Btnte of £>otitl] Carolina
Office of tfje i*obemor

Nikki R. Haley 1205 Pendleton Street
Columbia 29201

Governor

October 26, 2012

The Honorable Patrick Maley
State Inspector General

110 Centerview Drive, Suite 201
Columbia, South Carolina 29210

Dear Inspector General Maley,

On behalf of the state agencies of South Carolina, | request your assistance in addressing a
serious issue affecting state government information security.

Throughout state government, our information technology (IT) policy for security procedures
and protocols has been largely uncoordinated and outdated exposing our state to greater risks of

internal and external cyber-attacks.

| am committed to ensuring that state government minimize the risk of cyber-attacks and protect
the personal information of our citizens kept by state agencies. Accordingly, today, | signed
Executive Order 2012-10 directing the IT officers in my Cabinet agencies to take immediate
action to work with the Office of the State Inspector General to review and strengthen IT security
procedures and protocols.

Pursuant to your authority in Chapter 6 of Title | of the South Carolina Code of Laws, | ask that
you make recommendations, on a comprehensive and holistic basis, to improve information
security policies and procedures in our state agencies. 1 would appreciate your immediate
attention to this matter. My staffis available to assist as needed.



Stirling, Bryan

From: Director <director@sctax.org>

Sent: Wednesday, October 31, 2012 3:23 PM
To: Stirling, Bryan

Cc Harry Cooper; etter_jf@sctax.org

Subject: FW: Business Credit Monitor - Press Urgent
Importance: High

From: Director

Sent: Wednesday, October 31, 2012 3:22 PM

To: 'tedpitts@gov.sc.gov'

Cc: Harry Cooper; etter jf@sctax.org

Subject: FW: Business Credit Monitor - Press Urgent
Importance: High

t took this call and asked him to put it in email form to Director@sctax.org address.

Jenny Renedo
Office of the Director
SC Department of Revenue

From: Aaron Stibel [mailto:astibel@dandb.com]
Sent: Wednesday, October 31, 2012 2:58 PM
To: Director

Subject: Business Credit Monitor - Press Urgent
Importance: High

Thanks for taking my call and reviewing this email.

As a background  was with RS! for 12 years and was one of the original architects of DiscoverTax. | figured | would reach
out directly since | know the state fairly well.

fam the CTO at Dun & Bradstreet Credibility Corp now . Jennifer with WISTV contacted our CMO about what we were
doing for SC businesses. | understand that the press release does not mention specifically FEIN being compromised, but
optically, this is becoming part of the story. We are planning to launch a South Carolina web site that will offer any SC
business free business credit monitoring products.

We owe the press a call back today, but | wanted to reach out to DOR so we can either keep you informed or have you
be a part of this release. We would like the DOR to have input into how we position our release that best reflects the
department’s efforts.

i would suggest we have a call ASAP.

Please see our product offer helow:

Dun & Bradstreet Credibility Corp will give SC businesses a free CreditAlert product that will help them stay alerted to
changes in their scores or ratings and other indicators of fraudulent activity that could be taking place on their
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business. If someone were to steal your business identity, your bills could go unpaid, new lines of credit could be
opened up. This product will alert customers to changes taking place in their business credit file. Even something as
simple as a change to a business address or a company officer change would set off an alert to the business owner.

Thanks,
-Aaron

Aaron Stibel

SvP, Technology

(310) 919 - 2214

Dun & Bradstreet

Crepisieiry Cowre

This e-mail and any files transmitted with it may contain privileged or confidential information.
It is solely for use by the individual for whom it is intended, even if addressed incorrectly. If
you received this e-mail in error, please notify the sender; do nct disclese, copy, distribute, or
take any action in reliance on the contents of this information; and delete it from your system.
Any other use of this e-mail is prohibited. Thank you.


landb.com

Stirling, Bryan

From: Maley, Patrick

Sent: Wednesday, October 31, 2012 3:59 PM

To: Stirling, Bryan

Subject: FW: IG State-Wide Information Security Initiative--MEETING NOTIFICATION, 10AM,
THURSDAY, 11/1

Attachments: Short Term Cyber Security Action Plan.docx; IT Agency Self Assessment.doc

From: Maley, Patrick

Sent: Wednesday, October 31, 2012 3:48 PM

To: 'Abdallah Haddad'; ‘Alton "Al" Hoy'; Franklin, Ami; Ford, Andrew; 'Anthony Caldwell’; Bailey, Barbara; ‘Barry Langley’;
Hartman, Betsy; 'Bill Croteau’; 'Bill Hogue'; 'Bill Miller'; 'Bob Cape'; Boles, Les; Leach, Brian; Hoverman, Bryce; 'Camille
Brown'; 'Candice Pou'; 'Catherine Lee'; Fallaw, Chuck; 'Cliff Stanley'; Smith, Dave; 'David "Ric" Lawson'; 'David Beverly';
‘David Elwart’; 'David Foshee'; Ross, David; Hipp, Dawn; 'Del Collins'; 'Don Cantrell’; ‘Douglas Harper'; 'Elaine Knight';
Fletcher, Gayle; 'Guang Zhao'; Hammond, Carol; Harrill, Ken; ‘Herbert Drucker'; 'James Hammond'; James Manning';
‘James Swindler'; MacDougall, James R.; 'Jay Rolin’; 'Jeff Baumann'; 'Jeffrey Smith'; Jim Bottom'; 'Jim Scurry'; Joan
Assey'; ‘John Dixon'; ‘John Supra'; 'Katle Harrison'; Pondy, Kevin; Steele, Kevin; 'Khush Tata'; ‘Larry Hubbard'; Nichols,
Lisa; 'Margaret Sanders'; 'Mark Phipps'; Baker, Matt; ‘Matt Falle’; 'Melissa Forinash'; Harris, Mike; ‘Michael Wingard';
'Michelle Moore’; 'Mike Garon'; 'Pam Everitt’; 'Pat Smith’; 'Paul Harmon'; Randy.Erskine; Dzek, Renee; 'Richard Nelson’;
Rasmussen, Richard; Green, Richards; 'Robert Clark'; '‘Robert Wilson'; 'Robin Lawrence'; ‘Rolf Dolder'; 'Ron Mitchell';
'Ronnie Finley'; 'Sandee Sprang'; Houston, Scott; Copeland, Sherry; 'Steve Flowers'; Sklar, Steve; 'Susan Worthy';
“Thomas Smith'; Trad Robinson’; "Trevis Shealy'; "Troy Pound'; "Yolanda McKnight'; 'jlowder@dew.sc.gov'; Adams, Marcia;
Pitts, Ted; Earley, Jimmy; Jones, Sam; Oliver, Walt; 'bryanstirling@sc.gov.sc'

Subject: IG State-Wide Information Security Initiative--MEETING NOTIFICATION, 10AM, THURSDAY, 11/1

Attached to this emait are the following DRAFT documents: 1) “short term cyber security action plan” for each agency;
and 2) IT Agency Self-Assessment.

The 10AM, Thursday, 11/1 meeting is NOT MANDATORY for all CIOs; however, all CIOs/designee are encouraged &
welcome. It is an opportunity to get direct and dynamic input on the attached DRAFT documents from those on the
“front-line” of information security. Feel free to email me direct your input to be factored into the final documents. The
meeting is also an opportunity to start the conversation and get input on developing a plan to fully assess state-wide
information security.

I appreciate the talent and expertise in the agencies on information security. However, given the public’s confidence level
in state information security, we must double check ourselves as an initial step while we pursue a better understanding of
this significant state-wide issue and opportunities to improve.

Thanks for your attention to this important issue.

10/30 IG email:

Fwas overwhelmed by the show of support for this effort--thanks. As set out in the below email last Fridav &
reinforced by media reports of the public’s concern. we will be having a meeting at 10AM, Thursdav,

November 1, at the Forestrv Commission, 5500 Broad River Road, Columbia. The primary purpose of this
meeting will be 1o seek input on immediate measures/protocols that can be deployed 10 agencies state-wide to
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increase our collective information security confidence in the short-run, as well as identify critical weaknesses
needing immediate attention.

To start the conversation. I will be sending an email out shortly (later today or Wednesday morning) containing
a hst of DRAFT recommendations from DSIT on this topic. Please look at this list prior to the meeting, and
add/subtract/modily. We need everyone’s experience & perspective on how best to swiftly check our own
information security programs, deploy pragmatic measures, and identify any area that has immediate exposure
to compromising PIL

Although the topic for this meeting will be a short-term response, similar to a military stand down day to re-
emphasize and re-focus the importance of information security, the meeting will also start the process of
planning a way forward to address longer-term issues.

I need four full-time volunteer subject matter experts tfrom Agencies to fully staft the initial task force of six. |
will personally lead this group. The group will set up the task force at DSIT offices, 4430 Broad River Road,
Columbia. This task force will get it done in several months. We will add more staff if needed to hit that
timeline rather than elongate a review given the significance and impact of the issue on the state. Please email
me direct with your volunteer.

Thanks for your interest & support.

1
G Email to Ci0s, Friday, 10/26:

If you have not already heard via media outlets, the Department of Revenue had a cyber intrusion resulting in
the loss of 3.6 million names and social security numbers, as well as 387,000 credit card numbers. The
Governor requested the [nspector General lead a state-wide information security (INFOSEC) initiative to assess
our INFOSEC and make recommendations. This computer intrusion could have happened to anyone of us, but
this large data loss of tax information has to impact our citizen’s trust & confidence in state government to
professionally protect their confidential information. After 30 years in the FBI, [ don’t get over-excited unless
someone is shooting at me, but in my opinion, this is a crisis situation for information technology in state
government.

I need your help. I am not an INFOSEC expert. My expertise is taking a mission, assembling the right team,
developing objectives, collecting data on the objectives, and arriving at options & recommendations. I do know
enough at this time to break this initiative into two phases. Phase 1 will identify measures or protocols to deploy
to all agencies state-wide for immediate due diligence to give contidence to the public. as well as each other,
that the collective I'l' components in state government are at a common quality assurance baseline. After our
due diligence baseline, then Phase [I will look at issues from a state-wide, longer term strategy perspective.
[ will be assembling a team of subject matter 1T experts to work full-time on this task force. [ ask cach agency
ClO to think about voluntarily contributing a qualified staff member to this full-time task force. It will certainly
be highly developmental. as well as contribute to an outcome having a long lasting impact on state government
[

[—

Fam also soliciting volunteer ClOs 1o attend an Initial organizing/strategy mecting to primarily address Phase |
which has atime sensitive quality. If vou are interested, please email me back at patrickmalev/@oig.se.gov or
call my cell (8037 429-4940.




Due to time constraints, [ am unable to send a copy to each of your respective Agency Heads for situational
awareness, so I would appreciate you forwarding this email up your chain of command.

I will be back in touch to all CIOs early next week.

Thanks in advance for your time & interest in this critical tnitiative.

L



1G State-Wide Information Security Initiative
Short Term Cyher Security Action Plan

I. Short Term Remediation Steps

Immediately, all agencies should review and implement the following IT security measures:

1. All agencies should keep, monitor and review logs of all remote access, DNS, DHCP, Active
Directory, and all systems in the DMZ. The logs should be stored for a minimum of 30 days or as
required by statutes governing Pil and other sensitive data.

2. Disable direct access to the Internet for all internal servers/data bases.
3. Ensure there are no data bases (no live data) in the DMZ.

4. Disable your local administrator account and have your administrators log in under their own
named accounts. Some software requires local administrator access. In that case, the administrator
password should differ from machine to machine.

5. Local accounts and domain accounts should have different user names and passwords.
6. Limit system accounts to a single purpose. Don’t share system accounts across functions.
7. Disable dynamic DNS.

8. Ensure operating systems and 3™ party software are patched to the current level. Virus
protection software must be maintained at its current level. These must be continuous processes.

9. Verify firewall egress and ingress rules to those parts required to do business.
10. Disable all credential caching on servers workstations laptops and mobile devices.

11. All servers in the DMZ should have only required services and network ports enabled.

il. Agency Self-Assessment

Self-assessments provide a cost-effective technique for agency officials to determine the current status
of their information security programs, mitigate identified weaknesses, and where necessary, establish a

target for improvement.

You must complete the information technology agency self-assessment survey linked below. Responses
should be generated from multiple staff levels within the agency. Please note that you have to self-

register prior ta completing the survey.



IG State-Wide Information Security Initiative
Short Term Cyber Security Action Plan

Registration Instructions

Please have your staff complete each of the following surveys. New users will be required to validate
their e-mail address prior to logging into the site. After your account has been activated by the website
administrator an email will be sent to the email address you entered on the registration form with login
instructions. You will need to identify a representative sample of staff from the categories below to

complete the corresponding surveys.

Senior Management Survey
Operational Management Survey
IT Staff Survey

General Staff Survey

Assessment: https://sc-isac.sc.gov/content/information-technology-it-agency-self-assessment

I11. Data Classification o
Agencies will be asked to complete a data classification inventory. Instructions and templates will be
provided in the next few days.

For Assistance
Please contact your DSIT Customer Service Representative if you need assistance with any of these

measures.


https://sc-isac.sc.gov/content/information-technologv-it-agency-self-assessment
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Fwd: revised Page 1 of ]

Fwd: revised
Jim Etter [Etter_JF@sctax.org]
Sent: Sunday, October 28, 2012 8:13 PM

To: Stirling, Bryan; Pitts, Ted
Attachments: Schedule of project cost ~1.xisx (18 KB) ; ATT00001.htm (232 B)

Sorry for the delay, staft has worked all to get best estimate
Jim
Sent from my iPhone

Begin forwarded message:

o

From: "jim etter"
Date: October 28, 2012,
To: "jim Etter” ax.ore>
Subject: revisec

https:/scowa.se.goviowa/Taehem&r=IPMINote &1d=RgAAAAAaFa%2fCX%2forSY O, 10/31/2012
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ASSUMPTIONS

Total H of Taxpayers Compromised
Total w of Taxpayers Compromised without Dependents

Total o of Taxpayers Compromised with Dependents

$ Cost per Taxpayer without Oependenu for Credit Monitoring Service
$ Cost per Taxpayer with Dependents for Credit Monitoring Service

S Cost per Taxpayer for Catling the Experian Call Center

Taxpayers Compromised Who May Sign-up (or

Credit Monitoring Service

QUANTITY

SOUTH CAROLINA DEPARTMENT OF REVENUE
Projected Incident Costs, as of October 28, 2012
Based on Returns as Filed (Some may have changed subsequently - Raw Data Captured)

3.945,153

2.855,132

1,087,664
15.35
21.95
0.20

# of Taxpayers Projected to Sign-up for Credit
Monitoring Service

% # Without Dependents With Dependents

15% 591,773 428,270 163,150

20% 789.031 571,026 217.533

30% 1.183,546 856.540 326.299

40% 1,578,061 1,142,053 435,066

50% 1.972,577 1,427,566 543,832

70% 2.761.607 1,998,592 761,365

90% 3,550,638 2,569,619 978,898

OTHER EXPENSES
S Total Cost per letters Mailed to Out-of-State Taxpayers Compromised! s 741,000
external IT Forensic Experts (MandiarU) $ 500,000
Externa! Legal Counsel (Nelson Mullins) $ 100,000
External PR Firm (Chernoff) 5 150,000
Miscellaneous $ 100,000
Total Other Expenses $ 1,591,000
Note 1: As known to title, theiQ I 3M out>o(-state taxpayers x»d (he coat pet letter isemmoted to be $0 57 There isno
»»tjviremenf to fiM<| tetters to io-.uas* taxpayers conmp/ornised
Taxpayers with dependents
Filing Joint 494.256
Eiling as Single 17,717
Filing 3% Head of Household 496,474
Filing as a widower 1,521
Unknown Status 77.696
Totai 1,087,664
Taxpayers without dependents

Filing Joint Primary Account 542,956
Filing Joint Secondary 542,956
Filing Joint Separate Not covered under the family Plan 494,256
Filing Married Separately 74,243
Filng as Single 1,199,035
Filing as Head of Household 165
filing as a widower 1,521

Total

2,855,132

$ Cost for Credit Monitoring Service for

Taxpayers

Without Dependents
6,573,941
8,765,255

13,147,883

17.530,510

21,913,138

30,678,393

39,443,649

R I O I I Y

With Dependents

R R A B - Y

3,581,134
4,774,845
7,162,267
9.549.690
11,937,112
16.711.957
21,486.802

COST

$ Cost for Calling the
Experian Can Center
118,355
157.806
236,709
315,612
394.515
552,321
710,128

g o B g B o x

$ Cost for Other
Expenses as Shown
In Table Below

1.591,000
1,591,000
1,591.000
1.591.000
1,591,000
1.591,000
1,591,000

®“ g v B BB O



Re: Data file issue Page 1 of |

Re: Data file issue
Stirling, Bryan
Sent: Saturday, October 27, 2012 3:36 PM

To: Etter JF@sctax.org

Thaﬁk ydu“fdfkkeépihg‘meﬁin tbeklobp:

--~-- Original Message
From: Jim Etter | o ey JE =
Sent: Saturday, QOctober 27, 2012 03:33 PM
To: Stirling, Bryan

Subject: Data file issue

ax.orgl

The issue related to 5 records

Sent from my iPhone

hitps://scowasc.goviowa/Zac=ltem&=1PM Note&id=RgAAAAAaFa%2fCX%2forSYO... 10/31/2012
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Fw: Data file has formatting issues Page 1 of 1

Fw: Data file has formatting issues
Stirling, Bryan
Sent: Saturday, October 27, 2012 1:01 PM

To: etter_ji@sctax.org

Cc: ofonseca@experianinteractive.com

J”im, ‘
Please see the email below. Keep me updated on this. We need to clean this list up
for them.

-~~~ Original Message -----
From: Ozzie Fonseca [1 e periar eractive. com]

Sent: Saturday, Octcober 27,
To: Stirling, Bryan
Subiject: Data file has formatting issues

Bryan:

We have been trying to load the file today but keep running into issues because the
data is not formatted uniformly.

For example, some records list the last 4 of your SSN as 1 digit, others have zip
codes with as many as 15 digits, and other records have multiple data points merged
into single cells instead of multiple cells.

Is there any way that we can get a cleaner list for easier upload?

Ozzie Fonseca, CIPP/US
Senlor Director, Data Breach Resolution

Experian Consumer Direct

535 Anton, Suite 100.

Costa Mesa, CA 92626

(949) 567-3851 - Desk

(949) 302-2299 -

Cell (949) 242-2938B - Fax
ozzie.fonseca@experian.com<mailto:ozzie.fonseca®experian. coms

Blog:

il

Follow us on Twitter:

ALITY NOTICE: This email cggage and any accompanying data or files isg
' i may contain i information intended only for the named

in error, or are nct the named recipientis),

dress above, delete this email from yvour

form immediately. celpt by anyone other
the named recip ver of any attorney ent, work product, or

Jaeltem&t=IPM Note&1d=RgAAAAAab a2 fCX%2forSYO... 10/31/2012

httpst//scowasc.goviowa/”
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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

..maore 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 on the type tax. It may be social
security number, SC file number or FE{. 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 on 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 questions, please let me know.

Thanks...Sherrie


mailto:COOPERH@sctax.org
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Typical Forms Filed By a

Sole Proprietorship



Form Number
5C1040
SC10407C
-335
SC1o040V
SC1040€S
SC4868
SC1040X
$C2848
SCDOOR-111
W-2 (state copy}
WH-1601
WH-1605
WH-1606

ST-3

ST-388

PT-100

L-511

L-822

L-2172

Form Name
Individual Income Tax Return

Tax Credits

Active Trade or Business Income Reduced Rate Computation
individual Income Tax Payment Voucher

Individual Declaration of Estimated Tax

Request for Extension of Time to File South Carclina Tax Return
Amended SC individual Income Tax Return

Power of Attorney and Declaration of Representative

Tax Registration Application

Wage Statement

SC Withholding Tax Payment

SC Withholding Quarterly Tax Return

SC Withhelding Fourth Quarter/Annual Reconclliation

State Sales and Use Tax Return (6%)

State Sales, Use and Accommodations Tax Return

Business Personal Property Return

Admissions/Theater Tax Return

Monthly Tobacco Tax Return

Liquor By The Drink Exclse Tax Report



AR

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

2011 INDIVIDUAL INCOME TAX

|

SC1040

(Rev. 9/13/11)

RETURN 3075

Your social security number
Check if
; { deceased
. ; i
Spouse’s sacial secufily number
Check i
. deceased
| E
For the year January 1 - December 31, 2011, or fiscal tax year beginning 2011 and ending 2012
Print your firsi name and Jnilial Last nama Suff.
Spouse’s first name, if married fiiing jointly Last name
Check if Malling address {number and street, Apl. no or P, Q. Box) Foreign address, see instruclions County code
new address
City Stale Zlp Areacode Daylime telephane

Check if address [] | Foreign cauntry address including Postal code (see insirctions)

is outside US
Check this box If you are filing SC Schaedule NR (Part year/Nonresident) ......... Ceveaianaa Cerivsany e ey L O
Check this box If fliing a composite return for partnershlp or “S" corporatlon . ... ..c.vurnit e eranrenneererneannn p [
Check this box If you have flled a faderal of S1ate @Xtanslon .. ... vttt ittt ittt ene e ianas » [
Check this box If you served |n a Milltary COMBAT ZONE during thefliingperiod ... ...t ittt N

Entar the name of the combat zone:

Chack this box If this return is affected by a federaily declared DISASTERAREA .............
Enter the name of the disaster area:

CHECK YOUR (1) [] Single (3} [] Marmied filing separately. Enter spouss's SSN here:
FEDERAL FILING STATUS (2) [[] Married filing jointly (4) [ ] Head-of-household (5) [] Widow(er) with dependent child

Fedoral Exemptions

Enter the number of exemptions fromyour 200 federal returm . ... ... .. . L o L »

Enter the number of examptions listed above that were under the age of 6 years on Decermnber 31, 2011 ... . | 4 e

Enter the number of taxpayers age 65 or clder, as of Decembper 31, 2011 . }

Dependents:

E?;fsa name ILast name , Social secufity number Relationsnip Date of bith (MM/DDIYYYY)




B

VAR

INCOME AND ADJUSTMENTS

Page 2 of 3 j

1 Enter tederal taxable Income from your federal form. It zaro or less, enter zero here. Dollars
Nonrasident tllars complete Schedule NR and enter total fromiine48onlineSbelow . . ... . ... ... ... . ... | 4K 00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (See instructions) .. .. ... ... .. pla . 00
b Out-of-state losses (See instructions)
Check type of loss: [ ] Rental [ Business [_] Other . pib 00
¢ Expenses related to National Guard and Military Reserveincome . .. ......... ¢ 00
Interest income on obligations of states and political subdivisions other
than South Caroling. ... ... . ... it d 00
e Other additions to income. Attach an explanation (See instructions) .. .......... | 2 00
2 Addlines a through e and enter the total here. These areyourtotal addltlons . ... ..................... .  JF! 00
3 Addlines1and 2andenterthe total Nere . . ... . i 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federal retum ... ... ... ) 4 00 Dollars
g Total and permanent disability retirement income, if taxed on your federal retump | g 00
h Cut-of-state income/gain — Do not include personal service iNCome (See instuctions)
Check type of incomergain: | ] Rental [ |Business [JOther_________ P h 00
| 44% of net capital gains held for more than one year (See instructions).. ... ... | 28 00
}  Volunteer deductions (See instructions) Check type of deduction:
{7 Firefighter [] Hazmat [ Rescue Squad
] bNR [JReserve Police [ Other 3] 00
k Contributions to the SC College Investment Program (*Future Schalar”)
or the SC Tuition Prepayment Program (See instructions) .. ................... | Il 00
I Active Trade or Business Income deduction (Sse instructions) .. .. ............. | 2N 00
m Interest incomne from obligations of the USgovernment .. ................... m 00
n Certain nontaxable National Guard or Reserve Pay (See instructions) ......... pin 00
o Social security and/or railroad retirement, if taxed on your federal return . . . . . plo 00
p Cautlon: Retirement Daduction {Ses lnstrustions]
p1 Taxpayerdateofbith ... P ip1 00
p-2 Spouse: dateofbith ... ...l P ip-2 00
p-3  Surviving spouse #1. date of birth of deceasad 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)
g4 Taxpayer dateofbith ... L » g1 00
q-2 Spouse: dateofbirth _____ ... pig-2 00
r  Negative amount of faderal taxable income . .. .. .. ... ... .. ... | 2N 00
s Subsistenceallowance . days@3$B00... . . ... ... ... ... ...... Pis 00
t Dependents under the age of 6 years on December 31 of the tax year . . .. .. pit []]
u  Other sublractions (See INSUUCONS) . ... ... i piu 00
4 Addlines f through v and enter here, These are your total subtractions .. ... ... ... ... ... ... ..... | 2 00>
& Restdents sublract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule NR,
line 48. \fless than zero, enter zero here . .. ... ., . This is your South Carolina INCOME SUBJECTTOTAXD | & 00
§ TAX: enter tax from SOUTH CAROLINA tax tables ... ... ... . ... .. e 00
7 TAX on Lump Sum Distibution (Aitach SC4G72) . .. . .. . o p 7 00
B TAX on Active Trade or Business Income (Altach 1-338) . ... ... ... ... . | J 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts . . »is 00! |
10 Aod lines 8 through 9 and enter the total here This is your TOTAL SOUTH CAROLINA TAX | 10 00
11 Child and Dependent Care (See instrucfions) . . .. .. e p 11 00
12 Two Wage Earner Credit (Sae nstructionst .. ... ... .. ... pl12 00
13 Qther non-refundable Credits. Attach SC1040TC and other state return(sy . .. . » i1zl 00
14 TOTAL non-refundable credits. Add lines 11 through 12 and enter the total nere o 14 00
16 SUBTRACT line 14 from line 10 Enter the difference BUT NOT LESS THAN ZERC here 16 EBV




B IR oty |

PAYMENTS AND REFUNDABLE CREDITS

16 SC INCOME TAX WITHHELD ), 20 Other SC withholding >
(Attach W-2 or SC41) .. ...... .. 00 {Attach Form 1099) ., .. ... 00
17 2011 estimated tax payments P 00! 21 Tuition tex credit
18 Amount paid with extension . . pr 00 (Allach 1-319). ... 4 00
19 NRsaleofrealestate. ... . p 00| 22 Other refundable credit(s) P 00
Anhydrous Ammonia (Attach 333
Check type: % Milk Crocit (Altach 1-as~(t> )
23 Addlines 16 through 22 andenterthetotalhere.. .. .. .. ... ... ... ... ... These are your TOTAL PAYMENTS | 23 00
24 If line 23 is LARGER than line 15, subtract line 15 from line 23 and enter the QVERPAYMENT . .......... ... .. 24 00
26 If line 15 is LARGER than line 23, subtract line 23 from line 15 and enter the AMQUNTDUE . ................. 26 00
26 USE TAX: {Due on out-of-state purchases. See instructions) . ............... P iz 00
27 Amount of line 24 to be credited to your 2012 Estimated Tax . ............ .. p 27 00
28 Total Contributions for Check-0ffs (Aitach 1-330) . .. .. .. ... ... . viiiinnon L P 2 (¢]4]
23 Add lines 26 through 28 and enter the ttal ABIE . . .. ... ... oo\t et e 25 | 00
30 If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the
AMOUNT TO BE REFUNDED TO YOU (see refund chack box below). ... .................... REFUND P |30 00
31 Tax Due: Add lines 25 and 29. If line 29 is larger than line 24, subtract line 24 from line 29 and enter the amount . . | 31 00
32 Late filing and/or late payment: Penalties Interest (See instructions) Enter totalhere . . . . . | 2EJ 00
33 Penalty for Underpayment of Estimated Tax (Aftach SC2210) . . .. ... .. ... i i s
(See inslructions and enter letter In box if applicable)  Exception to Underpayment of Estimated Tax r—l | JEE) 00
34 Add lines 31 through 33 and enter the AMOUNT YOUOWE here . .. ................. BALANCE DUE P |34 00

Pay electronlcally free of charge at www.sctax.org. Cllck on DORePa¥ and pay with Visa, MasterCard or by Electronlc 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 owling fltteen thousand dollars or more In connectlon with any raturn to be filed with the department must pay
slactronlcally per SC Code of Laws Section 12-584-250{(A){1).

I declare that this ratum and all attachments are true, correct and complate to the best of my knowledge and belief.
Your signature Dale Spouse’s signature (if married filing joinlly, BOTH must sign)

: Preparer's printed name
I authorize the Director of the Department of Revenue or delegate to Yes [ No[]

discuss this retum, attachments and related lax matters with the preparer.

i prepared by a person other than the taxpayer, his declaration is based on all information of which he has any knowledge.

Date Check D PTIN
Paid Ffreparer if self-
. signalure empicyed
Preparers Firm name {or yours
n y
Use Only it self-employed) and FEN
address and Zip Code Phone No.

MAIL TO: [ REFUNDS OR ZERO TAX _J SC1040 Processing Center, PO Box 101100, Columblia, SC 29211-0100

I BALANCE DUE J Taxable Processing Center, PO Box 101105, Columbla, SC 29211-0105

f ~—, REFUND NOTICE: South Carolina will soon offer the option for taxpayers to recelve their refund on a VISA Debit Card! If you are not
using the direct deposit option for Sour refund and you still prefer to receive a paper check in the mail, please check this box. Oftherwise, if
} avallable you wllf receive a Visa Deblt Card.

Go Paperlessl SCOOR will soon offer the option to receive your Form 1099-G/ANT on its secure, confidential website www.sctax.org instead of
recaiving it in the mail, Form 1069-GANT is usad whan preparing your federal tax return.  The website information would aliow you to print a copy of
thg: form g réeleced Check the box below and provide a valid email address to receive more information and instructions ablut this new program
when available.

Yes, | wish to receive information | Email Address

atoul accessing my 10§2-GANT
L information through the SCDOR
website.

L 30753024 -
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DEPARTMENT OF REVENUE SClodoTe
2011 TAX CREDITS e

NAME - YOUR S:QC!AL SECURITY NUMBER
3 o
t

Mast of these credits are computed on separate forms. Attach the appropriate credit form(s) andior SC1040TC Worksheet to the
SC1040TC and SC1040. Credits may be disallowed If necessary schedules are not attached to your return. For lines 6-15, enter
credlt 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) ............cccoveeveeenn. 1. 100 > $ .00
2. Carryover of unused qualified CrediS .............oocovvceeoeerirreersesr 2. 101 > $ .00
3. NUISING HOME Credit ..........iuvrercoresieriererseeis e resancoseessesnsssasssesssens 3. 102 > § .00
4. NEW JOBS CrEail ....coooovvvirieeceenies e ene e eens et 4, 004 > .00
5. Alternative Motor Vehicle Credit ..o 5 o35 .00
6. 6. » > § .00
7. 7.0 > s 00
8. 8 » > $ 00
9 9. » > S .00
10. 0.0 > s .00
11. LT > $ .00
12. 2wy b $ .00
13, 13 > .00
14, “or > $ .00
15. 15. » .00
16. Total Non-refundable Tax Credits. Add amounts from lines 1-45......covvvcnrnnanns 16. 0 & .00
17. Enter the tax rom SCT040, HNE 10 ..o oooeecoeeoses oot 17. % .00
18. Enler the lesser of line 16 or 17. Also, enter this amount on the SC1040, line 13.

if filirg a Fiduciary income tax return. enter this amount on SC1041. ine 10 ... 18. $ .00

SC 1040 Fliers: Attach this form and a complete copy of your federal return to your SC1040. If claiming credit for laxes paid to
another state, also include a copy of each of the other state’s tax retumn.

SC1041 or SC1065 Filers: Attach this form to your Fiduciary income tax relum SC1041 or your Parinership return cf income SC1065.

L 39131024 __}
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STATE OF SOUTH CARCLINA
| DEPARTMENT OF REVENUE SC1040TC
__SC1040TC Worksheet 3434
Credit for Taxes Paid to Another State 2011

South Carolina Residents/Part Year Residents Only. Complete a separate worksheet for each state. See SC10407C instructions.

Attach SC1040TC and SC1040TC Worksheet to the SC1040.
Enter name OF SLAIE. ... oo ettt et anb e bt a et na e e eare s
Dollars Cents
Enter amount of income from line E of worksheet from instructions.........c...oooiiien 1 00
2 The portion of line 1 above which was taxed by another state.
(SEE NG 2 INSHUCHIONS) . .....ooovieeoioeesesteee oo eee e et s e es s ss s ens st san st 2 00
3 Percentage. (Divide the amount on line 2 by the amount on line 1, not to exceed 100%. 0
Carry the percentage {0 the Second EGIMAI PIACE.) ... . i.ecovvveeveereeeeee e eeeereoviesesresessseessssos e 3 %
4 Amount of South Carolina Tax from SC1040, fiN€ 10....cevireicir et e i csteces e sessesnsnares 4 00
I
5 Tentative credit. (Percentage on line 3 times the amount on line 4.}.......coooeiinniineecirr e 5 00
6 Net amount of tax calculated as due the other state on the income shown on line 2.
(See line 6 instructions) (Do not use withholding amounts from your other state’'s W-2s.}....... § 00
7 Allowable credit. Enter the lesser of the {ax on line 5 or line 8. Also enter this amount on
SC10407C line 1, (If more than one worksheet is needed, total all amounts from line 7 of each
worksheet enter on SCT1040TC, lIN€ T)..co..o oo eeene e 7 00

SC1040TC Worksheet
Credit for Taxes Paid to Another State

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

Attach SC10407C and SC1040TC Worksheet to the SC1040.
Enter name OF S1BIE. o e ettt rae s et e ean
Dollars Cenis

1 Enter amount of income from line £ of wotksheet from inStructionS.........coovvecveciiceeiies e 1 00
2 The porlion of line 1 above which was taxed by another state.

{S€€ lN@ 2 INSHUUCHONS) ..o ooveio oot ottt eneeee 2 0o
3 Percentage. (Divide the amount on line 2 by the amount on line 1, notto exceed 100%.

Carry the percentage to the second decimal PIACE.) .......ccocovviiicrriiis et e 3 %
4 Amount of South Carolina Tax from SC1040, 108 10, oot 4 00
5 Tentative credit. (Percentage on line 3 times the amountonline 4.)............................ 5 00
6 Net amount of tax calculated as due the other state on the income shown on line 2. |

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

SC1040TC line 1. (f more than one worksheet is needed, total all amounts from fine 7 of each

worksheet enter 0n SCA040TC, N8 1) o ittt 7 00 |
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STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
ACTIVE TRADE OR BUSINESS INCOME
REDUCED RATE COMPUTATION

1335 |

(Rev. 8/4/11)

{ e {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 Soi:ial Securiiyr number
Spouse's Social Secunly number
I f
1a. Enter amount from Worksheet 1,1ine 3 ..., 1a. $ .00
1b. Enter total of amounts from Worksheets 2, line 22, Column C ................ ib. § .00
1c. Addlines 1aand 1b ..o, 100 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
ATE NMECESSAIY  oviieeerei et et eeeiieeeeeee et e ee s reeareaesennearinene 280 B .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. ...........cooiii i, 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
PETSONAIl SEIVICES  ..eiiiiiiii ettt et e ee e 4. § .00
LJ 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 ... et e e e et 5 % .00
6. Tax Year 2011 rate on qualifying active trade or business income ....... 6. 5% (.05)
7. Mu!trply line 5 by line 6 (enter here and on SC1040, line 8; or on SC1041,
line 9y ... 7. % .00
L 341010822 ___J



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE [-335A _"

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) l 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

L

Spouse's Social Security number

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 Carolina) «.o. oo 208 .00
3. Subtract line 2 from line 1 and enter here and on [-335, line 1a ............ 3.8 .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 1-335, line 1a.

L 34211029 _}



2011 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE | SC1040-V

Individual Income Tax Payment Voucher (Rev. Ti20n1)

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.

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/shareholders 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. If 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 will 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.

B

Make check 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 28214-0020

Soclal Securlty Privacy Act Disclosure

it is mandatory that you provide your social security number on this tax form. 42 U.5.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.

- detach here -
i
{'—' 1350 ‘ SC DEPARTMENT OF REVENUE ‘1 SC1040V _'[
f 2011 Individual Income Tax Payment Voucher | (Rev. 712011)
Your Sedial Security Number } Spouse’s Social Security Number (if joint) | Composile Filer MName Controf (first 4 leueré of last name}
] O
Name and Address (include spouse’s name # joini)
PAYMENT
AMOUNT
14-0801

Qffice Use Only

Do not send cash. Write your social security number and "SC1040-v" on check or money order and make payabie tc SCOOR.

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

The enciosed declaratlon payment-vouchers are provided to file and pay your declaration of estimated tax. Quarterly biillngs will 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

returmn is filed will be $100.00 or more, Exceptions for filing a deciaration are:

(1) Farmers and Commarcial Fisherman whose gross income from fanming or fishing for 2011 or 2012 {s at least two-thinds (66.67%) of the total gross income from all
sources. 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 installments.

(2) Any Individual whose pror year tax hability was zero (0) for a full 12 months,

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

NOTE: You may be 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, fils a new withholding exemption certificate W-4 with your smployer. Retirees may make changes to their withholding through thalr

pension provider,

B WHEN TO FILE YOUR ESTIMATED TAX: An individual taxpayer on the calendar year period will generally file a declaration of estimated tax voucher on April 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 requirsment Is met after: Filing date Is:
April 1 and before Juns 1 Juna 16, 2012
June 1 and before Septamber 1 September 17, 2012
September 1 January 15, 2013

(2) Fiscal Year laxpayers must file their declaration of eslimated lax vouchers on the 15th day of the 4th, 6th, 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 10 the corresponding voucher, however, you may pay

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

your completed income tax return by February 1 and pay in full the balancs of all income tax owed. Any overpayment of esttmated tax claimed on your Individual Incoms

tax return may be atther refunded or credlted to the next year. NOTE: A taxpayer owing fifteen thausand dollars or more in connection with any retum fo be filed with the

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

ePay and pay with VISA or MasterCard or by Electronic Funds Withdrawal (EFW).

O JOINT VS, SINGLE DECLARATION: if you file a joint declaration, you must file a joint retumn.

NOTE: lf you file a jolnt SC1040ES and file separate Indlvidual Income tax returns you may experience delays In processing.

E DECLARATION ADJUSTMENT: If you find that the estimated tax is substantially increased or decreased as a result of (1} a change in income, (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 not making the

paymients on time in the required amount. The penalty does not apply if each required payment is timely and the total tax paid is at jeast 90% of the total tax due. No

penalty will be due for underpayments attributable o personal service income eamed in another state on which income tax withholding due to the other state was

withheld. Most taxpayers filing a declaration may alse avold penaity by paying 100% of the tax shown to be due on the return filed for the preceding taxabie

year. You must have filed a South Carolina retum 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 fiability 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 SC2210 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} Enter the amount shown on line 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 pedforation.

(4) Attach your check or maney order, made payable to the South Carolina Depanment of Revenue, to the payment voucher.

Mail the payment vouchar and remittance to the SC Depariment of Reveriue, 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 wlll not mail you a statemant
showlng the amount of estimated tax paid during the ysar.

Darken or X the circie In tha compaslte filer bax If thls payment will be cialmed on a composite return filed for nonresident partnersishareholders of a
partnershlp/corporation.

DU o 1= 7- Tor 4 18 1= 2 - OO OO OO O OO OO

1350 | SC1040ES
| 2012 SC DEPARTMENT OF REVENUE (Rev. 8/29/11)
| INDIVIDUAL DECLARATION OF ESTIMATED TAX 3060

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

Due April 17, 2012

|
s O Payment Voucher Quarter

Name and Address (indude spouse’s nama if joint)
PAYMENT
AMOUNT
14-0806

Office Use Only

Mail this form with check of money order (include Social Security Number) pavable to: SC Department of Revenue, Estimated Tax, Columbia SC 28214-0006

L 30801021 J
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1350 SC1040ES
2012 SC DEPARTMENT OF REVENUE (Rev. 8/29/11)
- INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Your Sowal Security Number Spouse's Sadal Security Number {if joint) | Composile Filer
Due June 15, 2012 2
O Payment Voucher Quarter

Name and Address (incude spouse's name if joint)

PAYMENT
AMOUNT

14-0806

Office Use Only

Mail this form with check or money order (include Social Security Number) payatle to: SC Department of Revenue, Estimated Tax, Columbia SC 29214-0005

L 30801021 __{

.. detach here ...

1350 SC1040ES
2012 SC DEPARTMENT OF REVENUE (Rev. 8/28/11)
INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Your Social Security Number Spouse's Sodial Security Number (if jaint) | Composite Filer
Due September 17, 2012 3
O Payment Voucher Quarter
Name and Addrass (Include spouse’s name if joint)

PAYMENT

AMOUNT

14-08086

Office Use Only

Mail Ihis form with check or money order (include Social Security Number) payable to: 5C Department of Revenue, Estimated Tax, Columbia SC 29214-0006
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SC1040ES

(Rev. 8/28/11)

5012 SC DEPARTMENT OF REVENUE
3080

5 INDIVIDUAL DECLARATION OF ESTIMATED TAX
Your Sodal Security Number Spouse’s Social Security Number (if joint) | Composite Filer l

Due January 1§, 2013
O Payment Voucher Quarter

rame and Address (include ;;;ause‘s name if joint}
PAYMENT
AMOUNT
14.08086

Office Use Only

tail (his form with check Or money order (indfude Sociat Securty Number) payatie to° SC Department of Revenus, Estimated Tax, Columbia SC 28214-0006

L 30801021 _J



1350 | STATE OF SOUTH CAROLINA “!
DEPARTMENT OF REVENUE SC4868
el REQUEST FOR EXTENSION OF TIME TO FILE (Rev. 7/20/11)
South Carolina Individual Income Tax Return 3506
Who May File:
Flle Electronically www.sctax.org Usé SC4868 to request an extension of time to file SC1040 Individual Income

Tax retur? for:

individual income taxpayers, or )
2) nonresident shareholders of an S corporation, or
3) nonresident partners of a partnership or LLC.

File a South Carolina extension

through  SCnetFile.  Zero  and When to File:

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

accepted Pay any balance due by our fiscal year return. If the due date for filing your return falls on a Saturday,

gftctitd . a&irld (E%Eﬁém;‘égepf‘@gz gpnday, or'legal holiday, substitute the next regular working day. This extension

and . MasterCard. There‘ s 1o will aliow you an additional six months to file your return.

additional charge for paying your |  |f You Filed A Federal Extension:

balance due by credit card. 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 federai form by
; - the due date of the tax return.

If you pay your balance due by

Electronic Funds Withdrawal (EFW)}, How To File:

funds are automatically withdrawn File your extension and pay your halance due on-line at www.sctax.org or file a
from your checking or savings gaé)er form SC4868. Mail the original with payment if any. When you file your
account based on the payment date 1040, check the extension box on the front of the return.

you select. EFW is also a FREE
service to taxpayers. This extenslon cannot be processed without proper Soclal Security Number(s) for
individuals or Federal Employer identification Number for S corporations or

partnerships.

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

1350 State of South Carolina SC486 8
DEPARTMENT OF REVENUE (Rev. 7/20/11)
Request for Extension of Time to File 3506
South Carolina Individual Income Tax Retumn Year 2011
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 | _Dongtwrite in this space - OFFICE USE

'Make check or money order payable to: SC DEPARTMENT OF REVENUE 6. Balance Due from Worksheet
Mail to: 5C DEPARTNMENT OF REVENUE INCOME TAX COLUMBIA SC 29214-0013 ) [

14-0801


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

-

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

Tax Computation Worksheet (Keep for your records.)

A TOEE SEALE INCOMIE LX...ovtiveiiiiisetcercrere e s eet st ces e coees e aase s bas et et saeuetat s bessins s bin et asracesenes creac AS _
B. Use Tax (Tax on Out-of-State PUTCHESES)..... .o oo et cnt et s es s naas 8§
C. Total Tax (3dd INES A BNG B ittt ear et tescere s et eaaens s sa s esas s absnsbe et seersanssrnrsa C$
D. South Carolina inCome tax WINNEI. ...t et eb e renns D3
E. Payment on Declaration of Estimated Tax (including last year's overpayment transferred)................... E$
Fo TAX CFOAIS ...ttt e et e a e bbb et ek ea e s et caeeeen s F 8
G. Total credits (8Ad @S D, B, F ettt ar bbb et e s G 3
H$

H. Balance Due (subtract line G from line C). Enter this amount on Line &€ of the SC4868...............c........

SC4868 INSTRUCTIONS

General Instructions:

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

NOTE: Partnerships and Fiduciaries now use SC8736 to extend the
time to file the SC1065 and SC1041.

Specific Instructions for Individual

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

Taxpayars for lines 1, 2 and 3:

For composite filers, enter the name, address and FEIN of the S
comporation, 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.

Line &:
Check this box if you are a Composite Filer,

Line &:

Enter the amount from line H from the Tax Computation Worksheet,
This armount 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.

Interest and Penalty for Failure to Pay Tax:

The extension of time to file your SU tax return granted by this
request does not extend the time for payment of tax. Any unpaid
portion of the final tax due will incur interest at the prevailing federal
rates. This amount Is computed from the original due date of the tax
return to the date of payment. In addition to the interest, a penalty
of %% per month will be incurred for failure to pay at least 0% 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 tax to be paid for the period.

Filing Your Tax Return: You may file your {ax return any time
before the extension expires. Altach a copy of your extension {o the
b%c;( Zf your refurn, Mark the extension box on the front of
5C1040.

Instructions for Tax Computation Worksheet:

Complete the worksheet to calculate the amount to be paid with
5C4868.

L“ 35052025

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 retum rather than using the UT-3. See individual income tax
bookiet for more information.

Line D: Enter total amounts of SC withholding from forms W-2, 1099
and/or 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, gou may contact the Intemal Revenue Service
to apply for and obtain an individual Taxpayer Identification Number
(ITIN} for the purpose of filing income tax retums. South Carolina will
accept this number in fieu of a Social Security number for the
pumposes of processing your individual income tax retums. We are
unable to process your return if filed without a Social Security number
or individual Taxpayer ldentification Number (ITIN).

Social Security Privacy Act Disclosure

It is mandatory that you pravide your Social Security number on this
tax form, if you are an individual. 42 U.S.C 405(c)(5)(0)(i) penmits 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 Depaniment to fulfill its statutory
duties. In most 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 purposes.



Do nof write 1n this space - OFFICE

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

AMENDED INDIVIDUAL INCOME TAX

]

SC1040X

(Rev 8/24/11)

b

N 3083
Fiscal year Ended of ., ORCALENDAR YEAR
Tax Year

Prinl Your firsl name and initial {Sr, Jr, 2nd, 3rd, 4th) Last name Check if Your Soclal Security  number
Deceased [ | ‘ {

Spouse’s firsl name and Inilial, f mamied filing joinlly Spouse's last name, if different Check if Spouse's Sodal Security number
Deceased [ | 1

Do notwrile in this space - OFFICE USE

PART!

Mafling address (number and slreet, or P. O. Box)

Area Cede  Daytime telephone

Apt No.

City, state and ZIP code

County code

FILING STATUS: [] singie

[] Marded filing jointly ~ [] Married filing separately [ ] Head of Housenold

[T aualifying Widow(er)

FEDERAL EXEMPTIONS: Number of exemptions on your federal return

—» Mail To: SC Departmant of Revenue, Amended Individual income Tax, Orlg‘lnal Net ChBanga~ carcract
P.O. Box 101104, Columbia, SC 29211-0104 amount ar as | amount of increase Amount
previously or {decrease)
a4 adjusted explain in Part V
Income Federal taxable income SC1040................. 1 1 | I
and Net South Carolina adjustment (plus or minus) . .. .. 2 2 2
@
% Adjustments 5 Modified South Carolina taxable income (line 1 plus
¥ or minus line 2); Nonresident - enter amount
& from Part IV, line 34 of thisform . .... ... ... ... 3 3 »la
© Tax 4. South Carolina Tax: ... ... ... ... ... . ... ... p) 2 P
® 5. Other Taxes (See Instructions) ................. 5 5 »is
< 6. Total South Carolina Tax (add lines 4 through 8) ...| 6 6 6
Credits 7. Child and Dependent Care Credit. ... ............ 7 7 > 7
8. TwoWage EamerCredit ...................... 8 8 pis
9. Other Non-Refundable Credits . . .. .. ............ 9 9 pis
:] 7 10. Total Credits (add lines 7 through 9). .. ... ........ 10 10 10
& payments 11 Balance: Subtract fine 10 from line 6. . ... ......... 11 11 11
o 12. South Carolina tax withheld (from W-2 and/or 1099) . 112 12 » 2
and  13. South Carolina estimated tax payments .. . ... .. ... 13 13 p 13
14. Tuition Tax Credit and other refundable credits. . . . . . 14 14 | 27
Transfers 15 Amount of tax paid with extension: original retum; and any addtional tax paid
afteroriginalwas filed .. ... ... . . L | 4 15
16. Total of line 12, column Cthrough 15, columnC ... .. ... .. ... ... ... .. ... ... .... 16
@ 17. Net refund from original retum . . ... . p 7
8 18. Balance: Subtractline 17 fromline 16 ... ... ... ... .. ... . .. oo | 2]
% 18. Amount of Use Tax from out-of-state purchases as recorded on original return . ... .. .. » 19
= 20. Transfer from original return for Estimated Tax and/or any contribution check-offs . . . . . 20
g 21 Addlines 19and 20 ... 21 )
5 22 Subtractline 21 framiine 18 (nettax) . ... . . .. 22
Z Refund 23. Ifline 22 /s larger than line 11, column C, subtract and enter the difference . REFUND P 23
< Batance 24 Ifiine 11, column C is larger than line 22, enter the difference ... ... ... .. ... .. 24
Due 25 Interest and penalty on tax due {from due date of original returny . ... ... ... ...... »is
~) 26. TOTAL. Addlines 24 and 25 and enterhere .. . ., ... ... . .. TOTAL BALANCE DUE P j26

L. 30833010



.

discuss this return, attachments and related tax matters with the

~p Please I declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief.
Sign
Here i ;
Your Signature Date Spouse's Signature (If filing jointly, BOTH must sign.)
| authorize the Director of the Department of Revenue or delegate to Preparer's Printed Name

= | preparer. Yes [] No[]
E If prepared by a person other than the taxpayer, his declaration is based on all information of which he has any
o. Pald knowiedge.
Preparer's
Use Only Prepared by Date Address
> PTIN or FEIN Phane 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 GroSS INCOME. , . .. . ottt i e e 27
28, SCAdjusted Gross INCOME . ... ... oo it , 28
29. Correcled Proration (fine 28, column 2 divided by fine 27, column 2). . .. .....voveevnn. .. . % |29
30. TOTAL ltemized (standard) Deductions and Exemptions (see instructions). . . ............. 30
31.  Allowable ltemized (standard) Deductions and Exemptions (multiply line 30, column 2 by i
N8 20.) e 31
32 TotalSCAdjustments ... ... . 32
33. Line3Tminus lin@ 32, COIUMN 2 . ... i e . ; 33
34,  Modified South Carclina taxable income as corrected (line 28, column 2 less line 33, column 2)
Enter results from column 2 to fine 3 column C on front of SC1040X.
Compute tax and enter on line 4 column Confront of SC1040X. .. .................. 34

PART V - EXPLANATION OF CHANGES Enter the line reference from PART 1 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 retumn.

Explanation:

* Have you been advised that your original state return is being or will be audited by the SC Depariment of
Revenue? [lYes [INo

® Are you filing this amended return due to a Federal adjustment? [f yes, attach a copy of the Federal Audit or
adjustment. [ ves [ No



STATE OF SOUTH CARCLINA
DEPARTMENT OF REVENUE

POWER OF ATTORNEY AND
DECLARATION OF REPRESENTATIVE

SC2848 ‘-_]

(Rev. 12/1/1%)
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)

i H

* Employer identification number

1 e

Plan numbar ( if applicable)

* Daytime telephone 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. ( )

Check if new:

Address [_—_]

Telephone NO‘D

Name and address of specific individual

Telephone No. ( )

Fax No. ( )

Check if new:

Address D

Telephone Na. D

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, etc.)

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

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 Caroiina Code Section 12-2-75.

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

5 Recelipt of Refund Checks - If you want {o 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 10 receive refund check(s) »

L 33071028

i



I |

6 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 .

If you do not want to revoke a prior power of attorney, check here . ... ... .. ... . . ... . . . » D

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 parner/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 appiicable)
Print Name

NOTICES AND COMMUNICATIONS

All Natices and Communications will be sent 1o the taxpayer only. However, if you are unable 1o forward a copy to your
named 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:
a Aftorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

b 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.
Cther, please explain.

o gl i e 3+ BN « B o)

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

I 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 letter {(a-h)

* Jurisdiction {state) * Signature * nate

* indicates required field

L 33072026 __j



SOUTH CAROLINA DEPARTMENT OF REVENUE | S|D#

r 1350 TAX REGISTRATION APPLICATION WiH
INTERNET REGISTRATION: SCBOS.SC.GOV SQEES SCDOR-111
Please Print Mail TO: SC DEPARTMENT OF REVENUE
Use Bluo or REGISTRATION UNIT PARTNERSHIP | (Rev. 12201)
Black Ink COLUMBIA, SC 29214-0140 LICENSE TAX ____ R

Section A: Taxes to be Reglisterad for This Business Location - Make Checks Payable to SCDOR

[J Withholding Tax (Page 2) [J Nonresident Withholding Exemption (Page 2) [0 Use Tax {No fee required)

[0 Retail Sales/Accommodations License ($50 license tax is required) [ Artist & Craftsman’s License ($20 license tax is required)

1. Owner, Partnership, or Corporate Charter Name 2. FEIN
SSN
3. Mailing Address {for all correspondence) 4. Type of Ownership
[J Scle Propristor (one owner)
in Care Of [0 Partnership {two or more owners, other than LLP)
O LLCALP filing as:
Streel [ Corporation [JPartnership {JSingle Member
, [0 south Carolina Corporation
City State 2ip
- B - R 5 Date Incorporated
5. Business Phone Number 6. Daytime Phone Number { Foreign Corporation
State and Date Incorporated
7. Email Address 8. Fax Number 0 Other (explain)
9. Physical Location of Business (No P.O. Box) 10. Is Physical Location within S.C. City Limits?
Required For All Tax Types
[OJYes [JNo
Street Which city?

City County (Required) State ZIP

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

11. How Would You Like to File? [J Monthly [J Quarterly (See Instructions)
12.1s Your Business Seasonal? [ 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 Sales Locations Do You QOperate 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
mm/dd/yy

18. Type of Business

O Agriculture, Forestry, [ Max Tax (Vehicles) (44) [Professional, Scientific, [ Health Care & Social
Fishing, & Hunting (11) [J Retail Trade (44-45) & Technical Services (54) Assistance (62)

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

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

Ol Construction (23) Warehouse (48-48) D Administrative & Support, O Accommodation & Food

O Manufacturing (31-33) O Information (51) Waste Management & Services (72)

O Wholesale Trade (42) O Finance & insurance (52) Remediation Services (56) [ Other Services (81)

{1 Durable Medical [J Real Estate, Rental & DI Education Services (61) O Public Administration (92)
Equipment (44) Leasing (53)

19. Check If You Sell These Products ;

7 Motor Qi [0 Tires U Lead Acid Batteries [0 Large Appliances [ Aviation Gasoline/Jet Fuei

i
T} Prepaid Wireless Cards 3 Service to Cellutar and Personai Communications Users :

Complete Page 2 of This Form to Apply for Withholding Tax

L~ 30441013


SCBOS.SC.GOV

B ]

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 Residentbusiness: Principal place of business is inside South Carolina.
1 05 Nonresident Business: Principal place of business is outside of South Carolina.

21. Filing Frequency:
O Quarterly: Returns must be filed every quarter.
0O 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 ;
Check the appropriate block to administratively register with the Department and ¢laim 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 liabillty, and, does not, by itself, require the filing of a tax return.

See instructions for further information.

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

Section E: Name(s) of Business Owner, General Partners, Officers, or Members
Social Security Number Neme/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)(C)(i) pemits 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,

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

SIGNATURE GF OWHNER, ALL PARTNERS, OR CORFPORATE OFFICER NrLe DATE

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

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

L 30482011 __}



a Employee’s sochal sscurity number
OMB No. 1545-0008

1 Wages, tips, other compensation 2 Faderal Income tax withheld

g2ded

b Ernployer identiication humber (EIN)

¢ Employar's name, address, and ZIP code 3 Social security wages 4 Social security tax withheid
5 Madicare wages and tips 8 Medicare tax withheld
7 Social security lips 8 Allocated tips
d Control number ] 10 Dependent care benefits
e Employes's first name and Initial Last name Suff.’ 11 Nonqualified plans gza
i
13 gnmuz g&:nm I{;(:::ty gzb
s
*
00 i
14 Other gzc
P
»
12d
o
i
M

{ Employee's addeess and ZIP code .
15 Swie  Employer's state ID number 16 Stale wages, tips, stc. | 17 State income tax 18 Local wages, tips, etc. | 18 Local income tax 20 Localily name
|
w 2 Wage and Tax E D Departrnent of tha Treasury —Intemal Revenue Service
-
Form Statement

Copy 1—For State, City, or Local Tax Department



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE WH-1601
Withholding Tax Coupon (ReV-S%Cé;/ﬂ)

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

f

}

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

b
L.

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 Employer ldentification Number (FEIN).

4. Darken the circie 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.
Coupan 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
Withholding
Columbia, SC 29214-0004

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

USE BLACK INK ONLY

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE YRVe'C"JﬁQ 11)
. i
WITHHOLDING TAX COUPON 3127
Darken Quarter (Required) I YEAR i
SC WITHHOLDING NO. { Paycheck Date Determines Quarter k—*‘"‘—'*“! PAYMENT AMOUNT
| ! 18t Qi 2nd QF N !
; L O JanFeo mar | O Apr. May, Jun | ;
| — e I Ly J
i | o 3rd Qtr 4th Otr E ‘ ’ THIS IS NOT A RETURN
. Ju Aug, sep | O Oct Nov, Dec | 14-0811
i i
Business N;;&;\?am Address: $C payments must be made at same time as federal paymants,
Contact Name Date
Phone Email s

Mail to: 3C Depariment of Revenue, Withholding
Coiumbia, SC 29214-0004

L 31271034 __I
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http://www.sctax.org

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE WH-1605
SC WITHHOLDING (Rev. B/1/11)
QUARTERLY TAX RETURN 3129
SC WITHHOLDING NO. QUARTER
BUSINESS NAME AND ADDRESS 15t Quarer
~ 7 O Jan, Feb, Mar
2nd Quarter
@) Apr, May, Jun
3rd Quarter
O Jul, Aug, Sep
L Ly . FEIN
Use BLACK INK ONLY.
DO NOT USE FOR
O Darken circle completely if this is an AMENDED return. 4TH QUARTER YEAR

Reason:

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:

FOR OFFICE USE ONLY

@3 NOTE: A return MUST BE filed even if no SC state Income tax has been withheid durlng the quarter to prevent a
delinguent notice. Do not enter negative numbers. Ali cent flelds must be completed using numbers (.00 - .99).

DO NOT PAY THIS AMOUNT

5. Penally $ and interest $

'“ngtDCUPCHECKHERE“:;

-
W

QUARTERLY SC STATE INCOME TAX INFORMATION:
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 (Ifline 2 is greater than line 1, enterdifference.) ............. 3. ’

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

due................. S, » .

6. Net SC state income tax, penalty, and interest due
(linedpiuslineS)y . . ... ... ... ... ... . ... ...

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 ¢ p

14-0809

{ For Field Use Only

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

Do not include WH-1601 coupon.

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

matters with the preparer. ,  Yes __No

|

"

Preparer's name and phone number

X

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. Compilete all information below.

Name

Date / /

Sign  Signature

Here Telephone {3

Lﬂ 31291040

Email

Title




STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
SC WITHHOLDING FOURTH

WH-1606 _‘

(Rev. 8/18/11)

i QUARTER/ANNUAL RECONCILIATION 3131
(™ NOTE: A retum MUST BE filed even if no SC state income tax has been _ SC WITHHOLDING NO. QUARTER
withheld during the quater to prevent a delinquent natice. i
r 1 Oct, Nov, Dec
YEAR
Due on or Before
L o FEIN Laet Dav of Feb
Use BLACK INK ONLY. SRR US EQS‘NE’;" ey
O Darken circle completely if this is an AMENDED return.
Reason:

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 fislds must be complated using numbers (.00 - .99).

1. 4th Quarter SC state income tax withheld (all sources) . ... ........... 1.

-
e 4

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 (if line 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, >
Penaity § and interest § due.................. 5. >

6. Net SC state income tax, penalty, and interest due
(inedplustine8). .............................=00LANL UUVL

14-0809

<& (&= CLIP CHECK HERE
142

7. Recap of South Carolina tax withheld by quarter.
JAN - MAR JUL - SEP

ANNUAL SC STATE RECONCILIATION INFORMATION (LINE 7 THROUGH 10 INFORMATION IS REQUIRED)

APR - JUN OCT-DEC

8. Total SC state income tax WITHHELD from ali quarters reported from
W2s $ ,W2Gs § ,and1089s$ L. 8 >

(should equal the total of line 7)
9. Total SC INCOME from W2s, W2Gs, and1088s ... ............. ..... g >
10. Number of W2s, W2Gs, and 1099s submitted with WH-1612
oronfinethrough SCBOS .. ... ... . .. .. . ... 10 »

i auvthorize the Director of the Department of Revenue or de;e_gate to d%scggs: this return,
attachments and related tax matters with the preparer. L _iYes i INo

For Field Use Only

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 crime. Complete ali information below.

Sign signature Name Date
Here

L 3L3LL0YG

Telephone ( ) - Email Title




STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

STATE SALES AND USE TAX RETURN

Mall To: SC Department of Revenue  Sales Tax Return  Columbia, SC 29214-0101 |
1
RETAIL LICENSE OR USE TAX REGISTRATION

ST-3
{Rev. TH2/11)

5001

If the business is closed permanently, please complete the form C-278 (a
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.
D Check if your address changed and make corrections below.

L}he area below is blank, fitl in name, address, SSN or Federal {dentification No. ] FOR OFFICE USE ONLY

FEIN SID NO.

FOR FIELD USE ONLY

Period Ended Flle Retum On or By

File Electronically at www.sctax.org
DO NOT TAKEOCREDlTS OPEREPORT NEGATIVE

COMPLETE THE WORKSHEET ON THE REVERSE SIDE FIRST. NTSONT

. To apply for refunds, see ST-14.
4 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 Worksheel on reverse SIde)..........oovcooeoeeees s . »

2. Total Amount of Deductions (From line § of Sales and Use Tax Worksheet).............cccooccoenn e 2 > .

3. Net Taxable Sales (Line 1 minus fine 2)........occovcomvenr.... e e LT .

4. Tax: MUtiply Line 3 X 6% {.06)...c.vvcov oot cieecss et cr e e sssceas e bes e essass s e o emss s an e 4, R

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

tolal is $100.00 or more, the discount is 2% (.02} Of NG 4. ..o nee e 5 ) .
(Combined Discount cannot exceed $3000.00 per fiscal yoar, returns for
June through May, which are flled July through June.)

—— (&= cup cHeCK Here
o

6. Sales and Use Tax Net Amount Payable (Line 4 minus e 5) ... 144701 6 »
14-4702 :
) 7. Penalty .. Interest
{Add Sales ard Use Tax penaity and interest. Enter 1otas ontine 7 atAght.)......ooviniiinne 7. > .
OFFICE USE ONLY:
8. Total Sales and Use Tax Due (AdAHInes 6 and 7).............ooocoiviiiiici e 8. .
ADDITIONAL TAX FROM ST-389
Only complete this saction If local taxes are applicable to your sales
or purchases,
REMINDER: §T-389 must be completed and attached for al} additlona! taxes.
If this section doos not apply, go to line 10,
9. Total Taxes Due (From Column D, line 5, page 7 of 8ol form ST-389) ... 9.
G TOTAL AMOUNT DUE (Addines8and ) .. [ RN 1 B 2 .
IMPORTANT: This return becomes DELINQUENT if it is postmarksd alter the 20th day (return with payment due on or before the
20thy toliowing the closae of the poerlod. Sign and date the return. f InternevE -mail Address: !

For questlons regarding this form, call (803) 858-6788. |
| hereby cerlify that | have examined m is return and {o the best of my know!edge and belief it is a true and accurate return,

L

L 500110282


http://www.sctax.org

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

Mail To: SC Depaﬂmem of Revenue, Sales Tax, Columbia, SC 29214-0101

ST-388
{Rev. 6/28/12)
5062

1l

if the business is closed permanently, please complete the form C-278 and retum the
license. This s a scannable form, which MUST be completed in black Ink only.

[C] Check if address change and make corrections below.

RETAIL LICENSE OR USE TAX REGISTRATION

{lf the area below is blank, fill in name, address, SSN/Federat identification No. (FEIN) } FOR FIELD USE ONLY
FEIN SID NO.
Period Ended File Return On or By
COMPLETE THE WORKSHEET ON THE REVERSE SIDE FIRST.
14-4701/14-4702 14-3701/14-3702 342707
FOR OFFICE USE ONLY
All Gross Proceeds of Sales/Rental,
Use Tax, Accommodations, and
Withdrawals for Own Use (From ltem Column A Column B Column C
1 | 3 of worksheets) Sales/Use 6% (Tax Rats) Sales/Use 5% (Tax Rate) Accommaodations 2% (Tax Rate)

1A

Total Gross Froceeds of Sales/Rental, Use
Tax & Withdrawals al 6% Rate (Colurmn A}, 5% '
Rate on Accommodations Rentals {Column B)

1B

(From Iitems 6 and 10 of worksheets)
Total Gross Proceeds of Sales/
Accommadations Rentals at 2% Rale

{Column C) (From ltem 14 of worksheets)

Total Amount of Deductions }
(From fterns 8, 12 and 16 of worksheets)

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

1)

Tax Due (Line 3 x Tax Rate)

Taxpayer's Discount (See instructions. For ’
timely filed retumns and taxes paid in full only.}

Balance Due (Subtract line 5 from }
line 4 for each coluran.)

7 Penalty (See instr.)

7A Intarest (See Instr.)

Total Penally and Interest (Add lines 7}
and 7A for each column.)

Amount Due {(Add lines & and 7B for
each column.)

Total Saies, Use and Accommodations
Due (Add line 8 of columns A, Band G}

| Tax Due ST-382 {(From Column D, line

| 5, page 7 of 8 of form ST-289)

¢

'1C ! | (Add llnes BA and 9 of Catumn B)

| Total Amount Due

LR

5062%04Y




STATE OF SOUTH CAROLINA

RETURN g 7002

IMPORTANT - A separate return must be flled for each location on forms approved by the Department of Revenue.

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

DEPARTMENT QF REVENUE
BUSINESS PERSONAL PROPERTY | PT-100 ]

Tax Year (See instructions on back)
Owner Name and Mailing Address: Business Name and Location:
[ New Account [ Amended (] Finat; Closing Acct. (] Retum Due to Changs in Accounting Closing Period
[ individual [ corporation [ Partnership O wente [ 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/dajyr)
“Federal EI/SS No. Telephone 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 retail license
and are making changes, please contact {803} 896-1350.

{ **CHANGES ONLY
5

Owner Name Business Name
i Mailing Address Business Location
E City/State - Mal Zp City/State/Zip |
1. Total Acquisition COSt ....ocrorvrovrreeecer, Ly .10 Lines 1,2, and 3 must be completed. The
(Excluding Licensed Vehicles . e RERPHNTOUT ZETOS wili not be considered as
and Leasehold Improvements) a compieted return.
2. Less: Income Tax Depreciation ! Office Use Only
{Accumuiated Depreciation Not To
Exceed 90% For Each tem) ............... 2p .00

[#%)

. Net Depreciated Value R R
{The Net Depreciated Value Must

include At Least 10% Of Each ltem).... 3. b ) .4o §

{ declare that this return has been examined by me, and to the best of my knowledge and betief, is a true and complete return, made in
good faith, pursuant to the provisions, of the Code of Laws, 1576 and amendments.

Taxpayers Signature Title _ Date

Accountant Sgnature Date

Mall to SC Department of Revenus, Property Division, Columbia, SC 28214-0301 or contact by phone (803! 888-6222.
This return cannot be processed without taxpayer signature,

L 70021027

|
:
|




r INSTRUCTIONS —1

Complete 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 Depariment 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 prepnnted 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 doflar.

Line 1:  All costs associated with the acquisltion of fumniture, fixtures and egquipment that are used in the business;
EXCLUDING licensed vehicles.

Line 2. Deduct the adjusted depreclation. The depreciation allowed is the same as used for Income tax purposes,
except the depreciation may not exceaed 30% of the total acqulsition cost for EACH item.

Line 3:  Total acquisition cost less the adjusted depreciation.

FILING REQUIREMENTS
Any business which opens after the end of the accounting period 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 tax purposes.

THERE ARE NO PROVISIONS FOR EXTENSIONS FOR FILING BUSINESS PERSONAL PROPERTY RETURNS.
Faliure to Flle 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 12-54-90 provides: Failure to comply with the law may resuit in revocation of
licenses within 10 days after nofificalion.

Number of locations in SC

Location of records

Street
City State
Do you lease equipment from ancther company? Yes [ ] No [] (Attach List if needed)
It yes, from whom?
Lessor
Address
City State
Do you own equipment which is leased lo other businesses? Yes ] No []

The nel depreclate 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 bill by the county andfor district.

Slgnature - If someone other than the taxpayer prepares the return, then the property tax returmn must also contain the signature of the
relurn preparer.

Soclal Securlty Privacy Act Disclosure

it is mandatory that you provide your social security number on this tax form if you are an individual taking this credit. 42 U.S.C 405(c)(2)(C)()) permits
& stale to use an individual's social security number 85 means of identification in administration of any tax. SC Reguigtion 117-201 mandates that any
person reguired to make a return (o the SC Depantment of Revenus shal! 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 Revenus is limited 1o the information
necassary for the Depanment (o fulfil 1s statutory duties. In most instances, once this information is collected by the Department, it is protected by law
from public disclosure. In those sduations whers public disciosure 1s not prohbited, the Family Privacy Protection Act prevents such information from
neing used by third parias for commercial solicitation purposes.

L 70022025



1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE L-511
ADMISSIONS/THEATER TAX RETURN (Rev. 2/22/10)
Mali To: SC Department of Revenue, Admissions Tax, Columbla, SC 29214-0136 4041
IMPORTANT: This return is DUE on the 1st day of the month following the period Offlce Use Only

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

This form MUST be completed In black Ink only.

SID NUMBER: LICENSE NUMBER

FEIN/SSN

PERIQD ENDED

PLEASE CHANGE ADDRESS IF NOT CORRECT.

l

COMPUTATION OF TAX

(1) Total Gross ReCeIPIS . . . .. ..o e > $

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

(3) Tax Due (L@ 2X 5 %) « ..o\

(Y Penally ... > $

(B)INMEIESL o oot |

TOTAL AMOUNT REMITTED . .................| (Check if paymentis by EFT). [] . >s
GIL 14-0901

IMPORTANT: DO NOT INCLUDE OTHER TAXES WITH THIS PAYMENT

For questions regarding this form call (803) 896-1970
| 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 Titte

Daytime Phone Number Date *

PLEASE COMPLETE THIS SECTION.

Admigsui gﬂieégfarged ?;S%é%}: ?Sﬁi%ﬁg
3
s
H ; 5

} Total Gross Receipts

{Yransfer to Line 1}

IntermetEmail 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 penalies of one hailf of one percent (5%) per
month not to exceed twenly-five percent (25%).

Interest - Interest on all overdue accounts will be assessed at
the rate provided under Seclions 8821 and 8622 of
the inlernal Revenue Code. Rates wil change
guarierly depending on the prime rale, In addition
interest will be compounded daily.

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

L 40411035

|



1350 ; STATE OF SOUTH CAROLINA
! DEPARTMENT OF REVENUE L-922
% MONTHLY TOBACCO TAX RETURN | Rev624i0)
~ l Mali to: SC Department of Revenue, Tobacco Tax, Columbia SC 29214-01238 4064
Sales Method ] Office Use Only

IMPORTANT: This return 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. Receipt Method M

SIiD File Number

FEIN/SSN

Period Ended

If no preaddressed (abel attached, fill in name, address and FEI number.

i i TP
Cigarettes Cigarettes | 1 .co Products

20 ct Packs | 25ct Packs other than
cigaretles

SCHEDULEA ($ amount)
A) (B) ~{©

1. Beginning inventory

Purchases during month {Sch B, page 2}

2
3. Total (line 1 &line 2)

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

4
5. Ending inventory

6. Total tax exempt {line 4 plus line &)

7. Taxable sales (Sales method, subtract line 6 from line 3)

8. Total purchases from manufacturer (Receipt method, subtract
___tine 4 from line 2}

9. Taxrate

57 7125 05

10. Tax due (line 7 times line 8} {(Receipt, line 8 times line 9}

11. Total tax due {add columns A and B}

12. Less 3.5% Discount for timely pay
13. Tax due: (iine 11 minus 12)

___column C (line 10 minus 12) > ; «
14. Add: Penalty > |
15 Add: Interest I <
.

14-1401 14-1408

16, TOTAL AMOUNT DUE (lines 13, 14, and 15.) {Check 1 payment is by EFT )

For questions regarding this form cail {803) 856-1870.

I hereby certify that the information contained in this report (including accompanying schedules and

stalements) has been examined by me and {6 the best of my knowledge is correct and complete
‘Signawre rwe T T DintemeEmail Address

jfwﬁama{briﬁtﬁ o v I Date ) ;Dayﬁmé’ Pﬁoneﬁﬁumt’zef -

L yoeyio2d
Page 1



Typical Forms Filed By a

Partnership



Form Number
SC1065
SC1065 K-1
1-335

1-335A

{-335B
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



{&\1) PARTNERSHIP RETURN  (Rev. 5/13i11)

l_ :@ 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,

Columbla SC 29214-0008
For the year January 1 - December 31, 2011, or fiscal tax year

beginning 2011 and ending 2012

FEIN (Required): » SC File # {Required): County:

Check applicable boxes: (1) L] initiat return 2) T Final return (3) [ Address change

{4y L] Amended return

Total Number of Partners:

Number of Partners that are Not SC Residents:

ATTACH A COFPY OF FORM 1065 FEDERAL PARTNERSHIP RETURN AND COPIES OF ALL SCHEDULES.

Read the instructions carefully and fill in all applicable lines and schedules.

L 3087101k

Location of business property: City State Phone Number
COMPLETE SCHEDULE SC-K FIRST
> Schedule W-H Withholding Tax on Income of Nonresident Partners
1. Total fromling 27, PAge 2, SCI0BS . .o\ttt t ittt et e e 1.
2. Amount of line 1 income taxable to nonresident partners (from SC1065 K-18). . ... . .o vv i v, 2.
Y 3. Amount ofline 2 exempt from withholding because of I-308 affidavit or composite filing. .. .. ......... 3
Lt
x
E 4, Subtracltline 3 fromline 2, flessthan zero, enter-0-. . ... .. it e e 4.
w
£ 5. Withnolding tax due - ine 4 fmes .05 (5%) - .oo.ooo it Pis.
o
W 8. Withholding from nonresident sale of real estate (Attach 1-280) or SC Withhoiding from form 1099MISC ’ 6.
O
<
b 7. AmMOoUnt paid with eXtension SCBT36. .. ..o\ttt e et e e | 352
B, A INeS B and 7. . ... it 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 retum.
> Refunds cannot be issued from the SC1065. An overpayment must be claimed and refunded at the
PAMNETIBVEL ..ot t BALANCE DUE P|g.
| declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief, 14-0832
Please .
sign Signature of general partner or LLC/LLP member Dats
Hare I authorize the Direclor of the Department of Revenue or delegate to
d@ggss this return, attachments and related tax matters with the preparer. Yes D No D
Praparer Printed Name | Check it | Preparer lelephone number
Pald | seff-employed D ‘
.| Preparer PTIN
Proparer's signatyrs Dut
Use Only " ale
Firm's nama {or FEIN
yours if seif-employed)
and address



-

Form SC1065
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,

(A (8) (% (8) (E) .
Amounts Subject
Plus or Minus Federal Schedule K Amounts to Apportionment
Amounts From South Carolina Amounts After Allocated to SC DO NOT Include amounts
Federal Scheduls K Adjustment SC Adjustments allocated to other states
Ordinary Business Income (loss)
1
Nat Real Estats Rents (loss)
2
Other Net Rents (loss)
3
Guaranteed Paymenis
4
interest Income
5
Dividends
&
Royalties
7
Nat Short Term Cap. Gain {loss)
8
tei Long Term Cap. Gain (loss)
g
Nel § 1231 gain (loss)
10
Other Incoma {loss)
11
§ 179 Deduclion
12
Conlribulions
13a
Investment inlersst Expense
13b
§ 59 (e){2) Expendilures
13¢
QOther Deductions
13d
Total
14
18, Amounts from federal Schedule K {line 14, Schedule SC-K, Col. A) ... .. .. . i .. 15
16. Amount Allocated to South Carolina (fram line 14, Schedule SC-K, Col. D). .. ............... 16
17. Net income {loss) subject to apportionment (from line 14, Schedule SC-K, Col. Ey. . ..., ... .. .. 17
APPORTIONMENT
TOTAL SC
18. Total Salesor GrossReceipts. ... ................
19, Apportionment factor (S§C + TOTALY. 100% f operating entirely within SC .. .. ....... .. ... .. 18 %
20. Net business income (loss) apportioned to SC (line 17 multiplied by line 19) . ... .......... ... 20
21. Net business income {Joss) taxable to SC (line 16 plusiine 20). .. .. ... ... ... .. ... . ... .... 21

L

308720LY




STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE SC1065 K-1
PARTNER'S SHARE OF SOUTH CAROLINA (Rev. 5/27/11)
INCOME, DEDUCTIONS, CREDITS, ETC. 3515
For calendar year or tax year beginning and ending
Partner's Identifying number » Partnership's FEIN »
Partner's name, address and ZIP code Partnership's name, address and ZIP code
Check if applicable: (1) [J Final K-1 {2) [] Amended K-1 {3) [} Nonresident
A B C D
Partner's Share of Current Year Income, Fe:(jezfal Phgs)or Amofm?s Not Am&:ou)nts
Deductions, Credits, etc. K-1 Minus Allocated or Allocated or
Amounts SC Adjustments | Apportioned {o SC | Apportioned to SC
1 Ordinary business income (loss).............. 1 1 1 1
2 Net rental real estate income (loss)......... 2 2 2 2
3 Other net rental Income (108S).....c.cvveenin 3 3 3 3
4 Guaranteed payments ........cccoeevinncnnnns 4 4 4 4
m
§ 5 InterestinCoOme.......coevciimrinniinns 5 5 5 5
Q@
g 6 DIVIBENGS....... oo B 6 6 8
£
7 Royallies......coooooiviiiinic e 7 7 7 7
8 Net short-term capital gain (08S).....c....... 8 8 8 8
9 Net long-term capital gain (1088)........even. g 9 9 g
10 Net Section 1231 gain (0SS).ecrviniireeinon 10 10 10 10
11 Other income (I08S)...ccocvvverinveirinneinnenne 1 11 11 11
@ 12 Seclion 179 deduction.......cccccvvveniievennns 12 12 12 12
§el
£ 13 Other deductions 13 13 13 13
8
a
14 Withholding fax for nonresident DBINET. ... et eres st tereemri e sae e er s 14
List appiicable South Carolina tax credits. (Attach an additional sheet if needed.)
15 15
2
T 16 16
S
17 17
18 18
19 Total South Carolna 1aX CradilS.. ... .o s s mes s s e Lo oo Gir e e85ttt et 190 ..

L 35151018



STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE 1-335
)

ACTIVE TRADE OR BUSINESS INCOME (Rev. B/4/11
REDUCED RATE COMPUTATION 3410
(Complete one |-335 for each return)
(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 S(Tia! Security] number
Spouse's Social Security number
l ;
1a. Enter amount from Worksheet 1, lin€ 3 ...t 1a. § .00
1b. Enter total of amounts from Worksheets 2, line 22, Column C ................ 1b. § .00
1c. AAAlines 18 and 1D oo s 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
AIE MECESSATY  coeivnineeninein ettt eeeeean et e e e ean it n e eas s enaanetnennrne 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. ..ot e, 2b. $ .00

2c. Line 2a minus line 2b. <Enter in brackets if negative.> ...................... 2c. § .00
3. Add lines 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
PEISONAI SEIVICES  covieeiieiieireiieeiie et ceeree e te e et e s e s eesaaeeenenreesaabaeeaeen e 4. § .00

(1 Check here if using Safe Harbor

5. Subtractline 4 from line 3. If greater than zero, enter on SC1040, line (l);
Schedule NR, line 39; or SC1041, Part |, line 2d. If zero or negative,

STOP -DONOTPROCEED ..ot 5 % .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,
B ) o e 7. % .00

L 34101022 __j



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE 1-335A —]

WORKSHEET 1
PASS-THROUGH INCOME FROM (Rev. 8/4/111)
7 A SOLE PROPRIETORSHIP 3421
i (Complete one Worksheet 1 for all Schedules C, C-EZ and F)
, {Attach Worksheet 1 to your retum) 2011
For the year January 1 - December 31, 2011, or fiscal tax year beqinning 2011 and ending 2012
Print your name Spousa's first name Your Soclal Securlty number

| 3

Spouse's Saclal Sacunty 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-EZand 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) ...c.oiiii 2.9 .00
3. Subtract line 2 from line 1 and enter here and on 1-335, line 1a ............ 3. % .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 Subtractline 2 from line 1. Enter this amount on [-335, line 1a.

L 34211029 _.f



1350 STATE OF SOUTH CAROLINA _
DEPARTMENT OF REVENUE 1-335B a1

WORKSHEET 2
PASS-THROUGH INCOME FROM A PARTNERSHIP (Rev. 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
Print your nama Spouse’s first nam» Your Social Socurlty numbar

Spoura's Social Socunty numbar

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. Ordinary/qualified dividends

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

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

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

9c. Unrecaptured section 1250 gain

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

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 affectinq shareholder basis “*
21. Other information

22. 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: %



STATE OF SOUTH CAROLINA SC8736 —l

DEPARTMENT OF REVENUE

REQUEST FOR EXTENSION OF TIME <Re"5§g%3’°9>
TO FILE SOUTH CAROLINA RETURN 0
FOR FIDUCIARY AND PARTNERSHIP 2
Or other taxable year beginning , and ending , .

Name SC Flle numbar, f any

Present home addrass {number and streel, or P, O, Box) FEIN

City, State and ZIP code Do not write in this space - OFFICE USE

Area Code Daytime telephone County code number

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

D FIDUCIARY D PARTNERSHIP
SC1041 SC1065
14-0828 14-0832

Check this box if this will be your first time filing a retum in South Carollna. ......... ... . . i, D

4

PART I,
1. Total Slale INCOME tBX . . . o i e e e e 18

2. Payments on declaration of estimated tax ... ... ...t e e e 28
3. Taxcredits........ e e e e e e e e e e e e 38

4. Totalcredits (add lInes 2 @Nnd 3) . .. ... it i it i e e 48

5. Balance due (subtract line 4 from line 1), BALANCE
Pay infull with this form .. ..................ccoiiiiiieiaiiiiniiieeeiien.......BUE 3 58
Make check or money order payable to :
8C DEPARTMENT OF REVENUE
(Partnerships enter on line § the estimated amount required
to be withheld on income of nonresident partners)

[ STAPLE PAYMENT HERE

4

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

NOTE: 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 29214-0013 808736

[__ 3390102k __}



Typical Forms Filed By a

Corporation



Form Number Form Name

CL-1 Initial Annual Report of Corporations

SCDOR-111 Tax Registration Application

s¢iiz207 Tentative Corporation Tax Return and Conditional Extension
5C1120 'C* Corporation Income Tax Return

5C11208 'S' Corporation Income Tax Return

5C11207C Corporate Tax Credits

SC11205-WH Withholding Tax on income of Nonresident Shareholders
SC112058 K-1 South Carolina Shareholder's Share of Income, Deductions, Credits, Etc.
I-335 Active Trade or business Income Reduced Rate Computation
SCas0T Exempt Organlzation Business income Tax Return

WH-1601 SC Withholding Tax Payment

WH-1605 SC withholding Quarterly Tax Return

WH-1606 SC Withholding Fourth Quarter/Annual Reconciliation

ST-3 State Sales and Use Tax Return (6%)

ST-388 State Sales, Use and Accommodations Tax Return

PT-100 Business Personal Property Return

L-511 Admisslons/Theater Tax Return

L-922 Monthly Tobacco Tax Return

1-2172 Liguor By The Drink Exclse Tax Report

5C2848 Power of Attorney and Declaration of Representative



ATTACH REMITTANCE HERE

1350 STATE OF SOUTH CAROLINA {

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

For Secret f State Use Onl
Date "Application for Charter" filed with Secretary of State recretary o y

Date of "Request for authority to do business In this state" (Foreign Corp.)

FEIN Business Code

(Otfice Use Only)
[C] 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 rale

1. State of incorporation: 2. Indicate month corporation closes its books:
. 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 agen! at such address is

5. Location of principal office in SC (street, city, zip and county):

6. Date business commenced in SC: Effective Date of Incorporation:

7. If a professional corporation, are all shareholders, one-half of the directors {or Individuals functioning as directors) and all
officers (olher than the secretary and treasurer) qualified to practice the professional services engaged in by the
corporation?

8. The names and business addresses of the directors {(or Individuals functioning as directors) and principal officers in the

corporation are:
Name/Title Business Address and Office
9. The total number of authorized shares of capital stock itemized by class and series, 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. Feaedue With this report . .. .. . e e » 1 25 1 00
2 derest dUB . L e e » 2
30 Penaltydue. ... b 3
4. Total -Due . . e p 4

Sce 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 o SIGNATURE OF INCORPORATOR OR OFFICER AUTHORIZED TO SIGN

. ﬁ};{}’é e e e e e e e S S .Tg"?ié‘ e

L 31341027 ._J




[—-—' 1350 SOUTH CAROLINA DEPARTMENT OF REVENUE | siD#

TAX REGISTRATION APPLICATION W/H

. T . sC. SALES
| (R e oo |58 seoor11
e or | ) "REGISTRATION UNIT | PARTNERSHIP (Rev. 12120/11)
Black Ink | 37 COLUMBIA, SC 29214-0140 | LICENSE TAX 8048
l : i

‘Section A: Taxes to be Registered for This Business Locatlon - Make Checks Payable to SCDOR.
(1 Retail Sales/Accommaodations License ($50 license tax Is required) [ Artist & Craftsman’s License ($20 license tax is required)
{J withholding Tax (Page 2) O Nonresident Wit_hhofding 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
[J Sole Proprietor (one owner)
In Cars Of [JPartnership (two or more owners, other than LLP)
OLLCILLP filing as:
Sireet [ Corporation ] Partnership [ Single Member

[J South Caratina Corporation

Cly State <P Date Incorporated
5. Business Phone Number 6. Daytime Phone Number O Foreign Corporation
State and Date Incorporated
7. Email Addrass 8. Fax Number [J Other (explain)
9. Physlcal Location of Bus!ness (No P.0. Box) 10. Is Physical Location within S.C. City Limits?
y Y
Required For All Tax Types
OYes ONo
Street Which city?
City County (Required) State Pl 1

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

11. How Would You Like to File? [J Monthly [J 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 Guidelines.

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

14. Trade Name (Dolng Business As) 15, Location of Records (No P.Q. Box)
16. Main Business (I.e., Retail Sales, Manufacturing, Service, etc.) 17. Anticipated Date of First Retail Sales
} mm/ddlyy

18. Type of Business

{0 Agricuiture, Forestry, [0 Max Tax (Vehicles) (44) [IProfessional, Scientific, O Health Care & Social
Fishing, & Hunting (11) [ Retail Trade (44-45) & Technical Services (54) Assistance (62)

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

D Utilities (22) O Transportation & & Enlerprises(55) Reacreation (71)

L2 Construction (23) Warehouse (48-49) DO Administrative & Support, [JAccommodation & Food

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

[JWholesale Trade (42) [ Finance & Insurance (52) Remaediation Services (56) O Other Services (81)

0 Durable Medical {1 Real Estate, Rental & T Education Services (61) O Public Administration (92)
Equipment (44) Leasing (53) i

19. Check If You Sell These Products

3 Motor Ol O Tires [0 Lead Acid Batteries O Large Appliances [ Aviation Gasoline/Jet Fue!

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

L B0YAL01L3

Complete Page 2 of This Form to Apply for Withholding Tax



SCBOS.SC.GOV

-

“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:
[0 02 Resident business: Principal place of business Is inside South Carolina,
(0 05 Nonresident Business: Principal place of business is outside of South Carolina.

21. Filing Frequency:
0 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/ddlyyyy):
This date will be used as the open date of your withholding account, and retums must be filed beginning with this
date regardless of activity.

| Section D: Nonresident Withholding Exemptio an
Check the appropriate biock 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 {o determine S.C. tax liabllity, including withholding, estimated taxes, and interest and penalties, if any. Registering is
not an admission of tax Hability, 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 T3 1am not subject to SC Tax Jurisdiction (no NEXUS)

Section E: Name(s) of Business Owner, General Partners, Officers, or Members _
Soclal Security Number Name/Titie/General Pantners 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)(C)(i) permits a state to use an
individual's social security number as means of ldentification 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.

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

SIGNATURE OF OQWNER, ALL PARTNERS, OR CORPORATE QFFICER TITLE DATE

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

If you have guestions about this form, please call (B03) 896-1350.

L_ 80462011 __}



1

(&&= CUIP CHECK HERE

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1120-T
APPLICATION FOR AUTOMATIC EXTENSION (Rev. B/28/11)
OF TIME TO FILE CORPORATION TAX RETURN 3086

INSTRUCTIONS

If any corporate income tax or license fee is anticipated to be dus, 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 flled. Any amounts shown to be due on this form
must be pald 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 aftached to the return when filed. The Departmeant may allow an
extension of time nol 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. Failure to list members of the
affiliated group may result 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.

Mall to: SC Department of Revenue, Corporation, Columbia SC 29214-0006. Include Business Name, FEIN and SC File
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 {Rev. B/29/11)
OF TIME TO FILE CORPORATION TAX RETURN 3096

1350

) SC CORPORATEFILE # INCOME ACCT PERIOD END (MM-YY)

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

2. LESS: Estimated
FEIN Tax Payments. . . .., .00

Corporate Name and Address

3. Tentative Tax Due. . > .00
14.0804

4. Total Capital and Pald in Surplus

x .001 plus
$15.00 but not less
than $25.00 Tentative
pCHECK I [] Foreign Not USA License Fes. .00
0 Tax EXEMPT 14-0401
T Consolidated Return  (Attach a schedule fisting each membar.)
] Bankor § &L
0 QSSS Election {Attach a scheduls listing each member.)
0 Utility or Electric Cooperative 5. malance Remitted. . } .00
Sigrature Dale

L 30961031 _j



r 1350 I @ STATE OF SOUTH CAROLINA _-}
" 'C’ CORPORATION INCOME TAX RETURN SC 1120
; Return Is due on or before the 15th day of the 3rd month following the close of tha taxable year. (Rev. 12/8/11)
| If arefund or zero return, mall to: SC DOR, Corporate Refund, Columbla SC 29214-0032 3091
. If a balance due return, mail to: SC DOR, Corporate Taxable, Columbla SC 29214-0033
SCFILE# . County or Countles In SC Where Property Is Located:
INCOME TAX PERIOD ENDING City Audlt Location State
LICENSE FEE PERIOD ENDING
FEIN Audit Contact Telephone Number
NAME
MAILING ADDRESS Check If ] Amended Return ] Consolldated Return 5(3%",,"’95",1’;3‘@3)
cITyY STATE ZIP CODE [includes Disregarded LLC(s) (Complets Schadule L)
Total Gross Receipls. Total cost of depraclable personal property in SC.
Change of L) Address [J Accounting Period > »
3 officers if Filing a Final Return, see General Instructions, page 6.
You MUST close your account with the SECRETARY OF STATE and
compilete |-349.
Attach complete copy of Federal Return P [J Merged [] Reorganized [J Dissolved [J Withdrawn
1. Federal Taxable Income perfederal tax return ... .. ... . .. . . .. . i i i | 2R
2. Netl Adjustment from line 12, Schedule Aand B .. ... ... ... . iy 2.
3. Total NetIncome as Reconciled (fine 1 plus orminus InB2) ... ... .. vt it ieriiiereiannearans |
Ft 4. If Multi-state Corporation, enter amount from line 6, Schedule G; otherwise, enter amount from line 3. ) 4,
= 5. LESS: South Carolina net operating loss carryover, ifapplicable .................... ... ... 5.
§ 6. South Carolina Net Income subject 1o taX (line 4 1ess N8 5) .. .. ... . ..ot er et e e eeeee, b 6
=l 7. TAX: Multiply amount on line 6 by 5% ((05) .. ..t it 7.
= 3§ 8. Less tax deferred on income from foreign {rade receipts (see instructions) . ....................... ) 8.
& ; 9. Balance (ine T1essiine 8) ... ... ... ... ... e e 9.
a. = 10. Credit Carryover fine 7, Scheduls C) P Non-refundable credits (ine 5, Schedule CJ. . . . . . » 10, < >
8 11. Balance of tax (line 9 less line 10). Enter the difference but not lessthanzero. .. ..................... 11.
E 12. Interest on DISC-deferred tax liabllity ; or Forelgn Trade Deferred Tax Liablilty 12.
O1 13, Total tax and/or interest (add ines 118n0 12] ... ... .. i\iunterr ittt et i 13.
2! 14. Payments: (a) Tax Withheld (auach 10995, I-290s, andlor W-2s; see instructions) P
E (b) Paid by Declaration > (c) Paid with Tentative Return >
E (d) Credit from Line 23b P
g Refundable Credits: {e) Ammonia Additive p (f) Milk Credit P
8 15. Total Payments and Refundable Credits (add lines 1dathrough 141) .. ... oot e 15.
16. Balance of Tax andlor Interest Due (line 131888108 15) .. .. . ... .0\ .\t re e e e ) 16.
17. Interest Due P Penalty Due P {Ses penally and interest instructions.) Enter Total.p 17.
18. TOTAL INCOME TAX, Interest and Penally Due (addlines 16and17) .. ............. BALANCE DUE 18.
19. OVERPAYMENT (fine 15 less line 13) To be applied as follows: ... ....... ..
(a) Estimated Tax P {b) License Fee P (c) REFUNDED p
wi 20. Total Capital And Paid In Surplus (Muli-State Corporalions Sea Scneduls E) ... ... ................ » 20
Wt 21, FEE DUE - Line 20 x .001, plus $15.00 (Fes cannot be leas than $25.00 per taxpay8r} .. .. ................ 21.
_ H 22, Credit Carryover p Credit taken this year from SC1120TC, Partll, Column C.. .. .. y 22 < >
b G| 23. Balance (ine 211es8 150 221 . ... ... 23,
g _9_; 24. Payments: {24a) Paid with Tentative Retum p (24b) Credit from line 18b P
&1 25, Total Payments (addiine 248 and 24b) .. .. ... L. .. oo 25.
2! 26. Balance of Fee DU fine 231685 lino 25) .. ... ... . . . ) 26.
g 27. interest Due P Penalty Dug P {See penaity and interest insiructions.) Enter Total, ) 27.
X 28. TOTAL LICENSE FEE, Interest and Penalty Due (addires 26 and 27 ... ... ... .. ... BALANCE DUE 28,
&] 28. OVERPAYMENT (ino 25 fess fino 23] To be applied as follows: . .. ... ...
z (a) Estimated Tax P (b} Income Tax P (¢} REFUNDED p
O} 30. GRAND TOTAL: INCOME TAX and LICENSE FEE DUE (sdd fines 18and 28} . . . EFT » 0.

For Office Use Only

L_ 30911010
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SC1120 Page 2

SCHEDULE AAND B ADDITIONS TO FEDERAL TAXABLE INCOME

1. TaxesonorMeasured By INCOMB ... ...ttt 1.

2. FederalNetOperating LoSS . ... ... v i e 2.

3. 3.

4. 4

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

B. Total Additions (add lines 1 through 5) . . .. e e e 6.
DEDUCTIONS FROM FEDERAL TAXABLE INCOME

7. Intersst OnObligatlons Of The U.S. .. ... . ... i i 7.

8. 8.

9. 9.

10. Other Deductions (attach schedule) . ... ...... ... ... ... ... ... . . ..., 10.

11. Total Deductions (add Hines 7 through 10) L. o i i i e s 11.

12. Net Adjustment (iine 6 less line 11) Alsoenteronfine 2, Part 1, SC1120 . ..., .o i v ittt i 12,

SCHEDULEC SUMMARY OF INCOME TAX CREDITS (FROM SC1120-TC)

1. Credlt Carryover From Previous Year's SC1120, Schedule C (NOTE: Should agree to SC1120-TC Column A, tine 16). .. 1.

2. Enter Total Credits from SC1120-TC, Column B, llne 16. SC1120-TC must be attached to return......... .. 2.

3. Total Credits (add liNes 18N0 2). ..ttt i i ettt et e e 3.

4. Tax (line 9, Part 4, SCT120) . ..ot i i e e i e e e 4.

5. Lesser of llne 3 or 4 {enter on fine 10, Part 1, SC1120) (NOTE: Should agree to SC1120-TC, Column C, fine 16.) .. &.

6. Enter Credits Lost Due to Statute (NOTE: Should agree to SC1120-TC, Column D, line 16} .. .. ..o vt 8.

7. Credit Carryover (llne 3 less lines 5 and 6) (NOTE: Should agree to SC1120-TC, Column E, line 16} ........... 7.

Pl I, the undersigned, a principal officer of the corporatlon for which this retum is made declare that this retum, including accompanying
235€¢  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 officer Date | Title Telephane Number
| authorize the Dirsctor of the Dapartment of Revenue or delegate to Preparers Printed Name
discuss this return, attachments and related tax matiers with the preparer. Yes D No D
P Preparer's Cate Check if Preparer’s Telephone Number
ald | D
Preparer's Fs:l‘gnature ( self-employed
irm's name (or PTIN or FEIN
Use Only yours if self-employed)
and address ZIP Code

If this is a corporation's final return, signing here authorizes the Department of Revenue 1o disclose that Information with the Secretary of State. You
rmust close with the Secretary of Stale as weil as the Department of Revenus and complete 1-349.

Taxpayer's Signalure 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 30912018 _}
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SC1120 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 Reglstered 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 buslness in 8C
5. The total number of authorlzed shares of capital stock, itemlized by class and serles, if any, within each class Is as follows:
NUMBER OF SHARES: CLASS: SERIES:

6. The total number of {ssued and outstanding 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 individuals functioning as directors) and principal officers in the Corporation are:
(If additional space Is necessary, attach separate schedule).

NAME TITLE BUSINESS ADDRESS
8. Date Incorporated Date commenced business In the State of South Carolina was
9. Date of this report FEIN
10. If Forelgn 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? Give old name

12. The Corporation’s books are [n the care of

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

A, Total pald In Capltal Stock (cannot be a negative amount) ... ......... $

B. Total pald In Capital Surplus (cannot be a negative amount). . .,....... $

C. Total amount of stated Capltal (cannot be a negative amount). ... ... .. $

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

1. Land
2. Buildings
3. Machinery and Equipment
4. Inventories
5. Other Property
&, Exclusions < > < > < > < >
7. TOTAL (add lines 1 - 5; subtract line 6}

L 3091301k __J
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SC1120 Page 4
ONLY MULTI-STATE CORPORATIONS MUST COMPLETE SCHEDULESE, F, G, AND H

SCHEDULEE COMPUTATION OF LICENSE FEE OF MULTI-STATE CORPORATIONS

1. Tolal Capital ang Paid-in-Surplus atend 0T YBRI. . ... .. . i e 3

2. SC PROPORTION: {line 1 X rallo from Schedule H-1, H-Z or H-3, as eppropdale). Also enter online 20, Pastil. . . §

SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION
Net Amounts | Nel Amounts Payrolls to Property
Less: Allocaled Direct.|  Allocated bo Excluded | to be Excluded
Gross Retated to SC and Olrectly to from Payroll | from Property
Amounts Expenses Other Statas SC Factor Factor
1 2 3 4 5 (3]
1. Interssinot conngcted with business
2. Dividengs recalved
3. Rents
4. Gainsllosses on real propany
S._GalnsNosses on Intanglble pers. prog
8. Investment Incoma directly allocated
7. TOTAL INCOME DIRECTLY ALLOCATED
8. INCOME DIRECTLY ALLOCATED TQ SC
9. TOTALS TO APPORTIONMENT FACTORS
SCHEDULE G (#10) TION OF BLE INCOME OF MULTI RPORATION
1. Tolal net Income as reconclied. Enter amount fromling 3,Page t.. .. .. ... ... i iiniernnn. 1.
2. Less: thcome subject lo direct allocation to SC and other states from Schedule F,line 7 ............... 2.
3. Total net Incoms sublect to apportionmant (llne 1less e 2) .. .. ... . ittt 3.
4. Mulliply amount on ine 3 by appropriale ratlo from Schedule H-1, H-2, or H-3 and enlerresult here .. .., . 4.
5. Add: income sublact to direct allocation to SC from Schadule F line 8. .. ..... P N 5,
6. Total SC Net Income (sum of ines 4 and 5 above) alsc enteron line 4, Pat 1ol Page 1..... ., RN 6.
SCHEDULE H-1 COMPUTATION OF SALES RATIO

Amount Ratlo

1. Total Sales Within South Carolina {see Instructions)
2._Total Sales Everywhere {see Instructions)
3. Sales Ratio {line 1 + line 2) %
Note: I there are no sales anywhere: Enter 100% on Line 3, If South Carolina Is the principal place of business OR

Enier 0% on Une 3, If principal place of business is oulslde South Carolina.

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO
Amount Ratlo
1. South Carolina Gross Recelpts ‘
2. Amounts Allocated to South Carolina on Schedula F < >
3. South Carolina Adjusted Gruss Recelpls (iine 1~ line 2)
4. Total Gross Recelnis
5. Total Amounts Allocatad on Scheduls F < >
6. Toial Adjusted Gross Recelpts (iine 4 ~ ing 5§
7. Gross Recelpis Ratio {iing 3 « fine 8) %
SCHEDULE H-3 COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES
Amount Ratio
1. Tolal Within South Carolina [ses instructions) i {
2. Tolal Everywhers |
3. Yaxable Rati¢ (Ing 1 + tine 2) %

L 30914014 _J
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SC1120 Page 6
SCHEDULE L DISREGARDED LLCs INCLUDED IN RETURN

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

Name FEIN SC File 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 to www . sctax.org and look for the DOR ePay logo for other payment options.

L 39016019 _J
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SC1120 Page 7
SCHEDULEM CONSOLIDATED RETURN AFFILIATIONS SCHEDULE
Include 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[]
If NO, enter Name and Federal Employer ldentification Number (FEIN) of Common Parent Corporation.
NAME OF COMMON PARENT CORPORATION FEIN
Name of Each Corporatlon Included In This Consolidated Return FEIN
Corporation 1
Corporation 2
Corporation 3
Corporation 4
Corporation 5
Corporation 6
Corporation 7
Corporation 8
Part2 income Tax Information
Federa! Taxable Amounts Directly Amounts Allocated SC Adjustments SC NOL Prior
Incoms Allocated to SC Year Carryovers
Corporation 1 $ 3 $ 3 $

Corporation 2
Corporation 3
Corporation 4
Corporation §
Corporation 6
Corporation 7
Corporation 8

Total

Equals pags 1, line 1 Equais Sch. F, line 7 Equals Sch. F, line 8 Equals page 1, line 2 Equals page 1, [ine 5
Part3 License Fae, Allocation, and Apportionment Information

Tax Credited Total Capital and Apportionment License Fae
on Return Pald In Surplus FPercentage

Corporation 1 3 $ %15
Corporation 2
Corporation 3
Corporation 4
Corporation 5
Corporation 6
Corporation 7
Corporation 8
Total

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

L 39017017 __]



STATE OF SOUTH CAROLINA

> 'S' CORPORATION INCOME TAX RETURN SC 11208

Retum Is due on or before the 15th day of the 3rd month following the close of the taxable year,
If a refund or zero return, mall to: SC DOR, Corporate Refund, Columbla SC 29214-0032
If a balance due return, mall to: SC DOR, Corporate Taxable, Columbia 5C 29214-0033

(Rev., 1/5/12)
30895

]

. County or Counties in SC Whers Property Is Located:

SCFILE# -

INCOME TAX PERIOD ENDING

LICENSE FEE PERIOD ENDING City Audit Locatlon State
FEIN

NAME Audit Contact Telephone Number

MAILING ADDRESS

PART If

CITY STATE ZIP CODE Check If [] Amended Return
» O Includes QSSS(s) and/or Disregarded LLC(s) (See Schedule L)
Change of ] Address O Accounting Period Total Gross Receipts. Total cost of depreciable personal properly in SC.
Cl ofiicers » »
If Filing a Final Retum, see General Instructions, page 6.
Attach complet f Federal Ret You MUST close your account with the SECRETARY OF STATE and
plete copy of Federal Return complete I-349.
P [J Merged [} Reorganized [} Dissolved [ Withdrawn
Does the Corporation have any Shareholders who are nonresidents of South Carolina? .......... 3 Yes [ONo
1. Total of line 1 through 10, Schedule K of Federal Form 11208, ............................... N I F
£ 2. NetAdjustment from fine 15, Schedule AandB . . .. ... ... 2
% 3. Total Net Income as Reconciled {line 1 plus of minus iN@ 2) .. ...\t e » 3
< 4. If Multi-state Corporation, enler amount from line 6, Schedule G; otherwise, enter amount from fine 3., ) 4
= 5. LESS: Income on line 4 taxed to shareholders of S Corporation .. .........vrieer e 55 >
?_ B. South Carclina Net Income subject to tax (line 4 lessline 5) .. ........................ O ) 6
u 7. TAX: Multiply amount on line 8 by .05 (5.0%) ...\ i ir i it 7.
Z5| 8. Payments: (a)Tax Withheld (Attach 1099s, 1-290s, and/or W-2s; see instructions) »
2|  (b)Paid by Declaration P (c) Paid with Tentative Return P
Hé (d) CreditfrombLine23b ®___
> Refundable Credits: (e) Ammonia Additive | {f) Milk Credit >
8 9. Total Payments and Refundable Credits:(add fines Bathrough 8f) ... ... ........ ... . ............ 9.
& 10. Balance of Tax Due (line 71ess 1N 9) . ........... ittt » 10,
! 11, Interest Due | S Penalty 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.
O} 13. OVERPAYMENT (line 9 (ess line 7) To be applied as follows:
(a) Estimated Tax | 4 {b) License Fee ) {c) REFUNDED 4
w 14. Totai Capitai And Paid In Surplus (Multi-State Corporations See Schedule E} ....................... » 14,
& 15. FEE DUE - Line 14 x .001, plus $15.00 (Fee cannot be less than $25.00) .. ... ................... 15.
Wl 16. LESS: Credits taken this year against license fee from SC1120TC, Part l, Column C (attach 5C1120-TC} p 16, < >
& 17. Balance (line 151ess line 16) ... . ... . i it e 17.
£l 18. Payments: (18a) Paid with Tentative Return P (18b) Credit from line 13b P
wl 19. Total Payments {(add line 18aand 185) ... ... ............... e 18.
2 20. Baiance of Fee Due (line 17 1ess1line 19) . . . » 0.
S 21. InterestODue P Penalty Due >y (See penalty and Interest insiructions.) Enter T‘otal.) 21.
&} 22. TOTAL LICENSE FEE, Interest and Penalty Due (add lines 20and 21) ............. BALANCE DUE 22.
Z) 23. OVERPAYMENT (iine 19 less lina 17) To be applied as follows:
z {a) Estimated Tax P (b)incomeTax »____~  {(c) REFUNDED )
O} 24. GRAND TOTAL: INCOME TAX and LICENSE FEE DUE (add lines 12 and 22). . .. EFT 03 » 24.

For Office Use Only

L“ 3095101k
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G CUP CHECK HERE —

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE WH-1605
SC WITHHOLDING {Rev. 6/1/11)
QUARTERLY TAX RETURN 3129
SC WITHHOLDING NO. QUARTER
BUSINESS NAME AND ADDRESS 1st Quarter
r R O  Jan, Feb, Mar
2nd Quarter
O Apr, May, Jun
3rd Quarter
9] Jul, Aug, Sep
- Use BLACK INK ONLY - FEIN
se N LY.
DO NOT USE FOR
O Darken circle completely if this is an AMENDED return. 4TH QUARTER YEAR
Reason:

FOR OFFICE USE ONLY

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: A [

Reason:
NOTE: A return MUST BE filed 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 flelds must be completed using numbers (.00 -.99),

QUARTERLY SC STATE INCOME TAX INFORMATION:
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 federa) payments,
3. SC REFUND (I line 2 is greater than line 1, enterdifference.) ............. 3. ’
DO NOT PAY THIS AMOUNT
4. SCTAX DUE {If line 2is less than [ine 1, enter difference.) ............... 4. } .
5. Penalty $ and interest § dug.......ovviiiinn 5. ’
L} 6. Net SC state income tax, penalty, and interest due
linedplusiine8)...... . i .., . BA A VL B,
( 5) BALANCE DUE 6. P
14-0808
Mall to: SC Department of Revenue
Withholding
Columbia SC 29214-0004 r For Fleld 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.

I authorize the Director of the Department of Revenue or delegate to discuss thls return, attachments and related tax
matters with the preparer. [: Yes [} No

o ) Preparer's name and phone number
When signing this form, it is important that the information contained in your report be comrect 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

Telephone ( ) - Email Title

L 31291040 _.j
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SC11208

Page 2

SCHEDULEAANDB

ADDITIONS TO FEDERAL TAXABLE INCOME

1. Taxes on or Measured By Income

4.

2. Excess net passive income subjecttofederaltax . ............0coviien.n. 2.
3. Taxabie portion of certain bullt-in gains subject to federal tax 3.
4.

5.

..................................... 6.

5.
6. Other Additions (attach schedule)
7

. Total Additions (add lInes 1 through B) . .. .. .. . i i i e e e e 7.
DEDUCTIONS FROM FEDERAL TAXABLE INCOME

8. 8.
g. 9,
10. 10.
11. 11,
12. 12,
13. Other Deductions (attach schedule) .. ... ... ... it ieens 13.

14. Total Deductions (8dd lines BAhrough 13) .. . . ittt ci e i e tre e e it rinraearaaneanns 14,

15. Net Adjustment (line 7 less line 14) Also enteronline 2, Part1, SC1120S. . ... .. it i iiinnnn. 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 Repont, statements and schedules, has been examined by me and is to the best of my knowledge and belief, a true and
Sign complete return.
Here f
Signature of officer Date | Title Telephone Number
| authorize the Diractor of the Department of Revenue or delegate to Preparer’s Printed Name
discuss this retum, attachments and related tax matters with the preparer. | yeg ] No [
Paid Preparer's Date Check if Preparer's Telephone Number
Praparer's z{gnatwe ( self-employed [}
irm's name (or PTIN or FEIN
Use Only yours if self-empioyed) I
and address ZIP Code

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 Stale as well as the Depariment of Revenue and complete 1-349.

Taxpayer's

Signature

ATTACH COMPLETE COPY OF FEDERAL RETURN

Date

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 30952014
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SC11208 Page 3
SCHEDULED ANNUAL REPORT TO BE COMPLETED BY ALL CORPORATIONS

1. Name
. 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 buslness 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:

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 schedule).

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

10. |If 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? Give old name
12. The Corporation's books are in the care of

Located 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).......... $

C. Total amount of stated Capital (cannot be a negative amount}. ........ $

1. Property Within South Carolina 2. Total Property Everywhere
(a) Beginnlng Periad (b) Ending Period (a) Beginning Period (b} Ending Pericd

1. Land
2. Bulidings
3, Machinery and Equipment
4. Inventories
5, Other Property
6. Exclusions < >l < > < > i< >
7. TOTAL (add lines 1 - 5 subtract line 63

L 30953012 __}
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5C11208 Page 6
SCHEDULE L QASSSs AND DISREGARDED LLCs INCLUDED IN RETURN

A. if one or more Qualified Subchapter S Subsidiaries [{Q8S88s) are included, list South Carolina QSS8Ss only.
{Include Limited Liability Companies taxed as QSSSs.)

Name FEIN SC File No. {If applicable)

B. If one or more Limited Liability Companies (LLCs) are included, list South Carolina LLCs only.

Name FEIN SC File No. (if applicable)

L 39056015 ,_J



STATE OF SQUTH CAROLINA

r 1350 DEPARTMENT OF REVENUE SC1120-TC
CORPORATE TAX CREDITS R
NAME OF CORPORAT!ON FEIN SCFILE #

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

Parti C te | T Cred Eolu'mn »;\ CglumndB Cgriu&rm [+ tioiutng]n D Cglun'de
ravious arne akan ost Due arrle
a orporate income lax Lre its Ac:cruedy This Year This Year to Statute Forward

1. New Jobs Credi{ (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 Coiumn C Column D Column E

Credit Description Code Photnied’  ThiYear  ThaVear  toStaste  Fomiard
5. 5
6. 6
7. 7
8. 8
S. 9
10. 10.
1. 11.
12. 12.
13. 13.
14. 14,
15. 15.

16. Total of Lines 1-15 .. .. .......... e Ceas

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

Partll Corporate License Fee Credits

PCo!u’mn f\ Cgiumnda Cgcr!umn c ti:_oiurran o] Cgiun‘mdé
. raviously arne aken o5t Due arrle
Credlt Description Code Accrued This Yaar This Year to Statute Forward

1.

-

2
3
4.
5
6

@ o s oW

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
Shareholder's |dentifying number P § Corporation's FEIN >
Shareholder's name, address and ZIP code S Corporation's name, address and ZIP code
Shareholder's percentage of stock ownarship for tax Y@M ... » Ya
Check if applicable: (13 [J Final K-1 )] Amended K-1 (3y[] Nonresident
(9
g Rata Sh A (8) (D)
Sharsholdar's Pro Rata Share of Current Federal Plus or Minus Amounts Not Amounts Allocated or
Yaar Incame, Deductions, Credits, etc. KA A i SC Adjust t Allocated Apportioned 1o SC
-1 Amounts justments or Apportloned to SC pportionad to
1 Ordinary business income (ioss)....... 1 1 1 1
2 Net rental real estate income (loss)... | 2 2 2 2
3 Other net rental income (108S).....co... 3 3 3 3
4 InterestinCome....c.cuuivecrinccnneennenenns 4 4 4 4
R T 5 5 5 5
-
£ 6 ROYAMES...ccvmvimerrrrenirrrisneiiines 8 5 8 6
3
£ 7 Net short-term capital gain (loss)....... 7 7 7 7
8 Net long-term capital gain (loss).... 8 8 8 8
8 Net Section 1231 gain (10ss)............. 9 ] 9 9
10 Otherincome (I058)..vvecvvovirciinricinns 10 10 10 10
w 1 Section 179 deduction......cecccvvcvenae 11 11 11 11
o
[
F 12 Other deductions 12 12 12 12
3
]
Q
13 Withholding tax for nonresident Shareholder...........cvivcoiiiiecvccinicciie e e neneee s 13
List applicable South Carolina tax credits. (Attach an additional sheet if needed.)
14 14
w 16 16
8
S 16
17 17
18 Total South Caroling tax CrebiS. ..o ittt sa s eae et e ea et ate s beeavaa e sene s 18

L 35171016




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

335 |

(Rev. Bl4/11)

(Complete one 1-335 far 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 So«}:ial Securihyl number
Spouse's Social Security number
I i

1a. Enter amount from Worksheet 1,1ine 3 ..., 1a. $ .00
1b. Enter total of amounts from Worksheets 2, line 22, Column C ................ ib. $ .00
1c. Addlines 1aand 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

GBI NECESSANY  tiviieritieitrer et etetietenttiaeseteneneaerenaaensaensnsnrinreannes 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. ... 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 mclude amounts from W-2s or guaranteed payments for

PETSONAI SEIVICES  .\.iiiiiiiiiiiiicieeiiiereeeeetreeerte e eeusre e s enaresseessasansseeesesnn s 4. % .00

[J 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 negatlve

STOP - DO NOT PROCEED  ............. . e 5.8 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,

B B e e e 7. % .00

L 34101022 __}



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE 1-335A _]

WORKSHEET 1

PASS-THROUGH INCOME FROM (Rev. B/4/11)
A SOLE PROPRIETORSHIP 3421
(Complete one Worksheet 1 for all Schedules C, C-EZ and F) 2011
(Attach Worksheet 1 o your return)
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 Seclal Security number
| L
Spousa’s Social Security number
{ L

In order to use the flat tax rate on active trade or business income, an indjvidual, 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 compiete only one Worksheet 1 for all federal Schedules C, C-EZ and F.
1. South Carolina net profit (loss) all federal Schedules C, C-EZand 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) .o.ivieii i s 2.3 .00
3. Subtract line 2 from line 1 and enter here and on |-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 kthe 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 Subtractline 2 from line 1. Enter this amount on 1-335, line 1a.

L 34211029 __J



STATE OF SOUTH CAROLINA - ~
13S0 DEPARTMENT OF REVENUE 1-335B I
WORKSHEET 2

PASS-THROUGH INCOME FROM A PARTNERSHIP (Rev. 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 ! - Oecember 31,2011, or fiscal tax year beginning 2011 and ending 2012

Pool your name Spousal frsi nema Your Social Security number

Spouie'e 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. Netrental real estate Income (loss) X
3. Other net rental Income (loss) 3.
4. Guaranteed payments * 4.
5. Interest income 5.
6. Ordinary/qualified dividends

7. Royalties

8. Net short-term capital gain (loss)

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

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

9c. Unrecaptured section 1250 gain

10. Net section 1231 gain (loss) 10.

11. Other income (loss) XL

12. Section 179 deduction

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
22. 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: %



STATE OF SOUTH CAROLINA

[ s D e N
| USINESS TAX RETURN SC DEPARTMENT OF REVENUE| SC 990-T
! Return is due on or before the 15th day of the Corporation Return (Rev. gg 252” D
! 5th month following the close of the taxable year. Columbia, SC 29214-0100
TAXPAYER ID INFORMATION Attach complete copy of Federal Return.
SCFILE # Extension requested: Yes [] No [}
Check If [[] Consolidated Return ] Amended Return
10D ING
INCOME TAX PER END if Final Return, Indicate Whether: Maerged O
FEIN Reorganized ] Dissolved [ Withdrawn [
County or Countles in SC Where Property is Located:
NAME
MAILING ADDRESS City Audit Location State
CITY STATE ZiP CODE Audit Contact Telephone Number
Change of 1 Address 7 Accounting Period G804
1. Federal unrelated business taxabie income from FOrM 90T ..o e sree e | JRN
2. Net Adjustment from ling 12, SCNBAUIE A 8N0 Bi...v.ceeiveicrninrenersrase s ssssscssnesesssnsesssmesiossssmescosiessessessossesss 2.
3. Total Net income as Reconciled {line 1 plus of MINUS N8 2}....vvvvriiimrcricn i ssiasens 3.
4. If Multi-state Organization, enter amount from line 6, Sch. G; otherwise, enter amount from line 3............. 4,
5. LESS: South Carolina nel operating loss carryover, if applicable........ccivnimicnnccccinseiee 5.
6. South Carolina Net Income Subject to tax (line 4 1855 N8 5.t | 43
7. TAX: MUtiply amount on ing 6 DY .05 (5.0%)...crrvrirerreceresmmmanriossssssssessssacserssnsssaesssesssssecssessesmssessessinssons 7.
8. Non-refundable credits from fin@ 5, SCREUUIE Cu..ovvcrrervrmiversiiriersinsveras serisesrsnasssesssscsssssonsescsessassansesisseses | KN
9. Balance of tax (line 7 less line 8) Enter the difference but not 185S than ZErO......cmvvcvimiivrisinneen 9.
10. Payments: (a) Tax Withheld (Attach 1099s, 1-290s, and/or W-2s)
(b) Paid by Declaration (¢) Paid with Tentative Return
11.  Total Payments (add liNes 108 throUGH T10C)....cciimrrrereierererssrsessassssssscsesceerssnsetosressesessesenscssiessssarasnsirssess 11.
12. Balance of Tax Due (Iine 91885 N8 T1 )it ae s v e sesae s p 12
13. Interest Due p Penalty Due p {See instructions for penalty and interest.) p 13.
14, TOTAL INCOME TAX, Interest and Penalty (add lines 12and 13) ... ............... . BALANCE DUE p 14,
15. OVERPAYMENT (iine 11 less line 9) To be applied as follows:

(a) Estimated Tax )

(0) REFUNDED P

Make check payable to: South Carolina Department of Revenue. inciude Business Name, FEIN and SC File #.

Please _.S'.gn?iwe, of Officer ] Rate
s !'1 autharize the Director of the Depariment of Revenue or delegate 10
" an | discuss this retum, attachments and related tax matters with the preparer.
ere e
: ' Check if
e RO self-employed

Paid Preparer

: signature
Proparar's [ i e e it e e e e T
Use Only B A (O

: yours if self-employed)
Land address

L 33151028




Taxeson orMeasured By INCOME . .. .. ... it 1.
Federal Net Operating Loss . . ..o i i i e 2.

. Other Additions (attach schedule) . ... .. ..o i e 5.

SCBQG-T Page 4 -l
SCHEDULEAANDB ADDITIONS TO FEDERAL TAXABLE INCOME

1

2

3

4

5

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

DEDUCTIONS FROM FEDERAL TAXABLE INCOME

7. interest OnObligations Of The U.S. ... .. ... it i 7.

8. 8.

9. 9.
10. Other Deductions (attachschedule) . .. ... ... ... .. i i 10.
11. Total Deductions (add Ines 7 through 10) . ..o ittt i i e e i e et ia e 11.
12. Net Adjustment (line 6 less line 11) Also enter on iine 2, Page 1.8C980-T . o e 12.
SCHEDULEC SUMMARY OF INCOME TAX CREDITS (FROM SC1120-TC) _
1. Credit Carryover From Previous Year's SC990-7T, Schedule C (NOTE: Should agree lo SC1120-TC Celumn A, line 18).. 1.
2. Enter Tota! Credits from SC1120-TC, Column B, line 16. SC1120-TC must be attached toreturn.. . . ...... 2.
3. Total Credits (add INES 1 and 2. ..ttt ittt it i e it e e et e e e et e, 3.
A TaX (e 7, SC000-T ) ..t ittt e e e e e e 4.
5. Lesser of line 3or 4 (enter on ling 8, SCI90-T) (NOTE: Should agree to SC1120-TC, Column C, fine 16.). ...... 5.
6. Enter Credits Lost Due to Statute (NOTE: Should agree to SC1120-TC, Column D, lin@ 16.) . ... .. cooe i vin et 6.
7. Credit Carryover (line 3 less line 5 and 6) (NOTE: Shouid agree to SC1120-TC, Column E, line 16.). . ... ..... .. 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 Payrolls to Property
Less: Allocated Direct.]  Allocated be Excluded |to be Exciuded
Gross Related to SC and Directly to from Payrofl | from Property
Amounts Expenses OtherStates SC Factor Factor
1 2 3 4 5 <]

1. Interest not connected with business
2. Dividends received
3. Rents
4. Gainsl/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 8C
9. TOTALS TO APPORTIONMENT FACTORS : f

SCHEDULE G COMPUTATION OF TAXABLE INCOME FOR ORGANIZATIONS CLAIMING MULTI-STATE OPERATIONS
. Total netincome as reconciled. Enter amount from line 3, Page 1 1.

. Less: income subject to direct altocation to SC and othar states from Schedule F, line 7

- Total net income subject to apportionment {(ine 1 less line 2)

Multicly amount an line 3 by appropriate ratio from Schedule H-1, 2, or 3 and enter result here
Add: Income subject to direct allocation 1o 8C from Schedule F, line 8

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

L 3315202k ._’
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$C990-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 (fing 1 +line 2) Yo
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 Recsipts

2. Amounts Allocated to South Carolina on Schedule F < >
3. South Carolina Adjusted Gross Receipts {line 1 - ling 2)

4. Total Gross Receipts

5. Total Amounts Aliocated on Schedule F < >
6. Total Adjusted Gross Receipts (line 4 - line 5)
7. Gross Receipts Ratio (line 3 + line 6) %
SCHEDULE H-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 {line1 + line 2) %

L 33153024 —_—



STATE OF SOUTH CAROLINA

r 1350 DEPARTMENT OF REVENUE WH-1601
Withholding Tax Coupon (Revé%:?m)

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 mall this form when paying online.

If you submit 24 or more withholding payments In a year, you must pay electronicalily.
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 Employer Identification Number (FEIN).

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

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

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
Cojumbla, SC 29214-0004

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

USE BLACK INK ONLY

detach here

i
1350 | % STATE OF SQUTH CAROLINA -
[— A DEPARTMENT OF REVENUE }'geﬂ 8'}3(15/9;')
| WITHHOLDING TAX COUPON | 3127
Darken Quarter [Requlred) YEAR )
SC WITHHOLDING NO. Paycheck Date Determines Quarter PAYMENT AMOUNT
1st Qi 2nd Qlr
O Jan, Feb, Mar O Apr, May, Jun
o 3rd Qb 4th Qir THIS 1S NOT A RETURN
Il Aug, sep | @ Oct, Nov, Dec 140811
Susinsss Ngfi‘?and Address: 5C payments must be made at sams tlme as federal payments.
Contact Name Date

Phone Emall

"""""""""""" T et Mal to: SC Department of Revenue, Withholding
Colurnbia, SC 29214-0004

L 31271034 _.J



http://www.sctax.org
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N T

8C11208 Pags 4
ONLY MULTI-STATE CORPORATIONS MUST COMPLETE SCHEDULES E, F, G, ANDH

SCHEDULE E COMPUTATION OF LICENSE FEE OF MULTI-STATE CORPORATIONS

1. Totatl Capial and Pald--Surplus al end of YBar. .. ... ittt i it i ii vt i in e e $

2. 5C PROPORTION: (iine 1 X ratio from Schedule H-1, H-2 of H-3, as appropriats). Also enter on {ine 14, Partil .. §

SCHEDULEF INCOME SUBJECT TO DIRECT ALLOCATION
r (B) Gross {C) Related (D} Nat Amounts (E) Net Amounls
(A) Allgcated Income Amounts Expenses  |(Column 8 minus Column (C)|  Allocated Diractly ta SC

1. Total Aliocated Income (Enter the total of Column O hera)

2. Total Income Allocated lo SC (Enter the totel of Column €)

Altach an explanatlon of each type of Income listed above that |s not aliocated to South Carollps.

SCHEDULE G COMPUTATION OF TAXABLE INCOME OF MULTI-STATE CORPORATIQNS
1. Tolal net Income as reconciled. &nter amount fromiine 3, Page 1. .. ... ... ... .ot nen.. 1.

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

3. Total net lncoms sublect to apportionment (ine 1lessline2) ........ ... i i 3.

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

5. Add: Income subject to diract allocation to SCfromSchedule Flne 2 ... .. .. ... oot 5.

8. Total SC Net Income (sum of lines 4 and 5 above) also enteronline 4, Part fof Page 1............... 8.
SCHEDULE H-1 COMPUTATION OF SALES RATIO

Amount Ratio

1. Tolal Sales Within South Caroling (see Instructions)
2. Total Sales Everywhare (sse Instructions)
3. Sales Ratlo (llne 1+ line 2} ! %
Note: if there ara no sales anywhaere: Enter 100% on Ling 3, if South Carolina is the principal place of business OR

Enter 0% on Line 3 I principel place of business is outside South Carolina.

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO
Ammount Ratio
1. South Carolina Gross Recelpts :
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 < >
§. Total Adjusted Gross Receipls (ling 4 ~ line 5)
7. Gross Receipls Ralio (line 3 + line ) %
SCHEDULE H-3 COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES
Amount Ratio
1. Tolal Within South Carolina [see instructions)
2. Total Everywhere
3. Taxable Ratic {ling 1 +line 2) %

L 30954010 _J



STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
WITHHOLDING TAX ON INCOME OF
NONRESIDENT SHAREHOLDERS

SC1120S5-WH _]

{Rev. 8/13/10}
3312

Line by Line Instructions

Line 1

The amount from line 5 of SC11208 is South Carolina taxable income. Reduce the amount from line 5 of

SC1120S8 by the amount of directly allocated income. (Taxpayers requesting an extension of time to file
SC1120S must estimate an amount of income subject to withholding. Enter thls estimated amount on Line 1).

Line 2

Line 3

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

to buyer withholding. include affidavits If not previously flled.

Reduce line 2 by amounts exempt from withhoiding by affidavit, by composite filing, or reai estate gain subject

File this return and pay withholding tax due by the fifteenth day of the third month following taxable year end of

the S corporation,

Mail to:
Name, FEIN, and SC Flle Number.

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

L350

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
WITHHOLDING TAX ON INCOME OF
NONRESIDENT SHAREHOLDERS

South Carolina Department of Revenue, Corporation, Columbla, $C 29214-0006. Include Buslness

5C11208-WH
{Rev. 8/13/10)
3312

s ; w

FEN

.. .SCCORPORATEFILE# _ INCOME ACCT PERIOD END (MM-YY)

. Line 1 times

{Signalura of duly aulhonzed officer ! taxpayer)

Corporate Name and Address

Dais

£—--Cc:§:) CLIP CHECK HERE

L 33121021

. Amount from line

5of $C11208
(less allocated

of Income

allocaled to non-
resident

shareholders. . . . .. 2.

. Amount of line 2

exempt from
withholding.

Atiach statement.

See instructions . . . 3.

. Sublractline 3

fromline 2. ... ... 4.

. Withholding tax

due -line 4 x.05.“5)§

14-0822




-

SC11208 Page 5
SCHEDULE SC-K WORKSHEET
“ Enter amounts from corresponding lines on your federal Schedule K in Column B.
(A) 8y {€) (o) (E) (F)
Description Amounts From Pius or Minus | Federal Schedule K| Col. (D) Amounts Not | Col. (D) Amounts
Federal Schedule K| South Carolina | Amounts ARer SC | Apportioned or Allocated portioned or
Adiustments Adjustments to SC Allocated to SC

10

11

12a

12b

12c

12d

Ordinary business
income (loss)

Net rental real

astate income (loss)

Other net rental
income (loss)

Interest income

Dividends

Royalties

Net short-term
capilal gain (loss)

Net long-term
capital gain (loss})

Net section
1231 gain (loss)

Other income (loss)

Section 179 daduction

Contributions

Investment
interest expense

Section 53(e)(2)
expendiiures

Other deductions

Non-Refundable Tax Credits: Enter Total Credits from SC1120-TC
SC1120-TC must be attached to returmn.

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

ATTACH COMPLETE COPY OF FEDERAL RETURN

Go to www.sctax.org and look for the DOR ePay logo for other payment options.

L 30955017

Make check payable to: SC Department of Revenue, Include Business Name, FEIN and 5C File Number,


http://www.sctax.org

STATE OF SOUTH CAROLINA WH-1 601

1350 DEPARTMENT OF REVENUE pAbpd ol
WITHHOLDING TAX COUPON 3127
Darken Quarter {Required) YEAR PAYMENT AMOUNT
SC WITHHOLDING NO, Paycheck Date Determines Quarter
1st Qtr 2nd Qtr
Jan, Feb, Mar O Apr, May, Jun R
3rd Qtr 4th Qir THIS 1S NOT A RETURN
[ O i Aug sep | O Oct Nov, Dec 14-0811
FEIN : ts.
Business Name and Address: SC payments must be made at same time as federal payments
Contact Name Date.
Phone Ematl
""""""""""""""""""""""""""""""""""""""""""""""""""" Mali to: SC Department of Revenue, Withholdlng

Columbla, SC 29214-0004

i

detach here

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE }’r\‘!et"é}g% _l
WITHHOLDING TAX COUPON 3127
Darken Quarter (Required) YEAR YMENT AMOUNT
SC WITHHOLDING NO. Paycheck Date Datermines Quarter PAYMENT AMOU
1st Qtr 2nd Qtr
O Jan, Feb, Mar O Apr, May, Jun .
3rd Qtr 4th Qtr THIS IS NOT A RETURN
O Jul, Aug, Sep 0] Oct, Nov, Dec 14-0811
FEIN
Business Name and Address: SC payments must be made at same time as federal payments.
............ Contact Name Date
Phone Email
........................................................................................... Mall to: SC Department of Revenue, Withholding

Columbia, SC 29214-0004

L 31271034

|

1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE %ﬁggf%
WITHHOLDING TAX COUPON f 3127
Darken Quarter (Required] YEAR
SC WITHHOLDING NO. Paycheck Date Determines Quarter PAYMENT AMOUNT
1stQur 2nd Otr
&) Jan, Feb, Mar O Apr, May, Jun
3rd Qtr ~  A4th Qtr e THIS IS NOT A RETURN
O i Aug.Sep | O Oct, Nov, Dec 14-0811
FEIN
Business Name and Address: 8$C payments must be made a3t same time as federal payments.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, COntaCt Name Da{e
Phone Email
T e ST Mall to: SC Department of Revenue, Withholding

Columbia, SC 29214-0004

L_ 31271034

|




1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE WH-1606
SC WITHHOLDING FOURTH (Rev, 8/18/11)
| QUARTER/ANNUAL RECONCILIATION 3131
(& NOTE: A return MUST BE filed even if no SC state income tax has been _SC WITHHOLDING NO. QUARTER
withheld during the quarter to prevent a dellnquent notice.
I 1 Oct, Nov, Dec
YEAR
|
Due on or Before
L - FEIN Last Day of February
Use BLACK INK ONLY.
R OFFICE USE ONLY
O  Darken circle completely if this is an AMENDED return. FO F
Reasorn:

O  Darken circle completely if change of address.
Malf 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:
{-} 4TH QUARTER SC STATE INCOME TAX INFORMATION ONLY:
Do not enter negative numbers. All cent fields must be completed using numbers {.00 - .99},
W 1. 4th Quarter SC state income tax withheld (all sources) . .. ............ 1. » .
ui
i 2. 4th Quarter SC state income tax deposits or payments previously made. .2, >
S SC payments must be made at the same time as federal payments.
P 3. SC REFUND (ifline 2 is greater than line 1, enterdifference.) . .. . .......... 3. ) ,
o DO NOT PAY THIS AMOUNT
a 4. SC TAX DUE (fline 2 is less than line 1, enter difference.) ............... 4. }
@ 5 Penalty $ and interest $ QUE. oot 5. )
6. Net SC state income tax, penalty, and interest due
(lingdpluslineg BY. . .. e it i e i e anns BALANCE DUE 6.
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 SC state Income tax WITHHELD from all quarters reported from
W2s § ,W2Gs § ,and1089s$ ... 8 ’
{should equal the total of line 7)
9. Total SC INCOME from W2s, W2Gs,and1088s . ... ... ... ... ... .. 9 ’
10. Number of W2s, W2Gs, and 1099s submitted with WH-1612
oronline through SCBOS .. ... .. ... i 10 >
| authiorize 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. L_lYes D No

Preparers name and phone number

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

Sign Signature Name Date / /

Here oiohone () ; Email e

L 31311046 J




—— (&= cLIP CHECKHERE ——

STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE | sT-3 "]
STATE SALES AND USE TAX RETURN (Rev. 7/12/11)
Mall To: SC Depariment of Revenue  Sales Tax Relurn  Columbia, SC 28214-0101 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 Baoklet) and return the license.
This Is a scannable form, which MUST be completed In black Ink only.

D Chaeck if your addrass changed and make corractions below,
Llf_lhe area below is blank, fill In name, address, SSN or Federal Identification No. ] FOR OFFICE USE ONLY

FEIN SIiD NO.

FOR FIELD USE ONLY

Period Ended File Relum Onor By

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

COMPLETE THE WORKSHEET ON THE REVERSE SIDE FIRST. AMOUNTS ON TH
To apply for reiunds sge 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 raverse SIAe )., .......ccmivecnimconisneennssrnasenne 1. > .

2. Total Amount of Deductions (From line 5 of Sales and Use Tax Worksheel)..... ..o reccnenene 20 P .

3. Net Taxable Sales {Line 1 mMinus e 2)...oceevvvcecrorinnnne e e et v R .

4. Tax: Multlply Line 3 x 6% {06).....ccoeoorrccmmresrccriornesivncs e et e et h s ar e 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. I the
total is $100.00 or more, the discount is 2% (.02} 0lHING 4. ....ceecnviviernerirerenresrseereereensesnnee 5 b .
{Combined Discount cannot exceed $3000.00 per fiscal year, retums for
June through May, which are filed July through Juna.)

6. Sales and Use Tax Net Amount Payable {Line 4 minus line 5)......ccovucvernrnnre. 40T e 6. ¥ .
14-4702
} 7. Penalty ., interest '
(Add Sales and Use Tax penalty and interest. Enter total on line 7 at right.}....cccoovivncreviirinnnne 7.0» .
OFFICE USE ONLY:
8. Total Sales and Use Tax Dus (Add INeS 6 808 7). craies s easesinsoresnsiensseiosmeenes 8.
ADDITIONAL TAX FROM ST-389
Only complete this section If [ocal taxes are applicable to your sales
or purchases,
REMINDER: 8$T-389 mus! be completed and attached for all additional taxes.
If this section does not apply, go to iine 10.
9. Total Taxes Due (From Column D, line 5, page 7 of 8 of form ST-388)............. et 3 .
10. TOTAL AMOUNT DUE (AGT ines B 8nd 8) ..o moooeeeeooeoooeoeeesoneeeeereosis oo 0. P .
IMPORTANT: This return becomes DELINQUENT if it Is postmarked after the 20th day {return with payment due on or before the
20th) following the close of the perlod. Sign and date tha return, [ InterneVE-mail Address:
i
For questions regarding this form, call (803) 898-57886. |
hefeﬁt;y gs_zﬁ:_f_yj that! haj{q ‘examined ttj‘s return as_wd 1o the best of my know ledge aﬁg bebgf ( Is a true an;“acgg.x‘ratcg returm.
Taxpayers Signalure Owner Pariner or Title Daytzme Phane Number  Date !

L 500110282



http://www.sctax.org

r SALES AND USE TAX WORKSHEET "l

Period Ended MM/YY

Ratail License or Use Tax Reglstration Number
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 here and on line 1 on front of return.) 3.

If local tax is applicable, enter the total on line 1 of ST-389 worksheet,
Note: Sales of unprepared foods are exampt fram the Slale sales and use lax rate. However, local taxes still apply to sales of unprepared foods unless
the tocal tax law specilically exampts such sales. Sales that are subject to a local tax must be entered on Form ST-389 (local sales tax 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.'sS Exempt During "Sales Tax Hollday” In August 3
b. **Sales over $100.00 delivered onto Catawba Ressarvatlon $
$
$
3
$
3

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 clothin{g. clothing accessories, footwear, school supplies, computers, printers and printer suppiies, computer
software, bath wash cloths, blankets, bed spreads, bed linens, sheet sets, comforter sets, bath lowels, shower curtains, bath rugs and
mats, pilfows and illow cases, South Carolina's "Sales Tax Holiday" may Impact your buslness. This three-day sales tax exemption will
occur on the first Friday, Saturday and Sunday in August.

Dun'l_n Ithi:_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 items.

Sales of quallfied items during the exemption period should be taken as a deduction on your tax return. The deduction should
be fabeled “"sales tax holiday”, A Policy Document with the officlal list of holidays and exempt items is avallabie on our
internet website: www.sctax.org > Law and Policy: Dept. Advisory Opinions > An Alphabetical index of Advisory Opinions >
Sales, Use, Accommodations & Casual Excise Taxes.

**Catawba Tribal Sales- (See Chart on back of ST-388 for further explanation)

The Tribal Sales Tax is imposed on the delivery of tangible personal %rope onto the reservation by retail locations in South Carolina
when the sale is greater than $100. If the sale (delivery on the reservation) is $100 or less, then the Tribal Sales Tax does not apply and
only the 6% Stalé salss tax applies (not local taxes%. he Tribal Sales Tax is also imposed on the delivery of tangible personal property
on the reservation by retail locations located on the reservation, regardless of the amount of the sale. The Tribal Sales Tax is not
imposed on deliveries onto the reservation by retail locations located outside of South Carolina and registered with the Department to
collect the Stale 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 other sales in gross proceeds on Line 1 of worksheet on the
ST-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 3100 or less by retailers located off the reservation are subject {o the State sales tax and

would not be deducted in this manner,

L 50012020 _.}
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STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE ;

1350
ﬁ @ STATE SALES, USE, AND ACCOMMODATIONS TAX RETURN K
Mail To: SC Deparimeni of Revonue, Sales Tax, Columbla, SC 28214-0101 )

ST-388 “
{Rev. 6/28/12) '
5062

i the buslness Is dosed permanently, please complete tha form C-278 snd relurn the
license. This Is a scannable form, which MUST be completad In black (nk only.

[0 Check lf address change and make cormections below.

[ if tho area balow is blank, fill in name, address, SSN/Federal Identification No, {(FEIN} [

RETAIL LICENSE OR USE YAX REGISTRATION

FOR FIELD USE ONLY

EEIN SID NO.
Perod Ended Fie Retum On ot 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, Accommodations, and
Withdrawais for Own Use (From item Column A Tolumn B Cotumn C
1 | 3 of worksheets) SalostUse 6% (Tex Rate) Salas/Use 5% (Tax Rele) | Accommodsations 2% (Tax Rate)

Tolal Grosy Procewds of Sales/Rental, Use
Tax & Withdrawals o1 §% Rate (Column A); 5% ’
Rale on Atcommodations Rentals {Column 8)
1A ] (From llems 6 and 10 of worksheels)

Total Gross Proceeds of Sales/
Accommodations Rentsls al 2% Rate
18| {Column C) (From ftam 14 of worksheals)

Totat Amount of Daductions ’
2 | (From ltams 8, 12 and 16 of worksheets)

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

4 | Tax Oue (LUne 3 x Tax Rate)

Toxpayers Olscount {Ses Instructions. For
§ | timety Dled relums and taxes pald in full oaly.)

Balanca Dua (Subtract fine 5 from ’
6 | lino 4 for each column.)

7 Penallty (Sse Instr.)

A Interest (See Inslr )

| Total Penally and Intsrest (Add lines 7 >
78 and 7A for sach column.)

Amcunt Due {Add lines 8 and 78 for
8 | each column.)

Total Szales, Use and Accommodations
8A| Due (Addline B of columns A Band C.) I .........c......... RO BA.

4
{ Tax Due ST-386 (From Column D, line i

S 15, page 7 of 8 of form ST-389) e B
Total Amount Due l )
10/ (Add tinea BAand S of Column 8.3 ™ 7 | 10

50k2304yYy




ﬁ SALES AND USE TAX - Worksheet #1 ;—]
1.

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

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

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

If local tax is applicable, enter total on jine 1 of ST-389 worksheet.
: f t . , local taxes still ly to sales
Note: Sales cg ynprepared ogds are exe%& from the State sales and use tax rgte. Howsver, local tax ? oucaiappy

of unprepared foods unless the local tax acifically exemnpts such sales. Sales that are subject lo a tax must be
entergd gn Form ST-389 (local sales tax works peet&. Y P d

6% SALES AND USE TAX - Worksheet #2

This section Is used for reporiing 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, amenitles,
elephone charges, stc.). However, sales of accommodations are excluded from this workshaet section. Tolal sales of accommodations
{(subject to Stale tax rale of 7%) are reported on Worksheet #3 (for 5% tax reporting) and Worksheet #4 (for 2% tax repofting) to
determine the total State sales tax due.

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

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

ltem 6. Total Gross Proceeds of Sales at 6% (Add lines 4 and 5. Enter total here and on line
1A, Column A on front of ST-388.)

item 7. Sales and Use Tax Allowable Deductions {lternize by Type of Deduction and Amount of Deduction)

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

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

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

| hereby certify 't’?}z.a.tvl_ﬁ:g.\(gegca{niped“thi?, return and to the best of my knowledge and belief it is a true and accurate retum.
:Owner, Pariner or Tille “Printed Name ‘Taxpayers Signature Tt !

+

+ N :
i

' ] -
.................................................................................................................................................

IMPORTANT: This return becomes DELINQUENT If it Is postmarked after the 20th dayrjratum with paymen! due on or bafore the
20th) following the closs of the period. Sign and date the return. For questions regarding this form, cail (803) 896-1420.

| I
50b22042



n 5% SALES AND USE TAX - Worksheet #3 n

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 5%
tax rate) and ftem 14 of worksheet #4 (subject to 2% tax rate) to properly report sales subject to 7% state sales tax rate.

Item 10. Total Gross Proceeds of Sales/Accommodations Rentals and Withdrawals for 10.
Own Use (Sales subjact 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 Deductions (Enter total amount of deductions here and on line 2, 12, < >

Column B on front of ST-388.)

Item 13. Net Taxable Sales and Purchases (item 10 minus ltem 12 should agree with line 3,
Column B on front of ST-388.} 13.

2% ACCOMMODATIONS TAX - Worksheet #4

Item 14. Gross Procseds of Sales from the Rental of Transient Accommodatlons (Enter
total sales of accommodations here and on line 18, Column C, on front of ST-384.) 14,

item 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 $
$
$

Item 16. Total Amount of Deductlons
(Enter total amount of deductions here and on line 2, Column C on front of §T-388.) 16. < >

item 17. Net Taxable Sales and Purchases of Transient Accommodations
{item 14 minus item16 should agree with line 3 of Column C on front of ST-388.) 17.

i i
50623040



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE
BUSINESS PERSONAL PROPERTY | PT-100 ]
RETURN 1002

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.

Tax Year ) (See instructions on back)
Owner Name and Mailing Address: Business Name and Location
] New Account ] Amended ] Final; Closing Acct. [ Return Due to Change in Accounting Closing Period
[ Individual T corporation ] partnership * O wenr 7 Leasing Company
* (A listing of partners and social security number is required)

Property File No. Accounting Closing Perlod {mo/dalyr)

Sales Tax No. Date Business Open  (mo/dalyr)
*Federal EISS No. Telephone No.

County NAICS Code

Tax Dist Date Business Closed

*If you have a new account, your FEV/SSN must be provided in the space abaove, **If you have a retail license
and are making changes, please contact (803} 896-1350.

**CHANGES ONLY
Owner Name Business Name
Mailing Address Business Locatlon
City/State - Mail Zip City/State/Zip
1. Total Acquisition Cost ....ccooovviverrerrennnans 1. ’ .00 Lines 1, 2, and 3 must be completed. The
(Excluding Licensed Vehlcles L e e e = e praprinted zeros will not be consldered as
and Leasehold improvements) a completed return.
2. Less: Income Tax Depreciation Office Use Only
{Accumulated Depreclation Not To e - -
Excaed 90% For Each ltem) ................ 2.p .08
3. Net Depreciated Value T e e e !
{The Net Depreclatad Value Must e { '{
Include At Least 10% Of Each item)..... 3. P ; .00 ? } J

| declare that this return has been examined by me, and to the best of my knowledge and belief, is a true and complete retum, made in
good faith, pursuant to the provisions, of the Code of Laws, 1876 and amendments.

Taxpayers Signature | Title Date

Accountant Signature Date
Mail to SC Department of Revenue, Property Division, Columbla, $C 29214-0301 or contact by phone (803) 698-5222.
This return cannot be processed without taxpayer signature.

L 70021027 I




STATE OF S0UTH CAROLINA
DEPARTMENT OF REVENUE L-511
ADMISSIONS/THEATER TAX RETURN (Rev. 2/22/10)
Mall To: SC Departmaent of Revenue, Admisslons Tax, Columbla, SC 28214-0136 4041
IMPORTANT: This return is DUE on the 1st day of the month following the period Office Use Only
covered by the return, and becomaes DELINQUENT on the 21st day.
This form MUST bs completed In black Ink onfy.
SID NUMBER: LICENSE NUMBER
FEIN/SSN

PERIOD ENDED

PLEASE CHANGE ADDRESS IF NOT CORRECT.

COMPUTATION OF TAX

(1) Total Gross ReCeiDES . . .. oo e s

{2) Net Receipts (Divide Line 1 by 105 Percent) . . . ... ..ot iir i et $

(B)TAX DUE (LNE2X 5 %) v v v et e ettt e e e »s

() Penally .o e 2 $

N >

TOTAL AMOUNT REMITTED . ... ... ..........{ (Gheck if payment is by EFT), L] . &
G/L 14-0801

IMPORTANT: DO NOT INCLUDE OTHER TAXES WITH THIS PAYMENT
For questions regarding this form call (803) 896-1970

{ 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

Internet/Email Address

PLEASE COMPLETE THIS SECTION.

Totat Prica Gross Recsipts
Ad ,N‘{’?,Zeéﬁl rad of Admissions of Admissions
missio arge including Tax Including Tax

$

3

3

Total Gross Receipls
{Transier o Line 1)

Penalties - Failure to file a return will result in a penalty of five

Interest -

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 result
in penalties of one half of one percent (5%) per
maonth not to exceed twenty-five percent (25%).

interest on all overdue accounts wil be assessed at
the rate provided under Sections 6621 and 6622 of
the Internal Regvenue Code. Rales will change
quanerly depending on the prime rate. In addition
Interest will bg compuounded daily.

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

L 40411035
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l" 1350 @

STATE OF SOUTH CAROLINA '—,
DEPARTMENT OF REVENUE L-922
MONTHLY TOBACCO TAX RETURN {Rev. 6/24/10)

Mail ta: SC Dapariment of Revenue, Tobacco Tax, Columbia SC 25214-0138

4064

IMPORTANT: This ratum becomes DELINQUENT if it Is postmarked after

the 20th day (retum and payment due on or belore the 20ih)
followlng the close of the period.

Sales Methos [ Office Use Only

Recelpt Method (]

If no preaddressed labsl attached, fill In name, address and FE) number.

SID File Number

FEIN/SSN

Period Ended

_

; i oTP
Cigarettes Cigarsttes |y, Procucls

20 ¢t Packs } 25 ctPacks other than

clgareltes

SCHEDULE A §armoum
() ® | ©

—

Baginning inventory

e

Purchases dudng month {Sch B, paqe 2)

Totai {line 1 &line 2)

S—

Scuth Carolina lax exempt sales (Sch C, page 2)

Ending inventory

Total tax exempt (iine 4 plus tine 5)

Taxable sales {Sales method, subtract ling 6 from ling 3)

Total purchases from manufaclurer (Receipt method, subtract
line 4 fromline 2}

O PN o o (B o

Tax rale

.87 7125 05

i
<

. Tax due {line 7 times line 9) {(Receipt, line 8 timas line 9}

11.

Total tax due (add columns A and B)

]

12.

Less 3.5% Discount for imsly pay_

13.

Tax due: (line 11 minus 12}

column C (ine 10 minus 12)

14.

14-1401¢ 14-1408

>

Add: Penalty

>

15.

Add: Interest

>

16. TOTAL AMOUNT DUE (lines 13, 14, and 15.) (Check i payment s by eFTyl ]

For questions regarding this form call (803) 896-1970.

| hereby certify that the information contained in this report (Including accompanying schedules and
statemems) has been exammed by me and to zhe best of my knowtedga Is comract and compiete

e erewrmiia s cacwiemes cee

S&gna ure. ; Tite

Name{f-‘*nm} i Date

L 406412029

Page 1

tmeme:/Emau Address ’

Day1 me Phone Number

<
<
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SOUTH CAROLINA DISTRIBUTORS TRANSACTION REPORT
r NON TAX PAID CIGARETTES/OTHER TOBACCO PRODUCTS _l
SCHEDULEB
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
$
$
Total packs/product received from
all sources, Carry to page 1, line 2,
Columns A, B, and C. $

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

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

NAME OF CIGARETTES TR

NAME, STATE MANUFACTURER 20S 255 PRODUCTS
North Carolina $
Georgia 3
Tennessee 3
Kentucky 3
Federal Government $

Cther (list)
3
$
2
Total of all packs/product invoiced exempt. Carry

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

L 4OL42027 ____I
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B ]

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

AFFILIATED CORPORATION NQ.

1. Name
. Incorporated under the laws of the State of
3. Location of the Reglstared Office of the Corporation in the State of South Carolina is
in the Clty of Registered Agent at such address is

4. Locatlon of principal office (street address)
Nature of principal business in S.C.

5.  The total number of authorlzed 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 directars (or indlviduals functioning as directars) and principal officers In the Corporation are:
(If additional space s necessary, attach separate schedule).

NAME TITLE BUSINESS ADDRESS
8. Date Incorporated Date commenced business in the State of South Carolina was
9. Date of this report FEIN SCFile #
10. if Foreign Corporation, the date qualified to do business in the State of South Carolina is
11. Was the name of the Corporation changed during tha year? Glve old name

12. The Corporation’s books are in the care of

Located at (street address)
13. Corporate Mailing Address
14, The total amount of stated caplial per balance shest is:

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

For additional aftfillated corporations, include addltional 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
Nan-Participating Manufacturers Brand Name Name, Address & File Number of Number of Number of Total = Roli Your | ¢ Divided
Name & Address the person whom each pack of packs Sold |Cigarettes per pack DxE Own by .09
Cigareties was purchased {C2)

Page 3

TOTAL




1350 STATE OF SOUTH CAROLINA
] j DEPARTMENT OF REVENUE L-2172 |
| LIQUOR BY THE DRINK EXCISE TAX REPORT We‘;ﬁ’é"?)

Mall to: SC Department of Revenue, Miscellaneous Tax Ssction, Columbia, 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 alcoholic liquorby thednnk . ......... ... ... ... 1. ) .
2. Excise Tax due, (Multiply Line 1By 5%) . ..\ vrtree i 2 p .
3. Penalty interest iz )
4. Total Excise Tax Due (Addlines2and3). .........oooiiiniininiinn.. 4 p )
(Check if payment is by EFT) [] 141009

{ 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.

Name (Print} Titie internet/E-mall Address

Signature Cate Daytime Phone Number

i 1
43251023




STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

POWER OF ATTORNEY AND
DECLARATION OF REPRESENTATIVE

SC2848 —-]

(Rev. 1211/11)
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 Securlty number(s)
] 1

i 1
1 i

% Employer ldentification number

¢ 1
i i
1o 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. D

Name and address of specific individual

Telephone No. ( )

Fax No. ( )

Check if new:

Address|_|

Telephone No.[_ ]

Name and address of specific Individual

Telephone No. ( }

Fax No. { )
Check if new: Address [j 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.
Yeat(s) or Period(s)

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

* (See Line 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 tax matters described in line 3, including
the authority to sign any agreements, consents or other documents. You may not use a Fower of Attorney form to
authorize a representative to receive refund checks. You may authorize a representative to sign a retum 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 to receive refund check(s) »

L_ 33071028

|



B 7

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 .

[w2]

if you do not want to revoke a prior power of atforney, checkhere ... ....... .. ... i » D
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 matiers partner/person, LLC members, executor, recelver,
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.

Part Il 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.

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 (j.e., spouse, parent, child, brother, or sister).

Return Preparer.
Other, please explain,

oo

J@ o 00

» 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

* Jurisdi * g *
above letter (a-h) Jurisdiction (state) Signature Date

* indicates requirad fieid.

L 3307202k _j



Fwd: revised

Fwd: revised

Jim Etter [Etter_JF@sctax.org]

Sent: Sunday, October 28, 2012 9:13 PM

To: Stirling, Bryan; Pitts, Ted

Attachments: Schedule of project cost ~1.xdsx (18 KB) ; ATT00001.htm (232 B)
Sorry for the delay, staff has worked all to get best estimate
Jim

Sent from my iPhone

Begin forwarded message:

From: "jim etter” cemail.com>
Date: October 28, 2012, 9:11:32 PM EDT
To: "jim Etter” ClaN.ore>
Subject: revise

hups://scowa.sc.goviowa/ Tac=ltem&t=IPM. Note&id=RgAAAAAaFa%21CX

G
/()2

forSYO...

. Page 1 of 1

10/31720


mailto:EtterJF@sctax.org

ASSUMPTIONS

Total fl of Taxpayers Compromised
Total # of Taxpayers Compromised without Dependents

Total H d Taxpayers Compromised with Dependents

S Cost per Taxpayer without Dependents for Cred it Monitoring Service
$ Cost per Taxpayer with Dependents for Credit Monitoring Service
$ Cost per Taxpayer for Calling the Experian Call Center

Credit Monitoring Service

%
15%
20%
30%
40%
50%
70%
90%

#
591,773
789,031

1,183,546
1,578,061
1.972,577
2,761.607
3,550,638

QUANTITY
Taxpayers Compromised Who May Sign up for

SOUTH CAROLINA DEPARTMENT OF REVENUE
Projected Incident Costs, as of October 28, 2012

3,945,153

2,855,132

1,087,664
15.35
21.95
0.20

It of Taxpayers Projected to Slgn-up for Credit

Monitoring Service

Without Dependents
428,270
571,026
856,540
1,142,053

1,427,566
1,998,592
2,569,619

OTHER EXPENSES
S Total Cost per letters Mailed to Out-of-State Taxpayers Compromised’

External IT Forensic Experts (Mandiant)
External Legal Counsel (Nelson Mullins)

Externa! PR firm (Chernoff)
Miscellaneous
Total Other Expenses

1: As known to tkte, then? tft I 3M ouoofstMe (i»payers
reOu'rerrxni to nMil letters to in-va** latpoyefs cocimpromised

Filing Joint

Filing as Single

Filing as Head of Household
Filing as a widower
Unknown Status

Total

Filing Joint Primary Account

Filing Joint Secondary

Taxpayers with dependents

Taxpayers without dependents

Filing Joint Separate Not covered under the family Plan

Filing Married Separately
Filing as Single

Filing as Head of Household
Filing as a widower

Total

With Dependents

[0 S I

163,150
217.533
326,299
435,066
543,832
761,365
978,898

741.000
500,000
100,000
150,000
100,000
1,591,000

*h« coil per letter n eKirwatest to be $0 57 There is no

494,256
17,717
496,474
1,521
77,696
1,087,664

542,956
542,956
494,256
74,243
1,199,035
16S

1,521
2.855,132

Taxpayers

Without Dependents

o o o »mw 0 v n u

6,573,941

8,765,255
13,147,883
17,530,510
21,913,138
30,678,393
39,443,649

$ Cost for Credit Mortkoring Service for

With Dependents

@h B B N BB »

3,581,134
4.774,845
7,162,267
9,549.690
11,937,112
16.711.957
21.486.802

Based on Returns as Filed (Some may have changed subsequently - Raw Data Captured)

COST

$ Cost for Calling the
Experian Can Center
118,355
157,806
236.709
315,612
394,515
552,321
710.128

® »n B B B v »w

$ Cost for Other
Expenses as Shown
1n Table Below

1,591,0CX)
1.591,000
1.591,000
1,591.000
1,591.000
1.591.000

[ I B I R

1.591,000



Re: Data file issue

Re: Data file issue
Stirling, Bryan

Sent: Saturday, October 27, 2012 3:36 PM
Tao: Etter JF@sctax.org

Thank ykou“fork }{eepihg me in the ‘\lokékp A

--~=-- Original Message --
From: Jim Etter [mailto v :
Sent: Saturday, October 27, 2012 03:33 PM
To: Stirling, Bryan

Subject: Data file issue

ax.oral

The issue related to 5 records

Sent from my iPhone

https://scowa.sc.goviowa lac=ltem&t=1PM Note&id=RgAAAA Aala
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mailto:EtterJF@sctax.org

Fw: Data file has formatting issues Page 1 of |

Fw: Data file has formatting issues
Stirling, Bryan
Sent: Saturday, October 27, 2012 1:01 PM

To: etter_jf@sctax.org

Cc: ofonseca@experianinteractive.com

Jim,
Please see the email below. Keep me updated on this. We need to clean this list up
for them.

--~-- Original Message -----

From: Ozzie Fonseca [mai s
Sent: Saturday, October 27, 2012 12:38 PM
To: Stirling, Bryan

Subject: Data file has formatting issues

iteractive. com]

Bryan:

We have been trying to load the file today but keep running into issues because the
data is not formatted uniformly.

For example, some records list the last 4 of your SSN as 1 digit, others have zip
codes with as many as 15 digits, and other records have multiple data points merged
into single cells instead of multiple cells.

Is there any way that we can get a cleaner list for easier upload?

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
ozzile.fonsecagexperian.comemailto:ozzie.fonseca@experian.com>
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Family Secure Pag

Family Secure
Ozzie Fonseca [ofonseca@experianinteractive.com]

Sent: Sunday, October 28, 2012 2:14 PM
To: Stirling, Bryan; Jim Etter (etter_jf@sctax.org)

Gentlemen:

| spoke with Greg Young and he asked me to set up a call with you to further discuss Family Secure. I'm
available at your convenience.

Please let me know when you will have a moment and | will send a meeting invitation.
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

Blog: www.Experian.com/blogs/data-breach
Follow us on Twitter: www. Twitter com/Experian DBR
Visit us at hitp//lwww 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 emall
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 appiicable privilege.

hutpst//scowase.goviowa/ae=ltem&t=[PM.Note&id=RgAAAAAaFa% 2 {CX%2forSYO...  10/31/2012


mailto:ofonseca@experianinteractive.com
mailto:etterjf@sctax.org
http://www.Experian.com/bloqs/data-breach
http://www.eperian.com/databreach
https://scowa.sc.gov/owa/?ae=Item&t=IPM.Note&id=RgAAAAAaFa%252fCX%252forS

Sunday call code Page 1 of |

Sunday call code
Jim Etter [Etter JF@sctax.org]

Sent: Saturday, October 27, 2012 8:16 AM
To: Stirling, Bryan

Bryan
I have the code

Thanks
Sent from my i1Phone

hittps://scowa.sc.goviowa/Zae=ltem&=IPM . Note&id=RgAAAAAaFa%2fCX%2forSYO...  10/31/2012


mailto:EtterJF@sttax.org

Godfrey, Rob

O
From: Tim Kelly <Tim.Kelly@chernoffnewman.com>
Sent: Thursday, October 25, 2012 9:41 PM
To: Rick Silver; Godfrey, Rob; Emily Brady; etter jf@sctax.org; Samantha Cheek; Harry
Coaper; Rush Smith; jon.neiditz@neisonmullins.com; marshall heilman@mandiant.com
Subject: Press Kit
Attachments: DORMeda.zip

<<DORMeda.zip>> The draft media kit materials are attached. We'll add DOR letterhead to the release in the morning.
Rob will need a draft for Chief Keel by 8:30, and {'ll need final approval of everything by 9 to get everything assembled
for the press conference.

Tim Kelly

Public Relations Strategist

Chernoff Newman

e: tim.keily@chernoffnewman.com
Wi www . chernoffnewman.com

me: hitps//www vizity.com/tim-kelly
p: 803.233.2459

1411 Gervais Street
Cofumbia, SC 29201

- Follow Chernoff Newman

Your message is ready to be sent with the following file or link

attachments:

DORMeda.zip

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file
attachments. Check your e-mail security settings to determine how attachments are handied.


mailto:Tim.Kelly@chernoffnewman.com
mailto:etterjf@sctax.org
mailto:jon.neiditz@nelsonmullins.com
mailto:rnarshall.heilman@mandiant.com
ewinait.com
iernor1newnuLri.com

Godfre™~Rob

From: Tim Kelly <Tim.Kelly@chernoffnewman.com>

Sent: Friday, October 26, 2012 7:49 AM

To: Godfrey, Rob; Rick Silver; Jim Etter, Harry Cooper; Samantha Cheek; Liz Mason
Cc: Rush Smith; jon.neidit2@nelsonmullins.com; ofonseca@experianinteractive.com
Attachments: S Mandiant Overview.pdf; 4. Cabinet Agency Information Security Policy

Highlights.docx, 3. Consumer Safety Solutions.docx; 2. Chronology.docx; 1. DOR media
release.docx

Media package contents are attached, including the formatted press release. I'll need any changes to the release by 9:15
am in order to assemble the press kits. If there are no changes to the other documents, I'm going to print those at 8:30

come hell or high water.
Thanks to everyone for your patience and professionalism, two qualities | rarely display myself!

TK

Tim Kelly

Public Relations Strategist

Chernoff Newman

e: tim.kelly(S>chernoffnewman.com
w: www.chernoffnrewman.com

me: https://www.vi2ify.com/tim-kellv
p: 803.233.2459

1411 Gervais Street
Columbia, SC 29201

*«-- - Follow Chernoff Newman


mailto:Tim.Kelly@chernoffnewman.com
mailto:jon.neidit2@nelsonmullins.com
mailto:ofonseca@experianinteractive.com
chernoffnewman.com
http://www.chernoffnewman.com
https://www.vi2ify.com/tim-kellv

Godfrey, Rob

From: QOzzie Fonseca <ofonseca@experianinteractive.com>

Sent: Friday, October 26, 2012 8:10 AM

To: Tim Kelly; Godfrey, Rob; Rick Silver; Jim Etter; Harry Cooper; Samantha Cheek; Liz Mason
Cc: Rush Smith; jon.neiditz@nelsonmuilins.com

Subject: RE:

Attachments: image001.jpg; image002.png; image003.png; image004.png

The information, as it relates to ProtectMy!D Alert, has been approved.

One suggestion is to remove the word "any" from the phrase "any suspicious activity” (the term may be too broad).

Thanks

Ozzie Fonseca, CIPP/US
Senjor Director, Data Breach Resolution

Experian Consumer Services

535 Anton, Suite 100. Costa Mesa, CA 92626
(949} 567-3851 - Desk

{949) 302-22965 - Cell

{949) 242-2938 - Fax

fonseca@experian. comanailtopzzie fonseca@exparian comr<maiiteiozzie fornseca @experian.com>

Blog: www Experian.com/DBBlop<hitp//www experian.com/DBBlog>
Follow us on Twitter: www. Twitter comy/Experian DBR<hitp//www.twitter.com/Experian DBR>
ﬁﬁcﬁ

Visit us at bt/ /www . experian.com/databrs

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
reciplent(s} is not a waiver of any attorney-client,work product,or other applicable privilege.

From: Tim Kelly [Tim Kelly@chernoffnewman.com]

Sent: Friday, October 26, 2012 4:49 AM

To: Godfrey, Rob; Rick Su)ver Jim Etter; Harry Cooper; Samantha Cheek; Liz Mason
Cc: Rush Smith; illins.com; Ozzie Fonseca

Subject:

o


mailto:ofonseca@experianinteractive.com
mailto:jon.neiditz@nelsonmullins.com
mailto:ozzie.fonseca@experian.com
mailto:Tim.Kelly@chernoffnewman.com

Media package contents are attached, including the formatted press release. I'll need any changes to the release by 9:15
am in order to assemble the press kits. If there are no changes to the other documents, I'm going to print those at 8:30
come hell or high water.

Thanks to everyone for your patience and professionalism, two qualities | rarely display myself!
TK

[ChernoffNewmanHirezLogo]
Tim Kelly

Public Relations Strategist
Chernoff Newman
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Godfrey, Rob

From: Jim Etter <Etter_jF@sctax.org>
Sent: Saturday, October 27, 2012 3:32 PM
To: Godfrey, Rob

Subject: Post and courier

Had a good conversation with Diette

Sent from my iPhone


mailto:Etter_JF@sctax.org

Godfrey, Rob

From: Samantha Cheek <CheekS@sctax.org>
Sent: Sunday, October 28, 2012 1:01 PM
To: Godfrey, Rob

Cc: SR © o mail.com

Subject: Re: Phone interview

I've already spoken with him at 11 this morning. Basic questions about the situation and protection program...

Samantha Cheek
SC Department of Revenue
{803) 898-5281

On Oct 28, 2012, at 12:23 PM, "Godfrey, Rob" <RohiGodirey@gov sc.gov> wrote:

> Samantha,

>

> Please reach out to the reporter and figure out what questions they have. Submit answers to them in writing. Shoot
the written answers my way, and we'll sign off.
>

> Rob

>

> caen Original Message -----

> From: Jim Etter [maitto | D2 2mail.com]
> Sent: Sunday, October 28, 2012 12:14 PM

> To: Samantha Cheek <CheskS@sctax.org>

> Cc: Godfrey, Rob

> Subject: Re: Phone interview

>

> Ron,

> Are handling this????

> Jim

>

> Sent from my iPhone

>

KS@sciax.org> wrote:

>4

>> Later this morning with WPDE to answer questions.
>

>> Samantha Cheek

>> SC Department of Revenue

>> (803) 898-5281


mailto:CheekS@sctax.org
mailto:RobGodfrey@gov.sc.gov
grnail.com
mailto:CheekS@sctax.org

Godfrey, Rob

From:
Sent:
To:
Cc:

Subject:

Jim Etter <Etter JF@sctax.org>

Monday, October 29, 2012 1:11 PM

Godfrey, Rob

Harry Cooper

Fwd: SC Department of Revenue Cyber Attack

Do you us to respond

Sent from my iPhone

Begin forwarded message:

From: "Harry Cooper" <COGPERH@sctax org>

Date: October 29, 2012, 12:56:14 PM EDT

To: "Jim Etter" <Etter JIF@sctan.orm>

Subject: FW: SC Department of Revenue Cyber Attack

Ao you want to reply?

From: Tom Britt [mailto:tomb@bankoftravelersrest.com]
Sent: Monday, October 29, 2012 12:16 PM
To: Director

Cleland; Mike Garon; kimpsom@sctax.otg; Rick Handel; Kimberly Haley
Subject: SC Department of Revenue Cyber Attack

Director Etter:

P work for Bank of Travelers Rest in Travelers Rest, SC. | have a question | need to help our customers
with, the questions is: Where the bank account numbers and bank routing numbers of our Customers,
your Taxpayers compromised in this Cyber Attack? As you know when Taxpayers get a refund from the
State many times they have the money deposited directly into their checking account-this is done with
the information, bank account number and bank routing number provided by the Taxpayer to the State
this potentially seems to be the most dangerous concern other than Social Security Numbers being
breached. With SS#’s and bank accaunt numbers and routing numbers a lot of damage can be done.
How do we respond to our customers? Many of our customers depend on the Bank of Travelers Rest for
all of their financial advice and many of our customers are very scared and concerned, we want to direct
them in a professional and accurate manor.

Animmediate response would be greatly appreciated. The 1-866-578-5422 phone number | cannot get
through, the last time | tried it simply hung up or the line went dead.

Thanks for your time and look forward to hearing from you!
Tom Britt

Executive Vice President
864-660-7638


mailto:F@sctax.org
mailto:COOPERH@sctax.org
mailto:tomb@bankoft
avelersrest.com
mailto:watts@sctax.crg

Godfrey, Rob

From:
Sent:
To:
Subject:

FYi
Sent from my iPhone

Jim Etter <Etter JF@sctax.org>
Saturday, October 27, 2012 2:31 PM
Godfrey, Rob

Contact


mailto:F@sctax.org

Godfrey, Rob

From:
Sent:
To:

Subject:
Attachments:

Tim Kelly <Tim.Kelly@chernoffnewman.com>

Thursday, October 25, 2012 941 PM

Rick Silver; Godfrey, Rob; Emily Brady; etter_jf@sctax.org; Samantha Cheek; Harry
Cooper; Rush Smith; jon.neiditz@nelsonmullins.com; marshall. heiiman@mandiant.com
Press Kit

DORMeda zip

<<DORMeda.zip>> The draft media kit materials are attached. We'll add DOR letterhead to the release in the morning.
Rob will need a draft for Chief Keel by 8:30, and I'll need final approval of everything by 9 to get everything assembled

for the press conference.

Tim Kelly

Public Relations Strategist
Chernoff Newman

e: tim kelly@chernoffnewman.com

w: www chernoffnewmnman.com
me: hitps://www vizify.com/tim-kelly
p: 803.233.2459

1411 Gervais Street
Columbia, SC 29201

- Follow Chernoff Newman

Your message is ready to be sent with the following file or link

attachments:

DORMeda.zip

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file
attachments. Check your e-mail security settings to determine how attachments are handled.


mailto:Tim.Kelly@chernoffnewman.com
mailto:etterjf@sctax.org
mailto:jon.neiditz@nelsonmullins.com
mailto:marshall.heilman@mandiant.com

Godfre™~Rob

From: Tim Kelly <Tim,Kelly@chernoffnewman.com>

Sent: Friday, October 26, 2012 7:49 AM

To: Godfrey, Rob; Rick Silver; Jim Etter, Harry Cooper, Samantha Cheek; Liz Mason

Cc: Rush Smith; jon.neiditz@nelsonmullins.com; ofonseca@experianinteractive.com

Attachments: S Mandiant Overview.pdf; 4. Cabinet Agency Information Security Policy
Highlights.docx; 3. Consumer Safety Solutions.docx; 2. Chronology.docx; 1 DOR media
release.docx

Media package contents are attached, including the formatted press release. I'll need any changes to the release by 9:15

am in order to assemble the press kits. If there are no changes to the other documents, I'm going to print those at 8:30

come hell or high water.

Thanks to everyone for your patience and professionalism, two qualities | rarely display myself!

TK

Tim Kelly

Public Relations Strategist
Chernoff Newman

e: tim.kelly@chernoffnewman.com

w: www.chernoffnrewman.com

me: https://www.vizify.com/tim-kelly

p: 803.233.2459

1411 Gervais Street
Columbia, SC 29201

L-SULIJ- Follow Chernoff Newman


mailto:Kelly@chernoffnewman.com
mailto:jon.neiditz@nelsonmullins.com
mailto:ofonseca@experianinteractive.com
mailto:tim.kelly@chernoffnewman.com
http://www.chernoffnewman.com
https://www.vizify.com/tim-kelly

Godfrey, Rob

From: Ozzie Fonseca <ofonseca@experianinteractive.com>

Sent: Friday, October 26, 2012 8:10 AM

To: Tim Kelly; Godfrey, Rob; Rick Silver; Jim Etter; Harry Cooper; Samantha Cheek; Liz Mason
Cc: Rush Smith; jon.neiditz@nelsonmullins.com

Subject: RE:

Attachments: image001.jpg; image002.png; image003.png; image004.png

The information, as it relates to ProtectMyID Alert, has been approved.

One suggestion is to remove the word "any" from the phrase "any suspicious activity” (the term may be too broad).

Thanks

Ozzie Fonseca, CIPP/US
Senjor Director, Data Breach Resolution

Experian Consumer Services

535 Anton, Suite 100. Costa Mesa, CA 92626
(949) 567-3851 - Desk

{949) 302-2299 - Cell

(949) 242-2938 - Fax

ozzie fonseca@experian.comamailtorozzie fonseca@experian com>imailteiozzie fonseca @experian.com>
Blog: www Experan.com/DEBlog<http//www experian.com/DBBlop>

Follow us on Twitter: www Twitter com/Experian DER<hitp.//www.twitter com/Experian DER>

Visit us at htip//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: Tim Kelly [Tim.Kelly@chernoffnrewman.com]

Sent: Friday, October 26, 2012 4:49 AM

To: chfrey, Rob Rick S: ver; Jim tEtter; Harry Cooper; Samantha Cheek; Liz Mason
1s.coim; Ozzie Fonseca

e ]



mailto:ofonseca@experianinteractive.com
mailto:jon.neiditz@nelsonmullins.com
n.com
mailto:Tim.Kelly@chernoffnewman.com

Media package contents are attached, including the formatted press release. I'll need any changes to the release by 9:15
am in order to assemble the press kits. If there are no changes to the other documents, I'm going to print those at 8:30
come hell or high water.

Thanks to everyone for your patience and professionalism, two qualities | rarely display myself!
TK

[ChernoffNewmanHirezLogo)
Tim Kelly

Public Relations Strategist
Chernoff Newman

4 [P 1 v Y DR < O A,
e: i keliv@cl rncifnewman.com>

w: www chernet woffnewman.com/>
me: httops://www

p: 803.233.2459

izify comftim-kelly

1411 Gervais Street
Columbia, SC 29201

grnofinewman> [facebook-24x24] <http://facebock.com/chernofinewman>
com/companies/chernaft-newman> - Follow Chernoff Newman

[twitter-24x24] <htip.//twitter.com/c
[linkedin-24x24] <htip.//www linkedi



http://facebook.com/chernoffnewirian

Godfrey, Rob

From: Jim Etter <Etter JF@sctax.org>
Sent: Saturday, October 27, 2012 3:32 PM
To: Godfrey, Rob

Subject: Post and courier

Had a good conversation with Diette

Sent from my iPhone


mailto:F@sctax.org

Godfrey, Rob

From: Samantha Cheek <CheekS@sctax.org>
Sent: Sunday, October 28, 2012 1:01 PM
To: Godfrey, Rob

Cc: G ¢ mail.com

Subject: Re: Phone interview

I've already spoken with him at 11 this morning. Basic questions about the situation and protection program...
Samantha Cheek
SC Department of Revenue

(803) 898-5281

On Oct 28, 2012, at 12:23 PM, "Godfrey, Rob" <RobGodirey@gov.sc.gov> wrote:

> Samantha,

>

> Please reach out to the reporter and figure out what questions they have. Submit answers to them in writing. Shoot
the written answers my way, and we'll sign off.

>

> Rob

> cemn Original Message -----

> From: Jim Etter [maitto [ N2 sl com)

> Sent: Sunday, October 28, 2012 12:14 PM

> To: Samantha Cheek <CheckS@sctax.org>

> Cc: Godfrey, Rob

> Subject: Re: Phone interview

>

> Ron,

> Are handling this????

> Jim

>

> Sent from my iPhone

>

> On Oct 28, 2012, at 10:27 AM, “Samantha Cheek" <CheekS@sctax.org> wrote;
>

>> Later this morning with WPDE to answer questions.
>

»>> Samantha Cheek

>> SC Department of Revenue

>> (803) 898-5281



mailto:CheekS@sctax.org
mail.com
mailto:RobGodfrey@gov.sc.gov
MMBggmail.com
mailto:CheekS@sctax.org

Godfrey, Rob

From: Jim Etter <Etter_JF@sctax.org>

Sent: Monday, October 29, 2012 1:11 PM

To: Godfrey, Rob

Cc: Harry Cooper

Subject: Fwd: SC Department of Revenue Cyber Attack

Do you us to respond
Sent from my iPhone

Begin forwarded message:

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

Date: October 29, 2012, 12:56:14 PM EDT

To: "Jim Ftter" <Etter JF@sctax.org>

Subject: FW: SC Department of Revenue Cyber Attack

..do you want to reply?

From: Tom Britt [mailto:termb@bankeftravelersrest.com]
Sent: Monday, October 29, 2012 12:16 PM
To: Director

Cleland; Mike Garon; kimpsomidsctax.otg; Rick Handel; Kimberly Haley
Subject: SC Department of Revenue Cyber Attack

Director Etter:

I work for Bank of Travelers Rest in Travelers Rest, SC. | have a question | need to help our customers
with, the questions is: Where the bank account numbers and bank routing numbers of our Customers,
your Taxpayers compromised in this Cyber Attack? As you know when Taxpayers get a refund from the
State many times they have the money deposited directly into their checking account-this is done with
the information, bank account number and bank routing number provided by the Taxpayer to the State
this potentially seems to be the most dangerous concern other than Social Security Numbers being
breached. With SS#’s and bank account numbers and routing numbers a lot of damage can be done.
How do we respond to our customers? Many of our customers depend on the Bank of Travelers Rest for
all of their financial advice and many of our customers are very scared and concerned, we want to direct
them in a professional and accurate manor.

An immediate response would be greatly appreciated. The 1-866-578-5422 phone number | cannot get
through, the last time I tried it simply hung up or the line went dead.

Thanks for your time and look forward to hearing from you!
Tom Britt

Executive Vice President
864-660-7638


mailto:F@sctax.org
mailto:COOPERH@sctax.org
mailto:Etter_JF@sctax.org
mailto:tornb@bankoftravelersrest.coml
mailto:watts@sctax.orq

Godfrey, Rob

From:
Sent:
To:
Subject:

FYI
Sent from my iPhone

Jim Etter <Etter_JF@sctax.org>
Saturday, October 27, 2012 2:31 PM
Godfrey, Rob

Contact


mailto:EtterJF@sctax.org

Godfrey, Rob

From: Jon Neiditz <Jon.Neiditz@nelsonmullins.com>

Sent: Friday, October 26, 2012 8:17 AM

To: Tim Kelly; Godfrey, Rob; Rick Silver; Jim Etter; Harry Cooper; Samantha Cheek; Liz Mason
Cc: Rush Smith; ofonseca@experianinteractive.com

Subject: RE:

But you tw ead of most, Tim. Excellent work, everyone! No char 5; sfrom me. Having a

€5
ed professionals that can handle high volumes by 3:00 a.m Crim Time wili make this go
calat

working call cent =
10 times as well a¢ it would have otherwise. Make sure you share expectations regarding s on of calls; Experian’s
experiance in the State should be helptul,

Regarding the press conference, { would anticipate that t
gorilla i the room. Once you get through the press con

&

e law enforcement involvement will be a silent 800 pound
erence, please reconnect with me on the alternative notice, on

h
f

which { am working,
Congratulations {knack on wood), thanks and best,

jon

Nelson Mullins

Jon A, Neiditz
Partner
ion. neiditzanelsonmuilin

Nelson Mullins Riley & Scarborough LLP
Atlantic Station

201 17th Street NW, Suite 1700

?\(i}l ta, GA 30363

Tel: 404.372.6139 Fax: 404.322.6033

From: Tim Kelly [mailio: Tim Ke chernoffnewman. o
Sent: Friday, October 26, 2012 7:49 AM

To: Godfrey, Rob; Rick Silver; Jim Etter; Harry Cooper; Samantha Cheek; Liz Mason
Cc: Rush Smith; Jon Neiditz; ofons ;
Subject:

orianinteractive com

Media package contents are attached, including the formatted press release. {’ll need any changes to the release by 9:15
am in order to assemble the press kits. If there are no changes to the other documents, 'm going to print those at 8:30
come hell or high water.

Thanks to everyone for your patience and professionalism, two qualities | rarely display myself!

TK


mailto:Jon.Neiditz@nelsonmullins.com
mailto:ofonseca@experianinteractive.com
mailto:neiditz@nelsonmuKins.com

Tim Kelly

Public Relations Strategist

Chernoff Newman

e: tim.kellytatchernoffnewman com
w: www.chernoffnewinan.com

me: https://www.vizify.com/tim-kellv
p: 803.233.2459

1411 Gervais Street
Columbia, SC 29201

Follow Chernoff Newman


http://www.chernoffnewinan.com
https://www.vizify.com/tim-kellv

Godfrey, Rob

——
From: Harry Cooper <COOPERH@sctax.org>
Sent: Friday, October 26, 2012 10:21 AM
To: Jon Neiditz; Tim Kelly; Godfrey, Rob; Rick Silver; Jim Etter; Samantha Cheek; Liz Mason
Cc: Rush Smith; ofonseca@experianinteractive.com
Subject: RE:

! Thanks.

Lyes well done (ea

From: Jon Neiditz [ma ; 0]
Sent: Friday, October 26, 2012 8:17 AM

To: Tim Kelly; Godfrey, Rob; Rick Silver; Jim Etter; Harry Cooper; Samantha Cheek; Liz Mason
Cc: Rush Smith; ofonsec D fve,(

Subject: RE:

But you tweet well, which puts you ahead of most, Tim. Excellent work, everyone! No changes from me. Havin’f
working call center of well-trained professionals that can na'xdw vigh volumes by 8:00 a.m. Pacific Time will make t

10 times as well as it would have otherwise. Make sure you share expectations regarding escalation « :)f calls; Fxpm fan’

(]

cm

experiance in the State should be helpful.

Re gardmg the press conference, | would anticipate that the law enforcement involvement will be a sitent 800 pound
orifla in the room. Once you get through the press confersace, please reconnect with me on the alternative notice, on

W nch Fam working.

Congratulations {knock on wood), thanks and best

lon

Nelson Mullins

Jon A, Neiditz
Partnet

Sent: Fr day, Octonc;r 26, 2012 7:49 AM
To: Godfrey, Rob; Rick Si fver Jim Etter' Harry Cooper Samantha Cheek; Liz Mason
Cc: Rush Smith; Jon Neiditz ;

Subject:

H
i


mailto:COOPERH@sctax.org
mailto:ofonseca@experianinteractive.com

Media package contents are attached, including the formatted press release. I'll need any changes to the release by 9:15
am in order to assemble the press kits. If there are no changes to the other documents, I'm going to print those at 8:30
come heli or high water.

Thanks to everyone for your patience and professionalism, two qualities | rarely display myself!

TK

Tim Kelly

Public Relations Strategist

Chernoff Newman

e: tim.kellytfflchernoffnewman.com
w: www.chernoffnewman.com

me: https://www.vi2ify.com/tim-kellv
p: 803.233.2459

1411 Gervais Street
Columbia, SC 29201

Follow Chernoff Newman


tim.kellytfflchernoffnewman.com
http://www.chernoffnewman.com
https://www.vi2ify.com/tim-kellv

CHAPTER 19.
STATE BUDGET AND CONTROL BOARD
ARTICLE 1.

OFFICE OF EXECUTIVE DIRECTOR

Statutory Authority: Act 178 of 1981, and 1976 Code Sections 4-29-140, 44-7-1590, and 48-3-140
19-101. TRAVEL REGULATIONS FOR STATE EMPLOYEES; POLICY.

19-101.01. Travel and Transportation at State Expense.

Travel and transportation at State expense will be authorized only when officially justified and by those means which
meet State government requirements consistent with good management practices.

19-101.02. Economical Considerations.

Transportation to and from points of arrival and departure will be accomplished by the most economical methods.

19-101.03. Air Travel.

Travel by commercial airlines will be accomplished in coach or tourist class, except where exigencies require
otherwise.



Godfrey, Rob

—_ A
From: Godfrey, Rob
Sent: Saturday, October 27, 2012 2:39 PM
To: ‘Etter JF@sctax.org’
Subject: Fw: Follow up

Diette Courrage, The Post and Courier 8439375546

----- Original Message -----

From: Godfrey, Rob

Sent: Saturday, October 27, 2012 02:12 PM

To: 'dcourrege@postandcourier.com' <dccurrege@postandcourier.com>
Ce: 'CheekS@sctax.org' <CheekS@sctax.org>

Subject: Follow up

Diette --

Good to talk to you. Samantha Cheek or Director Jim Etter at the Department of Revenue should be able to walk you
through the answers to your questions. Let me know if you need any answers from our office, such as any you have
about timing, but please also watch the full press conference and media avail beforehand at

hitp:f/www.voulube com/nikkihaley

Thanks.

Rob


mailto:dcourrege@postandcourier.com
mailto:CheekS@sctax.org
http://www.voutube.corn/nikkihalev

3. For the online service, visit hitp:/fwww. protectmyid com/scdor, For the US Mall service, you will receive
notifications via the US mail.

Experian’s ProtectMyID™ Alert is designed to detect, protect and resolve potential identity theft, and includes daily
monitoring of all three credit bureaus. The alerts and daily monitoring services are provided for one year, and
consumers will continue to have access to fraud resolution agents and services beyond the first year.

Rob Godfrey
Office of Gov. Nikki Haley
O: (803) 734-5074 | C: (803) 429-5086


protectmyid.com/scdor

Godfrey, Rob

From: Godfrey, Rob

Sent: Saturday, October 27, 2012 5:55 PM
To: ‘deourrege@postandcourier.com’
Subject: Re: update

Got it Thanks,

From: Courrege, Diette [ maiito:dcoyrrege@postandcourier.com]
Sent: Saturday, October 27, 2012 05:04 PM

To: Godfrey, Rob

Subject: FW: update

FYI ... here’s what | sent eariier, and teft a message for jim.

From: Courrege, Diette

Sent: Saturday, October 27, 2012 4:08 PM
To: Godfrey, Rob (RobGodfrey@agoy,sc.gov)
Subject: update

Rob,
Thanks again for all of your help today.

Just wanted to give you an update on where | was. | had a long and good conversation with fim. He provided some
really, really consumer-friendly information, and { appreciate you connecting us.

Also, Greg Young from Experion reached out to me via e-mail, and I've submitted questions. I'm waiting on those
answers {just sent in the questions a few minutes ago).

The one question that I'm not sure whether Greg is going to answer and Jim couldn’t (he didn’t remember the #) was
the per person dollar figure for the cost of the contract with Experion. Jim said he had that number in his office but
didn’t have access to today, and he couldn’t give me an estimate. Could you?

And I'd like to go ahead and reguest & copy of the contract the state signed yesterday with Experion. | realize it's
Saturday, but if there’s anyone who could provide that today, that would be great.

Thanks again.
Diette

Diette Courrege Casey
The Post and Courijer
134 Columbus St
Charieston, 5.C. 29403
843.937.5546
843.937.5579 fax



mailto:dfrey@g0v.5c.q0v

Godfrey, Rob

N
From: Godfrey, Rob
Sent: Saturday, October 27, 2012 5:57 PM
To: ‘Etter_JF@sctax.org'
Subject: Re: Post and courier

Thanks for the update.

~~~~~ Original Message -----

From: Jim Etter [maijtuEtter JF@sciax.org)
Sent: Saturday, October 27, 2012 03:32 PM
To: Godfrey, Rob

Subject: Post and courier

Had a good conversation with Diette

Sent from my iPhone



Godfrey, Rob

—
From: Godfrey, Rob
Sent: Sunday, October 28, 2012 1:08 PM
To: ‘CheekS@sctax.org’
Cc: gmail.com’
Subject: Re: Phone interview

Great. This answers basic questions about the situation and protection program. Send it their way:

The S.C. Department of Revenue announced on October 26, 2012 that approximately 3.6 million Social Security numbers
and 387,000 credit and debit card numbers have been exposed in a cyber attack.

Governor Nikki Haley, South Carolina Law Enforcement Division Chief Mark Keel, United States Secret Service Special
Agent in Charge Michael Williams, South Carolina Department of Revenue Director Jim Etter and State inspector General
Patrick Maley today responded to news of the cyber attack with consumer safety solutions during an afternoon press
conference.

Video of the press conference is available here: http://www youtube.com/watch?v=0Daxb6iFzVs& Attached you will
find a press kit that includes consumer safety solutions.

Anyone who has filed a South Carolina tax return since 1998 should take the following steps:

1. Call 1-866-578-5422 where you will enroll in a consumer protection service, The call center is open 9:00 AM - 9:00 PM
EST on Monday through Friday and 11:00 AM - 8:00 PM EST on Saturday and Sunday.

2. Then you will determine if you wish to have an online or US Mail alert mechanism.

3. For the online service, visit http://www.protectmyid.com/scdor. For the US Mail service, you will receive
notifications via the US mail.

Experian’s ProtectMyID™ Alert is designed to detect, protect and resolve potential identity theft, and includes daily
monitoring of all three credit bureaus: The alerts and daily monitoring services are provided for one year, and
consumers will continue to have access to fraud resolution agents and services beyond the first year.

----- Original Message -----

From: Samantha Cheek [maiito:CheekS@sctax.org]
Sent: Sunday, October 28, 2012 01:01 PM

To: Godfrey, Rob
Subject: Re: Phone interview

Dgmai

I've already spoken with him at 11 this morning. Basic questions about the situation and protection program...
Samantha Cheek
SC Department of Revenue

(803) 898-5281

On Oct 28,2012, at 12:23 PM, "Godfrey, Rob" <HobGodtrey@goy s,

o


http://www.yotube.com/watch_?v-0Dax66JEzVs&
ttp://www.protectmYid.com/scdor

> Samantha,

>

> Please reach out to the reporter and figure out what questions they have. Submit answers to them in writing. Shoot
the written answers my way, and we'll sign off.

> Sent: Sunday, October 28 2012 12: 14 PM

> To: Samantha Cheek <Chee i8¢
> Cc: Godfrey, Rob

> Subject: Re: Phone interview

>

> Ron,

> Are handling this????

> Him

>

> Sent from my iPhone

>

> 0On Oct 28, 2012, at 10:27 AM, "Samantha Cheek" <CheekS&sctax.org> wrote:
>

>> Later this morning with WPDE to answer questions.

>>

>> Samantha Cheek

>> SC Department of Revenue

>> (803) 898-5281



mailto:CheekS@sctax.org

Pitts, Ted

From: Maley, Patrick

Sent: Friday, October 12, 2012 9:04 AM
To: Pitts, Ted

Subject: lif help

Thanks for calling back yesterday. All | need is when you receive the final DOR (T checklist report which we sent out
yestereday, pls toss it in the trash. DOR was OK with draft, but called yesterday and wanted another week. Once we
iron out their issue, | will forward final. No findings in our report after analyzing their inspection checklist data so no
sure what is issue.

thanks



Pitts, Ted

From: Director <director@sctax.org>

Sent: Wednesday, October 31, 2012 3:22 PM

To: Pitts, Ted

Cc: Harry Cooper; etter_jf@sctax.org

Subject: FW: Business Credit Monitor - Press Urgent
Importance: High

I took this call and asked him to put it in email form to Director@sctax.org address.

lenny Renedo
Office of the Director
SC Department of Revenue

From: Aaron Stibel [mailto:astibel@dandb.com]
Sent: Wednesday, October 31, 2012 2:58 PM
To: Director

Subject: Business Credit Monitor - Press Urgent
Importance: High

Thanks for taking my call and reviewing this email.

As a background | was with RSI for 12 years and was one of the original architects of DiscoverTax. | figured | would reach
out directly since | know the state fairly well.

| am the CTO at Dun & Bradstreet Credibility Corp now . Jennifer with WISTV contacted our CMO about what we were
doing for SC businesses. lunderstand that the press release does not mention specifically FEIN being compromised, but
optically, this is becoming part of the story. We are planning to launch a South Carolina web site that will offer any SC
business free business credit monitoring products.

We owe the press a call back today, but | wanted to reach out to DOR so we can either keep you informed or have you
be a part of this release. We would like the DOR to have input into how we position our release that best reflects the
department’s efforts.

I would suggest we have a call ASAP.

Please see our product offer below:

Dun & Bradstreet Credibility Corp will give SC businesses a free CreditAlert product that will help them stay alerted to
changes in their scores or ratings and other indicators of fraudulent activity that could be taking place on their
business. If someone were to steal your business identity, your bills could go unpaid, new lines of credit could be

opened up. This product will alert customers to changes taking place in their business credit file. Even something as
simple as a change to a business address or a company officer change would set off an alert to the business owner.

Thanks,
-Aaron

Aaron Stibel


mailto:director@sctax.org
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mailto:astibel@dandb.coml

SVP, Technology
astibel@dandb.com
(310} 919 -2214

Dun & Bradstreet

Crepisrnity Conrp

This e-mail and any files transmitted with it may contain privileged or confidential information.
It is solely for use by the individual for whom it is intended, even if addressed incorrectly. If
you received this e-mail in error, please notify the sender; do not disclose, copy, distribute, or
take any action in reliance on the contents of this information; and delete it from your system.
Any other use of this e-mail is prohibited. Thank you.
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