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STATE OF SOUTH CAROLINA SC1040
[ @ DEPARTMENT OF REVENUE (Rev. 7121115)

2015 INDIVIDUAL INCOME TAX RETURN 3075

Your social securly number
Check # D

Spouse's social security number
Check if

€ | (SO

DO NOT USE THIS FORM TC FHE A
CCRRECTED RETURN. SEE 3C1040
INSTRUCTIONS FOR ADDITIONAL

INFORMATION,
For the year January 1 - December 31. 2015, or fiscal tax year beginning 2015 and ending 2016
Print your first name and initial Lastn Suff.
Tons ld /8. /‘Z’n} ide r
Spouse's first name, if married filing jointy Last name

Check if U Mailing axidress (number and street, Apt. no or P. O. Box) Foreign address, see instructions County code
new address

City State Zip Areacode Daytime telephone
- st |-

Check if address [ ] Foreign country address including Postal cods {see instructions)
is outsrde US
Check this box if you are filing SC Schedule NR (Part-year/Nonresident) . .. . .................... e aeraen e ant » ]

Check this box ONLY if flling a tomposite return on behalf of a partnership or "S" corporation. De not check this box if you are an individual. > g

Check this hox if you have filed a federal or $tate extenSIon .. ... ... ... oouurmiiursianresnrnrsianrssraraes P Eﬁ
Check this box if you served in a Military COMBAT ZONE during the filing period 9Pk Carre 250 _Sifm e &t owd A
Enter the name of the combat zone: ‘l"v';:l bickre fj"“'{f‘:"l ’A""‘- p dndion

Chock this box If this return is affected by a federaily declared DISASTERAREA .. ......7 . ...iiiriiienrivrneatonnninen. O
Enter the aname of the disaster area:

CHECK YOUR (1) D Single (3) [a/Married filing separately Enter spouse’'s SSN here:
FEDERAL FILING STATUS (2) [[] Married filing jointly (4) 7] Head-of-household ¢5) [] Widow(er) with dependent child

Faderal Exemptions

Enter the number of exemptions fromyour 2015 federairetum .. ... .. ... ... . Lo > /

Enter the number of exemptions listed above that were under the age of 6 years on December 31,2015 ... .. .. [ 4 7,

Enter the number of taxpayers age 85 or older, as of December31,2015..... ... ... ... .. ... ... ... » s

Depsndents:

First name Last name Social security rumber Relationship Date of birth {MM/DD/YYYY)

| 30751028
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INCOME AND ADJUSTMENTS 2015
1 Enter fedoral taxable ineome from your federal form. If zero or lass, entor zero here. Dollars
Nonresident filers complete Schedule NR and enter total from line S0 online Shelow .., ... ..., ........ 1 @ 00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal retum (Se= instructions) . A 00
b Out-cof-state losses (See instructions)
Check type of joss: [ ] Rentat  [[] Business [] Other Pl 00
¢ Expenses related to National Guard and Mifitary Reserve Income .. .. .. c 00
d Interest income on obligations of states and patitical subdivisions other
thanSouthCarolina...... ........ . . ... il d 00
e Other additions to income. Attach an expianation (See instructions) . .. . ble 00
2 Addlines a through e and enter the total here. These ate your total additfons . . . .. e bi2 @, 00
3 Addlinestand2andenterthetotaihere.......... ... ... .. ... ... ... e e 3 (/2] 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federalretum . . ... ....... . ......... K — 100 Dollars
g Total and permanent disability retirement income, If taxed on your federal return p g 00
h Out-of-gtate income/gain — Do not include personal service income (Sse instuctions)
Check type of incomefgain. [ ] Rental [ JBusiness [ ] Other Pln 00
| 44% of net capital gains held for more than one year (Seeinstructions). ... .. .| i (1]
] Volunieer deductions (See instructions) Check type of deduction:
O Firefighter HazMat Rescue Sguad
] oNR OJResenve Police  EFoter_2€S&  p| ;| Boex g
¥ Contribitions to the SC College Investment Program (“Future Scholar”)
or the SC Tuition Prepayment Program (See instructions).. .. . . . . . | k 00
1 Active Trade or Business Income deduction (See instructions) .. .............. p| | 00
m Interest income from obligations of the US government . .. ........ ... ..... m 00
n Certain nontaxable National Guard or Reserve Pay (See insbuctions) . .. Pl n 00
o Social security and/or raitroad retirement, f taxed on your federal retum . . . p|o 00
p Caution: Retirsment Deduction (Sae instructions)
p-t Taxpayer dateofbinth ____ . .. ... ... . ... » |p-1 00
p-2 Spouse: dateofbith ... ... »|p-2 00
p-3 Surviving spouse #1: date of birth of deceased spouse ) 00
p-4 Surviving spouse #2: date of birth of deceased spouse . |p4 100
q Age 65 and older deduction (Ses instructions)
g1 Taxpayer dateofbith .. ... ... .. ... ..., gt 00
4-2 Spouse: dateofbith ... ... . ... ... » a2 00
v Negative amount of fedaral taxableincome . .... ..................... [ A 00
8 Subsisience allowance days@$800. .. ... . .................. | K 00
t Dependents under the age of § years on December 31 ofthetaxyear . .. p |t 00
u Consumer Protection Services . . L 00
v Other sublractions (See msh'ucuons) . o } v 00
4 Add lines f through v and enter here. These are your total snhtractions .......................... | A I 00,
§ Residents subtract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule NR.
ting 50. If iess than zerp, enterzevo here . ... ... ... This is your South Carolina INCOME SUBJECTTO TAX D | 5 @’ (1{1]
6 TAX: enter tax from SOUTH CAROLINA tax tables - ... ... .. ... ... .. .. 8 2 _ oD
7 TAX on Lump Sum Distribution (Attach $C4972) . .. ... ... .. D K & oo
8 TAX on Active Trade or Business income (Attach 1-335) . . ... ................ pls Z oo
9 TAX on excess withdrawalg from Catastrophe Savings Accounts . .. .......... pis Qf 00 ¢
10 Add tines 6 through Sandenterthetotalbere . ... . ... .. ... .. This i3 your TOTAL SOUTH CAROLINA TAX { 10 00
11 Chitd andt Dependent Care (Seeinstructions) . ... ............... ........... ... p |11 % 00
12 Two Wage Eamer Credit (Ses instructions) . - N IR . |00
13 Other non-refundable credits. Attach SC1 O4EITC and other state retum(s] ______ | ARE w 00 -
14 TOTAL non-refundable credits. Add lines 11 through 13 and enter the totathere . . ... ... ... ... ... . 14 72
18 SUBTRACT line 14 from line 10. Enter the difference BUT NOT LESS THANZERObhere . . . ... ... . ... .. .. ... 15 00

I_ 3075202k
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2015
PAYMENTS AND REFUNDABLE CREDIYS
16 SC INCOME TAX WITHHELD 20 Other SC withholding
(Attach We2 o SC41) . 4 4770 po|  (AachFom 0sg) - P d 00
17 2015 estimated tax payments P & 00| 21 Tuition tax credit
18 Amount paid with extension .. P @ (00| (Atachidte) ... » W 00
19 NR sale of real estate ... . .. > {7 100! 22 Other refundable credit(s) P & loo
Anhydrous Ammonia {Attach I-333)
Check% Milx Cradit (Attach 1-334)
Glassroom Teacher Expenses (Attach I-360)
Exceptionat Needs Children Education (Attach |-361) 47 7
23 Add lines 16 through 22 and enterthetotalhere.. . .. ... ... .... These are your TOTAL PAYMENTS | 23 00
24 If line 23 is LARGER than line 15, subtract fine 15 from fline 23 and enter the CVERPAYMENT ... ............. 24 ' 00
25 If line 15 is LARGER than line 23, subtract ine 23 from line 15 and enter the AMOUNTDUE . ................. 25 g 00
26 USE TAX due on infermet, mail-order or out-of-state purchases. ... ..... . .... b iz e i00
Use tax is baged on your county's sales tax rate. See instructions for more information.
if you certlfy that no use fax Is due, check here . . . ’ -
27 Amount of line 24 to be credited to your 2016 Estimated Tax . . ............. » [z 100
28 Total Contributions for Check-offs (Attach (-330) ., .. ... . ................... » |28 [ 00
29 Add lines 26 through 28 and enter the 1ot BEMG . . . . .. ... ... .. it 29 Z 00
30 K line 29 is larger than line 24, go toline 31. Otherwise, subtract line 29 from line 24 and enter the "
AMOUNT TO BE REFUNDED TO YOU (line 30acheck box entry isrequired). . . . ... ... .... REFUND ’ 30 4 ; ? 00
[REFUND OPTIONS (subject to program fimitations)
30a Mark one refund choice: p [T] DfectDeposit ™ pebit Cora* P {3} Paper Chock
*SCDOR Income Tax Refund Propaid Debit Card issued by Bank Of America
30b Direct Deposit (for US Accounts Only) Type: [ClChecking [Jsavings
Must be 9 digits. The first two numbers of the
Routing Number (RTN) RTN must be 01 through 12 or 21 through 32
Bank Account Number (BAN) 1-17 digite;
v "
3% Tax Due: Add lines 25 and 29. If line 29 Is larger than line 24, subtract kne 24 from Jine 29 and enter the amount . . | 31 W 00
32 Late fiting and/or fate payment: Penalties Interest (See instructions) Enterlotalhere . P |32 V4 00
33 Penalty for Underpayment of Estimated Tax (Attach SC2210} .. ... . ... .. ... . . o i
(See instructions and snter lettar in box if applicable}  Exception to Underpayment of Estimated Tax I »i ,é/ 00
34 Add lines 31 through 33 and enter the AMOUNT YOL OWE here. Attach Form SC1040-V with paymert. BALANCE DUE P | 34 @'f 00

ug electronically free of charge at www.dor.sc.gov. Click on DORePay and pay with Visa, MasterCard or by Electronic Funds Withdrawal
{EFW) or include SC1040-V with your check or money order for the full amount payable tc “SC Department of Revenue.” Write your social
security number and “2015 SC1040” on the paymeant.

I declare that this return and all attachments are true, correct and oomplete to the best of my knowledge and belief.
Spouss’s signature (if married filing jontly. BOTH must sign)

gl 1-38 coflng flogol 9//2/za& A4

axpayer’s Email

L

! authorize the Director of the SC Department of Revenue or delegate to | . No Preparer’s prnted name
discuss this retum, attachments and retated tax matters with the preparer. O £l

If prepared by a person ather than the taxpayer, his dectaration is based on aft information of which he has any knowdedge.

Paid Preparer o e O
Prapamr's :Ign:“n::e {or yours R
Use Only if seﬂ«'npioyeg) and =
address and Zip Code Phare No.
MAIL TO: | REFUNDSORZEROTAX | SC1040Processing Center, PO Box 101100, Columbia, SC 29211-0100
[ BALANCE DUE | Taxable Processing Center, PO Box 101108, Columbia, SC 29211-0108

|__ 3075302y



l— 1350 STATE OF SOUTH CAROLINA

28 SUBSTITUTE FOR FORM W-2 o s
2 WAGE AND TAX STATEMENT 236

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

DEPARTMENT OF REVENUE Sc4852 '—l

Your full name or print Social Security Number
Derwa gf yp/e%‘ p/Z-f}:Jrf# :
Address . State Zip Code
<
Your telephone number Has your present address been furnished | Period worked for this employer
‘ to the employer? Efés 5 No 06‘/2’4‘-’/} -.ﬁfﬁ}'ﬁ-‘l?’

Employer's name .

Emptoyer's address, city, state and zip code

.

Employer’s identification number (if known)

Employer's telephone number Type of business
Wages Paid in: A[A Amount of wages Estimated South Carolina income taxes withheid Tax year
{Fcash  [] check & 790 26’/(
Pleasa mark the form you are referancing: Check applicable box:
1. [J Employer has not fumighed me with form(s).
1owW2tom 3. w2Cform  [] 2. %’F arm(s) given to me by employer is/are incorrect.
2 3. LI Form{s) is/are lost.
2. w2 form - [] 4 1099 form ] 4. [ Form(s) given to me by employer is/are iitegible.

Attach copies of pay stubs, military {eave and eamings statement, or other documentation to support your claim.

REQUIRED INFORMATION

Explain how you calculated the amiount of wages received and the amount of estimated South Carolina income taxes withheid.

P [ ded peed yacesve Guy visinre " o “IRCOINC” L au “awplogar G C’k%"‘“{
Ja_ v Fudvuas let-r-ﬂzﬂ' Cod‘c,“’,“,‘.ﬁc; Sectms 2/2lcn) and Widosra), frﬂaau«s/

wirfhedd ,ﬁfm /}a:;u-ou4's yecedved Frre e e a5 Sle—e o [flw Loy
3 cevreaf,
Explain the efforts made to obtain an accurate form W-2, W-2P, W-2C, 1099:

nh re -v:ez wEs )"aﬁrcc{‘ fsz CA—%JHE,an L s /;CJA’WM z)’
niml/;&f el uet farr Tty cotefoct FZre,

! declare that this return and all atachments are true, comect and compiete to the best of my knowladge and belief To wilfully furish a faise or

fraudulent statement to the Deghrtment is a crime
Yizfzere
D

|/Signature

Soclal Security Privacy Act

1t is mandatory that you provide your social security number on this tax form. 42 U.S.C 405(cH2XC)() permits a state to use an individuai's socia
security numbar as means of identification in administration of any tax. SC Regulation 117-201 mandatss that any parson required to make a retum to
the SC Department of Revenue shall provide identifying numbers, as prescribad, for securing proper xentification  Your social security number is used
for identification purposes

N i
32361024
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