








SCHEDULE SC-K WORKSHEET INSTRUCTIONS

This schedule is provided primarily as a worksheet to make South
Carolina adjustments to federal Schedule K items and to show the
amount of these items that are apportioned or allocated to South
Carolina. Column (C) additions to and subtractions from federal taxable
income include the same adjustments possible for a C Corporation. The
items appearing at numbers 1 through 10 on the federal Schedule K are
generally classified as business related using South Carolina
apportionment and allocation rules. If the S Corporation has multi-state
operations, these items are subject to apportionment using the same
(apportionment) ratio as determined in Schedule H of SC1120S. See
exceptions in instructions to Line 2, page 1, SC1120S. Also, see
instructions to lines 1, 2, and 4, Part | Computation of Income.

Column (F) shows the Column (D) items after application of
apportionment and allocation rules. The amounts in Column (F) are
taxable by the state of South Carolina.

Lines 11 through 12D. If the S Corporation has multi-state operations,
multiply the amount(s) in Column (D) by the apportionment ratio
determined in Schedule H of SC1120S.

Non-refundable credits

Any non-refundable credit is distributed to shareholders in proportion to
shares held.

EXAMPLE MULTI-STATE S CORPORATION:

Information to be furnished to shareholders:
Shareholders who are residents of South Carolina must be provided
with the total amount of their proportionate share of the following items:

1) South Carolina adjustments from Schedule SC-K Worksheet,
Column (C) plus

2) Schedule SC-K worksheet column (E) amounts that are
allocated or apportioned to states other than South Carolina.

This total amount would be the respective shareholder's "S
Corporation modification" to federal taxable income.

Shareholders who are nonresidents of South Carolina must be
provided with their share of the Schedule SC-K Worksheet, Column
(F) items. These amounts are reportable to the state of South
Carolina.

Note: The total of lines 1 through 10 of Schedule SC-K Worksheet,
Column (F) should equal the amount shown on line 5 of page 1.

S Corporations receiving rental and other passive activity income
and losses pursuant to IRC Section 469, from investments located
within and without South Carolina, must furnish shareholders with
details for proper reporting of these amounts. Similar information
must be furnished to shareholders who did not materially participate
in the trade or business of an S Corporation with multi-state
operations. (Such shareholders may have nondeductible passive
losses which cannot offset interest and other business related
portfolio income apportioned to South Carolina.)

XYZ Corporation, a South Carolina S Corporation does business in South Carolina and Georgia and has the following income and deductions:
dividend income of $1,000, long term capital gain from the sale of South Carolina real estate of $2,000, ordinary business income of $60,000, and a
cash charitable contribution of $4,000. The Corporation has two shareholders - Mr. X who resides in South Carolina and owns seventy percent of the
stock and Ms. Y who resides in Georgia and owns thirty percent. The dividend of $1,000 which was received from corporate stock not connected
with the taxpayer's business should be allocated to the respective domiciles of the individual taxpayers, and the long term capital gain from the sale
of real estate of $2000 is allocated to the state it is located in. The apportionment rates for the two states have been computed to be sixty percent for
South Carolina and forty percent for Georgia. The ordinary business income and the charitable contribution should be apportioned per South Carolina

law based on the apportionment rates.

60% 100% Mr. X's Ms. Y's Ms. Y's
TRANSACTION APPORTIONED ALLOCATED S.C. SHARE S.C. SHARE OTHER STATE
TRANSACTIONS AMOUNT TO S.C. TO S.C. (70%) (30%)
Ordinary Business Inc. 60000 36000 25200 10800
Dividend Income 1000 1000 700 0 300
Long Term Capital Gain 2000 2000 1400 600
Charitable Contribution 4000 2400 1680 720
Note: Dividends not connected with the taxpayers' business are allocated to the domicile of an individual taxpayer.
Dividends connected with the taxpayers' business are subject to apportionment.

s 1. Total of line 1 through 10, Schedule K of Federal Form 1120S......................coooiiiiii.... p 1. __ 63000
5 2. Net Adjustment from line 15, Schedule Aand B 2. < 0>
@ 3. Total Net Income as Reconciled (add line 1 plus or minus ine 2) ... ... .. . ... p 3 63.000
< 4. If Multi-state Corporation, enter amount from line 6, Schedule G; otherwise, enter amount from line 3. ... p 4. 38,700
é 5. LESS: Income on line 4 taxed to shareholders of S Corporation . .......... ... ... ... ... . .. . ... 5. < 38,700 >
E 6. South Carolina Net Income subjecttotax (line 4 lessline5). .. ... ... .. . . . . . . . .. P 6. 0
S 7. TAX: Multiply amount on line 6 by 5.0% (.05) . . ... ...\ttt 7. 0
8 8. Payments: (a) Tax Withheld (see instructions) 4 (b) Paid by Declaration >
5 (c) Paid with Tentative Return » (d) Credit from Line 23b >
o Refundable Credits: (e) Ammonia Additive P () Milk Credit P
% 9. Total Payments and Refundable Credits:(add lines 8athrough 8f) ...... ... ... ... .. .. ... ........... 9. 0
E 10. Balance of Tax Due (line 7 1essS liNe Q) . . . ... .. } 10 0
'5 11. Interest Due P Penalty Due p (See penalty and interest instructions.) Enter Total.. . . . . } 0
% 12. TOTAL INCOME TAX, Interest and Penalty Due (add lines 10 and 11) ................ BALANCE DUE 12 0
8 13. OVERPAYMENT (line 9 less line 7) To be applied as follows:

(a) Estimated Tax > (b) License Fee > (c) Refunded P 0




SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION

(A) Allocated Income (B) Gross (C) Related (D) Net Amounts (E) Net Amounts Allocated
Amounts Expenses (Column B minus Column (C) Directly to SC
Dividend Income 1,000 1,000 700
Long Term Capital Gain 2,000 2,000 2,000

1. Total Allocated Income (Enter the total of Column D here) | 3.000 | _

Totall Allocated Income to S.C. (Enter the total for Column5. _ |

2,700

Attach an explanation of each type of income listed above that is not allocated to South Carolina.

SCHEDULE G COMPUTATION OF TAXABLE INCOME FOR CORPORATIONS CLAIMING MULTI-STATE OPERATIONS

1. Total net income as reconciled. Enter amount from line 3, Page 1 1. 63.000
2. Less: Income subject to direct allocation to SC and other states from Schedule F, line 1 2. 3.000
3. Total net income subject to apportionment (line 1 less line 2) 3. 60.000
4. Multiply amount on line 3 by appropriate ratio from Schedule H-1, 2, or 3 and enter result here 4. 36.000
5. Add: Income subject to direct allocation to SC from Schedule F, line 2 5. 2.700
6. Total S.C. Net Income (sum of lines 4 and 5 above) also enter on line 4, Part 1 of Page 1 6. 38.700
SCHEDULE SC-K WORKSHEET
* Enter amounts from corresponding lines on your federal Schedule K in Column B.
(A) B)* © (D) (E) F)
Description Amounts From Plus or Minus | Federal Schedule K| Col. (D) Amounts Not | Col. (D) Amounts
Federal Schedule K| South Carolina | Amounts After SC Apportioned or Apportioned or
Adjustments Adjustments Allocated to SC Allocated to SC
Ordinary Business
1 Income (loss) 60,000 60,000 24,000 36,000
Net Real Estate
2 Rents (loss)
3 Other Net Rents (loss)
4 Interest Income
5a Ordinary dividends 1,000 1,000 300 * 700*
5b Qualified dividends
6 Royalties
Net Short Term
7 Cap. Gain (loss)
Net Long Term
8 Cap. Gain (loss) 2,000 2,000 2,000
9| Net§ 1231 Gain (loss)
10 Other Income (loss)
11 § 179 Deduction
12a Contributions 4,000 4,000 1,600 2,400
Investment
12b Interest Expense
12c | 859 (e)(2) Expenditures
12d Other Deductions

*NOTE: Dividends not connected with the taxpayers' business are allocated to the domicile of an individual taxpayer.
Non-Refundable Tax Credits: Enter Total Credits from SC1120-TC . . . . . . . . ot ittt e e e e e s

SC1120-TC must be attached to return.
21




1350

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

SC1120S-WH
(Rev. 6/6/08)
3312

SC CORPORATE FILE #

ACCT PERIOD END (MM-YY)

1. Amount from line
5 of SC1120S

FEIN

sample page

(less allocated

36000. 00

income)
Line 1 times 30
of income

allocated to non-

resident

11400.00

shareholders

. Amount of line 2

(Signature of duly authorized officer / taxpayer) Date

Corporate Name and Address

exempt from
withholding.
Attach statement.

.00

See instructions . . . 3.

. Subtract line 3
from line 2

11400.00

. Withholding tax
due -line 4x.05. .. 5-’
14-0822

570.00

* NOTE: $38,700 (line 5 of the SC1120S) less $700 directly allocated dividends. See page 20 and 21.

WITHHOLDING ON INCOME OF S CORPORATION SHAREHOLDERS
WHO ARE NONRESIDENTS OF SOUTH CAROLINA

S Corporations are required annually to withhold 5% (.05) of the South
Carolina taxable income of shareholders who are nonresidents of South
Carolina. The income tax withheld must be paid to the SC Department
of Revenue when filing SC1120S-WH by the fifteenth day of the third
month following taxable year end of the S Corporation. By this same
date, the S Corporation must provide nonresident shareholders a form
1099-MISC with "South Carolina Only" written at the top showing
respective amounts of income and tax withheld. Along with filing
SC1120S-WH and payment of tax, the S Corporation must attach a
schedule disclosing the name, address, tax identification number, South
Carolina taxable income and tax withheld for each nonresident
shareholder. S Corporations requesting an extension of time to file
SC1120S must estimate South Carolina taxable income of nonresidents
and pay 5% (.05) withholding tax on this amount and file SC1120S-WH
by the 15th of the third month following its taxable year end.

Each nonresident must attach a copy of this Form 1099-MISC to his
respective income tax return as verification for claiming credit for this
withholding. A nonresident shareholder may provide the S Corporation
with an affidavit agreeing that he is subject to the jurisdiction of the
Department and the Courts of this State for purposes of determining and
collecting South Carolina tax, interest and penalties which may be due.
An affidavit form may be obtained from the SC Department of Revenue.
The S Corporation may attach such affidavit to SC1120S-WH and the S
Corporation is not required to withhold income tax on behalf of such
shareholder. If an affidavit has previously been filed it should not be
resubmitted. SC1120S-WH is not required to be filed if the S
Corporation has no South Carolina taxable income for the year. S
Corporations that report the income of their nonresident
shareholders on a composite return are not required to withhold
tax, file SC1120S-WH or file affidavits. See composite filing below.

COMPOSITE FILING

A composite return is a single nonresident individual income tax return
(Schedule NR attached to SC1040) filed by an S-Corporation that
computes and reports the income and tax of its nonresident
shareholders. The return is due on or before the 15th day of the 4th
month following the shareholder's taxable year end. Any tax due is paid
along with filing the return.

The S Corporation does not need to withhold on behalf of any
shareholder participating in a composite return. Shareholders
participating in a composite return do not need to pay estimated tax. For
more detailed information, see Revenue Procedure 92-5 on our website:
www.sctax.org

The heading of the composite return states the name, address and
federal EIN of the S Corporation. There is no need to use "Composite
Return for" or "Shareholders of" in the name. Mark the box for filing a
composite return. Mark “Single" filing status and one exemption for on
the face of SC1040.Two methods are available for calculating tax on a
composite return: (1) Compute each participating shareholder's income
tax separately as if the shareholder were separately reporting income
on a nonresident return; OR (2) compute each participating individual's
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entire share of SC income without considering deductions and
exemptions. Under either method, add the individual liabilities together to
arrive at a total tax. Attach a schedule showing the separate
computations. Total the separate tax amounts and enter on the "tax" line
of SC1040, page 1.

For tax years beginning after 2005, a shareholder that participates in a
composite return will not receive the benefit of any federal deductions
and will owe tax at a rate of 7% (.07) on any income that does not qualify
as active trade or business income (I-335), unless the shareholder
completes an 1-338 composite return affidavit stating that he has no other
income taxable in to South Carolina.

In order to extend the time allowed for filing a composite return, file
SC4868 using the name and FEIN of the S Corporation. Mark the
composite box. Do not use the SC1120T to extend the composite return.
The tax due must be estimated and paid along with filing the extension
on or before the 15th day of the 4th month following the end of the
shareholder's taxable year.






STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SCH&?HLE

: S
SOUTH CAROLINA SHAREHOLDER'S SHARE (Rev. 6/1810)
OF INCOME, CREDITS, DEDUCTIONS, ETC. 3402
For calendar year or tax year beginning and ending
Shareholder's identifying number 4 S Corporation's FEIN >
Shareholder's name, address and zip code S Corporation's name, address and zip code
wx _sample page |z
Shareholder's percentage of stock ownershi[; for tax yzar ...................................................................... 3 70 %
Check if applicable: (1) [ Final K-1 (2 Amended K-1 (3) ] Non-Resident
. (A) (B) © |
Shareholder's Pro Rata Share of Income, Plus or Minus Amounts Not Amount Apportioned or
Deductions, Credit, etc. SC Adjustments Apportioned Allocated to SC
or Allocated to SC
1 Ordinary business income (loss).............. 1 1 16,800 | 1 25,200
2 Netrental real estate income (loss).......... 2 2 2
3 Other Net rental income (l0SS)................. 3 3 3
4 INterestinCoOmME........cccovvveveieieneieeeeenen, 4 4 4
0
(]
o
< 5 a. Ordinary dividends..........cccccevevevenennnn. 5a 5a 5a 700
2 b. Qualified dividends................ccccoe.ruunvv 5b 5b 5b
2
= 6 ROYaltieS........occoeeereeeeeeeeeee e 6 6 6
7 Net short-term capital gain (loss)............. 7 7 7
8 Net long-term capital gain (I0SS).............. 8 8 8 1,400
9 Net section 1231 gain (I0SS).........c..c........ 9 9 9
10 Other income (10SS).........cc.ccocoreereoucnn..... 10 10 10
@ 11 Section 179 deduction...............c.coeiruunan. 11 11 11
i)
é 12 Other Deductions 12 12 1,120 |12 1,680
a
13 Withholding tax for nonresident Shareholder...............ooviuiiiiiiiiii i 13
List applicable credits. (Attach an additional sheet if needed.)
14
14
2
]
16 16
17 17
18 Total Corporate INCOME CrEItS.......cciouuiiiiiiiieee it ettt e e e e e s e e s nnees 18

|_ 34021022 J
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STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SCH&?HLE

: S
SOUTH CAROLINA SHAREHOLDER'S SHARE (Rev. 5116/09)
OF INCOME, CREDITS, DEDUCTIONS, ETC. 3402
For calendar year or tax year beginning and ending
Shareholder's identifying number 4 S Corporation's FEIN >
Shareholder's name, address and zip code S Corporation's name, address and zip code
= sample page |z
Shareholder's percentage of stock ownershi[; for tax yzar ...................................................................... 3 30 %
Check if applicable: (1) [ Final K-1 (2 Amended K-1 (3) ] Non-Resident
. (A) (B) © |
Shareholder's Pro Rata Share of Income, Plus or Minus Amounts Not Amount Apportioned or
Deductions, Credit, etc. SC Adjustments Apportioned Allocated to SC
or Allocated to SC
1 Ordinary business income (loss).............. 1 1 7,200 | 1 10,800
2 Netrental real estate income (loss).......... 2 2 2
3 Other Net rental income (l0SS)................. 3 3 3
4 INterestinCoOmME........cccovvveveieieneieeeeenen, 4 4 4
0
(]
o
2 5 a. Ordinary dividends..........c.cccccevvvvrnnnan. 5a 5a 300 | 5a
2 b. Qualified dividends................ccccoe.ruunvv 5b 5b 5b
2
= 6 ROYaltieS........occoeeereeeeeeeeeee e 6 6 6
7 Net short-term capital gain (loss)............. 7 7 7
8 Net long-term capital gain (I0ss).............. 8 8 8 600
9 Net section 1231 gain (I0SS).........c..c........ 9 9 9
10 Other income (10SS).........cc.ccocoreereoucnn..... 10 10 10
@ 11 Section 179 deduction...............c.coeiruunan. 11 11 11
i)
S 12 Other Deductions 12 12 480 |12 720
a
13 Withholding tax for nonresident shareholder.................cocoiiiiiiiiiiiiii e 13 570
List applicable credits. (Attach an additional sheet if needed.)
14
14
2
]
16 16
17 17
18 Total Corporate INCOME CrEItS.......cciouuiiiiiiiieee it ettt e e e e e s e e s nnees 18

|_ 34021022 J
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State of South Carolina
'C' CORPORATION INCOME TAX RETURN SCllZO

1350
Return is due on or before the 15th day of the 3rd month following the close of the taxable year. (Rev. 8/28/09)
Mail return to: SC DEPARTMENT OF REVENUE, Corporation Return, Columbia SC 29214-0100 3091
Attach complete copy of Federal Return
SCFILE # - County or Counties in SC Where Property is Located:
INCOME TAX PERIOD ENDING City Audit Location State
LICENSE FEE PERIOD ENDING
Audit Contact Telephone Number
FEIN
NAME Check if [J Amended Return| PP 0 Consolidated Return
MAILING ADDRESS Total Gross Receipts. Total cost of depreciable personal property in SC.
CITY STATE ZIP CODE
. . If Filing a Final Return, see General Instructions, page 6.
Change of [ ] Address L] Accounting Period You l\/?UST close your account with the SECREpT,gRY OF STATE and
complete 1-349.
P 1 Merged [ Reorganized [ Dissolved [ Withdrawn
1. Federal Taxable Income per Federal Form 1120 or 1120A . . ... ... .. 1.
2. Net Adjustment from line 12, Schedule A and B . . ... ... . . . . . . . 2.
3. Total Net Income as Reconciled (line 1 plus orminus line 2) . ... .. . . . . . . . . p 3.
s| 4. If Multi-state Corporation, enter amount from line 6, Schedule G; otherwise, enter amount from line 3. } 4.
'5 5. LESS: South Carolina net operating loss carryover, if applicable . . ... ... .. ... . . . .. . o iiii... 5.
m| 6. South Carolina Net Income subject to tax (line 4 lessline 5). . ... . . . . i, p 6.
§ 7. TAX: Multiply amount on line 6 by 5% (.05) ... ... .. ... i i 7.
_ é 8. Less tax deferred on income from foreign trade receipts (see instructions) .. .......................... P 8.
E E 9. Balance (line 7 1SS iNe 8) . . . ... . . 9.
< % 10. Credit Carryover (line 7, ScheduleC) P Non-refundable credits (line 5, Schedule C). . . . ... .. p1o. < >
O| 11. Balance of tax (line 9 less line 10). Enter the difference but notlessthan zero.. ... ... ................ 11.
E 12. Interest on DISC-deferred tax liability_____; or Foreign Trade Deferred Tax Liability ____ 12,
O| 13. Total tax and/or interest (add lines 11 and 12) ... ... .. ... ... ... . . . . . . . .. 13.
% 14. Payments: (a) Tax Withheld (see instructions) ’_(b) Paid by Declaration p
E (c) Paid with Tentative Return | S (d) Credit from Line 29b p
5 Refundable Credits: (€) Ammonia Additive P (f) Milk Credit P
% 15. Total Payments and Refundable Credits (add lines 14a through 14f) .. .. ... ... ... ... . . 0 'iiiiinin. 15.
8 16. Balance of Tax and/or Interest Due (line 13 lessline 15). .. ... ... ... ... . ... . . . . . . i i, p 16.
17. InterestDuep____ Penalty Due ’_(See penalty and interest instructions.) Enter Total. } 17.
18. TOTAL INCOME TAX, Interest and Penalty Due (add lines 16 and 17) .. ............... BALANCE DUE 18.
19. OVERPAYMENT (line 15 less line 13) To be applied as follows: .. .............
(a) Estimated Tax P (b) License Fee P (c) *REFUNDED P
20. Total Capital And Paid in Surplus (Multi-State Corporations See Schedule E) ......................... P 20.
W 21. FEE DUE - Line 20 x .001, plus $15.00 (Fee cannot be less than $25.00 per taxpayer) ............... 21.
| 22. CreditCarryover P____ Credit taken this year from SC1120TC, Part Il, Column C........... p22. < >
% 23. Balance (line 21 less iNe 22) . . ... ... ... ... 23.
= §j| 24. Payments: (24a) Paid with Tentative Return (24b) Credit from line 19b P
E % 25. Total Payments (add line 24a and 24D) . . ... ... .. 25.
E LCI3 26. Balance of Fee Due (line 23 1esS liN€ 25) . .. ... . } 26.
=| 27. Interest Due P Penalty Due b (See penalty and interest instructions.) Enter Total. . ... ... ’ 27.
8 28. TOTAL LICENSE FEE, Interest and Penalty Due (add lines 26 and 27). . ............... BALANCE DUE 28.
,<£ 29. OVERPAYMENT (line 25 less line 23) To be applied as follows:
2 (@) Estimated Tax P (b) Income Tax P (c) *REFUNDED P
% 30. GRAND TOTAL: INCOME TAX and LICENSE FEE DUE (add lines 18 and 28) . .. EFT ] ’ 30.
© 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.

For Office Use Only




SC1120 Page 2

SCHEDULE A AND B ADDITIONS TO FEDERAL TAXABLE INCOME

1. TaxesonorMeasured By Income . ......... ... ... 1.

2. Federal Net Operating LOSS . . . ..ottt e e e e 2.

3. 3.

4. 4.

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

6. Total Additions (add lines L through 5) . ... ... e e e 6.

DEDUCTIONS FROM FEDERAL TAXABLE INCOME

7. Interest On Obligations Of The U.S. . ... ... . . . . 7.

8. 8.

9. 9.

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

11. Total Deductions (add lines 7 through 10) ... ... . e e e 11.
12. Net Adjustment (line 6 less line 11) Also enteron line 2, Part 1, SC1120 . .. .. ... ..ttt 12.
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM SC1120-TC)

1. Credit Carryover From Previous Year's SC1120, Schedule C (NOTE: Should agree to SC1120-TC Column A, line 16) . . . 1.
2. Enter Total Credits from SC1120-TC, Column B, line 16. SC1120-TC must be attached to return.. ... ... ... 2.
3. Total Credits (@dd INeS 1 and 2). . . . ..ot i it e e e e 3.
4. Tax (line 9, Part 1, SCL120) . . ...ttt ittt et ettt e e e 4,
5. Lesser of line 3 or 4 (enter on line 10, Part 1, SC1120) (NOTE: Should agree to SC1120-TC, Column C, line 16.) . . 5.
6. Enter Credits Lost Due to Statute (NOTE: Should agree to SC1120-TC, Column D, line 16.) .. .. ... ... vov .. 6.
7. Credit Carryover (line 3 less lines 5 and 6) (NOTE: Should agree to SC1120-TC, Column E, line 16.) ........... 7.

*REFUND NOTE: Income tax refunds of less than $100 and license fee refunds of less than $100 will be applied to the next year's estimated tax
unless indicated here: Initial here for refund to be sent.

1, the undersigned, a principal officer of the corporation for which this return is made declare that this return, including accompanying Annual Report,
statements and schedules, has been examined by me and is to the best of my knowledge and belief, a true and complete return.

Please
sign = _ | .
Here Signature of officer Date Title Telephone Number
| authorize the Director of the Department of Revenue or delegate to Preparer's Printed Name
discuss this return, attachments and related tax matters with the preparer. | Y€S |:| No |:|
] Date i Preparer's Telephone Number
Paid Preparer's Check if |:| p p
signature self-employed
Preparer's ——
Firm's name (or FEIN

Use Only yours if self-employed)
and address ZIP Code




SC1120 Page 3

SCHEDULE D ANNUAL REPORT TO BE COMPLETED BY ALL CORPORATIONS
1. Name
2. 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 business 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. If filing consolidated, complete and attach Schedule J for each Corporation included in the consolidation.
14. 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) . ... ..... $




SC1120 Page 4

SCHEDULESE, F, G, AND HARE TO BE COMPLETED BY MULTI-STATE CORPORATIONS

SCHEDULE E COMPUTATION FOR LICENSE FEE - MULTI-STATE CORPORATIONS

1. Total Capital and Paid-in-Surplus at end of Year. . . .. ... ... $

2. SC PROPORTION: (line 1 X ratio from Schedule H-1, H-2 or H-3, as appropriate) OR enter amount from Schedule
H-4, PartIl. Also enter on line 20, Part Il . . . ... .. . $

SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION

Net Amounts | Net Amounts Payrolls to Property

Amounts Expenses Other States sC Factor Factor
1 2 3 4 5 6

Less: Allocated Direct. Allocated be Excluded | to be Excluded
Gross Related to SC and Directly to from Payroll from Property

Interest not connected with business

Dividends received

Rents

Gains/losses on real property

Gains/losses on intangible pers. prop.

Investment income directly allocated

TOTAL INCOME DIRECTLY ALLOCATED

INCOME DIRECTLY ALLOCATED TO SC

el e e S M e Sl A

TOTALS TO APPORTIONMENT FACTORS

SCHEDULE G COMPUTATION OF TAXABLE INCOME FOR CORPORATIONS CLAIMING MULTI-STATE OPERATIONS

Total net income as reconciled. Enter amount fromline 3, Page 1.......... ... iiiiiin .. 1.

Less: Income subject to direct allocation to SC and other states from Schedule F, line 7 ............... 2.

Total net income subject to apportionment (line 1lessline2) ............ ... . .. 3.

A\

Multiply amount on line 3 by appropriate ratio from Schedule H-1, H-2, or H-3 and enter result here OR
enter amount from Schedule H-4, Part | . ... ... e e e 4.

5. Add: Income subject to direct allocation to SC from Schedule F,line8............... ... ... ... ..... 5.

6. Total SC Net Income (sum of lines 4 and 5 above) also enteron line 4, Part 1 of Page 1. .............. 6.

SCHEDULE H-1 COMPUTATION OF FOUR FACTOR APPORTIONMENT RATIO

1. Property Within South Carolina 2. Total Property Everywhere

(a) Beginning Period (b) Ending Period (a) Beginning Period (b) Ending Period

. Land

. Buildings

. Machinery and Equipment

. Inventories

. Other Property

. Exclusions < > | < > | < > | <

~N (O[O [ (W N (-

. TOTAL (add lines 1 - 5; subtract line 6)

1. Within SC 2. Total Everywhere 3. Ratio

8. Avg. of Beginning and Ending Period (add line 7a and b and divide by 2)

9. Rental or Lease Value

10. TOTAL Property Add lines 8 and 9. (Col. 1+ Col. 2 and enter ratio in Col. 3)

%

11. GROSS Payroll

12. Less: Officers Compensation and Exclusions < > < >

13. TOTAL Payroll (Col. 1+ Col. 2 and enter ratio in Col. 3)

%

14. TOTAL Sales (Col. 1 +— Col. 2 and enter ratio in Col. 3)

%

15. TOTAL Sales (same as line 14)

%

16. TOTAL of Ratios (add Column 3 - lines 10,13, 14 and 15)

%

17. Arithmetical Average of Ratios

%

SCHEDULE H -2 COMPUTATION OF GROSS RECEIPTS RATIO

1. InSC 2. Total Everywhere 3. Ratio

1. Total Gross Receipts

2. Less: Exclusion (see instructions) < > | < >

3. Gross Receipts (for ratio)

4. Ratio of Gross Receipts (line 3, Col. 1 line 3, Col. 2)

%
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SCHEDULE H-3 COMPUTATION OF RATIO FOR PUBLIC SERVICE CORPORATIONS

Amount Ratio

1. Total Within South Carolina

2. Total for System

3. Ratio (South Carolina ~ Total System) %

SCHEDULE H-4 COMPUTATION OF SINGLE FACTOR APPORTIONMENT

SINGLE FACTOR APPORTIONMENT RATIO SCHEDULE

Amount Ratio
1. Total Sales Within South Carolina
2. Total Sales Everywhere
3. Ratio (South Carolina = Everywhere)
Note: If there are no sales anywhere, enter 100% on Line 3, if South Carolina is the principal
place of business OR enter 0% on Line 3 if principal place of business is outside SC.
PART I COMPUTATION OF SC NET INCOME SUBJECT TO TAX FOR MULTI-STATE CORPORATION
QUALIFYING FOR SINGLE FACTOR APPORTIONMENT
1. Enter amount from Sch G, LN 3. . . . .. oottt 1.
2. Enter Ratio from SCh H-1, LINE 17 . . . oo ottt e e e e e e e e e e 2. %
3. Multiply Line 2 by Line L. . . . ..ot e 3.
4. Enter Ratio from Line 3 of single factor apportionment schedule. . .. ........ ... ... ... . ... ..... 4, %
5. Multiply Line 1 by Line 4. If Line 3 is less than Line 5, STOP HERE and enter amount from Line 3,
Schedule H-4, Part lon Schedule G, LINE 4 . . . .. .. e e e 5.
6. LiINe 3MINUS LINE 5 . . .o e 6.
7. For tax year 2009, multiply amount on Line 6 by 60% (.60). This is the amount of reduction in SC taxable
iNcomMe alloWed this YEar . . . . . .ttt it e e e e e 7.
8. Line 3 minus Line 7. Enter thisamounton Sch G, Line 4. . . ... .. ... . . . . . . . .. 8.
PART Il COMPUTATION OF LICENSE FEE - MULTI-STATE CORPORATION QUALIFYING
FOR SINGLE FACTOR APPORTIONMENT
1. Total Capital and Paid-in-Surplus at the end of the year. If $10,000 or less, STOP HERE and enter on
Schedule E, LINE 2 . ... e e 1.
2. Enter the ratio from Sch H-1, LiN€ 7. . . . . ... e e e e e e e 2. %
3. Multiply Line 1 by Line 2. If $10,000 or less, STOP HERE and enter on Schedule E, Line2............ 3.
4. Enter the ratio from Line 3 of single factor apportionmentschedule . . .. ....... ... ... ... ... ... .... 4. %
5. Multiply Line 1 by Line 4. If Line 3 is less than Line 5, STOP HERE and enter amount from Line 3 on
Schedule E, LINe 2. . . ... 5.
6. Line 3mMINUS LINE 5 . . . ... e 6.
7. For tax year 2009, multiply the amount on Line 6 by 60% (.60). This is the amount of reduction of license
fee basis allowed this year . ... ... ... 7.
8. Line 3 minus Line 7. Enter here and on Schedule E,Line 2. .......... ... ... . . . ... 8.
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SCHEDULE | RESERVED

SCHEDULE J CORPORATIONS INCLUDED IN CONSOLIDATED RETURN

AFFILIATED CORPORATION NO. 1

n

10.
11.
12.

13.
14.

Name
Incorporated under the laws of the State of

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

Location of principal office (street address)

Nature of principal business in S.C.

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

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

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

Date Incorporated Date commenced business in the State of South Carolina was

Date of this report FEIN SC File #

If Foreign Corporation, the date qualified to do business in the State of South Carolina is
Was the name of the Corporation changed during the year? Give old name

The Corporation's books are in the care of

Located at (street address)

Corporate Mailing Address

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) .. ... .... $

For additional affiliated corporations duplicate Schedule J as needed.

ATTACH COMPLETED 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.



STATE OF SOUTH CAROLINA

Return is due on or before the 15th day of the 3rd month following the close of the taxable year.

'S' CORPORATION INCOME TAX RETURN SC 11208

(Rev. 7/24/09)

Mail return to: SC DEPARTMENT OF REVENUE, Corporation Return, Columbia, SC 29214-0100 3095
Attach complete copy of Federal Return
SCFILE# ) County or Counties in SC Where Property is Located:
INCOME TAX PERIOD ENDING . _ _
LICENSE FEE PERIOD ENDING City Audit Location State
FEIN Audit Contact Telephone Number
NAME Check if [J Amended Return > [JQsss
MAILING ADDRESS Total Gross Receipts. Total cost of depreciable personal property in SC.
CITY STATE ZIP CODE - : -
If Filing a Final Return, see General Instructions, page 6.
Change of ] Address O Accounting Period Igrl:w l\/IIéthII' glﬁc’se your account with the SECRETARY OF STATE and
|:|p Merged =[] Reorganized [7] Dissolved [ Withdrawn
Does the Corporation have any Shareholders who are nonresidents of South Carolina? .......... Cyes [dNo
> 1. Total of line 1 through 10, Schedule K of Federal Form 1120S. ... ... .. ... . .. p L
Tl 2. Net Adjustment from line 15, Schedule Aand B 2.
5 3. Total Net Income as Reconciled (line L1 plusorminus line 2) . ... ... .. . . .. . . . i i, b 3.
3| 4. If Multi-state Corporation, enter amount from line 6, Schedule G; otherwise, enter amount from line 3. . . .. | 2
é 5. LESS: Income on line 4 taxed to shareholders of S Corporation .......................ccoiveeeiinn.. 5. < >
,:E 6. South Carolina Net Income subjecttotax (line 4lessline5) ... ... ... . . . . b 6.
g% 7. TAX: Multiply amount on line 6 by .05 (5.0%) . ... ... ... 7.
‘l% 8. Payments: (a) Tax Withheld (see instructions) | J (b) Paid by Declaration J
n (c) Paid with Tentative Return | S (d) Credit from Line 23b 4
g Refundable Credits: () Ammonia Additive 4 (f) Milk Credit p
O| 9. Total Payments and Refundable Credits:(add lines 8a through 8f) . .................................. 9.
'5: 10. Balance of Tax Due (line 7 1eSS liN€ 9). . . .. . o }10.
'5 11. InterestDue P Penalty Due ’_(See penalty and interest instructions.) Enter Total. . . ... }11.
% 12. TOTAL INCOME TAX, Interest and Penalty Due (add lines10and 11) ................ BALANCE DUE 12.
8 13. OVERPAYMENT (line 9 less line 7) To be applied as follows:
(a) Estimated Tax p (b) License Fee p (c) REFUNDED 4
14. Total Capital And Paid in Surplus (Multi-State Corporations See Schedule E) . ......................... p14.
w| 15. FEE DUE - Line 14 x .001, plus $15.00 (Fee cannot be less than $25.00) ............................ 15.
! 16. LESS: Credits taken this year against license fee from SC1120TC, Part I, Column C (attach SC1120-TC) }16. < >
% 17. Balance (line 151eSsliNe 16) . . ... 17.
E 18. Payments:(18a) Paid with Tentative Return ’ (18b) Credit from line 13b >
,f% 19. Total Payments (add line 18a and 18b) . ... ... ... ... . . 19.
x &/ 20. Balance of Fee Due (line 17 eSS line 19) ................... ... p 20.
& 2| 21. Interest Due ’— Penalty Due ’ (See penalty and interest instructions.) Enter Total. ’21.
8 22. TOTAL LICENSE FEE, Interest and Penalty Due (add lines20and 21) ................ BALANCE DUE 22.
| 23. OVERPAYMENT (line 19 less line 17) To be applied as follows:
z (a) Estimated Tax p (b) Income Tax p (c) REFUNDED p
% 24. GRAND TOTAL: INCOME TAX and LICENSE FEE DUE (add lines 12 and 22). .. .. EFT |:| P24
© 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.

For Office Use Only
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SCHEDULE A AND B ADDITIONS TO FEDERAL TAXABLE INCOME
1. TaxesonorMeasured By InCOme . ........... .ttt 1.
2. Excess net passive income subjectto federaltax .. ....................... 2.
3. Taxable portion of certain built-in gains subject to federal tax 3.
4. 4,
5. 5.
6. Other Additions (attach schedule) .. ........... ... ... ... .. ... ... .. .... 6.
7. Total Additions (add lines 1 through B) . . ... ... . e e 7.
DEDUCTIONS FROM FEDERAL TAXABLE INCOME
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. Other Deductions (attach schedule) . . ......... ... ... ... . .. 13.
14. Total Deductions (add lines 8 through 13) . . ... ... i e e e 14.
15. Net Adjustment (line 7 less line 14) Also enter on line 2, Part 1, SC1120S. . ... .. .. ..ottt 15.

SCHEDULE C

RESERVED

I, the undersigned, a principal officer of the corporation for which this return is made declare that this return, including accompanying Annual

z!ease Report, statements and schedules, has been examined by me and is to the best of my knowledge and belief, a true and complete return.
ign
Here |
Signature of officer Date Title Telephone Number
| authorize the Director of the Department of Revenue or delegate 10| v, I:‘ No I:‘ Preparer's Printed Name
discuss this return, attachments and related tax matters with the preparer.
Paid P_reparer's Date Check if |:| Preparer's Telephone Number
. signature self-employed
Preparer's Firrrr (
irm's name (or FEIN
Use Only  yours if self-employed)
and address ZIP Code
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SCHEDULE D ANNUAL REPORT TO BE COMPLETED BY ALL CORPORATIONS
1. Name
2. 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 business 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). . .. ... .. $
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SCHEDULESE, F, G, AND HARE TO BE COMPLETED BY MULTI-STATE CORPORATIONS

SCHEDULE E COMPUTATION FOR LICENSE FEE - MULTI-STATE CORPORATIONS
1. Total Capital and Paid-in-Surplus atend of Year. . . ... ... .. $
2. SC PROPORTION: (line 1 X ratio from Schedule H-1, H-2 or H-3, as appropriate) OR enter amount from Schedule
H-4, PartIl. Also enter on line 14, Part Il . . ... ... ... $
SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION
(B) Gross (C) Related (D) Net Amounts (E) Net Amounts
(A) Allocated Income Amounts Expenses  [(Column B minus Column (C)| Allocated Directly to SC

1. Total Allocated Income (Enter the total of Column D here) | | _
2. Total Income Allocated to SC (Enter the total of Column E) _ |

Attach an explanation of each type of income listed above that is not allocated to South Carolina.

SCHEDULE G COMPUTATION OF TAXABLE INCOME FOR CORPORATIONS CLAIMING MULTI-STATE OPERATIONS

1. Total net income as reconciled. Enter amount fromline 3, Page 1. .. ... ... ... ittt 1.
2. Less: Income subject to direct allocation to SC and other states from Schedule F, line1............... 2.
3. Total net income subject to apportionment (line Llessline2) ............ ... 3.
4. Multiply amount on line 3 by appropriate ratio from Schedule H-1, H-2, or H-3 and enter result here OR
enter amount from Schedule H-4, Part | . .. ... ... e e e 4.
5. Add: Income subject to direct allocation to SC from Schedule F,line2 ... ...... ... ... ... ... ... .... 5.
6. Total SC Net Income (sum of lines 4 and 5 above) also enter on line 4, Part1of Page 1. .............. 6.
SCHEDULE H-1 COMPUTATION OF FOUR FACTOR APPORTIONMENT RATIO
1. Property Within South Carolina 2. Total Property Everywhere
(a) Beginning Period (b) Ending Period (a) Beginning Period (b) Ending Period
1. Land
2. Buildings
3. Machinery and Equipment
4. Inventories
5. Other Property
6. Exclusions < > | < > < > | < >
7. TOTAL (add lines 1 - 5; subtract line 6)
1. Within SC 2. Total Everywhere 3. Ratio
8. Avg. of Beginning and Ending Period (add line 7a and b and divide by 2)
9. Rental or Lease Value
10. TOTAL Property Add lines 8 and 9. (Col. 1+ Col. 2 and enter ratio in Col. 3) %
11. GROSS Payroall
12. Less: Officers Compensation and Exclusions < > | < >
13. TOTAL Payroll (Col. 1~ Col. 2 and enter ratio in Col. 3) %
14. TOTAL Sales (Col. 1 —Col. 2 and enter ratio in Col. 3) %
15. TOTAL Sales (same as line 14) %
16. TOTAL of Ratios (add Column 3 - lines 10,13, 14 and 15) %
17. Arithmetical Average of Ratios %
SCHEDULEH -2 COMPUTATION OF GROSS RECEIPTS RATIO
1. InSC 2. Total Everywhere 3. Ratio

1. Total Gross Receipts
2. Less: Exclusion (see instructions) < > | < >
3. Gross Receipts (for ratio)
4. Ratio of Gross Receipts (line 3, Col. 1-- line 3, Col. 2) %
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SCHEDULE H-3 COMPUTATION OF RATIO FOR PUBLIC SERVICE CORPORATIONS
Amount Ratio
1. Total Within South Carolina
2. Total for System
3. Ratio (South Carolina ~ Total System) %
SCHEDULE H-4 COMPUTATION OF SINGLE FACTOR APPORTIONMENT
SINGLE FACTOR APPORTIONMENT RATIO SCHEDULE
Amount Ratio
1. Total Sales Within South Carolina
2. Total Sales Everywhere
3. Ratio (South Carolina = Everywhere)
Note: If there are no sales anywhere, enter 100% on Line 3, if South Carolina is the principal
place of business OR enter 0% on Line 3 if principal place of business is outside SC.
PART I COMPUTATION OF SC NET INCOME SUBJECT TO TAX FOR MULTI-STATE CORPORATION
QUALIFYING FOR SINGLE FACTOR APPORTIONMENT
1. Enter amount from Sch G, LN 3. . . . .. oottt 1.
2. Enter Ratio from SCh H-1, LINE 17 . . . oo ottt e e e e e e e e e e 2. %
3. Multiply Line 2 by Line L. . . . ..ot e 3.
4. Enter Ratio from Line 3 of single factor apportionment schedule. . .. ........ ... ... ... . ... ..... 4, %
5. Multiply Line 1 by Line 4. If Line 3 is less than Line 5, STOP HERE and enter amount from Line 3,
Schedule H-4, Part lon Schedule G, LINe 4 . ... ... e e e 5.
6. LiINe 3MINUS LINE 5 . . .o e 6.
7. For tax year 2009, multiply amount on Line 6 by 60% (.60). This is the amount of reduction in SC taxable
iNcomMe alloWed this YEar . . . . . .ttt it e e e e e 7.
8. Line 3 minus Line 7. Enter thisamounton Sch G, Line 4. . . ... .. ... . . . . . . . .. 8.
PART Il COMPUTATION OF LICENSE FEE - MULTI-STATE CORPORATION QUALIFYING
FOR SINGLE FACTOR APPORTIONMENT
1. Total Capital and Paid-in-Surplus at the end of the year. If $10,000 or less, STOP HERE and enter on
Schedule E, LINE 2 . ... e e 1.
2. Enter the ratio from Sch H-1, LiN€ 7. . . . . ... e e e e e e e 2. %
3. Multiply Line 1 by Line 2. If $10,000 or less, STOP HERE and enter on Schedule E,Line2............ 3.
4. Enter the ratio from Line 3 of single factor apportionment schedule. . ... .......... ... ... ... ... ..... 4. %

5. Multiply Line 1 by Line 4. If Line 3 is less than Line 5, STOP HERE and enter amount from Line 3 on

Schedule E, LINe 2. . . ... 5.

6. Line 3mMINUS LINE 5. . . . .. e 6.

7. For tax year 2009, multiply the amount on Line 6 by 60% (.60). This is the amount of reduction of license

fee basis allowed this year . ... ... ... 7.

8. Line 3 minus Line 7. Enter here and on Schedule E,Line 2 ........... ... ... .. . . . .. 8.
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SCHEDULE SC-K WORKSHEET

* Enter amounts from corresponding lines on your federal Schedule K in Column B.

5a

5b

10

11

12a

12b

12¢c

12d

(A)

Description

B~

Amounts From
Federal Schedule K

©

Plus or Minus

South Carolina

Adjustments

D)

Federal Schedule K
Amounts After SC
Adjustments

(E)
Col. (D) Amounts Not

Apportioned or Allocated
to SC

(F)

Col. (D) Amounts
Apportioned or
Allocated to SC

Ordinary Business
Income (loss)

Net Real Estate
Rents (loss)

Other Net Rents (loss)

Interest Income

Ordinary dividends

Qualified dividends

Royalties

Net Short Term
Cap. Gain (loss)

Net Long Term
Cap. Gain (loss)

Net81231 Gain (loss)

Other Income (loss)

8 179 Deduction

Contributions

Investment
Interest Expense

§59 (e)(2) Expenditures

Other Deductions

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

If Qualified Subchapter S Subsidiary Election (QSSS), please list South Carolina subsidiaries only.
Attach schedule, if more space is needed.




STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SCH&?HLE

: S
SOUTH CAROLINA SHAREHOLDER'S SHARE (Rev. 7110/06)
OF INCOME, CREDITS, DEDUCTIONS, ETC. 3402
For calendar year or tax year beginning and ending
Shareholder's identifying number 4 S Corporation's FEIN >
Shareholder's name, address and ZIP code S Corporation's name, address and ZIP code
Shareholder's percentage of stock ownership for taX Year..........c..uueeiiiiiiiiiiiiiii e 3 %
Check if applicable: (1) [ Final K-1 (2 Amended K-1 (3) ] Non-Resident
. (A) (B) © |
Shareholder's Pro Rata Share of Income, Plus or Minus Amounts Not Amount Apportioned or
Deductions, Credit, etc. SC Adjustments Apportioned Allocated to SC
or Allocated to SC
1 Ordinary business income (loss).............. 1 1 1
2 Netrental real estate income (loss).......... 2 2 2
3 Other Net rental income (l0SS)................. 3 3 3
4 INterestinCoOmME........cccovvveveieieneieeeeenen, 4 4 4
2
< 5 a. Ordinary dividends...........c..c.cceeurrnraen. 5a 5a 5a
2 b. Qualified dividends................ccccoe.ruunvv 5b 5b 5b
= 6 ROYaltieS........occoeeereeeeeeeeeee e 6 6 6
7 Net short-term capital gain (loss)............. 7 7 7
8 Net long-term capital gain (loss).............. 8 8 8
9 Net section 1231 gain (I0SS).........c..c........ 9 9 9
10 Other income (10SS).........cc.ccocoreereoucnn..... 10 10 10
@ 11 Section 179 deduction...............c.coeiruunan. 11 11 11
i)
é 12 Other Deductions 12 12 12
a
13 Withholding tax for nonresident Shareholder...............ooviuiiiiiiiiii i 13
List applicable credits. (Attach an additional sheet if needed.)
14
14
2
® 15 15
]
16 16
17 17
18 Total Corporate INCOME CrEItS.......cciouuiiiiiiiieee it ettt e e e e e s e e s nnees 18

|_ 34021022 J



SCHEDULE SCK-1

General purpose the SCK-1 is prepared by the S-Corporation to show each shareholder's pro rata share
of the entity's income. Each shareholder's pro rata income is then identified as allocated or apportioned to
South Carolina or states other than South Carolina.

INSTRUCTIONS

Column A lines 1 thru 12 - enter the shareholder's pro rata share of plus or minus South Carolina
adjustments to federal taxable income (loss) from SC-K Worksheet, column C.

Column B lines 1 thru 12 - enter the shareholder's pro rata share of income (loss) or deductions
allocated or apportioned to states other than South Carolina from SC-K Worksheet, column E.

Column C lines 1 thru 12 - enter the shareholder's pro rata share of income (loss) or deductions
allocated or apportioned to South Carolina from SC-K Worksheet, column F.

Note: Income not connected with the S-Corporation's business is allocated to the domicile of an
individual taxpayer. This can result in the pro rata share of income in column B and no entry in
column C. (see example in Corporate Booklet Instructions).

Line 13 S Corporations are required to withhold 5% of the South Carolina taxable income of nonresident
shareholders. S Corporations must provide nonresident shareholders a Federal Form 1099 MISC with
"South Carolina Only" written at the top showing respective amounts of income and tax withheld. Enter
the tax withholding amount on line 13.

Line 14 thru 17 List the shareholder's pro rata share of applicable South Carolina Credits.

Social Security 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)(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 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.

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 Department 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.

|_ 34022020



STATE OF SOUTH CAROLINA

|_ 1350 DEPARTMENT OF REVENUE SC1120-TC
CORPORATE TAX CREDITS Reeag )
NAME OF CORPORATION FEIN SC FILE #

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

Column 'IA ColumndB Colulznn C Column D ColumndE
i Previously Earne Taken Lost Due Carrie
Part | Corporate Income Tax Credits Accrued This Year This Year to Statute Forward

1. New Jobs Credit (TC-4)

2. Economic Impact Zone Property 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 Column C Column D Column E

Credit Description Code Phccried  ThisVear  TNeYea  toState  Forwad
5 5.
6 6.
7 7.
8 8.
9 9.
10. 10.
11. 11.
12. 12.
13. 13.
14, 14.
15. 15.

16. Total of Lines 1-15 . . .. ... ... i

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

Part Il Corporate License Fee Credits

Column A Column B Column C Column D Column E
. I Previously Earned Taken Lost Due Carried
Credit Description Code Accrued This Year This Year to Statute Forward

o g M w N
o O A W N P

7. Total Corporate License Fee Credits . ..........
(See Instructions)

DESCRIPTIONS CONTINUED ON LAST PAGE

|_ 33701034 J



Instructions for Part | Corporate Income Tax Credits
Line 16 - Total Columns A through E

The To
SC990-T

tal of Column A, Previously Accrued should be entered on Schedule C, Line 1 of the SC1120, SC1120U,

The Total of Column B, Earned This Year should be entered on Schedule C, Line 2 of the SC1120, SC1120U,

SC99

O-T.

The Total of Column C, Taken This Year should be the amount shown on Schedule C, Line 5 of the SC1120, SC1120U,
or SC990-T, as applicable. On the SC1120S this will be passed through to the shareholders and shown on their SC-K.

Enter credits taken on SC 1101B and SC1104, as applicable.

The Total of Column D, Lost due to Statute should be the amount shown on Schedule C, Line 6 of the SC1120,
SC1120U, or SC990-T, as applicable.

The Total of Column E, Carried Forward should be the amount shown on Schedule C, Line 7 of the SC1120, SC1120U,
or SC990-T, as applicable.

Instructions for Part Il Corporate License Fee Credits

Line 7 - Total Columns A through E.

The Total of Column C, Taken This Year should be entered on Line 22 of the SC1120 or Line 16 of the SC1120S. The
credits on this form cannot be used to offset license fees on the SC1120U or the CL-4 returns. For a credit against these
license fees see Section 12-20-105 of the South Carolina Code of Laws.

DEFINITIONS:

PREVIOUSLY ACCRUED: Credits earned but not used in previous years and still available for use in current or future

years.

LOST DUE TO STATUTE: Credits previously earned but lost due to expiration of the time period for claiming them during

this tax year.

CARRIED FORWARD: Credits not used but still available for future use.

CREDIT DESCRIPTIONS

PART | CODES

CODE

001

002

003

104

204

005

006

TITLE: Description. (Form)

DRIP/TRICKLE IRRIGATION SYSTEMS CREDIT: For
purchasing and installing conservation tillage equipment,
drip/trickle irrigation system, or dual purpose combination
truck and crane equipment. (TC-1)

CREDIT FOR STATE CONTRACTORS
SUBCONTRACTING WITH SOCIALLY AND
ECONOMICALLY DISADVANTAGED SMALL
BUSINESSES: For state contractors that subcontract
with socially and economically disadvantaged small
businesses. (TC-2)

WATER RESOURCES CREDIT: For investing in the
construction of water storage and control structures for
soil and water conservation, wildlife management,
agriculture and aquaculture purpose. (TC-3)

SMALL BUSINESS JOB CREDIT: For qualifying small
businesses that create and maintain 2 or more full-time
jobs. (TC-4SB)

SMALL BUSINESS ALTERNATIVE JOB CREDIT: For
qualifying small businesses that create 2 or more
full-time jobs. (TC-4SA)

SCENIC RIVER CREDIT: For donating certain lands
adjacent to designated rivers or sections of a river.
(TC-5)

INFRASTRUCTURE CREDIT: For construction or
improvements of water lines, sewer lines and road
projects eventually dedicated to public use or qualifying
private entity. (TC-6)

CODE

007

008

009

010

011

012

112

014

TITLE: Description. (Form)

PALMETTO SEED CAPITAL CREDIT: For investing in
the Palmetto Seed Capital Corporation. (TC-7)

CORPORATE HEADQUARTER CREDIT: For qualifying
costs related to establishing a corporate headquarters in
South Carolina or expanding or adding to an existing
headquarters. (TC-8)

EMPLOYER CHILD CARE CREDIT: For employers that
establish child care programs to benefit employees or
donate to a non-profit corporation providing child care
services to employees. (TC-9)

BASE CLOSURE CREDIT: For hiring employees who
lost their jobs because of federal military installation
closure or realignment. (TC-10)

ECONOMIC IMPACT ZONE CREDIT: For placing
qualifying property in service in an economic impact
zone. (TC-11)

FAMILY INDEPENDENCE PAYMENTS CREDIT: For
employers hiring qualifying recipients of Family
Independence Payments. (TC-12)

ADDITIONAL FAMILY INDEPENDENCE PAYMENTS
CREDIT: For employers hiring qualified Family
Independence Payment recipients in a distressed or least
developed county. (TC-12A)

COMMUNITY DEVELOPMENT CREDIT: For investing
amounts not claimed as charitable deductions in
qualifying community development corporations or
financial institutions. (TC-14)



PART | CODES

CODE
017

018

019

020

021

023

024

025

026

028

030

031

033

034

TITLE: Description. (Form)

RECYCLING PROPERTY TAX CREDIT PER SECTION
12-6-3460: For taxpayers constructing or operating a
qualified recycling facility when investing in recycling
property. (TC-17)

RESEARCH EXPENSES CREDIT: For taxpayers
claiming a federal research expenses credit. (TC-18)

QUALIFIED CONSERVATION CONTRIBUTION
CREDIT: For donating a qualifying gift of land for
conservation or a qualified conservation contribution of a
real property interest. (TC-19)

CREDIT FOR EXPENSES INCURRED THROUGH
BROWNFIELD VOLUNTARY CLEANUP PROGRAM:
For costs of voluntary cleanup activity by a
nonresponsible party. (TC-20)

CERTIFIED HISTORIC STRUCTURE CREDIT: For

rehabilitation projects that qualify for the federal credit.

(TC-21)

TEXTILES REHABILITATION CREDIT: For
rehabilitating an abandoned textile manufacturing facility.
(TC-23)

COMMERCIALS CREDIT: For production companies
producing commercials in South Carolina. (TC-24)

MOTION PICTURES CREDITS AFTER JUNE 30, 2004:
For investing in motion picture projects or motion picture
production or post-production facilities in South Carolina
after June 30, 2004. (TC-25)

VENTURE CAPITAL INVESTMENT CREDIT: For

lending money to the SC Venture Capital Authority
(TC-26)

SC QUALITY FORUM CREDIT: For participating in
quality programs of the SC Quality Forum. (TC-28)

PORT CARGO CREDIT: For increasing usage by
volume at state ports. (TC-30)

RETAIL FACILITIES REHABILITATION CREDIT: For
revitalizing abandoned retail facilities. (TC-31)

CREDIT FOR MERCURY SWITCH DISPOSAL: For
vehicle recycler or scrap recycling facility participating in
End-of-Life Vehicle Solution (ELVS) Program for each
mercury switch collected and admitted for disposal.
(TC-33)

CORPORATE TAX MORATORIUM PER SECTION
12-6-3367: For qualifying taxpayers that make a
substantial investment and creates at least 100 new,
full-time jobs, a 10 year, or in some cases, a 15 year
moratorium on corporate income taxes. (TC-34)

PART Il CODES

CODE
006

008

017

018

021

TITLE: Description. (Form)

INFRASTRUCTURE CREDIT: For construction or
improvements of water lines, sewer lines and road
projects eventually dedicated to public use or qualifying
private entity. (TC-6)

CORPORATE HEADQUARTER CREDIT: For qualifying
costs relating to establishing a corporate headquarters in
South Carolina or expanding or adding to an existing
headquarters. (TC-8)

RECYCLING PROPERTY TAX CREDIT PER SECTION
12-6-3460: For taxpayers constructing or operating a
qualified recycling facility when investing in recycling
property. (TC-17)

RESEARCH EXPENSES CREDIT: For taxpayers
claiming a federal research expenses credit. (TC-18)

CERTIFIED HISTORIC STRUCTURE CREDIT: For
rehabilitation projects that qualify for the federal credit.
(TC-21)

CODE
035

036

037

038

040

041

045

047

048

049

050

051

052

053

CODE

023

026

033

036

047

TITLE: Description. (Form)

ALTERNATIVE MOTOR VEHICLE CREDIT: Taxpayers
with federal credit allowed under Internal Revenue Code
30B, will receive SC Credit. (TC-35)

INDUSTRY PARTNERSHIP FUND CREDIT: For
contributing to the SC Research Authority’s Industry
Partnership Fund. (TC-36)

WHOLE EFFLUENT TOXICITY TESTING CREDIT: For
a manufacturing facility incurring costs in complying with
whole effluent toxicity testing. (TC-37)

SOLAR ENERGY OR SMALL HYDROPOWER
SYSTEM CREDIT: For installing a solar energy or small
hydropower system in a South Carolina facility. (TC-38)

ETHANOL OR BIODIESEL PRODUCTION CREDIT: For
producers of corn-based or non-corn-based ethanol or
soy-based or non-soy-based biodiesel. (TC-40)

RENEWABLE FUEL FACILITY CREDIT: For
constructing a renewable fuel production or distribution
facility in South Carolina. (TC-41)

APPRENTICESHIP CREDIT: For employing an
apprentice. (TC-45)

HYDROGEN INFRASTRUCTURE DEVELOPMENT
FUND TAX CREDIT: For contributions to the South
Carolina Hydrogen Infrastructure Development Fund.
(TC-47)

PLUG-IN HYBRID VEHICLE CREDIT: For in-State
purchase or lease of a plug-in hybrid vehicle. (TC-48)

CELLULOSIC ETHANOL OR ALGAE-DERIVED
BIODIESEL RESEARCH AND DEVELPMENT CREDIT:
For qualified expenditures for research into and
development of feedstocks and processes for cellulosic
ethanol and for algae-derived biodiesel. (TC-49)

BIOMASS RESOURCE CREDIT: For costs incurred by
corporation for purchases and installation of equipment
used to create power, etc. for commercial use. (TC-50)

VENISON FOR CHARITY CREDIT: For processing deer
meat for charity. (TC-51)

FIRE SPRINKLER SYSTEM CREDIT: 25% of costs of
voluntarily installing a fire sprinkler system in a structure.
(TC-52)

ENERGY EFFICIENT MANUFACTURED HOME
CREDIT: $750 credit for new purchase of an Energy
Star manufactured home. (TC-53)

TITLE: Description. (Form)

TEXTILES REHABILITATION CREDIT: For
rehabilitating an abandoned textile manufacturing
facility. (TC-23)

VENTURE CAPITAL INVESTMENT CREDIT: For
lending money to the SC Venture Capital Authority.
(TC-26)

CREDIT FOR MERCURY SWITCH DISPOSAL: For
vehicle recycler or scrap recycling facility participating in
End-of-Life Vehicle Solutions (ELVS) program for each
mercury switch collected and submitted for disposal.
(TC-33)

INDUSTRY PARTNERSHIP FUND CREDIT: For
contributing to the SC Research Authority’s Industry
Partnership Fund. (TC-36)

HYDROGEN INFRASTRUCTURE DEVELOPMENT
FUND TAX CREDIT: For contributions to the South
Carolina Hydrogen Infrastructure Development Fund.
(TC-47)

SEE THE SPECIFIC TAX CREDIT FORM REFERENCED TO GET MORE INFORMATION ON THESE TAX CREDITS






—— (&> cLIPCHECK HERE —

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1120-T —l
TENTATIVE CORPORATION TAX RETURN (Rev. 4/9/09)
AND CONDITIONAL EXTENSION 3096

INSTRUCTIONS FOR TENTATIVE CORPORATION TAX RETURN

If any corporate income tax or license fee is anticipated to be due, a request for an extension of time must be filed using SC1120-T, on
or before the day that the tax return is due. No refund will be issued from a tentative return. Any amounts shown to be due on this form
must be paid 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 attached to the return when filed. The Department may allow an
extension of time not to exceed six months.

For consolidated return filers: File a Single Tentative Return 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 associations or banks. A federal extension will be accepted if all corporations filing in South Carolina are included in
one or more federal extensions.

Mail 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

1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1120-T
TENTATIVE CORPORATION TAX RETURN (Rev. 4/9/09)
AND CONDITIONAL EXTENSION 3096
} SC CORPORATE FILE # INCOME ACCT PERIOD END (MM-YY)

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

2. LESS: Estimated 0o
FEIN Tax Payments. . . .. .

Corporate Name and Address

3. Tentative Tax Due. . ’ .00
14-0804

4. Total Capital and Paid in Surplus

—  x.001plus

$15.00 but not less

than $25.00 Tentative

) CHECK IF: ] Foreign Not USA License Fee. . . . .. .00
] Tax EXEMPT 14-0401
|:| Consolidated Return (Attach a schedule listing each member.)
] BankorS & L
] QSSS Election (Attach a schedule listing each member.)
] Utility or Electric Cooperative 5 Balance Remitted. . } .00
Signature Date

|_ 30961031 J
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STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
WITHHOLDING TAX ON INCOME OF
NONRESIDENT SHAREHOLDERS

SC1120S-WH —l
(Rev. 6/9/08)

3312

Line by Line Instructions

Line 1 The amount from line 5 of SC1120S is South Carolina taxable income. Reduce the amount from line 5 of
SC1120S 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 this estimated amount on Line 1).

Line 2 The amount on this line is total income allocated to nonresident shareholders.

Line 3 Reduce line 2 by amounts exempt from withholding by affidavit, by composite filing, or real estate gain subject
to buyer withholding. Include affidavits if not previously filed.

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: South Carolina Department of Revenue, Corporation, Columbia, SC 29214-0006.

Name, FEI Number, and SC File Number.

1350

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

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

Include Business

SC1120S-WH

(Rev. 6/9/08)
3312

v

SC CORPORATE FILE #

ACCT PERIOD END (MM-YY)

FED EI #

. Line 1 times

(Signature of duly authorized officer / taxpayer)

Corporate Name and Address

Date

v

|_ 33121021

. Amount from line

5 of SC1120S
(less allocated
income). ......... 1

of income

allocated to non-
resident

shareholders. . . . .. 2.

. Amount of line 2

exempt from
withholding.

Attach statement.

See instructions . . . 3.

. Subtract line 3

fromline2........ 4.

. Withholding tax

due -line 4x.05. .. 5.
14-0822

.00

.00

.00

.00

.00







STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1120-CDP —|
CORPORATION DECLARATION OF ESTIMATED (Rev. 4/9/09)
INCOME TAX 3093

CORPORATE DECLARATION INSTRUCTIONS

The Corporate declaration payment coupons are for you to file and pay your declaration of estimated income tax. Quarterly
billing will not be made. Therefore, the payment coupon must be attached to your remittance to assure accurate posting to your
account.

A declaration of estimated tax for the period must be completed on SC1120-CDP and one hundred percent (100%) of
the tax liability shown to be due thereon must be paid on or before the fifteenth day of the fourth month, after the close
of the preceding income year or in four equal installments on the fifteenth day of the fourth, sixth, ninth and twelfth
months.

If handprinting, make your figures as shown. USE BLACK INK ONLY. 123456789.00

Do not complete or mail if making payment by EFT. Payments may also be made on-line by DOR ePAY.
No declaration of estimated tax is required for taxpayers whose estimated tax for the current accounting year is less than $100.

A. Estimated tax for the current accountingyear. ... ......... ... ... $

B. Overpayment from last year credited to estimated tax forthisyear. . . ............... $

INTEREST CHARGE FOR FAILURE TO FILE AND PAY ESTIMATED TAX

You may be charged for the failure to file and pay estimated tax. South Carolina Estimated Income Tax payments are computed
in the same manner as provided for Federal Estimated Income Tax payments in Internal Revenue Code Section 6655.

Mail 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

1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1120-CDP
CORPORATION DECLARATION OF ESTIMATED (Rev. 4/9/09)
INCOME TAX 3093

I'} SC CORPORATE FILE # ACCT PERIOD END (MM-YY)

1. Amount of Payment

14-0807 .0o

w
4
w
I
N4 FEIN
o
5 Corporate Name and Address
o
-
]
L

(Signature of duly authorized officer or taxpayer) Date

|_ 30931034 J






® Starting A New Business? ® Have An Existing Business?® Need To
Renew a Business License, Permit, or Registration — or pay State
Business Taxes?

Simplify by going to www.SCBOS.sc.gov
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Do business online with the Secretary of State, the Department of Revenue, the Employment Security
Commission, the Department of Health and Environmental Control, the Department of Consumer
Affairs, and the Department of Plant Industry!

Current online offerings include:

Secretary of State
Certificate of Limited Partnership
Articles of Incorporation — Corporation
Certificate of Authority — Non-profit Corporation
Certificate of Authority — Limited Liability
Partnership
Certificate of Authority — Corporation
Certificate of Authority — Limited Liability
Company
Articles of Incorporation — Statutory Close
Corporation
Articles of Incorporation — Professional
Corporation
Articles of Incorporation — Non-profit
Corporation
Articles of Incorporation — Limited Liability
Company
Limited Liability Partnership Registration
Register Foreign Corporation
Register Foreign Limited Liability Corporation
Register Foreign Limited Partnership
Assumed Name Certificate of Limited Partnership
Change of Registered Agent Name
and/or Address
LLC - Change of Agent for Service of Process
LLC - Change of Agent for Service of Process
Designated Office
LLC — Change of Address of Agent

Department of Revenue
» Sales Tax (Retail Tax)
» Accommodations (Retalil License)
» Alcohol Beverage Licenses and Renewals
» Business Personal Property
» Employee Withholding
» Corporate Tax Account
» Use Tax

Employment Security Commission
* Unemployment Insurance Tax

Department of Health and
Environmental Control
* Well Permits
» Asbestos Removal Permits
» Underground Storage Tanks Permits

Department of Consumer Affairs
* Maximum Rate Schedule Filings
» Credit Grantor Notification
« Credit Grantor Natification for Rent-to-Own
Businesses

Department of Plant Industry
» General Fertilizer Permits

* Liming Materials Permits

» Restricted Fertilizer Permits




Mail Completed Returns To:
Department of Revenue
Corporation Return
Columbia, SC 29214-0100

PRESORTED
STANDARD
US Postage

PAID
SC Department
of Revenue

Taxpayer Service Centers

Contact the South Carolina Department of Revenue's Call Center
at 803-898-5000 or visit our website: www.sctax.org

MAIN OFFICE
Columbia Mill Building
301 Gervais Street
P.O. Box 125
Columbia, SC 29214
(803) 898-5000

FLORENCE

1452 West Evans Street
P.O. Box 5418
Florence, SC 29502
(843) 661-4850

(843) 662-4876 (FAX)

MYRTLE BEACH

1330 Howard Avenue
Myrtle Beach, SC 29577
(843)839-2960
(843)839-2964 (FAX)

CHARLESTON

South Park Office Building
One South Park Circle
Suite 100

Charleston, SC 29407
(843) 852-3600

(843) 556-1780 (FAX)

GREENVILLE

211 Century Drive
Suite 210-B
Greenville, SC 29607
(864) 241-1200

(864) 232-5008 (FAX)

ROCK HILL

Business and Technology Center
454 South Anderson Road, Suite 202
P.O. Box 12099

Rock Hill, SC 29731

(803) 324-7641

(803) 324-8289 (FAX)

Office Hours: 8:30 AM to 5:00 PM





