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STATE OF SOUTH CARCLINA

DEPARTMENT OF

REVENUE

-

SC1040

(Rev. 8/2013)

2013 INDIVIDUAL INCOME TAX RETURN 3075

Your sowat security number

]

Check of
Ny e
Spouse’s social security numbes
Check if
deceased D

DO NOT USE THIS FORM TO FILE A
CORRECTED RETURN, SEE 8C1049
INSTRUCTIONS FOR ADDITIONAL

INFORMATION.

For the year January 1 - December 31, 2013. or fiscal tax year beginning

2013 and ending 2014

Print your first name mmal Last name / Suff.
Spouse's ﬁrst name, ||' marﬂed hhng yointly Last name

Check if [:] Maili ress {number and sireet, Apt no of P. O. Box) Forexin address, see inatructions County code
new address

City !

Sta? c

Zii . Area code Daytime w

is outside US

Check # address D Fareign country address including Postal code (see instructions)

Check this box If you are filing SC Schedule NR (Part yoariNonresident)

Check this box ONLY if filing a composite retunn on behaif of the nonresident partners/shareholders of a partnership or “S" corporation p

Check this hox i you have flled a federal or state extension

Check this box if you served in a Military COMBAT ZONE during the filing period

Enter the name of the combat zone:

Check this box if this return is affected by a federally declarad DISASTER AREA .. ... ... ... iiiiiraanrriantirnsivnrionen D

Enter the name of the disaster area:
CHECK YOUR {1} E] Single (3 Married fiting separately. Enter spouse’s SSN here. i
FEDERAL FILING STATUS (2) [ ] Married fiing jointly (4) [ Head-of-household (5) [] Widow(er) with dependent chid

Federat Exemptions

Enter the number of exemptions from your 2013 federal retum . ., .. .. .. U I 4

Enter the number of exemptions listed above that were under ihe age of & years on December 31 2013 ....... » g

Enter the number of taxpayers age 65 or older, as of December 31, 2013 b

Dependants:

First name Last name Sodcial security number Retationship Date of birth (MMWDD/YYYY)
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INCOME AND ADJUSTMENTS

Page 2 of 3 _I

3

1

Enter faderal taxable income fram your federal form. If 20ro or less, enter 2810 here.

Dollars

Nonresidant fllers complete Schedute NR and enter total from kne SOonlineShelow . .. ............ .. ... K @‘ 00
ADDITIONS TO FEDERAL TAXABLE INCOME
a Siate tax addback, if ilemizing on federal return (See instructions) . .. . . . Pt a 00
b Out-of-siate losses (Sea instructions)
Check type of foss: [ ] Rental [ ] Business [} Other N 00
¢ Expenses related to National Guard and Mildary Reserve income ... ... ... ... | ¢ 00
d Interest income on obligations of states and politicat subdivisions other
thanSouthCarclina . . ... .. ... ... ... ... .. .. ... ... d 00
a Other additions to income. Attach an explanation (Seeinstnctions; .. .. . P ie 00 _
2 Addiines a through e and enter the total here. These are your total additions . . ... . ... . ... . ... .. p|2z @‘ 00
3 Addines 1and2andenterthetotathere ............. ... ... ... ....... . .... R 3 '@ 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOHE 4
f State tax refund, if included on your federairetum ... ... ... ... A YK 00 Dollars
g Total and permanent disability retirament income, if taxed on your federat retun P | g | [1]4]
h Out-of-state income/gain — Do not include personal service iNCOMe (See inatructans)
Check type of incomergain: [_] Rental [ JBusiness [] Other | AN 00
i 44% of net capital gains held for more than one year (See instructions) . . | A i00
{ Volunteer deductions {See instructions) Check type of deduction:
[ Firefighter (] Hazmat Rescue Squad
[J oNR [ Reserve Police  [] Other | 00
k Contributions to the SC College Investment Program ("Fulure Scholar”)
or the SC Tuition Prepayment Program (See instructons) . . . Pk 00
I Active Trade or Business Income deduction {See instructions) . ol T ) 00
m Interest income from ohligatiens of the US government . . e o m 00
n Certain nontaxable Nationa! Guard or Reserve Pay (Seeinstructions} . . . . P | n 00
o Social security and/or raitroad retirement. if taxed on your federal return .. ) 23 00
p <Caution: Retirement Deduction (See instructions}
p-1 Taxpayerdateofbith ... .... ... ...... . plp 00
p-2 Spouse: dateofbith ... .. .......... P p-2 09
p-3 Surviving spouse #1: date of birth of dewasad spouse p-3 00
p-4 Surviving spouse #2: date of birth of deceased spouse p-4 00
q Age 65 and older deduction (See instructions)
g1 Taxpayerdateofbith ... ......... ... ........ p ig-1 00
g-2 Spouse: date of birth e pig2 00
r Negative amount of federal taxable income . .. ... ... ... ... pir 00
$ Subsistence aliowance days@$800 . ... . ... ............. ... pls 00
t Dependents under the age of 6 years on December 31 ofthe tax year . . . . .. | JK 00
u Consumer Protection Services . plu 00
v Other subtractions (See instructions) . - ) v 00
4 Add lines f through v and enter here. These are your total subiractions ......... N | JE) & [iT1%4
5§ Resldents subtract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule NR,
line 50. if less than zero, enter zero heve . . . ... . .. .This is your South Caroiina INCOME SUBJECT TO TAX P | 5 ﬁ 00
6 TAX: enter tax from SOUTH CAROUNAtaxtables . ........................ .| 8 00
7 TAX on Lump Sum Dislribution (Attach SC4972) . ....... ......... pL7 00
8 TAX on Active Trade or Business Income (Attach 1-335) . .. . ............ ... P8 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts . .. ... ...... | XK 00 N
10 Add iines 6 through 9 and enter the fotalhere .. .. ... ... .. ... . This is your TOTAL SOUTH CAROLINA TAX { 10 @ 00
1% Child and Deperdent Care (Sse instructions) . w11 00
12 Two Wage Earner Credit (See instructions) . . P2 00
13 Other non-refundable credits. Attach SC1040TC and oiher state retun{s) N KT 00
14 TOTAL non-refuridable credits. Add lines 11 through 13 and enter the total here R |14 P
5 SUBTRACT line t4 from line 10. Enter the difference BUT NOT LESS THAN ZERO here . . ... ... 115 w

l_ 30752026
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PAYMENTS AND REFUNDABLE CREDITS

16 SC INCOME TAX WITHHELD 20 Other SC withholding
(Atiach Wz or 5CaT) . . . P ‘{9{5’00 (Attach Form 1088} ... .. P 6 00

17 2013 estimated tax payments J ¢2 00| 21 Tuition tax credit
18 Amount paid with extension . . g 00 (Atiach 1319} D sz 09

49 NR sale of real estate . . . . .. 4 00] 22 Other refundable credits) P Q i00

[ Anhydrous Ammonia {Attach 1-333)
Check type: [ ] Mitk Credit (Attach 1-334)
] Classroom Teacher Expenses (Attach --360)
23 Add lines 16 through 22 and enter the totalbere.. . ................ ... These are your TOTAL PAYMENTS | 23 L/ 35’3/__ 00
24 (fline 23 is LARGER than fine 15, subtract line 15 from line 23 and enter the OVERPAYMENT ... ............. 24 4 Z% 00

25 [f kne 158 is LARGER than fine 23, subtract line 23 from line 15 and enter the AMOUNTDUE .......... ... .... 25
26 USE TAX: (Seeinstructions) . .......... .. ... ... . iz foo
27 Amount of line 24 to be credited to your 2014 Estimated Tax . .. .. ... . .. . 2 ioo
28 Total Contributions for Check-offs (Attach 1:330) .. ... ............. ... .. p i8] 100
29 Add lines 26 through 28 and enter the total here . . .. . .. GNP -4 ﬁ- 00
30 Ifline 29 is larger than line 24, go to line 31. QOtherwise, subtract line 29 from line 24 am enter the

AMOUNT TO BE REFUNDED TO YOU (iine 30a check box entry ls required). ... ... .. ... REFUND P10 C/ ?g_
IREFUND OPTIONS {subject to program {imitations)

30a Mark one refund choice: pp [7] BirectDeposit ), [ peniCara B (A Paper Check
*SCDOR income Tax Refund Prepaid Debit Card issued by Bank Of America

30b Direct Deposit {(for US Accounts Only) Type: [C]Checking [Jsavings

[1]1)

Must be 9 digits. Tho first Wio rumbers of the
Routing Number (RTN) RTN must be 01 Brough 12 or 21 through 32

Bank Account Numbet (BAN) 1-17 digits!

31 Tax Due: Add lires 25 and 29. If line 29 is Jarger than line 24, subtract line 24 from line 29 arx enter the amount . . | 31 g 00

32 Late fiing and/or iate payment: Penalties interest (See instructions) Enter total here . . . .. | QL 00
33 Penaity for Underpayment of Estimated Tax (Attach SC2210) ... ... .............. ... ... ... ..

(Sea mstructions and enter ietter in box i appficabie)  £xceplion to Underpayment of Estimated Tax |:} | JEX! 6 00

34 Add lines 31 through 33 and enter the AMOUNT YOU OWE here ... ................ BALANCE DUE P |2 g 00

Pay electronically free of chaﬂe at www.sctax.org. Click on DOR&P:{ and pay with Visa, MasterCard or by Electronic Funds Withdrawal
(EgW) or include SC1040-V with your check or monay ordaer for the fufl amount payable to “SC Department of Revenue”. Write your social
security pumber and “2013 SC1040” on the payment.

Go Paperless! SCOOR wili offer the option to receive your Form 1099-G/INT electronically instead of receiving il in the mail. Form 1099-G/INT is used
when preparing your federal tax return.

Check here and enter your email | Email Address
address if you wish fo recetve
1 information  about obtamma e{(IILII'
1093-GANT Income Tax nd

93
statement eiectronically.
| declara that this retum and ali attachments are true, commect and complete to the best of my knowledge anx belief.
Your signalure Date Spouse's signature (if maried filing jointly. BOTH must sign)
| authorize the Director of the Department of Revenue or delegate to Praperer's printed name

discuss this return, attachments and related {ax matters with the preparer. Yes[] No[]

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

- Preparar Date Check PTIN
Pfepal’er s Firm name (or yours FEIN
Use Only if self-empioyed) and
address and Zip Coda Phone No.
MAIL TO: l REFUNDS OR ZERO TAX ] SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100

l BALANCE DUE I Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105

30753024



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE SC4852 I—l

SUBSTITUTE FOR FORM W.2 (Rev. 4/9/14)
WAGE AND TAX STATEMENT , 3236

File This Form With Your South Carolina Tax Retum
(Compiete a Separate Form For Each Employer}

Your full name (Type or print) Social Security Number
Dol 15, flottedet¥
Address R State Zip Code
e ol s€
Your telephone numbe';“ Has your present address peen furnished Period worked for this employer
to the employer? I/
ST Pfes [1No O fPiep ~ ppresee

Employer's name

—— ~

Employer's address, city, state and zip code

.

Employer's Identification number (if known}

 ——d

Employer's telephone number Type of business
Wages Paid in: AIA Amount of wages X Estimated South Carolina income taxes withheld Tax ?r

[Jcash [ check & f"/ f 5/5"_ &/ 3
Please mark the form you are referencing: Check applicable box:

1. ] Employer has not fumished me with form(s).
tw2tom @7 3. w2Cform [ 2. %‘Form(s} given to me by employer is/are incorrect.
2 3. L) Formy(s) is/are lost.

2 Wzpform - [] 4. 1089 fom ] 4. [] Form(s) given to me by employer is/are illegible.

Attach cogies of pay stubsi milital_'x leave and eamings statement, or other documentation to support your claim.
REQUIRED INFORMATION

Expiain ho yoy!wiated the amount of wages received and the amount of astimated South Carolina income taxes withheld, .
! IJ«JM Yece sy Gey ~iibgeg " o6 "/”‘-’“’("7‘/7"“* Au Temployart Gg a¢'¢74“‘d’
‘,‘“- ﬂ,‘; f“‘(-.‘-y.-aﬁ z‘-v-ﬂ‘ﬂﬂ' G*,‘SF“;-#”/ S‘u%m '3/2/&) caenet -3;/0/&)} Awt/wﬂ‘f

wirtaidd e praguoeds veceived Pon'pager 25 Shoi ol flic for

¥ cevresd,

Explain the efforts made to obtain an accurate form W-2, W-2P, W-2C, 1099: .
Iy repeecd LS rafoped, 1 Called (€, and I was L ecstrve d Z;,
Mpins g &y o wot 16'*( confnct flroa.,

1 deciare that this return and alt attachments are true, correct and complate to the bast of my knowiedge and belief. To witully furnish a faise or
fraudulent statement to the Deglartment is a crime.

ignature Date

Social Security Privacy Act

It is mandatery that you provide yous social security nurmber on this tax form. 42 U S.C 405(c){2)C)(i) permits & 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 iderdification  Your social security humber is used
for identificatian purposes.

N i
32361024





