). if you are not the intended recipient(s), you are hereby
notified that the dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this
message in error, or are not the named recipient(s), please notify the sender at the email address above, delete this
email from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege.

"Stirling, Bryan" <BryanStirling@gov.sc.gov> wrote:

That works for me. Thank you.

From: Ozzie Fonseca [mailto:ofonseca@experianinteractive.com]
Sent: Friday, October 26, 2012 6:47 PM

To: Stirling, Bryan

Cc: Ozzie Fonseca; Greg Young; Thad Westbrook

Subject: RE: Experian PR contact

Bryan:

As long as the calf center is recording the message, | would suggest stating that people have until January 31st ,2013 to
request an activation code. If that works for you I'll have them add that language immediately.

Thanks
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Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100.

Costa Mesa, CA 92626

(949) 567-3851 - Desk

(949) 302-2299 -

Cell (949) 242-2938 - Fax
ozzie.fonseca@experian.com<mailto:ozzie.fonseca@experian.com>

Blog: www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-
breach<http://www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-breach>>

Follow us on Twitter:
www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR<htt
p://www.Twitter.com/Experian_DBR>>

Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE: This email message and any accompanying data or files is confidential and may contain
privileged information intended only for the named recipient(s). If you are not the intended recipient(s), you are hereby
notified that the dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this
message in error, or are not the named recipient(s), please notify the sender at the email address above, delete this
email from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege.

"Stirling, Bryan" <BryanStirling@gov.sc.gov> wrote:

Thank you.

From: Ozzie Fonseca [mailto:ofonseca@experianinteractive.com]
Sent: Friday, October 26, 2012 6:35 PM

To: Stirling, Bryan

Cc: Greg Young; Thad Westbrook

Subject: RE: Experian PR contact

Bryan:

I spoke with our call center and they found a way to record the message in eastern terms. That will be done within the
next 60 minutes.

Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100. Costa Mesa, CA 92626
{949) 567-3851 - Desk

{949) 302-2299 - Cell

{949) 242-2938 - Fax
ozzie.fonseca@experian.com
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Blog: www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-
breach<http://www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-breach>>

Follow us on Twitter:
www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR<htt
p://www.Twitter.com/Experian_DBR>> Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information intended
only for the named recipient(s). if you are not the intended recipient(s), you are hereby notified that the dissemination,
distribution, and or copying of this message is strictly prohibited. If you receive this message in error, or are not the
named recipient(s), please notify the sender at the email address above, delete this email from your computer, and
destroy any copies in any form immediately. Receipt by anyone other than the named recipient(s) is not a waiver of any
attorney-client, work product, or other applicable privilege.

From: Stirling, Bryan [mailto:BryanStirling@gov.sc.gov]
Sent: Friday, October 26, 2012 3:23 PM

To: Ozzie Fonseca

Cc: Greg Young; Thad Westbrook

Subject: RE: Experian PR contact

Thank you, call him now.

From: Ozzie Fonseca [mailto:ofonseca@experianinteractive.com]
Sent: Friday, October 26, 2012 6:22 PM

To: Stirling, Bryan

Cc: Greg Young; Thad Westbrook

Subject: Experian PR contact

Bryan:
Here is our PR contact:

Greg Young
949 567-3791
Greg.Young@experianinteractive.com

Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100. Costa Mesa, CA 92626
{949) 567-3851 - Desk

{949) 302-2299 - Cell

{949) 242-2938 - Fax
ozzie.fonseca@experian.com
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Blog: www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-
breach<http://www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-breach>>

Follow us on Twitter:
www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR<htt
p://www.Twitter.com/Experian_DBR>> Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information intended
only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the dissemination,
distribution, and or copying of this message is strictly prohibited. If you receive this message in error, or are not the
named recipient(s), please notify the sender at the email address above, delete this email from your computer, and
destroy any copies in any form immediately. Receipt by anyone other than the named recipient(s) is not a waiver of any
attorney-client, work product, or other applicable privilege.
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Stirling, Bﬂan

From: Ozzie Fonseca <ofonseca@experianinteractive.com>
Sent: Friday, October 26, 2012 6:35 PM

To: Stirling, Bryan

Ce: Greg Young; Thad Westbrook

Subject: RE: Experian PR contact

Bryan:

I spoke with our call center and they found a way to record the message in eastern terms. That will be done within the
next 60 minutes.

Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100. Costa Mesa, CA 92626
(949) 567-3851 - Desk

{949) 302-2299 - Cell

(949) 242-2938 - Fax
ozzie.fonseca@experian.com

Blog: www.Experian.com/blogs/data-breach
Follow us on Twitter: www.Twitter.com/Experian_DBR Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information intended
only for the named recipient(s}. If you are not the intended recipient(s), you are hereby notified that the dissemination,
distribution, and or copying of this message is strictly prohibited. If you receive this message in error, or are not the
named recipient(s), please notify the sender at the email address above, delete this email from your computer, and
destroy any copies in any form immediately. Receipt by anyone other than the named recipient(s}) is not a waiver of any
attorney-client, work product, or other applicable privilege.

From: Stirling, Bryan [mailto:BryanStirling@gov.sc.gov]
Sent: Friday, October 26, 2012 3:23 PM

To: Ozzie Fonseca

Cc: Greg Young; Thad Westbrook

Subject: RE: Experian PR contact

Thank you, call him now.

From: Ozzie Fonseca [mailto:ofonseca@experianinteractive.com]
Sent: Friday, October 26, 2012 6:22 PM

To: Stirling, Bryan

Cc: Greg Young; Thad Westbrook

Subject: Experian PR contact
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Bryan:
Here is our PR contact:

Greg Young
949 567-3791
Greg.Young@experianinteractive.com

Ozzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100. Costa Mesa, CA 92626
(949) 567-3851 - Desk

(949) 302-2299 - Cell

(949) 242-2938 - Fax
ozzie.fonseca@experian.com

Blog: www.Experian.com/blogs/data-breach
Follow us on Twitter: www.Twitter.com/Experian_DBR Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information intended
only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the dissemination,
distribution, and or copying of this message is strictly prohibited. If you receive this message in error, or are not the
named recipient(s), please notify the sender at the email address above, delete this email from your computer, and
destroy any copies in any form immediately. Receipt by anyone other than the named recipient(s) is not a waiver of any
attorney-client, work product, or other applicable privilege.
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Stirling. B:xan

From: Greg Young <Greg.Young®experianinteractive.com>
Sent: Friday, October 26, 2012 6:31 PM

To: Stirling, Bryan

Subject: Re: Experian PR contact

Bryan -

| am getting to a spot where | can talk. Also taking a call so | can have more answers when | call you.

GY

Greg Young, APR

Experian Consumer Direct

Director, Public Relations /Consumer Engagement
949-294-5701

Sent by my iPhone
On Oct 26, 2012, at 3:25 PM, "Stirling, Bryan" <BryanStirling@gov.sc.gov<mailto:BryanStirling@gov.sc.gov>> wrote:

Do you have a cell phone? It went to voicemail. This is urgent.

From: Ozzie Fonseca [mailto:ofonseca@experianinteractive.com]
Sent: Friday, October 26, 2012 6:22 PM

To: Stirling, Bryan

Cc: Greg Young; Thad Westbrook

Subject: Experian PR contact

Bryan:
Here is our PR contact:

Greg Young
949 567-3791
Greg.Young@experianinteractive.com<mailto:Greg.Young@experianinteractive.com>

QOzzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100. Costa Mesa, CA 92626

(949) 567-3851 - Desk

{(949) 302-2299 - Cell

{949) 242-2938 - Fax

ozzie.fonseca@experian.com<mailto:ozzie fonseca@experian.com>
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Blog: www.Experian.com/blogs/data-breach<http://www.Experian.com/blogs/data-breach>
Follow us on Twitter: www.Twitter.com/Experian_DBR<http://www.Twitter.com/Experian_DBR> Visit us at
http://www.experian.com/databreach

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information intended
only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the dissemination,
distribution, and or copying of this message is strictly prohibited. If you receive this message in error, or are not the
named recipient(s), please notify the sender at the email address above, delete this email from your computer, and
destroy any copies in any form immediately. Receipt by anyone other than the named recipient(s} is not a waiver of any
attorney-client, work product, or other applicable privilege.
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Stirling, Bzan

From: Ozzie Fonseca <ofonseca@experianinteractive.com>
Sent: Friday, October 26, 2012 5:20 PM

To: Stirling, Bryan

Subject: Recording

I'm still trying to track down my call center contact to get status. I'll send you an update as soon as | can.

QOzzie Fonseca, CIPP/US
Senior Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100. Costa Mesa, CA 92626
(949) 567-3851 - Desk

(949} 302-2299 - Cell

(949) 242-2938 - Fax
ozzie.fonseca@experian.com

Blog: www.Experian.com/blogs/data-breach
Follow us on Twitter: www.Twitter.com/Experian_DBR Visit us at http://www.experian.com/databreach

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information intended
only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the dissemination,
distribution, and or copying of this message is strictly prohibited. If you receive this message in error, or are not the
named recipient(s), please notify the sender at the email address above, delete this email from your computer, and
destroy any copies in any form immediately. Receipt by anyone other than the named recipient(s) is not a waiver of any
attorney-client, work product, or other applicable privilege.
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