[ = NEHERHAEARER _|

(Rev. 8/10/12}

STATE OF SOUTH CAROLINA SC1040
DEPARTMENT OF REVENUE
@ 2012 INDIVIDUAL INCOME TAX RETURN 3075

Spouse's social secunty number H
] Check i
i deceased D

| E i

DG NOT USE THIS FORM YO FILE A
CORRECTED RETURN. SEE SC1040
INSTRUCTIONS FOR ADDITIONAL

INFORMATION.
For the year January 1 - December 31, 2012, or fiscal tax year beginning 2012 and ending 2013
Print your first name and initial Last name Suff
Drtad /- B I Vet 7
Spouse's first name, if married fiting joinity Last name

Check i D Mading address (number and sireet, Apt no or . O._Box) Foreign address. see instructions County code

new address

City . St;ngm_ Zip Area code  Daytime telephone
e C 4

Chack if addrass D Foreign country address includng Postal code (see instructions)

is outside US
Check this box if you are filing SC Schedule NR (Part year/Nonresident) . ...........c............. R » E
Check this box If filing a composite retum for partnership or "S™ corporatlon ..........c..ooriiiiiiiiivriiiiiiinnes >
Check this box If you have filed a federal or state extension ...................... et an ettty > 4
Check this box if you served in a Military COMBAT ZONE during the fitingperiod . ...... ... . i iiiiiiiiriiaiiaanias il
Enter the name of the combat zone:
Check this box i this return is affected by a federally declared DISASTERAREA .. ... ... ... ... iiiiiieinrinarinninnannnnnn il

Enter the name of the disaster area:

Foderal Exomptions

Enter the number of exemptions from your 2012 federal returm . ... .. ... . ... ... Lol » /

Enter the number of exemptions lisied above that were under the age of 6 years on December 34, 2012 ... .. .. | 4 %

Enter the number of taxpayers age 65 or older, as of December 31, 2012 .. ... .. TR

Dependents:

First name Last name Saocial secunty number Retlationship Date of birth {(MM/DD/YYYY)
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INCOME AND ADJUSTMENTS

Page 20t3 —[

2012

1 Enter federal taxabie income from your federai form. If zero or iess, enter zero here. Dollars
Nonrgsident filars complete Schedute NR and erter totat from line 49 ontineSbhelow . . .. ................ I ﬁ |00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if temizing on federal retum (Seeinstnuctions). ... . . P la 00
& Out-of-state lesses (See instructions)
Checktype of loss: [ | Rental [ 1 Business [ ] Other ~Pib 00
¢ Expenses related to National Guard and Military Reserve incorne . . .......... { ¢ 00
d Interest income on obligations of states and political subdivisions other
thanSouthCarofina........... ... ... ool d 00
8 Other additions o income. Attach an explanation (See instuctions) ... ... .. Pple 00
2 Add lines a through e and enter the total here. These are your total additions . ... e »|2 & Joo
3 Addlines1andZandenterthetotai hare . . ... ... .. ... . e 3 ﬁr 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME i
f State tax refund, if included on your federal return . .. ... .. . KRS 00 Dotlars
g Total and permanent disabifity retirement income, if taxed on your federal retum p ] 00
h  Out-of-state income/gain — Do not include personal service iNCOMe (See instructons}
Check type of income/gain: [] Rental [ {Business [ JOther_____ P n 00
| 44% of net capital gains held for more than one year (Ses instructions} . . . | I 00
j Volunteer deductions {See instructions) Chieck type of deduction:
[ Firefighter [ Hazmat [ Restue Squad
{1 DNR [} Reserve Police ~ [[] Other | 2 00
k Contributions to the SC Coilege investment Program ("Future Scholar”)
or the SC Tuiticn Prepayment Program (See instructions} .. .. .. .. Pk hgo
I Active Trade or Business income deduction (See mstructions) . . . N 1K 00
m Interest income from obligations of the US government . . e m 00
n Cerain nontaxable National Guard or Reserve Pay {See instuctions) . pin 00
o Social security and/or railroad retirement, if taxed on your federal return . . . Plo 00
p Caution: Retirement Daduction (See instructions)
p-1 Taxpayerdateofbith ... ... .................. P lp-1 00
p-2 Spouse: dateofbith . . ........... T Al 00
p-3 Surviving spouse #1. date of birth of deoaasad spouse . |p3 00
p-4 Surviving spouse #2: date of birth of deceased spouse . (p4 00
q Age B5 and older deduction {See instructions)
q-% Taxpayer.dateofbith ___ ... ... . ... ... .. | AR 00
G-2 Spouse dateofbith . . Pplg-2 00
r Negative amount of federal taxableincome . . ... .....................p|T 00
8 Subsistence allowance days@8800.. ... ... ........ ..., | JIE3 00
t Dependents undes the age of 6 years on December 31 of the taxyear .. . P t 00
u Other subtractions (See instructons} .. . . . b u 00 P
4 Add lines f through u and enter here. These are your total subtractions . . . pl4 @ 00)
5 Residents subtract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedute NR, !
line 49. !f Icss than zero, enter zero here .. ... . .. .This is your South Carolina INCOME SUBJECT TOTAXD | 5 ﬂ 00
8 TAX: enter tax from SOUTH CAROLINAtaxtables . ... .......................| & 00
7 TAX on Lump Sum Digtribution (Atach SC4972) .. . ........ ... ... ... pl7 00
8 TAX on Active Trade or Business Income (Atach 1-338) .. ........ . ...... . p{8 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts ... ......... p| 9 Q0 L
10 Add lines 6 through © and enterthetotalbere . . ...... ... ..... This is your TOTAL SOUTH CAROLINA TAX | 10 Q 00
11 Child and Dependent Care (Seeinstructions) . ....... ... . o plaa 00
12 Two Wage Eamer Credit (Ses instructions) . .. P12 00
13 Other non-refundable credits. Attach SC1040TC and other state retum(s) pis3 00
14 TOTALmn-reﬁ.ndabiecredlts.Addlmes11trwough13andentertmtotalh3fe_..._....,_. o 14 00
15 SUBTRACT line 14 from line 10. Enler the difference BUT NOT LESS THAN ZERGC here . . . ... . .. 115 ﬂ 00

l_ 3075202k
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2012
PAYMENTS AND REFUNDABLE CREDITS
16 SC INCOME TAX WITHHELD 20 Other SC withholding
(Ritach Wz or SCA%) . . P 9{‘35’ Q0|  (AachForm1089) . P @ 00
17 2012 estimated tax payments ’ g 00 21 Tuition tax credit
18 Amount paid with extension .. p g o0 (Atacht31g) ... . . P ﬂ_ 00
19 NR sale of real estate . .. . . . [ 00) 22 Other refundabie credit(s) P ¥ oo
O Anhydraus Ammonia (atach 1-332)
Check tYPe: 3 Miik Credit (attach 1-334) ‘/
23 Add lines 16 through 22 and enter the totathere.. .. ... ... ... ... ... These are your TOTAL PAYMENTS | 23 5‘ 3( _0_(!_
24 tfline 23 is LARGER than line 15, subtract line 15 from line 23 and enter the OVERPAYMENT ... ... . ... . ..... |24 N 00
25 Ifline 15 is LARGER than line 23, subtract line 23 from line 15 and enterthe AMOUNTDUE .. . ............ ... |25 @ 00
26 USE TAX: (Seeinstructions) ... .. ............... . ... ... | BF 00
27 Amount of line 24 to be credited to your 2013 Estimated Tax . .............. P |27 00
28 Total Contributions for Check-offs (Atach 1330} . ... .. .. .evnviniennn.... > (28 00 N
28 Add lines 26 through 28 and enter the total Nere ... . . ... .ot e 129 0 loo
30 Ifline 29 is farger than line 24, go to line 31. Otherwise. sublract line 29 from line 24 arkt enter the -
AMOUNT TQ BE REFUNDED TO YOU (line 30a check box entry is required). ... ............ REFUND »|s0 6_ ‘/ 25 00
REFUND OPTIONS (subject to program limitations)
30a Mark one refund choice: p [] :mm‘_”" P [ vevitCaca p E{W Check
*SCDOR Income Tax Refund Prepaid Dabit Card issued by Bank Of Americe
30b Direct Depasit {for US Accounta Only) Type: [TjChecking {_}Savings
Must be 9 digits. The first two numbers of the
Routing Number (RTN) RTN must be 01 through 12 or 21 thcough 32
Bank Account Number (BAN) +-17 dights
3t Tax Due. Add fines 25 and 29. f line 29 is farger than fine 24, subtract line 24 from line 29 and enter the amount . . | 31 &7 |00
32 Late filing and/or late payment: Penalties Interest {See instructions) Enter total here . . . .. P32 U (111
33 Penalty for Underpayment of Estimated Tax (Attach SC2210) .. . .. ... ... ... ... ... ... . ... ... .. ... .,
{Ses Instructions and enter lettar in box If applicable)  Exception to Underpayment of Estimated Tax { I »ias & 00
34 Add lines 31 thraugh 33 and enter the AMOUNTYOU OWE here ... ..., ... ....... BALANCE DUE P| 34 Q’ 00

Pay electronicaily free of charge at www.sctax.org. Click on DORePay and pay with Visa, MasterCard or hy Electronic Funds Withdrawal
{E ar include SC1640-V your check or money order for the full amount payable to “SC Department of Revenue”. Wrile your social
socurity number and “2012 SC1040” on the payment.

Go Paperiesst SCOOR will soon offer the option to receive your Form 1039-G/INT on its secure, confidential website www.sctax.org instead of recevi
it in the mail. Form 1099-G/INT is used whan preparing your federal tax return. The website information woukd aliow you fo print a copy of the form
needed. Check the box below and provide a valid email acdness to receive more information and instructions about this new program when available.

Yes, | wish to receive infermation | Email Address
about accessing my 1099-G/ANT

[ information thrdugh” the SCDOR
website,

t declare that this catum and all attachpnents ara true, correct and complete to the best of my knowledge and belief.
D 4 Spouse’s signature (if married filing jomtly. BOTH must sign)
12/0/t5

i authorize the Diractor of Depariment of Revenue or delegate to | N Z/ Preparers printed name
discuss this retum, attachments and related tax matters with the preparer. es{] No

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

Your signature

Paid F‘_repam' Date EI;:E& D PTIN
signature employed
Pl'epar&l"s Firm name {or yours FEIN
e Oy e o Prone o
MAIL TO: | REFUNDS OR ZERO TAX | SC1040 Procesasing Center, PO Box 161109, Columbia, SC 29211-0100

| BALANCE DUE I Taxable Processing Center, PO Box 101105, Columbia, SC 292110105

l_ 30753024 _]




STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE SC4852 |—|
SUBSTITUTE FOR FORM W-2 (Rev. 4/9/14)
WAGE AND TAX STATEMENT 323

File This Form With Your South Carolina Tax Retum
{Complete a Separate Form For Each Employer)

Your full name (Type or print} Social Security Number
Dereadd /o, Hotudwrt¥
Address State Zip Code
pry v T s<
Your telephone number Has your present address been furnished | Period worked for this employer
to the employer? f
Pves [ No 0¢A:’a«; ~ preseoe

Employer's name

Employer's address, city, state and zip code

g X TR - i

Employer's ldentification number (if known)

. o

Employer's telephone number Type of business
Wages Paid in: AA Amount of wages ¥ Estimated South Camlina incoms taxes withheid Tax year
[Jcash [ check & 543 2ol

Please mark the form you are referencing: Check applicable box:
1. ] Empioyer has not fumished me with form(s).

1. W2form B 3. w2Cform [ 2. %’Form(s) given to me by employer isfare incorrect.
3. LI Formn(s) is/are lost.

2. WP form L] 4. 1099 form 0 4. [[] Form(s) given to me by employer is/are iliegibie.

Attach copiss of pay stubs, military lsave and earnings statement, or other documentation to support your claimn.
REQUIRED {INFORMATION
Explain hy you calcutated the amount of wages received and the amount of estimated South Carolina income taxes withheld.
+ f Yec ey Gog ~isbare " o ” 70terinie fﬂm Gu Yl gleyar &5 ot 4444-&&'
s Pl fu—L—v‘M o v~cbcoe Cod‘,tsﬁ“f-”/ SM?&"“ B/2/cv) asnd :gq(a/ﬁ!) 4&“0:./‘:/

WJM 'F’::}/O‘Ms fmcvu{ -FYII-' ,’7‘7” 25 Slarees o4 ﬂ._, '4,,,__.

Explain the efforts made to obtain an accurate form W-2, W-2P, W-2C, 1099

" IL —-rtJ S f&ﬁrc fz"" Md’ﬁ’e a.ncf IHS /L‘.f![l’wqéd é)‘
MW P sot 'Aﬁ’ﬂt/ corefoct 7’?4(«.

1 deciare that this retum and all attachiments are true. comect and complets to the best of my knowladge and belisf To wilfully furnish a false or

fraudulent statement to the:r Pepbriment is a crime
/2ol

Signature Date

Soclal Sacurity Privacy Act

it is mandatory that you provide your social securty number on this tax form 42 U 5.C 405(c}{2)(C)(i) pernits & 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 Dapartment of Revenua shall provide identifying numbers, as prescribed, for securing proper identification  Your social security numbes is used
for idantification purposes.

i i
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