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STATE OF SOUTH CAROLINA C104
@ DEPARTMENT OF REVENUE (?ev aftz)ong
2013 INDIVIDUAL INCOME TAX RETURN 3075
Your social seaurity number
Check if
deceased
o o oo o
Spouse’s soaal securfly number
Check it
ece:
| l deceased
DO NOT USE THIS FORM TO FILE &
CCORRECTEDR RETURN. SEE 2C1040
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 and initial Last name Suff.
Adam U Neil)
Spouse’s first name, if marmed filing jointly Last name
Check if gj Matling address (number and smfet Apt_no or P. 0. Box} Foreign address, see insifuctions County code
ki 2005 Wiitew revk De Apr 2024
City State ‘ Zip, ) Aieaeode Daytime telephone
Austin TX FBFY 480 -253-385
Check if address D Foreign country address including Postal code (see instructions)
is outside US

Cheak this box if you are filing SC Sohedule NR (Part year’fNonresident)

Check this box ONLY I filing 2 composite return on behalf of the nonresident partners/shareholders of a partnership or "S" corporation »

Cheak this box if you have filed a federal or stato extension

Cheok this bax if you served in a Military COMBAT ZONE during the filing period

Entar the name of the scombat zone:

Cheok this box if this return is affected by a federally deciared DISASTER AREA

Enter the name of the disaster area:

CHECK YOUR

(1) [j Single

3) [ Marmied filing separately. Entec spouse's SSN hare:
FEDERAL FILING STATUS (2) D Marmied filing jointly (4) D Mead-of-household ({5) |:| Widaw(er) with dependent child

Fedoral Exemptions

Enter the number of exemptions from your 2013 federalrefurn . . ... . ... . i i ’ C

Enter the number of exemptions listed above that were under the age of & years on Decomber 31,2013 ... ... P _C

Enter the number of taxpayers age 65 or older, as of December 31,2013 . ... ... ... . ... ... ...l P _C

Dependents:

First name Last name Social security number Relationship Date of bicth (MM/DD/YYYY)
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Page2 of 3
INCOME AND ADJUSTMENTS 2013
4 Enter federal taxable inoome from your faderal form.  zero or less, enter zero here. Dollars
Nonresident filers complete Schedule NR and enter total from line 50 on line Sbelow . . .. ... ... ......... AR 00
59mﬂONSTOFEMRALH“ABUHHOO!E
a State tax addback, if itemizing on federal return {See instrucbons) .. ... ... .. ... B Y oo
b Out-of-state losses (See instructions)
Check type of loss: [] Rental [ ] Business [} Other .Plb |00
¢ Expenses related to National Guard and Military Reserve income . . .......... o < |00
Interest income on cbligations of states and poiiical subdivisions other
AN SOUN CAOING <. o vovmns oo om as S wrorsis 1678 8 -87ar 8188778 ) £ o518 d % 00
e Other additions to income. Attach an explanation {See instructions) . ... ...... .. b e ; 00
2 Add lines a through e and onter the total hera. These are yourtotaladdibons . . .. . ....... ... .. ...... ... pl2 () 00
3 Addbnesl1andZandenmterthetotalhere . ... ... ... .. .. ... . .. .. ... ...t 3 2 |00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federal retumn . . . MIK < |00 Dollars
@ Total and permanent disability retirement incoms, «tuedonyourbdemmmmb g O 100
h Out-of-state income/gain — Do not include personal service incomea (See instructions)
Check type of income/gain: [ ] Rental [ ]Business [_] Other PLh o3
i 44% of net capital gains held for more than one year (Seeinstructions) ... .. ... . i (J
| Volunteer deductions (See instructions) Chack type of deduction:
[ Firefighter 1 Hazmat [ Rescue Squad
] bNR [ Reserve Police ~ [] Other | €100
k Contributions to the SC College Investment Program ("Future Scholar”)
or the SC Tuition Prepayment Program (See instructions) ... ... .. ......._.._.. Pl K O |00
{ Active Trade or Business Income deduction (See instructions) ... .............. i Al |00
m Interest income from obligations of the US government . . ... ................ m O oo
n Certain nontaxable National Guard or Reserve Pay (See instructions) _. .. ... .. pln ) |oo
o Sodiat security and/or railroad retirement, if taxed on your federal retum ... P | o 77 100
p Caution: Retirement Deduction (See instructions)
p1 Taxpayer:dateofbirth _____ ... ............ ... ... ... P lp-t @] 00
p2 Spouse: dateofbith _____ .. ... .. ................. [ ] & 00
p-3 Surviving spouse #1: date of birth of deceased spouse 3 O |oo
p-4 Surviving spouss #2: date of birth of deceased spouse < (o0
q Age 65 and older deduction (See instructions}
q1 Taxpayer:dateofbith .. .. ... ............ ... . .. » (a1 < {oo]
Q-2 Spouse: dateofbith ____ __ ................... P e-2 O 100
r Negative amount of federaltaxableincome ... ...... ... ... ... .. ... | 2N O 00
s Subsistence allowance days@$8.00 .. .. ... ... .._.......... pls C  |od
t Dependents under the age of 6 years on December 31 ofthe tax year . .. _ .. P t o 00
u Consumer Protection Services ... . ... ._............_.............._... piu O oo
v Other subtractions (Seeinstructions) ... .. ... . ... ._...._____.. ’ v - ]00
4 Add lines f through v and enter here. These are your total subtractions . ... .. .. . p|a < loo>
5 Residents subtract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule NR,
line 50. If less than zero, enterzerohere . ... ...... This s your South Carolina INCOME SUBJECT TO TAX | AE3 Q |00
6 TAX: enter tax from SOUTH CAROLINAtax tables . . ... .........._._......... 6 O |00
7 TAX on Lump Sum Distribution (Attach SC4972) . _ . R, ’ 7 O |00
8 TAX on Active Trade or Business Income (Aftach 1-335) . . ... . . . ............. p|s £ loo
9 TAX on excess withdrawals from Catastrophe Savings Accounts .. ... ... ... p|s £ |00
10 Add lines 6 through 3 and enter the totathere . . ... .. .. ... .__.. This is your TOTAL SOUTH CAROLINA TAX | 10 Q 00
11 Child and Dependent Care (See inStructions) . .. . .............__......o...... ... »|11 00
12 Two Wage Earmer Credit (See inStruchions) . . .. .............. . oviieieeeen. . b2 C |00
13 Other non-efundable credits. Attach SC1040TC and other state retum(s) . ... ..  ART C\ 00
14 TOTAL non-refundable credits. Add lines 11 through 13 and enterthetotalhere . . . ... . ... ..... ........... 14 00
45 SUBTRACT Iine 14 from line 10. Enter the difference BUT NOT LESS THANZERO here , . ................... 15 @ 00
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2013
PAYMENTS AND REFUNDABLE CREDITS
16 SC INCOME TAX WITHHELD T 20 Other SC withhoiding
(Altach W-2 or SCAT) ... ... .. > 4 533_‘ 00 (Ahach Form 1098) . __. P 0]00
17 2013 estimated tax payments P & 100] 21 Tuition tax credit I
18 Amount paid with extension . . pr C |oo (Attech 1319) .. ........ > & |00
19 NRsale ofrealestate . .... P o IOO nmmmndﬂbbmdn(s))l
Anhydrous Ammonia (Attach [-333)
Check type: [ | Milk Credit {Attach |-334)
Ciassroom Teacher Expenses (Atach |-360)
23 Add lines 16 through 22 and enterthe totalhere.. . .. ... ................ These are your TOTAL PAYMENTS | 23 i (_, 00
24 ifline 23 is LARGER than line 15, subtract line 15 from line 23 and enter the OVERPAYMENT .. .. . .. ......_ __ {24 hh 00
25 if line 15 is LARGER than line 23, subtract line 23 from line 1Sand enterthe AMOUNTDUE . .. ............... 25 (1:1]
28 USE TAX: (See instructions) . —— SRR . G |00
27 Amount of line 24 to be credmed to your 2014 Estirmbd Tax ............... pi27 0 IOO
28 Total Contributions for Check-offs (AIACh 1330} . . . . ... ..o vn e b 28 Q |00
28 Add lines 26 through 2B and enterthatotal here . . . . . ... .. ... ... .. .. .ueeniniiiiirianinnennaenanennn 28 0 |00
30 If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and entsr the X
AMOUNT TO BE REFUNDED TO YOU (line 30a oheok box ontry is required). . ... ..... .. REFUND P |30 Hi R |00
FEFUND OPTIONS (subject to program limitations) .
30a Mark one refund ohoice: p [ DU D"",”“ p [ peditcard® P[] Paper Check
*SCDOR income Tax MMMMMWM Of America
30b Direct Deposit {for US Accounts Only) Type: DChooklng DSnvmgs
Must be 9 digits, The frst two numbers of the
Routing Number (RTN) RTN must be 01 through 12 or 21 through 32
Bank Acoount Number (BAN) 1-17 digitsy
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 interast {See instructions) Enter total here _ . . _. P32 00
33 Penalty for Underpayment of Estimated Tax (Attach SC2210) . . .. . . .. ... ... . . . iitiiiniinnnnnannns
{See instructions and enter letter in box if applicable)  Exception to Underpayment of Estimated Tax I | | JEX 00
34 Add lines 31 through 33 and enter the AMOUNT YOUOWEhere . .... ... .. ......... BALANCE DUE P |34 00

Pay eteotronically free of oharge at www.sotax.org. Cliok on DORePay and pay with Visa, MasterCard or by Electronio Funds Withdrawal
(EFW) or Include SC1040-V with your aheok or money order for the fuil amount payable to “SC Department of Revenue”, Write your sosial

sgourity number and 2013 SC1040™ on the payment.

when preparing your federal tax retum,

Go Paperiess! SCDOR will offer the option to receive your Form 1099-G/INT electronically instead of receiving it in the mail.

Form 1093-GANT is used

Check here and enter gur email | Email Address
address if you wish

D information about obtaini x?ur
1099-G/INT Income Taxn&e
statement electronically.

| declare that this return and all attachments are true, coirect and complete to the best of my knowiledge and belief.

" el (U] Tojerw

Spouse's signature {if mamied fiting jointty, BOTH must sign)

discuss this return, attachments and related tax matters with the preparer. Yes D No D

| authorize the Director of the Department of Revenue or delegate to Preparer’s prinied name

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

Pald Preparer Dale %rséu&d( ] PTIN
signat =
Preparerls Firm nl::\e {or yours =
Use Only it self—employeg) and FEN
address and Zip Code Phone No.
MAIL O: | REFUNDS OR ZERO TAX I SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100

I AN?783NAu
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STATE OF SCUTH CTARCLINA

DEPARTMENT OF REVENUE

2013 NONRESIDENT SCHEDULE

-

SCHEDULE NR

(Rev. 7/22/13)

3081
For the year January 1 - December 31, 2013, or fiscal tax year beginning 2013 and ending 2014
Print Your name Your Social Security number Spouse’s first name Spouse's Social Security number
Dates of SC Rasidency Schedule NR is to be used by
I to J Nonresident or Part-year residents Attach to Complet8d SC1040.
INCOME AS SHOWN ON
INCOME AND EXCLUSIONS FEDERAL RETURN SOUTH CAROLINAIRCOME
COLUMN A COLUMN B
P rr X385 2

1 Wages, salaries, tips, et¢. ...... e spm AT e O | 00 A1 00

2 Taxable INtBreSt iNCOIMIE . .. . - .o\t o ot e et e e e et e e 2 O | 00 N1 00

3 DRVKIENINCOME ..o oo oo, S8l = SRR o, SRS S REEAS SosEaazaiss 3 0 100

4 State and local income taX refundS . . .. .. ut ittt e e e 4 G 00

B ARMONY- rOCEIVO 1vx5 i s s s s s S Es w8 R 3 a0 S S SR S 5 9] 00 4] 00

6 BUSINGSS INCOME OF (0SS} ~ 0o . oottt ittt it e it a et i s 8 &) 00 G 00

P E Al AL TS M et S e O R O S S RS SEeaisRa 7 =) 00 2100

B OMar QaMS Of (OBRBAR)) < 1 5 coviorsain e 5 oo iees & H s e s U e A e e e 8 0 00 0 00

9 Taxable amount of IRAdistributions . ... .. ... ... .. ... ... .. ... ..., 9 O’ Qo O 00
10 Taxable amount of peasions and annuities .. . ... ... .. ... .. ... . SheshEn 10 0 00 o
11 Rents, royatlties, partnerships, estates, trusts, etc. ..... ... ..... ... .. ... ... .o ..o. 1 0 OQ O 00
42 Farm income or {loss) D 00 O 00
13 Unemployment compensation O 00 0 00
14 Taxable amount of Social Security benefits. . .. .. ... ... .. ... i 14 O 00
A8 OHIBFIBOMO .. oo e oo e e seeeeeeeeeseesseeseeseesaeeeeseeesennseeseees 15 O oo €00
16 TOTAL INCOME: Add lines 1 through 15 . . . . ... v ettt et aeeee e 16 Q Gi| o0
ADJUSTMENTS TO INCOME FEDERAL ADJUSTMENT 8C ADJUSTMENT
17 EducatorExpenses .. ..., ................ , SETLUNINA ST I S e 17 © 00 < 00 |
18 Certain business expenses of reservists, performing artists, and fee-based government

T U S SO SARTnS 18 900 @ 00 |
19 Heaith savings account deduetion. ... ... ..ottt e 19 g 00 @ 00
20: MoWing: @XPOMBOS:: = s il i e s s a0 S e s s SR S e 20 @ 00 Q 0
21 Deductihle part of self-employment tax - . ... ... ...t e e 21 0| 00 < | 00
SC adjustment cannot exceed 100% of federat adjustment. Continued on next page.
INATLLAA




‘-— 1m@mﬂﬂmﬁgﬂﬁﬁuﬁ SC adjustment continued

COLUMN A COLUMN B
22 Self-employed SEP, SIMPLE, and qualfied plans. . .... .. . ...........oo.oao. 22 C {00 0 00
23 Self-employed health insurance deduction ... ... ... ... ... ... 23 | 00 C |00
24 Penalty on earty withdrawal of Savings .. ........c.ivimeeionnenrnneieennn- .. 24 1100 s
0 IR O ey o D S A e U X eSS S 25 C 100 O oo
T T T — 28 éi 100 C (00
27 Student loan interest deduction. . . ... .....ouiet i i e e e 27 00 @ lo
28 TIHOT BRBIOS ..vomcomvivmeimm i ia s s inpin e e s wss it s 0 e i) S0t 0t s 28 00
29 Domestic production activiies deduclion. . . . ..... . ...c0ciuiiaat e 28{ 0 o_ﬂ
30 Other AQIUSITIENES. . - - . .o oo ettt e et e e e e e e 30 8 00 > [ 00
31 TOTAL ADJUSTMENTS: Add lines 17through 30 . ... .. ... .......... 3 00 G 100
32 ADJUSTED GROSS INGOME: Line 16 minus line 31 .. .. ... ____.._..... 32 ¢ (00 [®)
SOUTH CAROLINA ADJUSTMENTS
ADDITIONS
33 South Caroling Additions . - . . .. .. ...l 00
SUBTRACTIONS

00

34 44% of net capital gains held for more than cne year (See instructions) . . ....... ....

36 Retirement Deduction (See instructions)
a) Taxpayer: Date of Birth .. ... 35a NN

b)Spouse: DateofBith .. 36b .
c) Surviving Spouse: Deceased Spouse{s) Dateof Bith ... .. ..., 350

00

00

00
oo

36 Age 65 and older deduction (See instructions} (Must be a resident for part of the year)
a) Taxpayer:Dateof Birth____ ... .. L.

b) Spouse: Dateof Bith .. ... e 36b

O 1500 o B
g

37 Deductions for dependent(s) under 5 years of age on December 31, of the tax year.
{See instructions). (Must be a resident for at least part of the year)

Date of Birth SSN
Date of Birth SN e e R SRR © |00
38 Contributions to the SC College Investment Program ("Fu!ure Schoiar”) or the SC Tuition
Prepayment Program. (See inStructions) - - « ... - -coo vt mimmeneaananiiat s |00
39 Active Trade or Busingss Income Dedudson (See Instmcuons) e 0 |00
40 Consumer Protection Services O 00
41 Othor Subtractions (See INStrUCONS) . ... .. .. .vn vt eee et tieeeteeennns oo
42 TOTAL SOUTH CAROLINA SUBTRACTIONS: Add lines 34 through 41 , . .......... () 00
43 TOTAL SOUTH CAROLINA ADJUSTMENTS: Line 33 minus lined42 .. ........... O 100
44 SC Modified Adjusted Gross Income (Cotumn B Line 32 plus line 43) . ............. Q00
45 PRORATION:
Line 32, Column B divided by line 32, Column A = 0 % (Do not exceed 100%;)
46 DEDUCTIONS ADJUSTMENT:
if using the standand deduction, enter the amount from federai form
OR
If itemizing, use worksheet from instruations, and enter the amount from Part (V on line 46 {Total itemized
Deductions Adjustment). Alsc enter the following amounts from the worksheet:
Parti (Hemized Deduction)
Part il. Worksheet A, line 5 (State Taxes) ;
Part Iit (Other Expenses) 46 L EATRIEN] A 00
47 EXEMPTIONS ADJUSTMENT: (See InStuctions) - - ... vvns oo e oo e 47 C | 00
{(Form 1040EZ filers enter zera.)
48 TOTAL deductions and exomptions. Addlines 46 and &7 .. . _ ... .. ... ... .. ... 8 ‘ Oy ¢ ‘:‘/ Cx OO
48 ALLOWABLE DEDUCTIONS: Multiply line 48 by 3 S oM A8 s s e 43 |< 0 00>
50 SOUTH CAROLINA TAXABLE INCOME: Subtract line 43 from line 44, Column B. Enter the difference here and on
SC1040, line 5. {fiine 50 is a negative figure, enter zeroon SC1040HIne 5 .. .. ... ... ... .. . 50 Q 00

Attach this form and a complete copy of your federal return to your SC1040,
Check the Schedule NR box on the front of SC1040.
Da not submit Schedule NR separately.
‘Your return cannot be processed if this form is submitted separately.

ANALAN3R
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r 1350 STATE OF SOUTH CAROLINA _l
o DEPARTMENT OF REVENUE SC4852

23 SUBSTITUTE FOR FORM W-2 Rev 718T]

: WAGE AND TAX STATEMENT | 3236

File This Form With Your South Carclina Tax Return
(Complete a Separate Form For Each Employer)}

Yaur full name {Type or print} Saccial Se_:curiiy Number
Adar A QBRI e o _
Address State _Zﬁlp Code
ZONS i AT k & A ‘TY‘ f?_)ﬁTf-4 |
L0032 Wileys LEPOK r} - wHhti \ 2
Your telephone number tHatsh your p'reserr;t adfgﬁ been furnished Period worked for this employer
A -~ .~ - O the employery S 5 ¢ ¢ — R
R20-252, - 3661 Yes [ No lax_den- Sodigy Peo S0, 2015
Empioyesrs name s

J\ﬁ{:—:‘nl f’af‘s?jdn’i (.“{"cr s’r,z(;\}-\vf Niwzalk LLL.)

Employer's address, city, state and zip code

1753 A 5% & S0ive G00  kustin TR 78763

Employer's |dentification number {if known)

Employer's talephone number Type of business
San Bl [ e ™ B A T o . & i r: (> R O G
Si2 ouS - ;5 O U Private SEUIOC /N‘O'T Lennd l.'t‘é(i wekh Public U R,
Wages Paid in: Amount of wages Estimated South Carolina Enoomg taxe;s. withheld Tax year
Please mark the form you are referencing: Check applicabie box:
g 1. Employar has not fumished me with form(s).
1. W-2 form 3. w-2Cfom [] 2. o Form(s) given to me by employer is/are incorrect.
2 3. Form(s) is/are lost.
2: Weaptars 1 4 ommnn |0 4. [] Form(s) given to me by employer is/are illegible.

Attach copies of leave and eamni statement, or other documqnl@ﬂpn tq_§9 F

REQUIRED INFORMATION
Explain how you caiculated the amount of wages received and the amount of estimated South Carolina income taxes withheld.
Retnrds provided by bra Payer Hiored akous. A"Z nethime did T Hw rocipivat’) receive
WaoR.s And/ar 1neme, ijrom +he ‘fayistas d&‘f\"i-‘?ﬁ?’ﬁ i the, Shardyoct lasquage
barind 1RO Sections 3HOE and 124 and ed4ndrs. Ameunts withhald us fux ard Coneiet,
(If additional space is needed, use reverse side)
Explain the efforts made to obtain an accurate form W-2. W-2P, W-2C_ 1099:

None,

stubs, milita

(f additional space is needed, use reverse side)
| deciar?} this return and all attachmenis are true, correct and complete to the besi of my knowledge and belisf, To wilfully furnish a false or

fraudulent ;at’eme to the Deparir})ent is a crimo.
i 47 o f A
= 0

T s b : ]
' Signature Date

Social Security Privacy Aot

it is mandatory that you prowide your social security number on this tax form, 42 U.8.C 405(c}(2){(T){i}) permits 2 state to use an individual's social
secuty 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 shal! provids identifying numbers, as prescribed, for securing proper identification. Yaour social security numabar is used

for identification purnoses.

373L107u



