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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd, Docket No. 25-ALJ-17-0008-CC
Petitioner, ORDER DENYING MOTION TO
RECONSIDER
V.

Beaufort County Assessor,

Respondent.

STATEMENT OF THE CASE
This matter is before the South Carolina Administrative Law Court (“ALC” or “Court™)

pursuant to a Request for a Contested Case Hearing filed by Eric DeWeerd (“Petitioner”)! against
the Beaufort County Assessor (“Respondent™).? Petitioner challenges a decision issued by the
Beaufort County Board of Assessment Appeals (“Board”) on December 19, 2024, which it
concurred with the 2017 and 2018 tax refund denial determinations of the Assessor (“Respondent”
or “Assessor”’). The subject property is 4 McIntosh Road, Hilton Head, South Carolina
(“Property™).

Petitioner filed his Request for a Contested Case Hearing on January 11, 2025. This matter
was assigned to the undersigned on January 16, 2025. On February 18, 2025, the Court issued an
Order for Prehearing Statements. Respondent filed a prehearing statement on March 11, 2025.
Petitioner never filed a Prehearing Statement.

On July 23, 2025, the Court issued a notice for a hearing to be held on September 9, 2025.°
Petitioner filed a motion for continuance on September 4, 2025.* That same day, Respondent

informed the Court it was filing a response to Petitioner’s motion and filing a Motion for Summary

!'In the July 23, 2025 Notice of Hearing, the Court addressed an amendment to the caption to reflect Eric DeWeerd
was the sole Petitioner on the basis that he was the only named party in the Request for Contested Case.

2 The Court generally has jurisdiction of this matter pursuant to S.C. Code Ann. §§ 1-23-600 (Supp. 2025) and 12-60-
2560 (2014).

3 The Notice of Hearing noted “[a]n attorney representing a party must file a Notice of Appearance within ten (10)
days of service of this Notice, unless previously filed with the Court. See SCALC Rule 8(B).”

4 While Petitioner’s Motion did not directly specify grounds for a continuance, Petitioner previously contacted the
Court by email on August 19, 2025, with counsel for the Department copied, stating that (1) Petitioner had found an
attorney who agreed to represent him in this matter, but (2) the attorney’s representation was contingent on Petitioner
being granted a continuance.
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Judgement and/or Dismissal and emailed courtesy copies to the Court and Petitioner. On
September 9, 2025, the Court issued an Order of Continuance. While Petitioner had already missed
the deadline to retain counsel contained in the Notice of Hearing, the Court elected to grant the
requested continuance for two reasons. First, continuing the matter afforded Petitioner some grace
in his efforts to retain counsel. Second, the motion filed by Respondent could, if decided in
Respondent’s favor, eliminate the need for a merits hearing. In a further effort to accommodate
Petitioner’s attempts to obtain counsel, the Court extended the deadline for Petitioner’s response
to the Respondent’s motion from ten days to thirty days, or October 9, 2025. The Court’s Order
specifically noted that until or unless an attorney filed a Notice of Appearance, Petitioner was
proceeding pro se and was therefore responsible for compliance with the Court orders and rules.

On September 11, 2025, Respondent filed an Addendum to Respondent Beaufort County
Assessor’s Motion. On September 16, 2025, the Respondent’s original motion was received and
filed. The Court issued an order granting the Respondent’s motion for summary judgment on
October 27, 2025. At no time before the Court issued this order did the Court receive a response
from Petitioner to the Department’s motion.

On November 5, 2025, Petitioner, now represented by counsel, filed a motion to reconsider.
Petitioner argues that summary judgment is a drastic remedy, and one which was improperly
granted because reasonable inferences could have been drawn from the evidence submitted which
placed material facts in dispute. Respondent submitted an opposition to the motion by email on
November 13, 2025.°

DISCUSSIONS®

SCALC Rule 29(D) permits a party to move for reconsideration of a final decision of an
administrative law judge in a contested case for any of the grounds for relief set forth in Rule 59,
SCRCP. Rule 59(e), SCRCP, in turn authorizes a motion to alter or amend. A Rule 59(e) motion
not only serves as a vehicle to request the trial court “alter or amend the judgment,” but also as a

vehicle to seek “reconsideration” of issues and arguments. Elam v. S.C. Dep't of Transp., 361 S.C.

5 Petitioner consented to the Court’s consideration of the Respondent’s email submission while awaiting the physical
filing received by mail.

® Petitioner requested a hearing on the motion to reconsider. Respondent opposed the request for a hearing. The Court
elects to rule on the motion without a hearing. The motion may in the discretion of the court be determined on briefs
filed by the parties without oral argument. See Rule 59(f), SCRCP. Motion hearings are the exception rather than the
rule in the Administrative Law Court. Conducting a hearing would burden more Respondent more than Petitioner
and, given the time constraints for the issuance of an order contained in Rule 29, SCALCR, a hearing would be difficult
to arrange. Finally, the Court does not deem a hearing necessary given the disposition of the motion in this Order.

2
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9, 21, 602 S.E.2d 772, 778 (2004). However, a party cannot use a motion to alter or amend a
judgment to present to the lower court an issue the party could have raised prior to judgment but
did not. Gartside v. Gartside, 383 S.C. 35, 677 S.E.2d 621 (Ct. App. 2009).

Petitioner argues that differing conclusions and inferences can be drawn regarding the 2017
and 2018 requests for a special assessment. Specifically, Petitioner contends that a dispute of fact
exists as to whether all documents necessary to request a special assessment were submitted to
Respondent in 2017 and 2018. Petitioner characterizes the requests for a special assessment in
those years as a request for a refund, and, presumably, argues that a request for a refund was
therefore timely made in 2017 and 2018, or, at a minimum, that there exists a factual dispute on
this issue which precludes summary judgment. Petitioner appears to argue in the alternative that
his 2017/2018 applications for a special assessment were never actually denied.

Respondent argues that there is no dispute of fact regarding the 2017 and 2018 requests for
a special assessment. According to Respondent, it is undisputed that the Respondent was unable
to open the email attachments sent by Petitioner in 2017/2018 and notified Petitioner in writing
that additional materials were necessary. Respondent contends that it is also undisputed that
Petitioner never responded to this letter. As a result, Respondent argues, the application was
disapproved as a matter of law.

After careful consideration of the arguments and submissions of the parties, the Court
denies Petitioner’s motion for the reasons set forth below:

Petitioner’s current argument that requests for a special assessment in 2017 and 2018
should be considered timely requests for a refund was not made until Petitioner filed the current
motion to reconsider. It is therefore not proper for the Court to consider the argument. See
Gartside, 383 S.C. at 43, 677 S.E.2d at 625 (a party cannot use a motion to alter or amend a
judgment to present to the lower court an issue the party could have raised prior to judgment but
did not).

Even if the Court were free to consider the argument, it would not carry the day. Two
possible scenarios exist if the 2017 and 2018 requests are treated as requests for refunds: (1) the
request would be considered to be denied because Petitioner failed to provide the requested
information; or (2) Petitioner did submit the necessary information and Respondent never made a

determination regarding the request.
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Neither of these scenarios entitle Petitioner to the relief requested. In the first scenario,
Petitioner was obligated to request a contested case hearing in 2017 and 2018, and did not.
Petitioner would therefore have failed to exhaust his administrative remedies with respect to his
requests for a refund. In the second scenario, Respondent would not have issued a final decision
from which a contested case hearing could be requested.’

Finally, and perhaps most importantly, the argument does not affect the true basis of the
Court’s summary judgment ruling in any way. The Court ruled that the only request for a refund
properly before it was Petitioner’s 2022 request and that there was no dispute that this request
came more than three years after the years, 2017 and 2018, for which Petitioner seeks a refund in
this case. The 2022 request was therefore untimely. S.C. Code Ann. § 12-54-85.

ORDER
IT IS THEREFORE ORDERED that the Respondent’s motion for reconsideration is

DENIED.
A4

AND IT IS SO ORDERED.
The Honorable Robert L. Reibold
Administrative Law Judge

December 1, 2025
Columbia, South Carolina

" The Court makes no ruling regarding which of these scenarios actually occurred. As Petitioner’s counsel notes, the
evidence on that issue is conflicting.
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CERTIFICATE OF SERVICE

I, Jared Thompson, hereby certify that I have on this date served this order upon all parties
to this cause by depositing a copy hereof in the United States mail, postage paid, or by electronic
mail, to the address provided by the party(ies) and/or their attorney(s).

s
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Jared Thompson
Judicial Law Clerk

December 1, 2025
Columbia, South Carolina
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd, Docket No. 25-ALJ-17-0008-CC
Petitioner, ORDER GRANTING MOTION
FOR SUMMARY JUDGMENT
V.

Beaufort County Assessor,

Respondent.

STATEMENT OF THE CASE
This matter is before the South Carolina Administrative Law Court (“ALC” or “Court”)

pursuant to a Request for a Contested Case Hearing filed by Eric DeWeerd (“Petitioner”)! against
the Beaufort County Assessor (“Respondent”).? Petitioner challenges the December 19, 2024
decision of the Beaufort County Board of Assessment Appeals (“Board”) in which it concurred
with the 2017 and 2018 tax refund denial determinations of the Assessor (‘“Respondent” or
“Assessor”). The subject property is 4 McIntosh Road, Hilton Head, South Carolina (“Property”).

Petitioner filed his Request for a Contested Case Hearing on January 11, 2025.* This matter
was assigned to the undersigned on January 16, 2025. On February 18, 2025, the Court issued an

!'In the July 23, 2025 Notice of Hearing, the Court addressed an amendment to the caption to reflect Eric DeWeerd
was the sole Petitioner on the basis that he was the only named party in the Request for Contested Case.

2 The Court generally has jurisdiction of this matter pursuant to S.C. Code Ann. §§ 1-23-600 (Supp. 2025) and 12-60-
2560 (2014).

3 While this matter reaches the Court somewhat in the posture of an appeal, the proceeding before the Court is a de
novo contested case hearing. See Richland Cnty. Assessor v. Hull, 408 S.C. 405, 406, 759 S.E.2d 745, 746 (2014)
(memorandum opinion adopting standard set forth in Reliance Ins. Co. v. Smith, 327 S.C. 528, 489 S.E.2d 674 (Ct.
App. 1997)); Smith v. Newberry Cnty. Assessor, 350 S.C. 572, 577, 567 S.E.2d 501, 504 (Ct. App. 2002) ("When a
tax assessment case reaches the AL[C] in this posture[, upon appeal from a county board decision], the proceeding in
front of the AL[C] is a de novo hearing."); see also Reliance, 327 S.C. at 534, 489 S.E.2d at 677 ("[When] a case
involving a property tax assessment reaches the AL[C] in the posture of an appeal, the AL[C] is not sitting in an
appellate capacity and is not restricted to a review of the decision below. Instead, the proceeding before the AL[C] is
in the nature of a de novo hearing."). A trial “de novo” is new trial or retrial had in which the whole case is tried as if
no trial whatsoever had been had in the first instance.” Nat'l Health Corp. v. S.C. Dep't of Health & Env't Control,
298 S.C.373,379 atn. 1.,380 S.E.2d 841, 844 atn. 1 (Ct. App. 1989) (citing Black's Law Dictionary, 5th Ed., (1979)).
4 Petitioner, as the party initiating this contested case, generally has the burden of proof. See generally DIRECTV,
Inc. & Subsidiaries v. S.C. Dep't of Revenue, 421 S.C. 59, 78, 804 S.E.2d 633, 643 (Ct. App. 2017), reh'g denied (Jan.
11, 2018)(“In general, the party asserting the affirmative issue in an adjudicatory administrative proceeding has the
burden of proof.”); Cloyd v. Mabry, 295 S.C. 86, 88,367 S.E.2d 171, 173 (Ct. App. 1988) ("A taxpayer contesting an
assessment has the burden of showing that the valuation of the taxing authority is incorrect.").
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Order for Prehearing Statements. Respondent filed a prehearing statement on March 11, 2025.
Petitioner never filed a Prehearing Statement.’

On July 23, 2025, the Court issued a notice for a hearing to be held on September 9, 2025.°
Petitioner filed a motion for continuance on September 4, 2025.” That same day, Respondent
informed the Court it was filing a response to Petitioner’s motion and filing a Motion for Summary
Judgement and/or Dismissal and emailed courtesy copies to the Court and Petitioner. On
September 9, 2025, the Court issued an Order of Continuance. While Petitioner had already missed
the deadline to retain counsel contained in the Notice of Hearing, the Court elected to grant the
requested continuance for two reasons. First, continuing the matter afforded Petitioner some grace
in his efforts to retain counsel. Second, the motion filed by Respondent could, if decided in
Respondent’s favor, eliminate the need for a merits hearing. In a further effort to accommodate
Petitioner’s attempts to obtain counsel, the Court extended the deadline for Petitioner’s response
to the Respondent’s motion from ten days to thirty days, or October 9, 2025. The Court’s Order
specifically noted that until or unless an attorney filed a Notice of Appearance, Petitioner was
proceeding pro se and was therefore responsible for compliance with the Court orders and rules.
On September 11, 2025, Respondent filed an Addendum to Respondent Beaufort County
Assessor’s Motion. On September 16, 2025, the Respondent’s original motion was received and
filed. As of the date of this Order, the Court has not received a response from Petitioner to the
Department’s motion.

UNDISPUTED FACTS’
Beaufort County notified Petitioner by letter dated March 23, 2018 that it had discovered

that Petitioner was simultaneously receiving an owner occupancy credit on real property in Ohio

and a residential special assessment ratio of 4% on property 4 Mclntosh Rd., Hilton Head Island,

5 On July 3, 2025, Petitioner indicated in an email to the Court that he might be represented by an attorney and he was
reminded that an attorney representing him would need to file a Notice of Appearance.

¢ The Notice of Hearing noted “[a]n attorney representing a party must file a Notice of Appearance within ten (10)
days of service of this Notice, unless previously filed with the Court. See SCALC Rule 8(B).”

7 While Petitioner’s Motion did not directly specify grounds for a continuance, Petitioner previously contacted the
Court by email on August 19, 2025, with counsel for the Department copied, stating that (1) Petitioner had found an
attorney who agreed to represent him in this matter, but (2) the attorney’s representation was contingent on Petitioner
being granted a continuance.

8 1t is not totally clear if Respondent served Petitioner with the motion on September 5 or September 16. In either
instance, the default period of ten days for filing a response under SCALC Rule 19(A) has passed and, in fact, over
thirty days have passed since September 16. Additionally, the October 9, 2025 deadline has also passed.

% This summary of relevant facts is derived from Petitioner’s Request for a Contested Case, the order from which
Petitioner appeals, and the documentary evidence submitted by Respondent in support of its motion

2

007



South Carolina [hereinafter the “Property] in Beaufort County, and, as a result, the 4% special
assessment ratio was removed effective 2013. The County also enclosed a revised real property
tax bill for the years 2013 to 2016 and informed Petitioner it had changed the tax ratio on his
Beaufort County property from 4% to 6% for tax year 2017. There is no indication in the record
that Petitioner attempted to appeal or otherwise directly contest these changes.

On August 1, 2018, Petitioner filed an application to receive the 4% special assessment ratio on
the Property. The Office of Assessor reviewed the application and contacted Petitioner by email
the next day in order to obtain copies of Petitioner’s 2017 South Carolina Individual income tax
returns, vehicle registrations, driver’s licenses, which were necessary to complete the application.
The parties exchanged emails and Petitioner was able to provide some of the requested
information. On August 6, 2018, the Assessor contacted Petitioner by letter to inform him that the
application was pending, but still incomplete. The Assessor required a copy of Petitioner’s 2017
South Carolina Individual income tax returns and vehicle registrations. The letter from the
Assessor stated that failure to provide these materials within thirty days would result in disapproval
of the application.

The record does not reflect further communication or filings between the parties until June
2, 2022, when Petitioner filed a written request for a property tax refund for tax years 2020 and
2021.'% The request indicated that Petitioner had sold the property and relocated to Florida.
Correspondence between the parties refers to meetings held after the date of the refund request.
Petitioner’s request was denied by letter dated October 27, 2022. The stated reason for denial was
“Please submit a letter from your electric company verifying service for tax years 2020 and 2021
and both owners 2019 & 2020 SC state taxes.”

The County Assessor next met with Petitioner more than a year later, on October 30, 2023.
Another meeting occurred on March 20, 2024, at which time Petitioner submitted a request for an
extension of time to file for a refund for tax years 2018 through 2021.!' The Assessor then
submitted Petitioner’s refund request to the committee'? on April 1, 2024. On April 17, 2024, the

Committee notified Petitioner in writing that the request for a special tax assessment ratio for the

19 The disposition of the 2018 application — whether complete or incomplete — as argued in part by the parties is
irrelevant in this contested case because only the 2022 refund request for 2017 and 2018 is before the Court.

11 Petitioner’s email correspondence suggest additional meetings were held during this time period but there is no
documentary evidence of such meetings.

12 The committee consisted of the Assessor, the Auditor, and the Treasurer.

3
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Property for the years 2019, 2020, and 2021 had been approved. It separately notified Petitioner
the same day that the request for the special tax assessment ratio for the years 2017 and 2018 had
been denied.

Petitioner then requested a hearing before the Board of Assessment Appeals, which was
set for September 24, 2024. The parties exchanged certain information in advance of the hearing.
The Board issued a decision on December 19, 2024. It noted that the refund request had been grad
for tax years 2019, 2020, and 2021, but it ruled that a request for a refund for tax years 2017 and
2018 was untimely. The Board also noted that Petitioner expanded his request before it to include
2022 but the Board did not make a determination with respect to tax year 2022 because that year
“was not part of [the] original request for a refund for 2017 and 2018.”

DISCUSSION

I. Summary Judgment Standard

The South Carolina Rules of Civil Procedure may be applied in the Administrative Law
Court at the discretion of the Administrative Law Judge. SCALC Rule 68. The South Carolina
Rules of Civil Procedure in turn authorize the entry of summary judgment pursuant to Rule 56.
The purpose of summary judgment is to expedite the disposition of cases which do not require the
services of a fact finder. Singleton v. Sherer, 377 S.C. 185, 198, 659 S.E.2d 196, 203 (Ct. App.
2008).

Summary judgment is a drastic remedy which should be cautiously invoked so that a
litigant is not improperly deprived of a trial on disputed factual issues. Madison ex rel. Bryant v.
Babcock Center, Inc., 371 S.C. 123, 134, 638 S.E.2d 650, 655 (2006), rehearing denied. Summary
judgment is not appropriate where further inquiry into the facts of the case is desirable to clarify
the application of the law. Middleborough Horizontal Prop. Regime Council of Co—Owners v.
Montedison S.p.A., 320 S.C. 470, 479, 465 S.E.2d 765, 771 (Ct.App.1995) (citing Baugus v.
Wessinger, 303 S.C. 412,401 S.E.2d 169 (1991)). “Even when there is no dispute as to evidentiary
facts, but only as to the conclusions or inferences to be drawn from them, summary judgment
should be denied.” Nelson v. Charleston County Parks & Recreation Comm'n, 362 S.C. 1, 4, 605
S.E.2d 744, 746 (Ct.App.2004).

However, when plain, palpable, and indisputable facts exist on which reasonable minds
cannot differ, summary judgment should be granted. USAA4 Prop. & Cas. Ins. Co. v. Clegg, 377
S.C. 643,653,661 S.E.2d 791, 796 (2008). The existence of a mere scintilla of evidence in support
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of the nonmoving party’s position is not sufficient to overcome a motion for summary judgment.
Kitchen Planners, LLC v. Freeman, 440 S.C. 456, 463, 892 S.E.2d 297, 301 (2023). Summary
judgment is proper when there is no genuine issue as to any material fact and the moving party is
entitled to judgment as a matter of law. Rule 56(c), SCRCP. The evidence and all reasonable
inferences must be viewed in the light most favorable to the non-moving party. Knight v. Austin,
396 S.C. 518, 522, 722 S.E.2d 802, 804 (2012).

Furthermore, a motion for summary judgement, once made, imposes upon the non-moving
party an obligation to actively advance their case beyond mere allegations. As summarized by the
Court of Appeals:

When a party makes a motion for summary judgment, “an adverse
party may not rest upon the mere allegations or denials of his
pleadings, but his response, by affidavits or as otherwise provided
in this Rule, must set forth specific facts showing that there is a
genuine issue for trial.” S.C. Elec. & Gas Co. v. Combustion Eng'g,
Inc., 283 S.C. 182, 18889, 322 S.E.2d 453, 457 (Ct.App.1984). If
the adverse party does not respond accordingly, the trial court shall
enter summary judgment against him if appropriate. /d. at 189, 322
S.E.2d at 457. When a party makes no factual showing in opposition
to a motion for summary judgment, the trial “court must grant
summary judgment to the moving party if, under the facts presented,
the latter is entitled to summary judgment as matter of law.” Id.

Coker v. Cummings, 381 S.C. 45, 54-55, 671 S.E.2d 383, 388 (Ct. App. 2008); see also Humana
Hospital-Bayside v. Lightle, 305 S.C. 214, 216, 407 S.E.2d 637, 638 (1991) (“Where the plaintiff
relies solely upon the pleadings, files no counter-affidavits, and makes no factual showing in
opposition to a motion for summary judgment, the lower court is required under Rule 56, to grant
summary judgment, if, under the facts presented by the defendant, he was entitled to judgment as
a matter of law”).

II. Respondent’s Motion for Summary Judgment!3

13 The Court acknowledges that Respondent’s motion includes a claim that this matter should be dismissed with
prejudice pursuant to SCALC Rule 23 because Petitioner failed to comply with the Court’s Order requiring the
submission of a prehearing statement. Respondent is correct that the February 18, 2025 Order did command Petitioner
to file a prehearing statement and Petitioner did not file one thus violating the Order and SCALC Rule 14. However,
dismissal of a contested case under Rule 23 is left to the discretion of the Court and given the disposition of this case
as provided herein, the Court need not exercise that discretion in this instance and hereby denies the Respondent’s
motion for dismissal based on SCALC Rule 23.
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Respondent argues that statutory deadlines for seeking a tax refund preclude Petitioner
from obtaining refunds for 2017 and 2018 when the request was made in 2022. Petitioner has not
filed a response to Respondent’s motion.

In support of its position, Respondent directs the Court to the following statutory provisions

that establish the framework by which a taxpayer may seek a tax refund.

SECTION 12-43-220.Classifications shall be equal and uniform;
particular classifications and assessment ratios; procedures for
claiming certain classifications; roll-back taxes.

(c)(2)(iv) In addition to the certification, the burden of proof for
eligibility for the four percent assessment ratio is on the owner-
occupant and the applicant must provide proof the assessor requires
including, but not limited to:

(A) a copy of the owner-occupant's most recently filed South
Carolina individual income tax return;

(B) copies of South Carolina motor vehicle registrations for all
motor vehicles registered in the name of the owner-occupant and
registered at the same address of the four percent domicile;

(C) other proof required by the assessor necessary to determine
eligibility for the assessment ratio allowed by this item.
kg

(c)(3) Notwithstanding any other provision of law, a taxpayer may
apply for a refund of property taxes overpaid because the property
was eligible for the legal residence assessment ratio. The application
must be made in accordance with Section 12-60-2560. The taxpayer
must establish that the property in question was in fact his legal
residence and where he was domiciled. A county council, by
ordinance, may allow refunds for the county government portion of
property taxes for such additional past years as it determines
advisable.

*xk

SECTION 12-60-2560.Filing claim for refund; contents.

(A) Subject to the limitations in Section 12-60-1750, and within the
time limitation of Section 12-54-85(F), a property taxpayer may
seek a refund of real property taxes assessed by the county assessor
and paid, other than taxes paid on property the taxpayer claims is
exempt, by filing a claim for refund with the county assessor who
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made the property tax assessment for the property for which the tax
refund is sought.

*hk

SECTION 12-60-1750.Refund of property taxes; exceptions.

Notwithstanding any other provision of law, no refund of property
taxes must be given:

(1) for a property tax exemption requiring an application, unless the
application was timely filed; or

(2) for errors in valuation, unless the assessment was appealed in
accordance with Section 12-60-2110, 12-60-2510, or 12-60-2910,
as appropriate. For the purposes of this item, the taxation of exempt
property is not an error in valuation.

fekk

SECTION 12-54-85.Time limitation for assessment of taxes or

fees; exceptions.
skeskok

(F)(1) Except as provided in subsection (D),'* claims for credit or
refund must be filed within three years from the time the return was
filed, or two years from the date the tax was paid, whichever is later.
If no return was filed, a claim for credit or refund must be filed
within two years from the date the tax was paid. A credit or refund
may not be made after the expiration of the period of limitation
prescribed in this item for the filing of a claim for credit or refund,
unless the claim for credit or refund is filed by the taxpayer or
determined to be due by the department within that period.

These authorities make it clear that: (1) a request for a refund must be denied if it is
untimely, and (2) the deadline for filing a request for a refund is three years from the date the return
was filed or two years from the date the tax was paid, whichever is later. Accordingly, assuming
a return was filed, Petitioner had to file a request for a refund for tax year 2017 no later than 2020,
and a request for a refund for tax year 2018 no later than 2021. The evidence submitted by
Respondent indicates that no request for a refund for tax years 2017 and 2018 was submitted within

that time frame. The refund request which is the source of this appeal was submitted in 2022 and

14 Subsection D makes limited exceptions for filing claims for a refund based upon circumstances which are not
present here.
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did not include tax years 2017 and 2018. It was not until March of 2024 that Petitioner sought an
extension of time to claim a refund for these tax years.

Petitioner did not file a prehearing statement, as he was ordered to do. Petitioner also failed
to respond to Respondent’s motion. Accordingly, he has failed to demonstrate that a genuine issue
of material fact exists which would preclude summary judgment.

ORDER

IT IS THEREFORE ORDERED that the Respondent’s motion for summary judgment
is GRANTED with respect to Petitioner’s tax refund request for the Property for 2017 and 2018.

IT IS FURTHER ORDERED that any claim by Petitioner for a refund for a tax refund
request for the Property for 2022 is DISMISSED WITHOUT PREJUDICE pursuant to section

12-60-2560(C). "
Ag—

AND IT IS SO ORDERED.
The Honorable Robert L. Reibold
Administrative Law Judge

October 27, 2025
Columbia, South Carolina

15 Although the Court is statutorily required to dismiss without prejudice, this disposition is no reflection on the
viability of initiating or maintaining a refund claim for 2022.

8
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CERTIFICATE OF SERVICE

I, Jared Thompson, hereby certify that I have on this date served this order upon all parties
to this cause by depositing a copy hereof in the United States mail, postage paid, or by electronic
mail, to the address provided by the party(ies) and/or their attorney(s).
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Jared Thompson
Judicial Law Clerk

October 27, 2025
Columbia, South Carolina
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South_Carolina Administrative Law Court (S ALC)

A—_— -
Re( st for Contested Case Hearing JRM
Mail to: 1205 Pendleton St., Suite 224, Columbia, SC 29201

Last Name: First: Middle: Docket No. (To Be Completed by ALC)
De Weerd  Eric James

Mailing Address: City: State and Zip:
4 Oyster Reef Dr. HHI SC 29926

Home Number: Work Number: Cell Number: *E-Mail Address:
843.247.1592 843.681.6683 843.247.1592 eric@armmoving.com

*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission

REPRESENTATION

Are you representing yourself? Yes DNO

Are you represented by an Attomey?DYes No Name of Attormey:

Attorney Mailing Address: City, State and Zip:

Attorney Work Number and Cell Number: Attorney E-Mail Address:

CASE INFORMATION

Name of Agency that Issued the Decision: (Example — Dept. of Revenue, Dept. of Insurance, DHEC)
Board of Assessor Appeals
In order to have your case processed, you must attach  If no, please explain:

he age decision. Is it attached?:

Yes No
Date the decision was issued: 12.19.2024 Date the decision was received: 12.27.2024 USPS

Please provide a brief statement regarding why the hearing is being requested and the relief sought:

| am requesting a refund for all years as proof of primary residence at 4 Mcintosh Rd HHI, SC 29926 was provided upon request via email to Elizabeth Kimbro
agent of Beaufort County assessor belween 7.26-8.02/2018 including the tax return with the SC retumn attached. Beaufort County assessor was also provided a
4th time on March 20, 2024. They only refunded tax years 2019-21 incorrectly attaching moot statutes based on untimely filing which is false. Moreover, the
board of assessor appeals inapropriately changed the procedures the morning of the appeal hearing allowing the assessor to speak for 30 minutes instead fo the
procedural 15 minutes. In addition, the Assessor did not provide the 7 day documents timely and was still allowed to use them even thought board chair was
apprised of such and | objected to her being able to utilize them since they were not going to allow me to submit the documents and | had already submitted for
the initial hearing way in advance and confirmed, so it is not fair or just that they can breach their own rule.

Payment (applicable filing fee pursuant to ALC Rule 71) is being submitted today to the Administrative Law Court
via ZlcheckT IMoney Orded_cash

via U.S\Postal Service[_JHand-delivery
| e Jan 11, 2025
=
X vour Sig AOJ’ Signature of Attorney Date

PROOF OF SERVICE (MUST BE COMPLETED)
Your Name: Eric James De Weerd Date: Jan 11, 2025 City: HHI State: SC

I hereby certify that on the date and place listed above, I served a copy of the foregoing Request for Contested Case Hearing on all other parties to
this matter by depositing the same in the United States Mail, postage paid, and addressed as follows (use the reverse side for any additional names):

Beaufort County Assessor 100 Ribaut Rd Box 1228 Beaufort, SC 29901

Name and/or Agency Name Address City, State and Zip
Name and/or Agency Name Address City, State and Zip
[ [ 75
our Signkti bae
X Your Sig or Signature of Attorney ate
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COUNTY COUNCIL OF BEAUFORT COUNTY
Board of Assessment Appeals (BAA)
Beaufort County Government Robert Smalls Complex
Post Office Box 1228, Beaufort, South Carolina 29901-1228

Phone: (843) 255-2404 Fax: (843) 255-9404

Website: www.bcgov.nel
Paul Jernigan, Chairman Liz Rigg, BAA Coordinator

December 19, 2024

Eric & Danielle DeWeerd Also sent via email to eric@armmoving.com
Post Office Box 1443
Bluffton, SC 29910

RE: Refund Request for 2017 and 2018
Address: 4 MclIntosh Road, Hilton Head SC
PIN: R510 010 000 0176 0000

Dear Mr. & Mrs. DeWeerd’

The Appeal process is a procedure afforded to every property owner in the state of South Carolina
in accordance with South Carolina Code Ann. §12-60-2530. The Beaufort County Board of
Assessment Appeals serves as an independent and neutral body to review property tax assessments
and appraised value disputes between the Assessor and Taxpayer. The Board is responsible for
making a fair and impartial decision, taking into consideration the facts presented by the Assessor
and the Taxpayer in accordance with South Carolina statutes, once an appeal has gone through the
initial appeal then protest process.

The Board has considered the facts regarding the issues presented in the appeal of the above
captioned property. Documentation was submitted by both parties fifteen (15) days prior to the
conference as well as seven (7) days prior to the conference. Board members present reviewed
all documents submitted.

Ms. Sanders stated that June 23, 2022, property owner applied for legal residency which included
a request for Legal residency for 2020 and 2021. A denial letter was sent due to missing
documents. Again, we were asking for his state tax returns which were not submitted. Only the
Federal return for 2017 was submitted. . Ms. Sanders submitted a refund request for tax years
2017 through 2021 to the refund committee. Taxpayer received a refund in excess of $26,000.
Committee approved refund for 2019 through 2021, but not 2017 or 2018, as this was outside of
the statutory window for tax refund request.
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Appellant challenges the denial of his refund request for 2017 and 2018 for the parcel cited above.
Appellant claims he did submit his tax returns requested timely when requested. The only thing
submitted at the fifteen (15) day exchange were emails that indicated a PDF was attached. No
state tax returns were submitted at that time. Property owner then requested a refund from 2013
through 2022, but that was not part of his original request for a refund for 2017 and 2018.

BAA Board members entered executive session to discuss the case as presented. In attendance
were Deputy County attorney Dylan Kidd, Paul Jernigan, BAA Chairman, Andrew DiSalvo, Co-
Chairman, Bob Bible, Steve Koch and Bob MacKay

The Board voted unanimously in favor of the assessor to deny the refund request for tax years
2017 and 2018. The claim for a tax refund for the years 2019 through 2021 was already granted,
Tax refund for tax years 2017 and 2018 is barred by the statute of limitations as set by the South
Carolina Legislature in the South Carolina Code of Laws Section 12-54-85 (F)(1) and is
therefore denied.

The parties have the right to appeal the decision of this Board, pursuant to SC Ann. §12-60-
2540 (A) by requesting a contested case hearing before the Administrative Law Court. If the
decision is not appealed, it must be certified to the county Auditor for entry upon the property
tax assessment rolls or tax duplicate. The appeal must be made in writing within thirty (30)
days of the Board’s written determination and mailed to:

Administrative Law Judge Division
Edgar A Brown Building, Suite 224
1205 Pendleton Street
Columbia, SC 29201

Sincerely,

/"WJ . A‘} /'—h\,

Paul R Jernigan, Chairman

CC: Ebony Sanders, Assessor
Dylan Kidd, Deputy Attorney for the Board of Assessment Appeals
Liz Rigg, Board of Assessment Appeals Coordinator

Serving Board Members for this hearing
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COUNTY COUNCIL OF BEAUFORT COUNTY
OFFICE OF THE COUNTY ATTORNEY
102 INDUSTRIAL VILLAGE ROAD, BUILDING #1

POST OFFICE DRAWER 1228
BEAUFORT, SOUTH CAROLINA 29901-1228
TELEPHONE: (843) 255-2055 i
BRIAN E. HULBERT FAX: (843} 2559414 PARALEGAL
S OB GIHICE IS www.bcgov.net
KATHY L. CARTER
DYLAN C, KIDD EXECUTIVE LEGAL ASSISTANT
DEPUTY COUNTY ATTORNEY
September 15, 2025
VIA FEDERAL EXPRESS

Jared Thompson, Esq.

Judicial Law Clerk to Hon. Judge Robert Reibold
South Carolina Administrative Law Court

1205 Pendieton St., Ste. 224

Columbia, SC 29201

Re:  Eric and Danielle DeWeerd vs. Beaufort County Assessor
Case No.: 25-ALJ-17-0008-CC

Dear Mr. Thompson:
Enclosed, please find the original motion with exhibits for the above-referenced matter.

Should you have any questions, please do not hesitate to contact me.

Sincerely,

i :f.‘f?ﬂ(.'ﬂj [aetes
Réyni(“md Torres
Paralegal

ce:  Dylan C. Kidd, Esq.
Eric DeWeed, Petitioner.
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd and Danielle DeWeerd,
DOCKET NO: 25-ALJ-17-0008-CC

Petitioners,

vs. RESPONDENT BEAUFORT
COUNTY ASSESSOR’S
RESPONSE TO MOTION FOR
CONTINUANCE AND
MOTION FOR SUMMARY

JUDGMENT OR DISMISSAL

Beaufort County Assessor,

R . T I T o

Respondent.

Comes now, Respondent Beaufort County Assessor, by and through its undersigned
counsel, and responds to Petitioner Eric DeWeerd’s Motion for Continuance and further moves for
summary judgment or dismissal of this contested case under the Court’s rules.

This matter is before the Administrative Law Court pursuant to Eric and Danielle
DeWeerd’s (“Petitioners”) Request for a Contested Case Hearing. Petitioners challenge the
Assessor’s denial of the 4% residential assessment ratio for tax years 2017 and 2018 for Petitioners’
real property and improvements located at 4 McIntosh Road, Hilton Head Island, South Carolina.
Respondent Assessor contends that Petitioners did not meet their burden to establish their
entitlement to the 4% residential reassessment ratio for tax years 2017 and 2018 under the relevant
provisions of law. On September 4, 2025, Petitioner Eric DeWeerd moved to continue the hearing

to be held on September 9, 2025, which was set by a Notice of Hearing issued by th%%qklﬂpt.]uly
ED %
\VLED

23, 2025. cg“? Q;, ’%
SR
vy%' \)‘b'

019



FACTUAL/PROCEDURAL BACKGROUND

In 2017, Beaufort County became aware that Petitioners had benefitted from the local
residence tax rate in two jurisdictions, and as a result, the County back-taxed Petitioners for prior
years 2013-2017. Ex. A. Petitioners applied for the 4% residential reassessment rate on August 1,
2018. Ex. B. Petitioners were informed by letter on August 6, 2018, that their application was
missing filed South Carolina tax returns (a 2017 Form 1040) as required to process the application.
Ex. C. Despite multiple notifications as to the need for copies of their filed state tax returns,
Petitioners never submitted said returns. Ex. D.

On June 22, 2022, Petitioners filed a refund request for tax years 2017-2021. Ex. E. A
committee comprised of the Assessor, Auditor, and Treasurer voted to approve Petitioners’ request
for tax years 2019, 2020, and 2021 and issued a refund for over $26,000. Ex. F. The committee
denied Petitioners’ request as to tax years 2017 and 2018 because the request was submitted
beyond the deadline to do so. Ex. G.

Petitioners appealed the committee’s determination regarding tax years 2017 and 2018 to
the Board of Assessment Appeals (“BAA™). On July 26, 2024, the BAA sent the parties an initial
notification of the scheduled BAA conference and the associated deadlines for evidentiary
submissions. Ex. H. The Assessor provided the 15-day exchange materials on September 9, 2024,
but Petitioners failed to submit their 15-day exchange materials. Ex. I. Petitioners attempted to
submit 15-day exchange materials on September 12. The BAA Coordinator informed Petitioners
that the materials were untimely, but nonetheless allowed them to submit rebuttal materials for the
7-day exchange deadline on September 17. Petitioners still failed to provide rebuttal materials on
September 17 and ultimately requested a postponement of the proceeding on September 20, which

the Board granted.
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The BAA hearing was rescheduled for December 10, 2024, and Petitioners submitted 15-
day and 7-day exchange materials ahead of the hearing. Ex. J. Importantly, while Petitioners
submitted copies of emails purporting to provide a PDF entitled “2017 tax return” to Mrs. Kimbro
at Beaufort County in August of 2018 (see ex. D), Petitioners did not produce 2017 or 2018 South
Carolina tax returns before or at the BAA hearing. See ex. K. Petitioners could not demonstraic
that the document attached to the August 2018 email contained a South Carolina tax return, and
they were subsequently notified that their 2017 South Carolina tax return was still needed. Ex. C.
Petitioner submitted a client copy of an individual declaration of estimated tax from 2018 (ex. L),
which they received in connection with an application for a tax payment extension. Consequently,
while Petitioners contended that they provided all documentation required of them at the
appropriate time, they produced no evidence to corroborate their account. Ex. K.

Petitioners also requested for the first time reimbursement dating back to tax year 2013 at
the hearing and were informed that these claims were not before the BAA at that time. Ex. K.
Respondent Assessor argued that the evidence demonstrated that Petitioners failed to submit the
required documentation to support their entitlement to a refund request for tax years 2017 and
2018, and as a result, their 2022 request was insufficient and time-barred as to those years. The
BAA considered the evidence and arguments presented at the hearing and unanimously voted to
uphold the decision of the committee. Id. The BAA issued a decision letter dated December 19,
2024, setting forth its decision and Petitioners’ right to appeal. Ex. M.

Petitioners submitted a Request for Contested Case to the ALC dated January 11, 2025. Ex.
N. The Court issued a Notice of Assignment for the case on January 16, 2025 (ex._O), and an
Order for Prehearing Statements dated February 18, 2025, which was received by the County on

February 20. Ex. P. The Co.unty filed its prehearing statement on March 10, 2025, and served a
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copy to the Petitioners. Ex. Q. Petitioners did not file a prehearing statement in response to the
Court’s Order. The Court again requested that Petitioners file a prehearing statement by email
correspondence on July 3, 2025, Ex. R. Petitioners again failed to file a prehearing statement and
have not done so to date. Ex. S,

Petitioner Eric DeWeerd contacted the Court by email on August 19, 2025, requesting a
continuance of the hearing scheduled for September 9 because his “counsel” was scheduled to be
in another court during the week of the hearing. Ex. T. Counsel responded and clarified that he
had agreed to assist in the matter if a continuance was granted prior to his involvement. Id. The
Court advised Petitioner that he must file a written motion for continuance (id.; however, Petitioner
did not make further contact with the Court or Respondent until filing the motion on September 4.
Ex. U.

ISSUES PRESENTED

The issues addressed in Respondent’s filing are as follows:

a. Whether Petitioner should be granted a continuance;

b. Whether the Petitioners timely filed their claim for the 4% residential
reassessment ratio for tax years 2017 and 2018; and

c. Whether the Respondent Assessor erred in denying Petitioners’ claim for the
4% residential reassessment ratio for tax years 2017 and 2018.

ARGUMENT

As an initial matter, Respondent Assessor opposes Petitioner Eric DeWeerd’s request for
continuance. As outlined above, while Mr. DeWeerd mentioned a potential motion for continuance
by email approximately 20 days before the hearing, he did not file the motion until 5 days before
the hearing, which meant that the County had to fully prepare for the September 9 hearing and
arrange for its witnesses to be in Columbia, rather than at work in Beaufort. Petitioner’s basis for

the motion is unpersuasive, as he had ample time to obtain representation over the nearly nine
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months since he requested the contested case. Petitioner waited until the eve of the hearing to
attempt to retain counsel, and then advised the court that an attorney who did not represent him at
the time of his request for continuance would “assist” him at the hearing only if it was continued.
Petitioner’s first mention of a request for continuance was only 21 days before the scheduled
hearing, which violates Rule 19A, SCALC’s requirement that motions be submitted 30 days before
any hearing, as does his motion submitted 5 days before the hearing. Respondent Assessor
contends that Petitioner’s request for continuance is unwarranied and opposes the motion.
Regardless of the Court’s decision as to Petitioner’s request for continuance, Respondent
Assessor assetts that it is entitled to either summary judgment or dismissal of the contested case
with prejudice under Rule 23, SCALC. Respondent Assessor would show that Petitioner has
repeatedly failed to follow this Court’s rules in prosecuting his contested case. Petitioner failed to
submit a prehearing statement in response to the Court’s order for the same dated February 18, and
again failed to submit a prehearing statement when asked to do so by the Court “as soon as
possible” on July 3. Respondent Assessor contends that Petitioner has failed to prosecute his
contested case and forced the Respondent to prepare for the hearing without any knowledge as to
the grounds for his claims, while Respondent has complied with the Court’s rules and provided the
information it will present at the hearing in so doing. Respondent asserts that it is entitled to
Adverse Disposition of the contested case under Rule 23, SCALC, based upon the foregoing.
Should the Court determine that Petitioner’s case should not be dismissed, Respondent
Assessor believes it is entitled to summary judgment on the claims presented by Petitioner.
Respondent secks a determination by this Court that the Petitioners failed to satisfy the
legislatively imposed criteria for eligibility for the 4% residential assessment ratio for tax years

2017 and 2018,
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Summary judgment is appropriate under Rule 56 of the South Carolina Rules of Civil

Procedure where there is no genuine issue of material fact for trial. The Kitchen Planners, LLC v.

Samuel E. Friedman, 432 S.C. at 275, 851 S.E.2d at 729 (2023). The party contesting the BAA’s

determination generally has the burden of proof on appeal. See Leventis v. S.C. Dep’t of Health

& Envtl, Control, 340 S.C. 118, 132-33, 530 S.E.2d 643, 651 (Ct. App. 2000).

A refund application must contain certain information set forth in S.C. Code Section 12-
60-450, as well as “other relevant information the department may reasonably prescribe.” in S.C.
Code § 12-60-450(B)(7). No refund of property taxes must be given for a property tax exemption
requiring an application unless the application was timely filed. S.C. Code Ann. § 12-60-1750(1),
as referenced in S.C. Code § 12-60-2560.

“[C]Jlaims for credit or refund must be filed within three years from the time the return was
filed, or two years from the date the tax was paid, whichever is later. If no return was filed, a claim
for credit or refund must be filed within two years from the date the tax was paid. A credit ot refund
may not be made after the expiration of the period of limitation prescribed in this item for the filing
of a claim for credit or refund, unless the claim for credit or refund is filed by the taxpayer or
determined to be due by the department within that period.” S.C. Code Ann. § 12-54-85(F)(1).

Here, the evidence demonstrates that Petitioners applied for the 4% residential
reassessment rate in August 2018 but failed to submit all of the documentation required by
Beaufort County to process the application; namely, copies of filed South Carolina state tax returns
to establish primary residency. Petitioners point only to a PDF email attachment from August 2018
entitled “2017 tax return” as evidence that they submitted state tax returns. Ex. D. As noted,

Petitioners could not demonstrate that the PDF contained a copy of a filed 2017 South Carolina
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state tax return, and the record contains only an individual declaration of estimated tax issued in
connection with a tax extension request. Ex. I.. To this day, Petitioners have not submitted copies
of filed state tax returns for tax years 2017 or 2018—only a client copy of an individual declaration
of estimated tax from 2018, which is not equivalent to a filed tax retumn. Such records are
reasonably required by Beaufort County to determine primary residency. Because Petitioners
failed to submit state tax returns, their application for a refund in 2017 (and any purported attempt
to do so for 2018) was incomplete and insufficient to entitle them to the refund sought. Petitioners
did not apply for a refund in 2018, and any effort to do so in 2022 or beyond was untimely under
South Carolina law.

Moreover, Petitioner has failed to submit any evidence or grounds for relief during the
pendency of the contested case. The only evidence in the record is that which has been submitted
by Respondent, and as a result, there is no genuine issue of material fact in the case. Respondent
Assessor asks this Court to affirm the decision of the BAA and issue an order in its favor.

CONCLUSION

In conclusion, Respondent Beaufort County Assessor opposes Petitioner’s motion for
continuance and further moves for dismissal of the contested case with prejudice under Rule 23,
SCALC. Respondent Assessor alternatively moves for summary judgment in its favor, as there is

no genuine issue of material fact for trial.

Respectfully submitted,

By: _s/ Dylan Kidd
Dylan C. Kidd

Deputy County Attorney, Beaufort County
S.C. Bar No. 102754

Post Office Box 1228

Beaufort, SC 29901
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(843) 255-2051
Attorney for Beaufort County Assessor

Beaufort, South Carolina

September ___, 2025
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CERTIFICATE OF SERVICE

record by affixing same with proper

I cextify that I sexved the foregoing upon all counsel/parties of
ddressed to Petitioner’s last known

postage placing same with the United States Postal Service a
address on September _15 , 2025.

By: /s/ Dylan C. Kidd

Dylan C. Kidd
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ALAA

U COUNTY COUNCIL OF BEAURORT COUNTY
g Office of the Assessoi-

d

s - . : Beaufort County Government Robert Smalis Complex
=] ! &) Post Office Box 1228, Beaufort, South Carolina 29901-1228
REALAGAAC Phone:; {843) 255-2400 Fax: (843) 255-9404

' ! Web Site: www. begoy, net

March 23, 2018 PLAINTIFF'S
EXHIBIT

Eric Deweerd

Danielie Marie Sirianni-Deweerd A

4 McIntosh Rd.

Hilton Head Island SC 29926

Re: R510010000 0176 0000/ TS510 010 000 0176 6PCT
AIN # 00345852 / 242006472
4 McIntosh Road

Dear Mr. & Mrs. Deweerd:

Recently, it has come to our atltention that vou have been receiving Owner Occupancy Credit in
Cuyahoga County, Ohio. while also receiving the Legal Residence Special Assessment Ratio of
4% in Beaufort County. You failed to remove the Owner Qccupancy Credit in Cuyahoga
County, Ohio, when vou began receiving the Legal Residence Special Assessiment Ratio of 4%
in Beaufort County.

South Carolina Code of Laws 12-43-220(c)X2) further stipulates:

{vii)(A) If a person signs the certification, obtains the four percent assessment ratio, and is
thereafter found not eligible. or thereafter loses eligibility and fails to notify the assessor within
six months, a penalty is imposed equal to one hundred percent of the tax paid, plus interest or
that amount at the rate of one-half of one percent a month, but in no case less than thirty dollars
nor mare than the current year's taxes. This penalty and any interest are considered ad valorem
taxes due on the property for purposes of collection and enforcement.

Accordingly, the 4% Special Assessment Ratio has been removed effective tax vear 2013 and a
revised 2013 through 2016 Real Property Tax Bill using the 6% assessment ratio reflecting the
penalty and interest is enclosed. Additionally. vour 2017 Real Property Tax Bill has been
changed to reflect the 6% assessment ratio,

If you have any questions please feel free to contact me.

Sincerely,

Lol Sinboroto—

Beth Roberts
Branch Operations Manager
(843) 255-2419

Enclosure: Property Tax Bill
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oL e o — XD B ,'Z—)-\
Vel PELCHORTHCO UL 4% Legal Residenc
. ent Robert Smalls Complex Exemption Applicat'nm
-. ufort, South Caralina 29901-1228 Due January 15%
3 Website: www.bcsov,net
_ Alternate TD oosssasz- :
M IO AdisiningLerai- ) YIYSES2.
ISWERED BEFORE APPLICATION CAN BE PROCESSED
sland, SC 28926 P
City, State Hiton Head Island, SC Zip 28926 =
1. 1/U yuu oCeupy wis as your iegayprimary residence? ®Yes ONo

/
Date you tirst occupied this property as your legal/primary residence: }L—\/SQ 87 { L

2. Do you or any member of your houschold receive a homestead/cxemption on any property in the U_8?

If yes, provide property address LE OYes @ no
3. Is any portion of this property being used commercially or for a home based business?

I yes, give the square footage O Yes ®No
4. Have you rented, or will you rent any portion of this property? (O Yes (®)No

If yes, number of days rented Square Footage {Rental Addendum)
5. Is this property being held in a Trust? if yes, submit the Trust documents to be reviewed. (O Yes @®No
6. Are you Active Duty Military? If yes, you must apply annuatily. OYes(®No

If yes, please check one, stationed in Beaufort or elsewhere

7. 1l this is a mobile home, please specify if you own or renl the land? O Own ORcm
If you own the land, list the parcel 1D number for the [and: R

PROOF OF ELIGIBILITY REQUIRED FROM ALL OWNERS & SPOUSES

MINIMUM REQUIREMENTS: OTHER REQUIREMENTS AS APPLICABLE:

® 5C Driver's License/1.D. Card ® PCS, LES, and Military 1.D. (both spouses)

® 5C Vehicle Regisiration (Voter Regisiration if no vehicles) o Complete Executed Trust Document

& 5C 1040 Individual Income Tax Returmn # Divorce decree/Separation Agreement/Death Cert

s Additional documents as may be requested

i it FOR OFFICE USE ONLY

: Initial Application
& TS —rma
: X Renewal
SLS Ui B Military
SQELR SR OEEI Change(Secondary to Primary)
Rental Addendum

TD Date Approved Reviewer Qualifying Date

Submitting this applieation does not delay the payment of taxes that are billed. Penalties & inferest
will NOT be waived. You will only be notified if your application is denied.

1 &75 W YA No UP.IN (LV@AOJ« (’/1/78 Vi
Page 10f 3 t;// — L AGs TX ¢
Cloweled N /71 7R ch-bbéaé‘é%@'{f
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TN

e _ . J-aliin. ) - _ =
Marital Status (circle onc):  Single Marric “:{"I Separated Divorced  Widowed 1’
Owner Name: Spouse/Co-owner Name:
Eric De Weerd Danielle Marie Sirianni-De Weerd
{Prim) (Print)
R Signature: mm R
_ NamyaErs 20202 TTHEEE
| PhonefCell:___ g 24 é—__' {_C_/" / [ = Phone/Cell: &H43 IR e_’q? (298 aam
| Email: __(,/.':\,\_'t_, : a2« 7] LD Email: TSN ﬁ'b__@_/??{ﬂ o (S P { o O
"Co-Owner Name: - B Ca-Owner Name: T
e o (Print) "_ -
Signature:_ [ S . Signature:_ - = S
l Address Address:
seN: Date: - SN _ Date: S
PhowerCey Phone/Celt ) =
Relationship o Owner: o _ Relationship to Owner. e —
i Email; — Email: o
What happens after 1 complete this form:
o Processing of your application could take 4-6 weeks or longet.
e You musl pay your taxes by January 15M 10 avoid penalties and/or interest regardless of app status.
e You will NOT be natified if you have been approved.
e Please contact the Assessor’s office with questions regarding your application. Other departments will
not be able to answer your gquestions accurately.
» If you are denicd, you will b notificd in writing.
PENALTY OF PERJURY,FRALD AND REMOV AL OF LEGAL RESIDENCE -’

Approval of the 4% Legal Residence Exemption is a significant tax saving to primary, owner-
occupied properties. Severe penalties, interest, and forfeiture of the 4% payment, as well as
removal of the exemption from your property will be implemented if a change in use has occurred.
You must notify the Assessor’s office within 6 months of any change in use, including;

i

Renting for more than 72 days in a calendar year (Jan-Dec). @
Moving your legal residence to another property.

Active military receiving PCS orders to move away from Beaufort County.

Death of an owner. N LA

By signing this application, you acknowledge you have read and understand this section and the
applicable statutes on the next page.

Applicant Signature: (Q_,) Date: 7’ k& g/

A

PLAINTIFF'S
Page2of 3 EXHIBIT
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COUNTY COUNCIL OF BEAUFORT COUNTY
Office of the Assessor
Beaufort County Government Robert Smalls Complex
Post Office Box 1228, Beaufort, South Carolina 29901-1228
Phone: (843) 255-2400 Fax: (843) 255-9404

Web Site: www.bcgov.ner

August 6, 2018

-

O

\;} Eric & Daniclle De Weerd Tax Year: 2018
g 4 Meclntosh Road
D

A

Hilton Head Island, SC 29926

\) Property ID No: R510 010 000 0176 0000 Alternate 1D No: 00345852
Eric & Daniclle:
N
A In review of your application for the 4% Special Assessment Ratio the following items are needed

. and/or clarification required prior to the approval of your application. THE ORIGINAL
U=y % APPLICATION IS ON FILE WITH OUR OFFICE PENDING REQUESTED RECEIPT
OF THE INFORMATION BELOW:

Please provide a copy of your 2017 South Carolina Individual Income Tax Return and all
vehicle registrations.

AS OF JULY 1, 20014, WE NO LONGER ACCEPT DOCUMENTS VIA E-MAIL OR FAX.

PLEASE RESPOND WITHIN 30 DAYS. FAILURE TO RESIPOND WILL RI‘SUI l’-m?
DISAPPROVAL OF YOUR APPLICATION. THANK YOU.

.G Mo

n M. Gillis
xemption Specialist
Hilton Head Island Assessor’s Office
Phone: 843-255-24206 REV 5/8/2014

Sincercly,

PLAINTIFF'S
EXHIBIT

C
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From: Eric De Weerd <eric@armmoving.com>

Sent: Thursday, August 2, 2018 3:56 PM

To: Kimbro, Elizabeth

Cc mike@mogillaw.com; dmsd0990@gmail.com

Subject: Re: De Weerd 4 Mcintosh Rd. Hilton Head Island, SC 29926 Mogil Law
Attachments: image003.,jpg

*Hi Mr. De Weerd,

1am only able to access the vehicle registration for Danielle’s Range Rover. The pdf for the tax return only
. leads me to an attempt to open in Gmail, but to no avail.

' Sincerely,

Elizabeth Kimbro

! Appraisal Technician

| Beaufor County Assessar’s Office
100 Ribaut Rd.

Beaufort, SC 20801-0468

| 843-255-2403

l PLAINTIFF'S

EXHIBIT

D

From: Eric De Weerd <eric@armmoving.com>
Sent: Thursday, August 2, 2018 2:53 PM

To: Kimbro, Elizabeth <ekimbro@hcgov.net>; mike@mogillaw.com; dmsd0930@gmail.com
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Subject: Re: De Weerd 4 Mcintosh Rd. Hilton Head Island, SC 29926 Mogil Law

\ Mrs. Kimbro,

z The other two items requested please confirm receipt of two emails with Driv License, Vote Reg., Tax return,
~ and licenses.

. Eric and Danielle De Weerd

D aMe

i Intosh Rd.Preview attachment 2017 Tax Return.pdf
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2017 Tax Return.pdf
1.9 MB

HHI, SC 29926
843.247.1592
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= On Wed, Aug 1, 2018 at 4:58 PM, Eric De Weerd <gric@armmoving.com> wrote:

|| Attached is driver's license and voter registration tax return to follow.
i
!

I

e - Forwarded message «-—--—

'+ From: Eric De Weerd <eri ing.co

{1 Date: Thu, Jul 26, 2018, 11:24 AM

; Subject: Re: De Weerd 4 Mclntosh Rd. Hilton Head Island, SC 29926 Mogil Law

To: <mike@mogillaw.com>
Ce: <dmsd0990@gmail.com>

{: OnJul 26,2018 10:23 AM, <mike@mogillaw.com> wrote:
: Eric~-Assessor will focus on drivers license. Voter reg helps, but they will not list 4% rate without d.1 proofs.

o

ti | Michael W. Mogil

11| Law Office of Michael W. Mogil , P.A.
i | 2Corpus Christie Place, Suite 303

-1 303 Professional Building

.| Hilton Head Island, SC 29928

P Tel: (843)785-8110

; 1 | Fax: (843)785-9676

| | Mobile: 843-290-1425

B

; .~ This E-mail is covered by the Electronic Communications Privacy Act, 18 U.S.C. Sections 2510-2521 and

! | may contain attorney-client privileged and confidential information or attomey work product, and is intended

. | only for the use of the individual or entity named above as the addressee. If the reader of this E-mail and any
; attachments is not the intended recipient, the retention, dissemination, distribution or copying of this E-mail

i 1! and any attachments is prohibited and violates applicable law. Please reply to sender if this E-mail is

; | 1 received in error,
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Best regards and blessings,

Eric J. De Weerd
Presidé
o: 843.681.6683 (move)

m 843.247.1592

WWW.armmoving.com
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PIN #: ﬁézo QLY m D17t 000D
AIN #: “I*/w\

Datc: é _Zz' H,ZZ'

Dear Assessor:

2\
I.
Q
>
2|
(@]
C
Z

I am requesting a refund for the tax year(s) aizj( ] / ,f {3 JQJ_ . T was taxed at the

6% rate versus the 4% rate. This property was my plimary residence during the above
mentioned tax year(s).

1. I will continue to reside on this property.
2, l/ I no longer reside on this property. ,ﬁt f QQ
3. __'will move from this property as of

Forwarding address: _52 [ Mﬁ}( de)é—//)”c
PG 33952

Sincercly,

PLAINTIFF'S
EXHIBIT

E

("S-ignalurc u“'Ap; > ni)

DO NOT WRITE BELOW THIS LINE

OFFICE USE ONLY
Enclased:
v _Driver’s License(s) / Military L.D.
_,.L Vehicle Registration(s) / PCS Orders q{ v E{L \ ,\\ Q:I o4
— South Carolina State Income Tax Return/LES , U0 00 4+ 20,21 CAVYD
—___ Paid Property Tax Documentation:

Morigage Escrow: Form 1098 Mortgage Int Stmt OR Escrow Analysis stmt 220 0+ 20

No Mortgage Escrow: Paid Tax receipt
— Elcetric Company Documentation:
Dominion *Connection Date” letter; call 800-251-7234 to request.
> Palmetto “Account Summary”; call 843-208-5551 to request,

Ree’d by: or Via Mail

Form Revised: 01/24/2018
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OUNTY SOU > COUNTY COUNCIL OF BEAUFORT COUNTY
Office of the Assessor
Multi Government Center - PO Box 1228
Beaufort, South Carolina 29901-1228
(843) 255-2400 Fax: (843) 255-9404
https://www.beaufortcountysc.gov E-Mail: LegalResDocs@bcegov.net
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Notice Date: 04/17/2024
Eric and Danielle Deweerd

521 Woodstork Lane Property ID:  R510 010 000 0176 0000
Puna Gorda, FL 33982 Alternate ID: 00345852

Legal Residency Special Assessment Refund

Dear Taxpayer:

Your request for a "Legal Residency Special Assessment" refund for the tax year(s) 2019, 2020 and 2021 was
reviewed by the refund committee and was approved.

If you are not satisfied with this determination, you may continue the administrative review process by filing
a written protest within thirty (30) days from the date of this letter. If an objection is not received within
thirty (30) days of this leiter, your right to protest, this determination will be waived.

If you have additional questions concerning your refund, please do not hesitate to contact us, we are here to
assist.

Thank you,

Digitally signed by Ebony
Sands

Ebony Sanders Dater 20240417 110747
a0

Ebony F. Sanders

Beaufort County Assessor PLAINTIFF'S

EXHIBIT

F

COUNTY COUNCIL OF BEAUFORT COUNTY, Office of the Assessor, Beaufort, SC 29901-1228 (843) 255-2400
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OUNTY SOU » COUNTY COUNCIL OF BEAUFORT COUNTY
Office of the Assessor
Multi Government Center - PO Box 1228
Beaufort, South Carolina 29901-1228
(843) 255-2400 Fax: (843) 255-9404
hitps://www.beaufortcountysc.gov ~ E-Mail: LegalResDocs@bcgov.net
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Notice Date: 04/17/2024
Eric and Danielle Deweerd

521 Woodstork Lane Property ID: R510 010 ¢00 0176 0000
Puna Gorda, Fl. 33982 Alternate ID: 00345852

Legal Residency Special Assessment Refund

Dear Taxpayer:

Your request for a "Legal Residency Special Assessment" refund for the tax year(s) 2017 and 2018 was
reviewed by the refund committee and not approved.

If you are not satisfied with this determination, you may continue the administrative review process by filing
a written protest within thirty (30) days from the date of this letter. If an objection is not received within
thirty (30) days of this letter, your right to protest, this determination will be waived.

If you have additional questions concerning your refund, please do not hesitate to contact us, we are here to
assist.

Thank you,
Digitally signed by Ebory
Ebony Sanders G s nass
~0400"

Ebony F. Sanders
Beaufort County Assessor

PLAINTIFF'S
EXHIBIT

G

COUNTY COUNCIL OF BEAUFORT COUNTY, Office 06&15 Assessor, Beaufort, SC 29901-1228 (843) 255-2400



COUNTY COUNCIL OF BEAUFORT COUNTY
Board of Assessment Appeals (BAA)
Beaufort County Government Robert Smalls Complex
Post Office Box 1228, Beaufort, South Carolina 29901-1228
Phone: (843) 255-2400 Fax: (843) 255-9404
Web Site: https.//beaufortcountysc. gov/

July 26, 2024

Eric DeWeerd

P.0O. Box 1443

Bluffion, SC 29910
CERTIFIED MAIL
Article Number: 7099 3400 0011 9055 4694
RETURN RECEIPT REQUESTED

RE: Refund Denial
Address (es): 4 Mclntosh Road
PIN (S): R510 010 000 0176 0000

Dear Mr. DeWeerd:

This is to inform you that your request for a hearing regarding Denial of refund for the property
located at the above addresses, is scheduled for a conference before the Beaufort County Board of
Assessment Appeals (BAA) on Tuesday, September 24 2024, at 2 PM. The conference will be
held in the County Chambers within the Beaufort County Administration Building at 100 Ribaut
Rd, 29902 Beaufort SC.

When an appeal, or chalienge, is brought before the Board of Assessment Appeals, the taxpayer
bears the burden of demonstrating that the assessor’s determination is incorrect. See Newbery
Mills, Inc. v. Dawkins, 259 8.C. 7. 15-16. 190 S Ed.2d 503, 507 (1972). The burden of proof is on
the property owner to present his or her case, and to show validity of ATI Exemption, based on a
preponderance of the evidence. A preponderance of evidence is not as stringent a standard as that
of “reasonable doubt,” and means generally that the evidence of one side or the other has “greater
weight” or creates a “stronger impression.”

Each appeal before the Board is allocated 30 minutes (fifteen (15) minutes for each side). If
you anticipate needing more time to present your evidence, please contact Liz Rigg at (843)
255-2414 prior to the meeting.

PLAINTIFF’'S
EXHIBIT

H

BAA - Notice of Scheduled Conference Page 1
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Fifteen (15) days (09/09/2024) prior to the date of the conference, the Assessor and the property
owner must file with the BAA two (2) copies of documents required pursuant to S. C. Code §12-
60-2530 (F) & (G) and all evidence to be presented at the conference, including, but not limited
to, evidence of correspondence with taxing Jurisdictions, §.C. Statutes or laws, and any other
evidence to be presented. All documents shall also be exchanged between parties at this time,

Seven (7) days (09/17/2024) prior to the date of the conference, the parties may file with the BAA

any response to the information filed by the other. Two (2) copies of these additional documents
shall also be exchanged between parties at this time.

presentation at the conference, The Board does not provide a court reporter at the conference;
however, you may hire a court reporter at your expense.

Please mail all correspondence to:
Ms. Liz Rigg

Board of Assessment Appeals
Beaufort County Government Robert Smalls Complex

PO Box 1228
Beaufort, SC 29901-1223
or hand deliver to: Assessor’s Office at 100 Ribaut Road, Beaufort, SC, Room #210

If'you have questions concerning your conference, please contact Ms. Liz Rigg, Coordinator to the
Beaufort County Board of Assessment Appeals,

Sincerely,

Paul Jernigan, Chairman

CC:  BAA Board Members Thomas Keaveny, Esg
Ebony Sanders, Beaufort County Assessor David Bartholomew

BAA - Notice of Scheduled Conference Page 2

041



(470

De Weerd 09/09/2024

4 McIntosh Road
Hilton Head, SC

Property Owner: Eric De Weerd
R510 010 000 0176 0000

R510 010 000 0176 0000
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Issues Surrounding The Case

Background:

* R510010 000 0176 0000 — 4 Mclntosh Road, Hilton Head SC, Eric De
Weerd, Danielle Marie Sirianni — De Weerd

* October 31, 2012, through February 08, 20022 De Weerd’s Period of
Ownership of the subject property

* Tax Year 2017 — Legal Residency Special Assessment Exemption — 4%
(LR) removed because of a countywide LR audit.

* August 01, 2018 — Applied for the LR for the tax year 2018 (Tax returns
were not provided)

De Weerd 09/09/2024 R510 010 000 0176 0000
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Issues Surrounding The Case

Background:
«  August 06,2018 —Letter to the taxpayer requesting 2017 SC filed tax
returns.
e August2018-2017 SC filed tax returns that were not provided, only
2017 US federal tax returns.

. June 23,2022 — Applied for LR for TY2020

— LR application included a request for a TY2020 and 2021 LR
refund

«  October 27, 2022 — Denial letter due to missing documents (tax
returns for TY2019 and 2020

. October 30, 2023- The County Assessor meets with the property
owners

De Weerd 09/09/2024 R510 010 000 0176 0000 3
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Issues Surrounding The Case

Background:

March 20, 2024 — The Assessor meets with the property owners — The
property owner provided to the Assessor “SCDOR Request For Extension
of Time to File” for tax years 2018 through 2021

* April 01, 2024 — The Assessor submits 2017 through 2021 refund requests
to a committee comprised of the Assessor, Auditor, and Treasurer for a
vote.

* April 2024 — The committee approved the taxpayer’s refund request for TY
2019 through 2021.

* April 2024 — The committee voted not to approve the taxpayer’s refund
requests for TY2017 and 2018.

De Weerd 09/09/2024 R510 010 000 0176 0000 4
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Issues Surrounding The Case
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Background:

» May 2024 - The property owner appealed the
committee’s tax years 2017 and 2018 refund request
determination

De Weerd 09/09/2024 R510 010 000 0176 0000
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Issues Surrounding The Case

The Taxpayer:

* Contends that they are entitled to a refund for the tax years
2017 and 2018 based on the following:

— The taxpayer submitted 2017 tax returns and other
supporting documents that prove residency to the
Assessor’s office personnel in 2018.

De Weerd 09/09/2024 R510 010 000 0176 0000
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Applicable Code of Laws

§12-43-220 (c)(3) states:

“ Notwithstanding any other provision of law, a taxpayer may apply for a
refund of property taxes overpaid because the property was eligible for the
legal residence assessment ratio. The application must be made in
accordance with Section 12-60-2560. The taxpayer must establish that
the property in question was, in fact, his legal residence and where he was
domiciled.” [emphasis added]

De Weerd 09/09/2024 R510 010 000 0176 0000 7
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Applicable Code of Law

The Assessor argues that the taxpayer’s claim for a refund for tax years 2017
and 2018 is barred by the statute of limitations in:

§12-60-2560. Filing claim for refund; contents.:

“Subject to the limitations in Section 12-60-1750, and within the time
limitation of Section 12-54-85(F), a property taxpayer may seek a refund
of real property taxes assessed by the county assessor and paid, other than
taxes paid on property the taxpayer claims is exempt, by filing a claim for
a refund with the county assessor who made the property tax assessment

for the property for which the tax refund is sought.” [emphasis added]

De Weerd 09/09/2024 R510 010 000 0176 0000 8
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Applicable SC Code of Law
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§12-54-85(F)(1)(2014): Time hmitation for assessment of taxes or fees;
exceptions:

“(tA) Except as otherwise provided in this section, laxes must be determined and
assessed within thirty-six months from the date the return or document was filed or
due to be filed, whichever is later.” [emphasis added]

De Weerd 09/09/2024 R510 010 000 0176 0000



150

Applicable Code of Law

§12-54-85(F)(1)(2014) states:

“Except as provided in subsection (D), claims for credit or refund must be

filed within three years from the time the return was filed, or two years
from the date the tax was paid, whichever is later. If no return was filed, a
claim for credit or refund may not be made after the expiration of the
period of limitation prescribed in this item for the filing of a claim for
credit or refund unless the claim for credit or refund is filed by the

taxpayer or determined to be due by the department within that period.”
[emphasis added]

June 2022 — The property owner provides the Assessor with a refund request
Jor tax years 2020 and 2021 (only).

De Weerd 09/09/2024 R510 0106 000 0176 0000 i0
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Applicable Code of Law

§12-60-1750 Refund of property taxes; exceptions:

“Notwithstanding any other provision of law, no refund of property taxes must
be given:
(1) for a property tax exemption requiring an application, unless the
application was timely filed;” | emphasis added]

The taxpayer filed a timely application for the tax year 2018 (August 01,
2018). The property owner does not have a timely filed application for the
2017 tax year. The 2018 LR application did not include the property
owner s SC-filed tax returns. The requested documents were not received
within 30 days of the date of notification requesting the documents.

De Weerd 09/09/2024 R510 010 000 0176 0000 11
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Applicable Code of Law

§12-43-220 (c)(2)(iv) states the minimal requirements to receive the Legal
Residency special assessment:

* In addition to the certification, the burden of proof for eligibility for the four
percent assessment ratio is on the owner-occupant and the applicant must
provide proof the assessor requires including, but not limited to:

(4) a copy of the owner-occupant s most recently filed South Carolina
individual income tax return;” [emphasis added]

October 2023 — Property owner provided to the Assessor SC “Request for
Extension for Time to File” for tax years 2018 through 2021,

De Weerd 05/09/2024 R510 010 000 0176 0000 12
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Conclusions

The taxpayer failed to:

1. The taxpayer failed to provide the requested documents
within 30 days of the August 6, 2018, Assessor’s office
notification.

2. The taxpayer failed to file for a refund request within the time
limitations as mandated by the Code of Laws.

3. Annually mailed tax bills (2017 through 2018) indicated that
the property was taxed at the non-legal residency rate.

4. Property owner’s refund request for tax years 2017 and 2018
is outside statute of limitations period.

De Weerd 09/09/2024 R510 010 000 0176 0000 13
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SC Case Law

14-ALJ-17-0194-CC, Aiken County Assessor vs. James F.
Marvin, October 2, 2014.

“Section 12-54-85(F)(1) allows a three-year window from the time the return
was filed or a two-year window from the date the taxes are paid to file a claim
for a refund of the taxes paid. Were the taxpayer did not file a claim for a
refund within the applicable time limits prescribed by Section 12-54-85(F)(1).
The tax years at issue in this dispute are 2007, 2008, and 2009. Respondent
filed his claim for a refund in 2013, which means the tax years in dispute were
not filed within three years of the time of return or within two years from the
date the taxes were paid.”

De Weerd 09/09/2024 R510 010 000 0176 000C s
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SC Case Law

17-ALJ-17-0171-CC (Ginsburg v. Horry County)

The notes for this ruling states (bottom of page 3)—

“The cardinal rule of statutory construction is to ascertain and give effect to the
intent of the legislature.” (Henry-Davenport v. School District of Fairfield
County)(2011). All rules of statutory constructions are subservient to the one
that legislative intent must prevail if it can be reasonably discovered in the
language used, and that language must be construed in the light of the intended
purpose of the statute. (Nelson v. Osmint)(2010). “A statute as a whole must
receive a practical, reasonable, and fair interpretation consonant with the
purpose, design, and policy of the lawmakers. (State v. Sweat)(2010)

De Weerd 09/09/2024 R510 010 000 0176 0000 16
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SC Case Law

Case Law — Burden of Proof

“An assessor’s valuation is presumed correct and made in conformity with the
law.” Joe W. Hiller, Architect Inc. v. Colleton County Assessor, 1996 WL 909131
Docket No. ALJ-17-231-CC (ALJ Feb. 16, 1996). The burden is on the property
owner to disprove the Assessor’s valuation. See Cloyd v. Mabry, 295 S.C. 86, 367
S.E.2d 171 (Ct. App. 1988).  “A taxpayer contesting an assessment has the
burden of showing that the valuation of the taxing authority is incorrect. ”

“Because I find that the individual appraisal conducted by McGee is a more reliable
method of accurately estimating the market value of property than a mass
appraisal...”Old Citadel Associates v. Charleston County Assessor, Docket No.
ALJ-17-0149-CC (ALJ Mar. 29, 2004).Oliver v. Lexington County Assessor, Docket
No. 11-ALJ-17-0621-CC (ALJ May 15, 2012).

De Weerd 09/09/2024 RS510 010 000 0176 00CO



Sanders, Ebony

e ——— o)

From: Sanders, Ebony
Sent: Wednesday, Aprit 17, 2024 11:10 AM
To: Eric De Weerd
Cc: Danielle Sirianni-DeWeerd; Gregory, David
Subject: RE: 4 Mcintosh Rd De Weerd T510 010 000 0176 6pct
Attachments: R510 010 000 0176 0000 approved signed.pdf; R510 010 000 0176 0000 Signed.pdf
Tracking: Recipient Delivery

Eric De Weerd

Danielle Sirianni-DeWeerd

Gregory, David Delivered: 4/17/2024 11:14 AM

Good Morning,

See the attached letters concerning your refund requests.

bony Sanders
eaufort County Assessor

hone: 843-255-2400
ax:  B43-2655-9404
mait: ebonys@bcgov.net

eaufort County Assessor's Office
100 Ribaut Road

ost Office Box 1228

eaufort, SC 29801

.beaufortcountysc.gov

From: Eric De Weerd <eric@armmaoving.com>

Sent: Monday, April 15, 2024 2:35 PM

To: Sanders, Ebony <ebonys@bcgov.net>

Cc: Danielle Sirianni-DeWeerd <dmsd0990@gmail.com>; Gregory, David <dgregory@bcgov.net>
Subject: Re: 4 Mcintosh Rd De Weerd T510 010 000 0176 Spct

[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for sensitive
information to the Beaufort County IT Division at helpdesk@bcgov.net or to 843-255-7000.

| amn stilt confused as Danielle and | both sat with you in your office for my 11th visit to Beaufort County
assessor, post providing EVERYTHING to Elizabeth Kimbro, agent of Beaufort County Assessor's Office,
and provided you with documented proof the 2017 Tax return was attached to said communication's
between July 26, 2018 and August 2, 2018. There was no need for any extension back then as
EVERYTHING was provided in a timely manner.

059



You, personally, on my 4th visit to your office since Mid Oct 2023, went through all of my paperwork and
pulled out the 2018 Application and advised both of us that is what you needed after going through the
SC code of laws and guaranteed us in that meeting on March 20th at 12 noon.

As for such, The Beaufort County assessor itself was in possession of proof, house in question, 1815 W.
47th St. Cleveland, OH 44102 was SOLD May 1, 2017 before any of this commenced. Itis so noted in
internal Beaufort Assessor notes dated 7.11.2017 and not only did you backdate even though 4 Mcintosh
rd. was our primary residence since inception, and we were paying rental tax on 5 other properties in
Beaufort County and Jasper County. Even after the sale was noted, the Assessor's office failed to correct
its mistake prior to back taxing.

When do we expect to receive the 3 years that never should have been at the rental rate? Whatis the
appeal process for this incorrect assessment?

Best regards and blessings,

Eric J. De Weerd, President/Owner
a0 Main St. Suite B3
Hilton Head Island, SC 29926

All The Right M D Ll ves Moving & Storage

o: 912.376.9175 GA or 843.681 .6683 (move} SC

“Family Owned and Operated" as an ESOP

M 843.247.1592

armmoving.com
https:lfwww.1in_ke_din.__c,omlin!eric-j—__cl_e-weerd -9750136/

On Mon, Apr 8, 2024 at 5:55 PM Sanders, Ebony <ebonys@bcgov.net> wrote:

At first, [ was under the impression that a refund could be obtained for 2017 and 20138 based on your timely
filed legal residency application (for tax year 2018); however, in further review of the South Carolina Code of
Laws {12-54-85, 12-60-1 750, and 12-60-2560} a refund cannot be granted for TY2017 and TY2018. Just to let
you know, you Were notified on August 6, 2018, that your timely filed 2018 LR application needed to include
your SC tax returns (12-43-220). However, your tax documents (proof of an extension request were not
received until 2024). Therefore, the LR was not granted, and the 6% remained.

§12-54-85 only allows for a refund within thirty-six months from the date the document was filed. Your
refund request for prior years is outside the thirty-six-month window. To comply with 12-60-2560, your
refund request was presented to the Refund Committee for a vote. The committee determined to only grant a
refund for tax years 2019 through 2021. The committee denied the tax years 2017 and 2018. The South
Carolina Code of Laws allows you to appeal the committee’s determination. The refund for TY2019 through
2021 will be processed within the next two weeks. Appealing the determination for TY2017 and TY201 8 will
not delay the refund for TY2019 through 2021.

2
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o Fbony Sanders

. Beaufort County Assessor

Fhone: 843-255-2400

Fax:  843-255-0404

Email: ebonvs@bcgov.net

Beaufort County Assessor's Office
100 Ribaut Road
Post Office Bax 1228

Beaufort, SC 29001

Fﬂ. beaufortcountgsc.gov

From: Eric De Weerd <eric@armmoving.com>

Sent: Monday, April 8, 2024 12:01 PM
To: Sanders, Ebony <ebonv5@bcgov.net>; Gregory, David <dgregory@hcgov.net>; Danielle Sirianni-DeWeerd

<dmsd0990@gmail.com>

Subject: Re: 4 Mcintosh Rd De Weerd 1510010 000 0176 6pct

[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for sensitive
information to the Beaufort County IT Division at helpdesk@bcgov.net or to 843-255-7000.

On Fri, Apr 5, 2024 at 3:37 PM Eric De Weerd <eric@armmoving.com> wrote:

Can you please help me clear up the confusion of the declination of the 2017-2018 reimbursements?

| confirmed with Danielle Sirianni-De Weerd that we both had the same understanding upon departure
from our meeting Wed Mar 20, 2024 12pm - 12:30pm (EDT).

061



In that meeting we went back and forth on the years in question, 2012 - 2022. | advised that we had followed up
immediately with Elizabeth Kimbro as 4 Mclntosh was our primary, as previously advised in our meetings Oct. 30,
2023 and March 20, 2024.

You sifted through all the documentation | have acquired since 2018 and you specifically chose my original
Exemption application, made a copy, and advised both of us that was what you needed and providing the SC
1040's would suffice for reimbursement purposes for 2017-2021, you were very clear the only questionable year
at that point was 2022.

Please confirm receipt of this email and confirm the address you have on file for the reimbursement is:
PO Box 1443

Bluffton, SC 29910

When can we expect the reimbursement to be sent out?

Best regards and biessings,

Eric J. De Weerd, President/Owner
90 Main St. Suite B3

Hitton Head Island, SC 29926

All The Right M SIS BRI ves Moving & Storage
o: 912.376.9175 GA or 843.681.6683 (move) SC
*Eamily Owned and Operated” as an ESOP

M 843.247.1592

armmoving.com

https://ww_w__,Lin.ke,din.com!in/er,ic—i-de—weerc_i_-97501 36/

4
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On Fri, Mar 29, 2024 at 7:18 PM Eric De Weerd <eric@armmeving.com>wrote:
Attached please find the 2019 SC4868 per request.

Please confirm receipt...and that this satisfies your requirements.

Best regards and blessings,

Eric 1. De Weerd, President/Owner
90 Main St. Suite B3

Hilton Head island, SC 29926

All The Right M ves Moving & Storage

0:912.376.9175 GA or 843.681.6683 (move) SC
“Family Owned and Operated" as an ESOP

M 843.247.1592

armmoving.com

https://www.linkedin.comvin/eric-j-de-weerd-97501 36/

On Wed, Mar 27, 2024 at 10:52 AM Eric De Weerd <eric@armmoving.com> wrote:

Checking in on 4 McIntosh under De Weerd, all documents were provided on March 20 & 21st.

Best regards and blessings,

Eric J. De Weerd, President/Owner
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90 Main St. Suite B3

Hilton Head Island, SC 29976

LA L

All The Right M ves Moving & Storage

0:912.376.9175 GA or 843.681.6683 {move) SC
"Family Owned and Operated" as an ESOP

M 843.247.1592

armmoving.com

https://www.linkedin.com/in/eric-j-de-weerd-9750136/

On Tue, Mar 26, 2024 at 9:31 AM Eric De Weerd <gric@armmaoving.com> wrote:

Is there an update on this? | would really like to put it behind us.

Best regards and blessings,

Eric J. De Weerd, President/Owner
90 Main St. Suite B3

Hilton Head Island, SC 299826

All The Right M ves Moving & Storage

0:912.376.9175 GA or 843.681.6683 {move) SC
"Family Owned and Operated" as an ESOP

M 843.247.1592
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armnoving.com

https:llwww.,linkedin!comlinleric-i-de-weerd-975_01 36/

On Thu, Mar 21, 2024 at 8:24 AM Eric De Weerd <eric@armmoying.com:> wrote:

Attached please find copies of 2019-22 tax extensions per your request. Please confirm receipt of
this email.\

Best regards and blessings,

£ric ). De Weerd, President/Owner
80 Main 5t. Suite B3

Hilton Head Island, SC 29926

All The Right M LT ves Moving & Storage
0: 912.376.9175 GA or 843.681.6683 (move) SC
"Family Owned and Operated" as an ESOP

M 843.247.1592

armmoving.com

hitps://www.linkedin.com/in/eric-j-de-weerd -9760136/

On Fri, Mar 15, 2024 at 7:18 PM Eric De Weerd <gric@armmoving.com> wrote:

Ebony Sanders, Beaufort County Assessor

100 Ribaut Road County
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Admin Bldg, Rm# 210

Beaufort, SC 29902

Dear Mrs. Sanders,

Good day,  am hoping you can help me find justice with the situation involving what was our
primary residence of 4 McIntosh Rd. HHI, SC 29926 from purchase on 10.31.2012 until the sale
last year. As you can see from my communications with the assessor office and agentis therein, we
provided all documentation on multiple cccasions, this inctuded personal visits to the Bluffton
office, and 2 visits to the location next to Port Royal, plus my correspondence to Elizabeth Kimbro
with all the proof that was necessary back then in order to have the tax rate decreased to primary
residence.

As such, during this time, we were paying the rental tax on ALL of the following rental properties
whilst 4 McIntosh Rd. was our primary residence for the entirety of our lives there:

101 Woodhaven Lane, HHI, SC 29928 Unit 120
19 Wax Myrtle Ct. HHI, SC, 29926
102 Bluffton Rd. Bluffton, SC 29910

47 Kingsbury Hardeeville, SC 29927

The OHIO city house which as we discussed on Oct. 30, was abated and was my 1st property and |
had no idea of the primary residence issue...it also sold per your own records (attached) prior to
the change of tax for 4 Mclintosh, yet the 6% was not only implemented, it was retroactive and
continued to stay in force through the sale of the home last year...even after the aforementioned
multiple visits to the assessor and providing all necessary documentation.

In the assessor's own notes it states that the OH city home was sold prior to their learning of the
issues. | have gone back and forth with Cleveland and am just going to request we be reimbursed
for the post sale years, as the 6% which should have been changed post the sale of the Ohio
home...and before the assessment was retroactively imposed post the sale of the home, which is
absolutely ludicrous.

066



Best regards and blessings,

Eric ). De Weerd, President/Owner
90 Main St. Suite B3

Hilton Head Isiand, SC 28926

All The Right M ves Moving & Storage

0: 912.376.9175 GA or 843.681.6683 (move) SC
"Family Owned and Operated" as an ESOP

M 843.247.1592

armmoving.com

hitps://www.linkedin.com/in/eric-j-de-weerd-9750136/
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COUNTY COUNCIL OF BEAUFORT COUNTY
Office of the Assessor
Multi Government Center - PO Box 1228
Beaufort, South Carolina 29901-1228
(B43) 255-2400 Fax: (843} 255-9404
https://www.beaufortcountyse.gov E-Mail: LegalResDocs@bcgov.net

Notice Date: 04/17/2024
Eric and Danielle Deweerd

521 Woodstork Lane Property ID:  R510010 000 0176 0000
Puna Gorda, FL 33982 Alternate 1D: 00345852

Legal Residency Special Assessment Refund

Dear Taxpayer:

Your request for a "Legal Residency Special Assessment” refund for the tax year(s) 2017 and 2018 was
reviewed by the refund committee and not approved.

If you are not satisfied with this determination, you may continue the administrative review process by filing
a written protest within thirty (30) days from the date of this letter. If an objection is not received within
thirty (30) days of this letter, your right to protest, this determination will be waived.

If you have additional questions concerning your refund, please do not hesitate lo contact us, we are here to
assist.

Thank you,
Dttty sigred Ty Eboay

Ebony SANAErS n ssser b
a8’

Ebony F. Sanders
Beaufort County Assessor

COUNTY COUNCIL OF BEAUFORT COUNTY, Office of the Assessor, Beaufort, SC 29901-1228 (843) 255-2400
068



County Refund Requests - 2024-2529 Page 1 of 3

COUNTY COUNCIL OF BEAUFORT COUNTY

Refund Committee
Multi Government Center - Post Office Box 458
Beaufort, South Carolina 2990 1-0458

For Beaufort County Refund Committee's Use Only

Date:
4/1/2024

Pin: R510 010 000 0176 0000 AlN: 00345852

Owner Name: Eri¢ and Danielle Deweerd

Comments or Relevant Facts Concerning Refund:

TY2017 AND TY2018 LR Refund request. Request for refund was submitted timely; however, the property
owner failed to provide supporting LR documents at the time of the refund request and after repeated
request for tax documents that support residence,

Property owner was given aver 30-days to complete and provide requested tax documents.

Property Type:
Tax Yeor Taxable Ratio Assessment Miflage Tax
$0.00
50.00
REFUND: $0.00
TOTAL NET OWED BY/(REFUNDED TO} OWNER: L $0.D(ﬂ

Notes

069
http://beweb/refunds/ ]ayoulsl?rinl.FonnServer.aspx 9/9/2024




County Refund Requests - 2024-2529

Paid Tax Bills/Receipts:

Page 2 of 3

Receipts/Bills Year Paid

Date Poid

Attachments:

@ No fite attached i No file attached

i No file attached

Auditor Approval Section
Approve Refund O Yes @ o

Per the Assessor and/or her staff, a refund is NOT warranted. DAC

W No file attached
david.cadd

9:17:16 AM
County Auditor, David Cadd

Treasurer Approval Section
Approve Refund O Yes @ No

B No file attached

mwalls
4:28:50 PM
County Treasurer, Maria Walls

Date/ Time:

Assessor Approval Section
Approve Refund O Yes @ No

5C 12-43-220 requires,

& No file attached

ebonys
9:19:26 AM

Date/Time:

Date/Time:

4/2/2024

5/9/2024

at minimum SC tax returns and any other documents required by the Assessor.

4/1/2024

County Assessor, Ebony Sanders

070
http://beweb/refunds/ layouts/Print.F ormServer.aspx

9/9/2024



Page 3 of 3

County Refund Requests - 2024-2529
Process Complete: 0 By | Oon:
No

http:I/bcweblreﬁmds/_layouts/Print.FormServer.gszylx 9/9/2024



COUNTY COUNCIL OF BEAUFORT COUNTY
Office of the Assessor
Multi Government Center - PO Box 1228
Beaufort, South Carolina 29901-1228
(843) 255-2400 Fax: (843) 255-9404
htips:/Awww beaufortcountysc.gov  E-Mail: LegalResDocs{@bcgav.net

}
o
(9]
>
X
(o]
L
-
b

Notice Date: 04/17/2024
Eric and Danielle Deweerd

521 Woodstork Lane Property ID:  R510 010 000 0176 0000
Puna Gorda, FL 33982 Alternate ID: 00345852

Legal Residency Special Assessment Refund

Dear Taxpayer:

Your request for a "Legal Residency Special Assessment” refund for the tax year(s) 2019, 2020 and 2021 was
reviewed by the refund committee and was approved.

If you are not satisfied with this determination, you may continue the administrative review process by filing
a written protest within thirty (30) days from the date of this letter. If an objection is not received within
thirty (30) days of this letter, your right to protest, this determination will be waived.

If you have additional questions concerning your refund, please do not hesitate to contact us, we are here to
assist.

Thank you,
Digitaly wgned by Ebony
Canden,
Ebony Sanders Date 2024.04 17 110747
Dol

Ebony F. Sanders
Beaufort County Assessor

COUNTY COUNCIL OF BEAUFORT COUNTY, Office of the Assessor, Beaufort, SC 29901-1228 (843) 255-2400
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County Refund Requests - 2024-2528 Page 1 of 3

COUNTY COUNCIL OF BEAUFORT COUNTY
Refund Committee
Multi Goverament Center - Post Office Box 458
Beaufort, South Carolina 29901-0458

For Beaufort County Refund Committee's Use Only
Date:
4/1/2024

piyy. R510 010 000 D176 0000 Aty 00345852

Owner Name: ERIC AND DANIELLE DEWEERD

Comments ar Relevant Facts Concesning Refund:

TY2019 thraugh 2021 LR Refund sequestis). The owner has provided evidence that the property is their
lepal residence
The refund amount does not include fees, prior unpaid taxes/fees/penallies, and instaliment payments.

Property Type: Bk
Tax Yeor Taxable Ratio : Azsessment Milloge Taxn
2019 BRH1,100 $812,014 6% ‘ 48,720 0.22610 511,989.99
881,100 5812014 4% 32,480 0.13210 $4,290.61
2019 REFUND: $7,699.38
Tox Year Forxable Ratic Asseasmcnt Milioge Tax
2020 881,100 $812,014 % 48,720 0.2498D 512,170.26
e S =t g a8
8 4 A% 32,480 . 12580 i
i 381,100 l 5812,01 | 4 2-1 5. $4,410.78
2020 REFUND: | $7.750.47
[ roxveer | T tomsbe | Rato | Assessmeat rastioge Tox
2021 881,100 ]I 5812015 (3 48,720 0.25800 512,569.76
881,100 | $812,014 av 32,480 | 013610 | $4.43027
2021 REFUND: 58,139.49
4 Insert another tax year
TOTAL NET OWED 8Y/{REFUNDED TO) OWNER: | $23,598.34)
Notes
- Paid Tax Bills/Receipts: -
_Rr(r.pr,.'.sdls Year Prid " Date fg._._!_
~ 2019 12/28/2019
1] 2020 1/21/2021
w 2021 12430/2021

il insert addivonal years

Altachments
B Chck hewe [o #tmach 4 M B Oxk here o atiach a fie § Oick hore 1o aftach 3 b
T Insert addional attachments N
Auditor Approval Section
Approve Refund Yes L) No

htip://beweb/refunds/_layouts/FormServer.aspx?XmiLocation=/refunds/cr{/2024-2528.xinl 0/9/2024



County Refund Requests - 2024-2528

& Ciick here to altech afie
B Inser idem

-
County Auditor, David Cadd

Page 2 of 3

Date/Time:

Treasurer Approva) Sectien

approve Refund & ves O No

W Click hese to atlach a fle

wa Insert item
mvialls pate/ Time: ___4 1/2024
3:15:23 PM
County Tressurer, Mara Walls
Assessor Approval Section
Approve Refund & Yes O No
3 Cick here lo anach & fie
& Insert item
ebanys Date/Times __%f1/2028
9:12:20 AN
County Assessor, Ebony Sandets
Process Complete: gy ebonys on: 8/22/2024 11:58:55 AM

Yes

http:/!bcwebh‘efundsi__la

I
Lave/Close

youts/ Fomlserver.aspx?ga%lLocati

on=/refunds/crf/2024—2528.xml 9/9/2024
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STATE OF SOUTH CAROLINA
| DEPARTMENT OF REVENUE SC4868
ﬁif’ REQUEST FOR EXTENSION OF TIME TO FILE (Rev. 6/9/21)
dorscgov | " South Carolina Individual income Tax Return 3508
Year pgz1, Orfiscal year beginning o - &nd ending = =

Name SSN or FEIN
sy ” (A J Ve

Spouse's name _'ipou«e's SSN T ]
- ! - J’
Dvule (s M Sin vy Dzhézw, | )
Maili New Filer or Change of
Y m:fl{c"‘i wndos L\ R }J Address, plaoeang(elgthe boxJ
City —_— State ZIP Composite Filer,

(qL bf‘j_ 5 2 7% 721P place an X in the box O
Check if Foreign country address Including postal code Balance due (from worksheet)
address 0
is autside US } $ - . 00

INSTRUCTIONS

Who may file: Use the SC4868 10 request an extension of time to file the SC1040, individual income Tax Return, for:
¢ Individual Income lax&ayers.
« Nonresident shareho ers ofan S Corporation, or
* Nonresident pariners of Partnership or LLC

Partnerships and Fiduciaries use the SC8736, Request for Extension of Time to File Retumn for Fiduciary and Partnership,

to file an extenslon for the SC1065 and SC1041 returns

If you are an individual-
*» Enter the name, address, and SSN for you and your spouse, if applicable,

* Check the correct box to indloate if this is your first time filing a tax return in South Carolina, ;f!our address has
changed since you Jast filed a return with s, or if your address Is located outside of the United States.

If you are a compaosite filer;
= * Enter the':\gsme and FEIN of the § Corporation, Partnership, or LLC,
* Do not enter any information in the Spouse fields.
Enter the malling address of the § Corporation, Partnership, or LL.C,
Check the correct box to Indicate if this is your first time filing a tax return in South Carolina, if c?rour address has
changed since you last filed a retumn with us, or if your address is located outside of the United Statas,
. t.:heie the correct box to indicate that you are a composite fiier.

Balance due from workshest: Enter the amount from line 8 of the Tax Computation Worksheet. You must this
amaount in full when you mail your SC4868 to the SCDOR. An extension of tirgg to file your tax retum will nofea;tend the
time to pay your income Tax.

How to file: Save time and paper! Instead of filing the SC4868, ’you can request your extension to filg by paying your
balance due on our free tax poriai, MyDORWAY, at dor.sc.gov/pay. Select Individuat Income Tax Payment fo get

! \r"‘?rr payr:'::gt on MyDCRWAY automatically submits your filing extension request No additional form or
Paperwork is required.

if you owe $15,000 or more in connection with an SCDOR retum, yoy must file and pay electronically according to SC
Coyge Section 12-54-250_ y Y .

if you file by paper, use only black ink on the SC4868 form and on your check. Include your SSN or FEIN, SC4868, and
tax year in the mamo. Do not send cash,

Mall to: SCDOR, HT Voucher, PO Box 100123, Coltmbia, SC 29202

350bL1217
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Request for Extension of Time to Fite 3506
South Carolina individual incoma Tax Retum Year 20 y

and ending

State of South Carolina SC4868
DEPARTMENT OF REVENUE (Rov. 9/18107)

Or other f.scal y2ar beginning
1. Your Name (Typa ar Print)

 Ene O Y Wesn/

Spousa Name Spouse’s SCial SECUmy nuiuRr

Suielle B Az el s

2. Home Address

——e
3, Your Social Security number/EIN

4, New Filer or Change
of Address, check%ere. D

A/ !/VLC_ ;[_1/\(,?95(\ (/2-.49 , 5. Gomposite Filer, check here [

City, State and Zip Code Do ot wrila in s space - OFFICEUSE
AT, s 29926
Make check or money order payable to: SC DEPARTMENT OF REVENUE 8. Balance Due from Worksheet
Mail to: SC DEPARTMENT OF REVENUE INCOME TAX COLUMBIA SC 29214-0013 ) $ _
14-0801

I_ 35061027 _l
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2019 Form 4868 Extension Voucher and Filing Instructions
Eric & Danielle De Weerd

Filing method:
The extension has been e-filed.

Due date:
07-15-2020

—.——.——.—_—-—————-——_—_——..___-__—_.—__-—_—____

Detach this entire note (cut on dotted lines) and enclose with the payment and the 4868 voucher (below) ONLY
if Form 4868 was e-filed and ACCEPTED; otherwise, detach the 4868 voucher (cut on the lower dotted line) and

w submit only the voucher with the payment.
o - ] - . -
= The extension request was originally filed electronically.

e e — e YoMy .
rem 4868 Application for Automatic Extension of Time OMB No. 1545-0074
Depertment of the Tregsu To File U.S. Individual Income Tax Return 2019
intemal Revenua Servics * {99) For calendar yoar 2019, o othur tax your beginning » 2018, ending B o
[Parti [ idéntification Part Il { “individual Income Tax

4  Estimate of total tax liability for 2019, . . . $__ o
) 5 Tote 2019payments . . . ....... .. .
Eric 8 Danielle De Weerd 6 Balance dus, Subtract fine 5 from line 4
4 McIntosh Rd {seainstucions) . . ............ 0
Hilton Head Isl SC 2992h 7__Amount you're paying (see instructions) . . »
8 Check here [f you're "out of the country” and a .S,
2 You soclel security number 3 Spouse’s soctal security number citizen or resident (ses instructions) . . ... ...... » [
3 9 Check here if you fite Form 1040NR or 1040NR-EZ and
didn't receive wages as an emplyes subject to U.S,
incoms tax withholding . . . .. ...,......... » l—l
Eg Privacy Act and Paperwork Reduction Act Notice, see page 4. Form 4868 (2019)

B i »cue 30 0 201912 w70
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REQUEST FOR EXTENSION OF TIME TO FILE

South Carolina individual Income Tax Return

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

SC4868 —\

{Rev. 8/18/07)
3506

File Electronically www.sctax.org

File & Soutn Carolina extension
through  SCnetFile. Zero and
palance due extensions are
accepted. Pay any balance due by
credit card or Electronic Funds
Withdrawal (EFW). We accept Visa
and MasterCard. There is no
additional charge for paying your
hatance due by credit card.

= S

i you pay your balance due by
Electronic Funds Withdrawal {(EFW),
funds are automatically withdrawn
from your checking or savings
account based on the payment date
you select. EFW is also a FREE
service to laxpayers.

Who Mcaz File: i ) .
Use SC4868 to request an exiension of time to file SC1040 Individual Income
Tax return for:, .

1) individual income taxpayers, of .

2y  nonresident shareholders of an S corporation, or

%) nonresident partners of partnership or LLC.

When to File:

File this request ON OR BEFORE April 15th, or before the original dug date of

aur fiscal year return. If the due date for filing your return falls on a Saturday,
unday, or legal holidsy, substitute the next regular working day. This extension

will allow you an additional six months to file your return.

if You Filed A Federal Extension:

If no income tax 18 anticipated to be due and you have been granted a federal
exiension of lime to file a federal income tax return, the depariment wil accept a
copy of the federal extension. In this case, you do not need to send SC a copy of

the federal form by the due date of the tax return.

How To File:

File your extension and R!?y‘ your balance due on-line at www.sctax.org. Or file
a paper form 5C4868. Mail the original with payment if any. Keep two copies:
ane coRy should be attached to the back of your return when it is filed, and the
other should be retained for your records.

This extension cannot be processed without proper Social Security Number{s) for individuals or Employer |dentification

Number for S corporations of partnerships.

SC43868

State of South Carolina
DEPARTMENT OF REVENUE (Rev. 9/18/07)
Request for Extension of Time 1o File 1506

South Carolina individual Income Tax Return

Year 2019

Or other fiscal year beginning

and ending ,

1. Your Name {Type of Print)

Eric J De Weerd

3. Your Social Security number/EiN

Spouse Name

Daniclle M Sirianni-De Weerd

Spouse's Social Security number

2. Home Address
4 Melntosh Rd

4. New Filer or Change ]
of Address, check here.

5. Composite Filer, check here [

City, State and Zip Code
HHE, SC 29926

Do not write in this space - OFFICE USE

Make check or money order payable to: SC DEPARTMENT OF REVENUE
Mail f0: SC DEPARTMENT OF REVENUE INCOME TAX COLUMEIA SC 292140013 s .00

6. Baiance Due from Worksheet

L 35061027

14-0801
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—————————————————————————— aut along dotted line D e T T
SCLADI04 nonsy
T T
INDIVIDOAL DECLANTIOY OF ESTHicTED TAX R i)
erswdseuuiwmnbﬂ WSWMWOIW) Compoatta Filer Mmuﬂlxmlmlw
D 15t Quarter 2nd Quarter
dan, Feb, Morch Aptil, Moy, Ame
3 0 %ud Quonter R & Qe
Name and Addiess fndius TRowss nams T jair 2200 59 = 2o Dee
ERIC DE WEERD P
DANIELLE DE WEERD -
4 MCINTOSH RD
HILTON HEAD ISL SC 29926

Matl this form with check or monay order (inctude Social Seeurity Number) payeble to: SC Department of Revenue, Estimated Tax, Columbla SC 29212-0130

3001387 DD BN :::: oooocoosaooo 2
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COUNTY COUNCIL OF BEAUFORT COUNTY
Office of the Assessor
Multi Government Center - PO Box 1228
Beaufort, South Carolina 29901-1228
(843)255-2400 Fax: (843) 255-9404
hitpsi//www ‘beauforicountysc.gov E-Mail: LegalResDocstabegov.net

OUNTY SOU 7

=z
0
>
o
e
=
4
5N

Naotice Date: 10/27/2022
ERIC DEWEERD
521 WOODSTORK LANE Property ID:  R510010 000 0176 0000
PUNTA GORDA FL 33082 Alternate 1D: 00345852

Legal Residency Special Assessment Denial

Dear Taxpayer:

Your “Legal Residency Special Assessment”’ application for the tax year 2020 was reviewed by this office
and is not approved for the following reason(s):

PLEASE SUBMIT A LETTER FROM YOUR ELECTRIC COMPANY VERIFYING SERVICE FOR
TAX YEARS 2020 & 2021 AND BOTH OWNERS 2019 & 2020 SC STATE TAXES.

1f you are not satisfied with this decision, you may continue the administrative review process by filing 2
written notice of objection o our office within (30) days of the date of this letter. If an objection is not
received within (30) days of the date of this notification, your right 1o appeal this determination is waved for

tax year 2020.
Thank you,

Christy Plummer
Exemption Specialist

COUNTY COUNCIL OF BEAUFORT COUNTY, Office of the Assessor, Beaufort, SO 29901-1228 {843) 255-2400
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PIN #: 10 Ol gFan 0! 7 MTIJT: ‘
AINE: QOS¢ 4%55 %

Address:__ L 27?("' JLF(E}QA E/ ‘g _;

Date: é 2222

Dear Assessor:
Iam requesting a refund for the (ax year(s) 733/, ) /)_(f_)f‘_‘:{ - Pwas taxed at the
0% rate versus the 4% rate. This property was my pilimary residence during the above
mentioned 1ax year(s),

1. I will continue (o reside on this property.

25 !/ I no longer reside on this property., ,_3‘0 f Q-Q :

_ Twill move From this property as of

[P}

(Date)

Forwarding address: 8 \_2 ( . M DQ{,‘Q _5‘7(()'( K 4—/4"7 &
Sincerely, fj()q, VZ 337?- Z

A p;XLitzmt)

DO NOT WRITE BELOW THIS LINE

(Signature o

OFFICE USE ONLY
Encloscd:

Driver's License(s) / Military 1D,
"7 Vehie swistrati of Vels ) & 4+ A

K= Vehiele Registration(s) / PCS Orders{ \/ i, 1, £11 A

South Carolina Stage Income Tax Re urn/LES | oo e o A0t TH4 toyg

Paid Property Tax Documentation:
Mortgage Escrow: Form 1098 Mortgage Int Stmt OR Escrow Analvsis semt -, (Ut 20
No Mortgage Escrow: Paid Tax receipt
Elcctric Company Documentation:

Dominion “Conneetion Date” fetter; call $00-25 1-7234 to request.
> Palmetto “Account Summary”; calj 843-208-5551 to request,

Ree'd hy: or Via Mail

Form Revised: 0] 242018
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212019 Notes.pt
9:41:34A0 Notes Report Page 1 of 2

Viewing Notes For  PIN: R510 010 0600 0176 €000

Effective Date Created Croator Privacy Print on Tax Bill Keywards

8ref2018 8/8/2018 lattiis Private use False
TO 8C1040 2017, ALL VEHICLE REGISTRATIONS

1213172042 127572017 arusnak Public use False Lagal Residenca Fraud
TMA AUDIT - T510 010 000 0176 GPCT CREATED TO REEILL R510 010 000 0176 000D AT 6% FOR 2013-2016 TAX YEARS.

172212017 10/18/2017 broberts Private use False Logal Residence Fraud
TMA#H130024 Back-texing this sccount o 2013 TY. 4% removed for 2017 TY. Deweerd had Owner Occupancy Creditin
cuyalmgacomly.0hb.on1815W.47ﬂ18t.simenthast:ﬂﬁanddhnotmmﬁemnpﬁonv&mﬁeymmgmntedﬂtm
Beaufort County. | could net find any evidence of rental of 4 Meintosh Rd.

FY): The proparly in Cuyahoga County, OH, was sold 5/1/17.

T130/2015 713012015 sarahp Private use False
ST ABBREVIATIONAVAILING ADDRESS CORRECTION, PER 2015 LEG RES/SITUS MISMATCH LIST.

T24/2014 72112014 apaulsan Private use False
This application was originally recelvad 12/11/2013 in the Blufiton office. The adjusted bill should be without panatties (filed timely).

712112014 12172014 broberts Private use False
RESIDENCE #1 AND GARAGE @ 4%. RESIDENCE #2 OVER GARAGE @ 6%.
20113 4% APPLICATION FILED 1211113,

11172008 1172009 Invaild User id Public use Faise
DEMO PMT B0402048 ISSUED 7704

11172009 1172009 Invalid User id Public use False
COMPLETE 7/04 - MAIN HOUSE

1/1/2009 1172009 Invalid Userld  Public use Falee
(DET GAR, GUEST QTRS, POOL

1/1/2008 11/2008 Invalld User Id Public use False
REMAIN ON SITE ## RENOVATED)

11142000 11142008 Invalid Userld  Offica use ([ False
DEMO NOTEM

082



212019
8:41:34AM
Viawing Notes For  PIt: R610 010 00D D176 0000

Effective Data Created Creator

Notes Report

Privacy

083

Print on Tax Bill Keywords

Notes.rpt
Page2of2



Department of the [reasury = [nlsinal Revenue Service

rom 1040  U.S. Individual Income Tax Return |201 7 Iougm 1545 0074

RS Use Only — Do not wrile o Siaple n s space

For the year Jan, 1 - Dec. 31, 2017, or other lax year beginning W, endmg . 20 See separate instructions.

Fou frst name and inbal ' Las! name e Your soctel security nembar

Eric De Weerd

if @ joant tretem. spouse’s frst name and nitia! Last name I Spoust's socisl security numt
Danielle De Weexd o ks

Home address (number and sroel). 1f you have o PG, box, see instructions. AL 1o, Make sure the SSN(s) abave
4 McIntosh Rd - and on line 6¢ are correct.
City, town or post oftice, state, and 21 eode. It you have a ‘ore g address, also complale spates below (ses netnctions) Presidential Election Campaign

Hilton Head Isl, SC 29926

Cheh here il you, of youd spousd f fling

Forekon country name For tion provinselaiatelcouily Formign postal code | !“‘;‘;L"‘:’ﬂ ::;:_ff;;::: ;‘0"3.!5:“::“"0
wwd [T you | |Spouse
[1si Head of househeld (with qualifyin r50N).
Filing Status ! Single ‘ a [] instructicns.} If the gmalaf?mg l‘rifer:sgogeus a chrsd
2 [X| Married filing jomtly (ever if only ong hao ncoms) but not your dependent, enter this child's
Check only 3 Marred filing separately Entar spouse’s SSN above & full namt? !'fere "'
one box. rame here. .~ 5 D Quiatifying widow{er) (see instructions)
Exemptions 6a {X| Yourselt. If someone can claim you as a dependent, do not check box 6a Taneman 2
b |X|{Spouse.... . e . ) gk sl Noérv:?smmu'—-“'
¢ Dependents! Z)Derendems (3) Dependent's {4) 7/ o :r-" 0:
social security relationship < unges “u‘“:u 9
number to you A o gr S
{1) First name Last name “":,”,‘;',‘,‘rm Jive vt you
' 2 o divorce
or sepuration
If more than four ¥ (sa2 Instnction)
dependents, see —— Deper ;M'
instructions and teres ubove
chack here .. *[ ] Add nuenbers =
Y Y | I
d Total number of exemptions clamed. ... .............. A, o A o u/
| 7 Wages, salanes, tips, elc, Attach Form(e) W-2 . . . . . . . . g Lt L. 7
ncome 8a Taxable interest, Attach Schedule B if required. L .35 - 8a
b Tax-sxempt interest, Do not include on line Ba wif” . .0, § ‘Bol”
Attach Form{s) 9a Ordinary dividends. Attach Schedule B.if r%yl?d . R 9a
W-2 here. Also b Qualified dividends . . Ny - .| 98|
attach Forms 10 Taxable refunds, credits, or qﬂsetigf,s,we and Iocal income taxes . . . . ... . . .. 10
W-26 and 1053-R : 0 .
if tax was withheld. 11 Alimony received. . 1. . e 11
: 12 Business income or {l058)" ‘Atlach Schedule Cor C EZ o A LA 12
Lﬂv{? ‘ﬂlg ot 3 Capital gain or (loss). Aitach Schedule D if required. Hf nol required, check here . » D 13
se instructions. 14 Other gains or (losses). Atach Form 4797 X 14
15a IRA distributions . . 15a b Taxabie amount 15b
Rollover 162 Pensions and annuites . 162 b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Scheduie F 18
1% Unemployment compensation . 19
202 Sosial security benstits . . . . | 20a] P Taxahle amount 20b
21 Other ncoma. List typeatd amow = 21
22 Combine the amounis in the far nght column for lines 7 through 21, This 15 your lotal income. . . . | 22
i 23 Educalorexpenses. . ........... ... . .. .23 Im e eyl
Adjusted 24 Certain business expenses of reservisis, perforiming arlisls, and fee-basis -
Gross povernment officials. Attach Form 2106 or 2106-E2 24
Incotme 25 Heaith savings account deduction. Attach Form 8889 125 | )
26 Maving expenses. Allach Form 3903 26 e
27 Deductible part of self-employiment lax. Attach Schedule SE . . 27 -
28 Self-employed SEP, SIMPLE, and qualified plans .| 28
29 Self-employed heaiti insurance deduction 28 |
30 Penalty on early withdrawal of savings. 3¢
31 a Alimany paid b Reoipent's SSN L Na
32 iRA deauction |32 | I
33 Student loan interest deduction 33 -
34 Tuition and fees, Attach Form 8917.. .. 34 e
35 Oomeskc producton activities deduction. Attach Form 8903 35 - .
36 Add Kines 23 through 35. 36 )
#7 Subtract line 36 from line 22. This 1s your adjusted gross income . . P17

BAA For Disclosure, Privacy Act, and Papemork Reduction Act Notice, see separate |nstruc1ions
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CEan COUNTY COUNCIL OF BEAUFORT COUNTY

= o Office of the Assessor

" Nlllzz=et Beaufort County Government Robert Smalls Complex
S Post Office Box 1228, Beaufort, South Carolina 29901-1228

T " Phone: (843) 255-2400 Fax: (B43) 255-9404

Web Site: www.becgovaret
August 6, 2018

Eric & Daniclle De Weerd Tax Year: 2018
4 MclIntosh Road
Hilton Head Island, SC 29926

Property ID No: R510 010 000 0176 0000 Alternate 1D No: 00345852
Eric & Danielle:

In review of your application for the 4% Special Assessment Ratio the following items are nceded
and/or clarification required prior to the approval of your application. THE ORIGINAL

APPLICATION IS ON FILE WITH OUR OFFICE PENDING REQUESTED RECEIPT
OF THE INFORMATION BELOW

Please provide a copy of your 2017 South Caralina Individual Income Tax Return and all
vehicle registrations.

AS OF JULY 1, 2014, WE NO LONGER ACCEPT DOCUMENTS VIA E-MAIL OR FAX.

PLEASE RESPOND WITHIN 30 DAYS. FAILURE TO RESPOND WILL RESUL'T» [N r
DISAPPROVAL OF YOUR APPLICATION. THANK YOU. ar

L 4
4 r

Sincerely, oS /

&

xemption Specialist
Hilton Head Island Assessor’s Office
Phone: 843-255-2426 REV 5/8/2014
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Kimbro, Elizabeth EE—

From: Eric De Weerd <eric@armmoving.com>

Sent: Thursday, August 2, 2018 3:56 PM

To: Kimbro, Elizabeth

Ce mike@mogillaw.com; dmsd0990@gmail.com

Subject: Re: De Weerd 4 Mcintosh Rd. Hilton Head Island, SC 29926 Mogil Law
Attachments: imageC03.jpg

Okay I am in transit to the nirportbutwillresendtaxreimnuponarﬂvalto airport
On Aug 2, 2018 3:19 PM, “Kimbro, Elizabeth” <ekimbro@bcgov.net> wrote:

Hi Mr. De Weerd,

| am only able to access the vehicle registration for Danielle’s Range Rover. The pdf for the tax return only
leads me to an attempt to open in Gmail, but to no avail.

Sincerely,

Elizabeth Kjmbro

Appraisal Technician
Beaufort County Assessor's Office
100 Ribaut Rd.

Beaufort, SC 29901-0458

843-255-2403
=
From: Eric De Weerd <eric@armmoving.com>
$ent: Thursday, August 2, 2018 2:53 PM
Yo: Kimbro, Elizabeth <ekimbro@bcgov.net>; mike@mogillaw.com; dmsd0990@gmail.com
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Subject: Re: De Weerd 4 Mchntosh Rd. Hilton Head Island, SC 29926 Mogil Law

" Mrs. Kimbro,

: The other two items requested please confirm receipt of two emails with Driv License, Vote Reg., Tax return,
and licenses.

Eric and Danielle De Weerd

4 Mc

i Intosh Rd.Preview attachment 2017 Tax Return. pdf
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HHI, SC 29926
843.247.1592
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On Wed, Aug 1, 2018 at 4:58 PM, Eric De Weerd <eric@armmoving.com> wrote:
Mrs. Kimbro,

Attached is driver's license and voter registration tax return to follow,

: ==~ Forwarded message —-~--—

t! From: Eric De Weerd <eric@armmoving.com>

! Date: Thu, Jul 26, 2018, 11:24 AM

. Subject: Re: De Weerd 4 McIntosh Rd. Hilton Head Island, SC 29926 Mogil Law
i To: <mike@mogillaw.com>

H Ce: <dmsd0990@email.com>

i
¥
E‘,

by
; OnJul 26,2018 10:23 AM, <mike@mogillaw.com> wrote:
i ! Eric—Assessor will focus on drivers license. Voter reg helps, but they will not list 4% rate without d.1 proofs.

:
H
L4

i

1} Michael W. Mogil

i i | Law Office of Michael W, Mogil , P.A.
; i 2 Corpus Christie Place, Suite 303

- 17 303 Professional Building

.- Hilton Head Island, SC 29928

fo1 Tel: (843)785-8110

. | | Fax:(843)785-9676

l | i Mobile: 843-290-1425

5 i ]

: .~ This E-mail is covered by the Electronic Communications Privacy Act, 18 U.S.C. Sections 2510-2521 and

¢ i may contain attorney-client privileged and confidential information or attorney work product, and is intended
: . ; only for the use of the individual or entity named above as the addressee. If the reader of this E-mail and any
| attachments is not the intended recipient, the retention, dissemination, distribution or copying of this E-mail

| | ! and any attachments is prohibited and violates applicable law. Please reply to sender if this E-mail is

; | | received in error.
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Best regards and blessings,

Eric J. De Weerd
Presidént

o: 843.681.6683 (move)
m 843.247,1592

WWWw.armmoving.com
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- N 1
e \ o

e v \ ' L ('.'f
Ve ¢ BEAUFORT COUNTY 4%, Legal Residence
ent Robert Smalls Complex Exemptlon Apphcatmn
ufort, South Carolina 29901-1228 -
Website: www.begoy.nel
. Alternate ID oogasesz -
AL QDO Adoining oAt ) YDYSE L
ISWERED BEFORE APPLICATION CAN BE PROCESSED
sland, SC20826
City, State Hiltan Head Island, SC 7jp 20826 il
1. 120 yUU LUCUPY LIS U8 YOUr iIegaypriniary residence? _ @ Yes ONo

- ,.l
- Do you or any member of your houschold receive a homcalcadln\cmpuou on any pruperty in the U.S?

If yes, provide property address_ Yo mSTTh en o Oves @ No

3. 1s any portion of this property being used commercially or for a home based business?

. . . . i s
Date you first occupied this propeny as your legal/primary residence: 77~ C

2

—

If yes, give the square foutage O Yes ®No
4. Have you rented, or will you rent any portion of this property” (O Yes (®No
II yes, number of days rented Square Footage (Rental Addendum)
5. Is this property being held in a Trust? |1 yes, submit the Trust documents 1o be reviewed. OYes @Nu
6. Are you Active Duty Military? If yes, you must apply annually. O Yes @ No
If yes, please check one, stationed in Beaufort or elsewhere
7. If this is a mobile home, please specify if you own or rent the land? O Own (O Rent

1t you own the land, list the pareel 1D number for the land: R

PROOF OF ELIGIBILITY REQUIRED FROM ALL OWNERS & SPOUSES

MINIMUM REQUIREMENTS: OTHER REQUIREMENTS AS APPLICABLE:

® SC Driver’s License/[.D. Card + PCS, LES. and Military 1.1. (both spouses)

# SC Vchicle Registration (Voter Regisiration it no vehiclesy & Complete Exceuted Trust Document

e SC 1040 Individual Income Tax Return & Divorce deeree/Separation Agreement/Death Cert

. s Additional documenis as may be requested
FOR OFFICE USE ONLY

i}) Initial Application
RTA
__ X Renewal
Military
rn Change(Secondary to Primary)
Rental Addendum
TDDate_ ~ Approved Reviewer Qualitying Date -
Submitting this application does not delay the payment of tases that are billed, Penalties & interes
will NOT be waived. You will only be notified if vour application is denied,
N UL S [ T
WA ) '7.7’!\ &4 .'),_ 2060 11 Qfaney L
Page1of3 or 7 I vy W ek s fi ; )
(Leclt off 7K (AQs GA, TX €
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—_ -—-—-\‘\
Pl * ,
["Marital Status (circle one): _ Single \W‘ Scparated Divorced Widowed

Owner Name: Spouse/Co-owner Name:
Eric De Weerd Danielle Marie Sirianni-De Weerd
{Prim)

(I’riui) fat { - '
Signoture: E : , Signature: N I

S8 Ll Dt %ﬂf = [8/ SSN:_ S )ulc:_&\:' (&

P TE—- —
-

T ’ el ’ s <A -
Phone/Cell:__ __‘{ . (7 P Phone/Cell:___ Jﬁ o
0 A

il é_-!’\ L«_[;ii‘{ J;,ﬂu-"\g_'g_ 1A o 1 L0 i LEmail: P 4 D @-_’2 Lﬂc, (o Moty [_-_.G_('“f—

i

| Co-Owner Name:

1 {Print)

T Co-Owner Name: '

!‘(Print) '
| Signuture:_ D PRSI 5 ; Stgnature: W . P _ l
I Address: PO o P e Address: s
SSN: Date: o \SSN: ol Date: il N =S \
Phone/Celle —— | PhoneCell:
| RelationshiptoQwner: srmihl | Relutionship to Owner: S b et |

Email

What happens after I complete this form:
o Processing of your application could 1ake 4-6 weeks or longer.
e You must pay your taxes by lanuary 15" 10 avoid penaltics and/or interest regardless of app status,
e You will NOT be notificd if you have been approved.
o Please contact the Assessor’s office with guestions regarding your application. Qther departments will
not be able to answer your questions accurately.
« If you are denied, you will be nolificd in writing.

LEmnil: _

PENALTY OF PERJURY, FRALD AND REMOVAL OF LEGAL RESIDENCE

Approval of the 4% Legal Residence Excmption is a significant tax saving to primary, owner-
occupied properties. Severe penalties, interest, and forfeiture of the 4% payment, as well as
removal of the exemption from your property will be implemented if a change in use has occurred.
You must notify the Assessor’s office within 6 months of any change in usc, including;

+ Renting for more than 72 days in a calendar year (Jan-Dec). \¢
+ Moving your legal residence to another property.

« Active military receiving PCS orders to move away from Beaufort County.

+ Death of an owner. SEaR e

By signing this application, you acknowledge you have read and understand this section and the
applicable statutes on the nexi page.

Applicant Signature: |.Q\,_.) Date: “7“5" {‘( g,

Page 20f3
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Please initial aq HUWwiedginge tha I Nnave read a3 { A ¥ 1 sectio

The following are limited EXCERPTS from the legal residence exemption statute: SECTION 12-43-220 (C).
The entire statute is available online at www.sestatehouse.gov/codelt] 2¢043.php

(1) The fegal residence and not more than five acres contiguous thereto, when owned totally or in part in fee or by life
estale and occupied by the owner of the interest, and additional dwellings located on the same property and
occupicd by immediate family members of the owner of the interest, are taxed on an asscssment equal 10 four
percent of the fair narket value of the property,

IT the residential reai property is held in rust and the income beneficiary of the rust oceupics the property as a
residence, then the assessment ratio allowed by this item applics if the wustee certifies o the assessor that the
property is occupied as a residence by the income beneficiary of the trust.

@6/ When the legal residence is located on leased or remted property and the residence is owned and occupicd by the
owner of a residence on leased property. even though at the end of the lease period the lessor becomes the owner
of the residence, the assessment for the residence is at the same ratio ag provided in this item. If the lessee of
property upon which hie has located his legal residence is liable for taxes on the leased property, then the property
upen which he is liabie for laxes, not o exceed five aeres contiguous 1o his legal residence, must be assessed at
the same ratio provided in this item. If this property has located on it any rentett mobile homes or residences
which are rented or any business for profil, this four percent value does not apply 1o those businesses or renta)
propertics. For purposes of the assessment ratio allowed pursuant (o this item, a residence docs not qualify as a
legal residence unless the residence is determined to be the domicile of the owner-upplicant.

A
‘2’?'_1(2) (1) To qualify for the special property tax assessment ratio allowed by this item, the owner-ococupant must have
actually owned and occupied the residence as his legal residence and been domieiled at that address for some
period during the applicabie tax year. A residence which has been qualified as a legal residence for any part of
the year is entitled 1o the four pereent assessment ratio provided in this item for the cntire year, for the
exemption from property laxes, levied for school operations pursuant 1o Section 12-37-251 for the entire year,
and for the homestead exemption under Section 12-37-250, if othenwise cligible, for the entire Yeur.
(ii1) For purposes of subitem (i)(B) of this item, "a member af my household" means:
(A} the owner-occupants Spouse, except when that spause is legally separited from the owner-occupant; and
(B) any child under the age of eigheen years of the owner-occupant claimed or eligible to be claimed as u
P dependent on the owner-occupants federal income tax return,
i {iv} in addition 10 the certification, the burden of proof for eligibility for the four percent assessment ritia is on
ﬁ the owner-occupant and the applicant must provide proof the assessor requires including, but not limited to:
{A) a copy of the owner-occupants most recently filed South Carolina mdividual income tax returm;
(B) copies of South Carolina motor vehicle registrations for all motor vehicies registered in the name of the
OWNer-aceupant;
{C) other proof required by the assessor necessary 1o determine eligibility for the assessment ratio allowed by
7 this item,
2 ji’: (¥I) No funther applications are neeessary from the current owner while the property for which the initial
\ application was made continues to meet the cligibility requirements. if a change in ownership or use accirs,
the owner who had qualified for the special assessment ratio allowed by this section shalf notify the
assessor of the change in classification within SIX months of the change. Another application is required by

Y, the new owner 1o qualify the residence for Tuture years for the four percent assessment ratio allowed by this

4 (}Q / section,
4, ' (vii) If a person sipns the certification, obtains the four percent assessment ratio, and is thercafter found
= not cligible, or thereafter loses cligibility and Tails to notily the assessor within six manths, & penatty is

imposed equal (o one hundred percent of the tax paid, plus interest on that amount at the rate of one-
= hall of one percent a month, but in no case less than thirty dollars nor more than the current year's
-~ 1axes. This penalty and any interest are considered ad valorem taxes due en the property for purposes
Aus; 2 of collection and enforcerjent.

, o
Applicant Signatyre: /‘;”?‘y g Date: (r i ’ ] !"1

Page3of3
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COUNTY COUNCIL OF BEAUFORT COUNTY
Office of the Assessor
Beaufort County Government Robert Smalls Complex
Post Office Box 1228, Beaufort, South Carolina 29901-1228
Phorne: (843) 255-2400 Fax: (843) 255-9404

Web Site: www.begov.net

March 23, 2018

Eric Deweerd

Danielle Marie Sirianni-Deweerd
4 Melntosh Rd.

Hilton Head Island SC 29926

Re: R510 010 000 0176 0000/ T510 010 000 0176 6PCT
AIN # 00345852 / 242006472
4 Mclntosh Road

Dear Mr. & Mrs. Deweerd:

Recently, it has come to our attention that you have been receiving Owner Occupancy Credit in
Cuyahoga County, Ohio, while also receiving the Legal Residence Special Assessment Ratio of
4% in Beaufort County. You failed to remove the Owner Occupancy Credit in Cuyahoga

County, Ohio, when you began receiving the Legal Residence Special Assessment Ratio of 4%
in Beaufort County.

South Carolina Code of Laws 12-43-220(c)(2) further stipulates:

(vii}(A) If a person signs the certification, obtains the four percent assessment ratio, and is
thereafter found not eligible, or thereafter loses eligibility and fails to notify the assessor within
six months, & penalty is imposed equal to one hundred percent of the tax paid, plus interest or
that amount at the rate of one-half of one percent a month, but in no case less than thirty dollars
nor more than the cusrent year’s taxes. This penalty and any interest are considered ad valorem
taxes due on the property for purposes of collection and enforcement.

Accordingly, the 4% Special Assessment Ratio has been removed effective tax year 2013 and a
revised 2013 through 2016 Real Property Tax Bill using the 6% assessment ratio reflecting the
penaity and interest is enclosed. Additionally, your 2017 Real Property Tax Bill has been
changed to reflect the 6% assessment ratio.

If you have any questions please feel free to contact me.

Sincerely,

Beth Roberts

Branch Operations Manager
(B43) 255-2419

Enclosure: Property Tax Bill
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STATE OF SOUTH CAROLINA

ADMINISTRATIVE LAW COURT
Aiken County Assessor, Docket No. 14-ALJ-17-0194-CC
Petitioner,
= FINAL ORDER AND DECISION
— October 2, 2014
Respondent.

APPEARANCES: For Petitioner: W, Lawrence Brown, Esquire
For Respondent: T. Jeff Goodwyn, Jr., Esquire

This matter came before the Administrative Law Court (“ALC” or “Court™ for a
contested case hearing on September 25, 2014, pursuant to 8.C. Code Ann. § 12-60-2540(A)
(2014). Petitioner Aiken County Assessor (“Petitiones” or “Assessor™) requested a contested case
hearing against James F. Marvin (“Respondent™ or “Mr. Marvin") seeking review of the Aiken
County Board of Assessment Appeal (“Board™) recommendation that Mr. Marvin is entitled to
refund for the excess taxes paid on the property located ar 203 Amy Circle, North Augusta,
South Carolina 29841 (“Subject Property™) for tax years 2007, 2008, and 2009. Petitioner
exhausted all prehearing administrative remedies and timely filed a request for a contested case
hearing. Upon consideration of the testimony, exhibits, pleadings, memoranda, record, and
arguments of counsel, the ALC finds that the Aiken County Board of Assessment Appeal
recommendation was in error and therefore Respondent is not entitled to any refund of taxes paid
on the Subject Property for the tax years 2007, 2008,md2009

L nmwuamammmm&mmwru
years 2007, 2008, and 20097

FINDINGS OF FACT

Based upon the evidence presented, I make the following findings of fact, taking into
mummmmmmmmmwamn

OCT 02 2014
8C ADMIN. LAW COURT
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the evidence and taking into account the oredibility of the witnesses:

mwmmummmumumammmm
udmofﬁuhuhswﬁnnlysimmmwﬁu.wmhamofﬂnpuuﬂof
ﬂmMMMMWWMNWMIWM located at 203
Amy Cirole, North Augusta, South Carolina 29841.

hm.mmmmmslu}mmmywmwh
and received a 4% assessment for the Subject Property. The back page of the 2005 Property Tax
Nﬁummd.ﬂo]neeyouhnwﬁhdﬂﬁ:qmﬂmlm[ﬁrmofmmbﬂﬂm
vdﬂnﬂnud»mpkhmﬁnmmlmﬂmeisadadm%ormofﬂwm
changes.”

Mwamﬁbmmhmw.mmm
Mmmmmmmmmmzm.mdmmm
ﬁcwdwhmwmmum“mmwwmmtﬁhm
appeal of the reassessment.

For the 2006 Property Tax Notice, Respondent was given the 4% assessment. In 2007,
Aﬁmmwmpdﬁemofﬁnrmh:mwm“mm
mmmmmmmwmumwwmmmmm
Md&mh&MWT&N&bWWWWmW
and located in a column.

Mdmmwmcw,hmwmmWWa
mmw,hmmwemmwummmmm
mmumdawﬁedas“mmmmrmmmmmmnm
ahopwkmpmdua.nﬁmﬁo.zommmﬂwmm-widammmmmﬁwof
ﬁemmuummmww&dmtﬁhmw&mm

mm&hnputyTuNoﬁoehndatmlmmdmofsmm for the Subject
m.mmmmmmuawwauofu.wm for the Subject
Property.

anmofzon.Rmmnqmdamiewofhismbﬂh.whiuhmbdths
MMWWanfmﬁﬁmmﬁduﬂuwﬁ%
mmmcmmmmdmc@mim.mmofmmm
w.mm,mmmmwwmmmmmhmm

2
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years 2010, 2011, and 2012. The Alken County Audit and Review Committee conohuded,
however, pursuant to 8.C. Code Ann. 12-60-2560 (Supp. 2012) and S.C. Code Amn. § 12-54-
85(f) (Supp. 2012), 10 decline 1o grant any reflind for tax years prior to 2010, specifically 2007,
2008, and 2009. Respondent sppealed the decision of the Aiken County Audit and Review
Committee to the Board. The Board granted a refund of $4,025.27 for tax years 2007, 2008, and

This Court has jurisdiction over this contested case pursuant to S.C. Code Ann. § 12-60-
2340(A) 2014), 8.C. Code Ann. § 1-23-600 (Supp. 2013), and S.C. Code Amn. §§ 1-23-310 e
seg. (2005 & Supp. 2013).

The ALC reviews the decision of the Assessor de novo. Reliance Ins. Co. v, Smith, 327
8.C. 528, 534, 489 S.E.2d 674, 677 (Ct. App. 1997) (explaining “although a case involving a
mmmmthﬂnmn{mmmﬂAUisthm
wﬂmup&ﬂtynﬂhmmﬂimdmamoﬂhemmbdow.wﬂnm
mumismmmaaamhmm.mmofmismﬂum
challenging the Board's decision. Id.

Z
viRUnews L ontractn

Mi -ontrecting Co. v, S ix Commin, 267 S.C. 548, 554, 230 S.E.2d 223, 226 (1976).

“Amdmhww:mdemewmm

anhmﬁefmhinghhmdfcwywiﬂ:hhmdthemmmm”
Ay Senk e Trust Co. v, 8.C, Tax Comm'n, 254 S.C. 82, 90, 173 S.E.2d 367, 370 (1970).

SLATIDE O

mmmmnmummmammwtmzm,m and
mnbmedbyﬂnmdﬂmhﬂmmamw.

8.C. Code Ann. § 12-60-2560 (2014) outlines the manner in which & taxpayer may seek a
refund for real property taxes peid. Section 12-60-2560(A) reads:

Subject to the limitations in Section 12-60-1750, and within the time limitation of
Sﬁmlﬁ%ammwmamndufmﬂmm
mwummmmmmwmmmﬂw
taxpayer claims is exempt, by filing a claim for refund with the county assessor
who made the property tax assessment for the property for which the tax refund is
sought.
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mmwmm&c.cmmgm—mmmmmm
wnwﬁedinmwmtb).dnhmfumdhornfmdmhﬁhd
w!ﬂﬂnﬂnuyuuﬂomthatlmlhamﬁmwﬂled,ortwomﬁmthem
ﬁnm“lpﬂmmkw.lfmmmm:ohhnhuaﬁtu
uﬁmdmuﬂbaﬁhdwiﬂ:inmmﬁnmﬂudﬂetheMWpdiAMor
mmmummmwﬁmm of limitation prescribed
inﬁshnnﬁuriheﬁﬂnsofadﬁmﬁnuedﬁotmﬁmd,mhumuldmﬁrmdh
ormﬁndisﬂledbythemwuordmned' to be due by the department
within that period.
Mml&ﬂﬂl)ﬂmawmmmmmm“ﬁumam
mmmummmmmmmammamwummm
hmﬁdmﬂeadﬂmhamﬂdwﬁhﬁzwmmww
mlzmml).mmmummmmmm.mmmm.
qudmnhdmsdnhnﬁuauﬁmdinlﬁﬂ.whEhmﬂ:ammthem
ﬂdwhhinﬂmeymofﬂnﬁmeofmmanhhinmmﬁmmm&mm
paid.
deWwMWMhMM
sﬁmuhhacﬁvhy.pmkhmglime,mdpmmowNposebyglvhsmnﬂyMnbNWm
mmmwoﬁmoﬂhﬂuﬁmiﬂom&emmdﬂwmﬁ
uyhsuledﬁmwhenapldnﬁﬁ has slept on his rights.” State ex rel. t-ongon City of
Columbia, 339 8.C. 8, 19,5285326408.414(2000){qmﬂn3w322 C. 172,
l?&%WMW(&@]%}MWsMhM&hm
mm.MMMhmwmedemofsmlmn.

wmmwummﬁmmﬂmnﬂmf
Wusofsuﬁmlz-mmm.wummmcmmwmd
chmshsﬁemmﬂnﬁmﬁ%mmmmm&afumﬂofﬂwmmy
mmmwumhmmmmm

“Mamdm.mnddounotliengﬂnstmwmmmmwmm
mﬁmpdmmammmmwhﬂmﬁpbhcwﬁq.”w
v, Homry Crty,, 391 8.C. 76, 83, 705 S.E.2d 21, 25 (2011). “To prove estoppel against the
mmdmmmmu)mh&dmﬁmmdhmd

4
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howhdpoﬁhemnhofﬂnﬁmhqnaﬂm;m)juﬁﬂabhwﬂmwwﬁam
mmdo)ammhm"m
m&umﬂmﬂnmmmkﬂmhdﬂmmmwmm
mthnememtoobﬁnthsknmdedpofﬂmm&&aﬁwuinm As an initial
mm&mmhmwmhmmﬁrw“dmpdﬁmﬂ%
bmmﬁmmmuummm changed from 4% to 6%
mﬂMIB.Hmm,Rmmdﬂhwﬁemdhnﬁdp&htﬁofﬂuhh
Mmkmdmnmﬂm&eh&ofﬁthWTnmﬁuwdﬁmhm

mmmwmmmﬁaﬁoﬂd.ﬁm“wumm
Pmpﬂ%ﬁhhhpﬁwmhmﬁmmcﬂhdﬁe“m“%mlhﬂhedﬁ
not understand what ratio referred to,
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amount due for the Subject Property wes $728.99; however, for the 2007 tax year, the total
amount due for the Subject Property was §1,857.46. At the very least, the significant increase in
his property taxes should have resulted in Respondent looking further into the Property Tax
Notice. As stated above, Aiken County did commit an error by placing Respondent’s Subject
Property in the 6% assessment rate when it was an owner occupied residence, However, this
error does not rise to a misrepresentation by Aiken County, as the property tax notices for the tax
years 2007, 2008, and 2009 all clearly state that Respondent’s Subject Property is being taxed at
the 6% assessment rate. While Respondent did not have knowledge of the change of his
assessment rate, Respondent did have the means of knowledge of the truth of the fact in question.
Therefore, Respondent fails the first prong in proving estoppel against the government. Since
Respondent has failed to establish the first prong in proving estoppel against the government,

this Court will not reach conclusions as to the second and third prong of the test,

ORDER

Based on the foregoing,

IT IS THEREFORE ORDERED that Respondent is not entitled to any refund of taxes
paid on the property located at 203 Amy Circle, North Augusta, South Carolina 29841 that bears
the TMS Number 005-19-02-014 for the tax years 2007, 2008, and 2009.

AND IT IS SO ORDERED

/7
/

wr ,
/‘!-f{-*"'?:f) ( ) 77 f’i"ldﬁz"f* 2/

CAROLYN C. MATTHEWS
Administrative Law Judge
Ociober ‘P'( L2014
Columbia, South Carolina
6
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CERTIFICATE OF SERVICE

1, Christopher P. Whitehead, hereby certify that I have this date served this Order upon all parties
to this cause by depositing a copy hereof, in the United States mail, postage paid, in the
Interagency Meil Service, or by electronic mail to the address provided by the party(ies) and/or

their attorney(s).
October 2 2014 Christopher P. Whitehead
Columbia, South Carolina Staff Attorney

FILED

CCT 02 2014
SC ADMIN. LAW COURT
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[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for
sensitive information to the Beaufort County IT Division at helpdesk@bcgov.net or to
843-255-7000.

1of2
Best regards and blessings,

Eric |. De Weerd, President/Owner
80 Main St. Suite B3
Hilton Head Island, SC 29926

All The Right M ves Moving & Storage

0:912.376.9175 GA or 843.681.6683 (move)} SC
"Family Owned and Operated" as an ESOP
M 843.247.1592

armmoving.com

https://www.linkedin.com/in/eric-j-de-weerd-9750136/
PLAINTIFF'S

EXHIBIT

---------- Forwarded message ---------

From: Eric De Weerd <eric@armmgoyving.com>
Date: Mon, Nov 25, 2024 at 4:36 PM

Subject: Re: DeWeerd BAA Conf Notice.pdf
To: Rigg, Elizabeth <eri v.net>

Cc: Bartholomew, David <dbartholomew@bcgov.net>, Sanders, Ebony
<ghonys@bcgov.net>, Carter, Kathy <kcarter@bcgov.net>, Hulbert, Brian
<brian.hulbert@bcgov.net>, Moore, Michael <michael.moore@bcgov.net>

J1

Issues surrounding the case R 510 010 0000 1760 0000 De Weerd Primary Residence 10.31.2012 —
March 2022:

Upon receipt of the initial mistaken removal of our Primary residence tax of 4 Mcintosh in 2018, Attach A,
A1, B, as it was primary from start to finish to include taxes, registration's, voting registration, school
district's for our children, etc.

As you will see, we provided all documentation after several visits to Ms. Kimbro, and included our 2017
tax returns which were attached to the email dated 7.26.2018 - 8,2.2018. Attach C.

Tax return shows attached in 2 places to Elizabeth Kimbro Aug 2, Pages 5 & 6. Attach D.
From visit to Elizabeth Kimbro at Port Royal jocation Assessor office on HHl Attach E

Palmetio Electric Attach F
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We are requesting refund of the assessment was retroactively imposed back to 2013 in 2018...We
have received refunds for 2019-2021, but are stilt also due for 2013-2018 and 2022. Hilton Head has been our
primary residence for the last 18 Y2 years consistently with our registrations, voting, business’, chitdren’s
schocling, church, drivers licenses all between 19 Wax Myrtle Court and 4 Mcintosh Rd. Hilton Head Island,
SC 29926 from Jan 2006 - the sale of 4 Mcintosh in March 2022.

This property served as our primary residence post our prior primary residence at 19 Wax Myrtle Ct. HHI,
SC 29926, which then converted to the rental rate of 6% immediately upon our move into 4 Mcintosh Rd.
HHI, SC 299286 from purchase on 10.31.2012 uniil the sale in 2022. All items to mark it as a primary
residence have been provided on multiple occasions, Drivers licenses, voter registration, school district,
Palmetto electric bill with inception of 10.31.12 — 2022. The property in Cleveland was a tax abated
property that was never declared as a primary residence.

As you can see from my communications with the assessor office and agents therein, we provided all
documentaticn on multiple occasions, this included persanal visits to the Bluffton office, and 2 visits to the
location next to Pori Royal, plus my correspondence to Elizabeth Kimbro (email included) with all the
proof that was necessary back then in order to have the tax rate decreased to primary residence. This
should have been remedied by Aug 1, 2018 when all documents asked for had been provided on multiple
occassions. The retroactive billing to 2013 never should have taken piace and to decline reimbursement
when all things were handled in the correct time frame upon receipt in 2018. The continual errors on
behalf of the Assessor office should not withhold our proper reimbursement of overpaid taxes.

As such, during this time, we were paying the rental tax on ALL of the following rental properies whilst 4
Mcintosh Rd. was our primary residence for the entirety of our lives there:

101 Woodhaven Lane, HHI, SC 29928 Unit 120
19 Wax Myrtle Ct. HHI, SC, 29926
102 Bluffton Rd. Bluffton, SC 29910

47 Kingsbury Hardeeville, SC 28927

The OHIO city house which as we discussed on Oct. 30, was abated and was a rental property from
inception...| never declared it as primary residence and do not know what they did when the abatement
ended. it also sold per your own records (attached) prior to the change of tax for 4 Mclntosh, yet the 6%
was not only impiemented, it was retroactive and continued to stay in force through the sale of the home

last year...even after the aforementioned multiple visits to the assessor and providing all necessary
documentation.

In the assessor's own notes it states that the OH city home was soid prior to their learning of the issues.
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Sincerely,

Eric J and Danielle De Weerd
4 Qyster Reef Dr.

HHi, SC 29926 843.247.1 592
Sincerely,

Eric ) and Danielle De Weerd
4 Oyster Reef Dr.
HHI, SC 29926

843.247.1592
Best regards and blessings,

Eric J. De Weerd, President/Owner
90 Main St. Suite B3
Hilton Head !sland, SC 29926

All The Right M N0E: S ves Moving & Storage

0: 912.376.9175 GA or 843.681 .6683 (move) SC

"Family Owned and Operated” as an ESCP

M 843.247.1592

armmoving.com
https:l/www.linkedin.comlin/eric-'|-dg-weerd-97501 36/

On Wed, Oct 16,2024 at 11 :04 AM Rigg, Elizabeth <erigg@bcgov.net> wrote:
Good morning Mr. DeWeerd;

Attached is a copy of your notice of BAA conference scheduled for December 1 Oth, 2024 2-
5 PM. A hard copy will follow via US Postal Service.

Please review the attached Board of Assessment Appeals General information. You must
submit your evidence atthe 15 and 7 day exchange dates shown in your appeal notice
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scheduled for December 10th.
Kind regards,

Liz Rigg
Appeal/BAA Coordinator

Please find the PDF attached.
Download the free Adobe Acrobat Reader to view and comment on this PDF.

https://www.adobe.com/go/reader download

Sent From Adobe Acrobat Reader
m
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RiEE' Elizabeth

From: Eric De Weerd <eric@armmoving.com>
Sent: Tuesday, December 3, 2024 4:31 PM

To: BAABeaufort; Eric De Weerd; Rigg, Elizabeth
Subject: Re: DeWeerd BAA Conf Notice.pdf
Attachments: Board of Assessor Appeals Appeal.pdf

[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for sensitive
information to the Beaufort County 1T Division at helpdesk@bcgov.net or to 843-255-7000.

7 Day exchange document attached.

Best regards and blessings,

Eric ). De Weerd, President/Owner
20 Main St. Suite B3
Hilton Head |sland, SC 29926

0:912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated" as an ESOP

M 843.247.1592

armmoving.com
https://www.linkedin.com/in/eric-j-de-weerd-9750136/

On Mon, Nov 25, 2024 at 4:57 PM BAABeaufort <BAABeaufort@begov. net> wrote:

15 day exchange documents received.

Thank you

PLAINTIFF'S
EXHIBIT

Liz Rigg J2

From: Eric De Weerd <eric@armmoving.com>

Sent: Monday, November 25, 2024 4:53 PM

To: Rigg, Elizabeth <erigg@bcgov.net>; BAABeaufort <BAABeaufort@bcgov.net>
Suhbject: Fwd: DeWeerd BAA Conf Notice.pdf
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[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for sensitive
information to the Beaufort County IT Division at helpdesk@bcgov.net or to 843-255-7000,

1of2

Best regards and blessings,

Eric ). De Weerd, President/Owner
90 Main St. Suite B3

Hilton Head Island, SC 29928

All The Right M ves Moving & Storage

0:912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated" as an ESOP

M 843.247.1592

---------- Forwarded message ---------

From: Eric De Weerd <eric@armmoving.com>

Date: Mon, Nov 25, 2024 at 4:36 PM

Subject: Re: DeWeerd BAA Conf Notice.pdf

To: Rigg, Elizabeth <grigg@bcgov.net>

Ca: Bartholomew, David <dbartholomew®@hcgov.net>, Sanders, Ebony <ebonys@bcgov.net>, Carter,
Kathy <kcarter@bcgov.net>, Hulbert, Brian <brian,hulbert@bcgov.net>, Moore, Michael
<michael.moore@bcgov.net>

Issues surrounding the case R 510 010 0000 1760 0000 De Weerd Primary Residence 10 31.2012 — March 2022



Upon receipt of the initial mistaken removal of our Primary residence tax of 4 Mcintosh in 2018 Attach A A1, B as it
was primary from start to finish to include taxes, registration's, voting registration, school district's for our chiidren, etc

As you will see, we provided all documentation after several visits to Ms. Kimbro, and included our 2017 tax returns
which were attached to the email dated 7.26.2018 - 8.2 2018, Attach C.

Tax return shows attached in 2 places to Elizabeth Kimbro Aug 2, Pages 5 & 6 Attach D
From visit to Elizabeth Kimbro at Port Royal location Assessor office on HHI Attach E

Palmetio Electric Attach F

we are reguesting refund of the assessment was retroactively imposed back to 20713 in 2018...We have received
refunds far 2019-2021, but are still also due for 2013-2018 and 2022. Hilton Head has been our primary residence for the last
19 v: years consistently with our registrations, voting, business’, children's schooling, church, drivers licenses all between 19
Wax Myrtle Court and 4 Mcintosh Rd. Hilton Head Island, SC 29926 from jan 2006 - the sale of 4 Mcintosh in March 2022,

This property served as our primary residence post our prior primary residence at 19 Wax Myrtte Ct. HHI, SC 29926,
which then converted to the rental rate of 6% immediately upon our move into 4 Mcintosh Rd HHI SC 29926 from
purchase on 10 31 2012 until the sale m 2022 All iterns to mark it as a primary residence have been provided an
multiple occasions, Drivers licenses. voter registration, school district, Palimetto electric bill with inception of 10 31 12 -
2022 The property in Cleveland was a tax abated property that was never declared as a primary residence.

As you can see from my commurnications with the assessor office and agents therein. we provided all documentation on
multiple pccasions. this included personal visits 1o the Bluffton office, and 2 visits to the location next to Port Royal plus
my correspondence to Ehzabeth Kimbro (email included) with all the proof that was necessary back then in order to have
the tax rate decreased to primary residence. This should have been remedied by Aug 1. 2018 when all documents asked
for had been provided on multiple occassions. The retroactive billing to 2013 never shouid have taken place and to
decline reimbursement when all things were handled in the correct time frame upon receipt (n 2018 The continual errors
on behalf of the Assessor office should not withhold our proper reimbursement of overpaid taxes

As such, during this time. we were paying the rental tax on ALL of the following rentai properties whilst 4 Mcintosh Rd
was our primary residence for the entirety of our lives there:

101 Woodhaven Lane HHI, SC 293928 Unit 120
19 Wax Myrtle Ct HHI, SC 29926
102 Bluffton Rd. Bluffton, SC 29910

47 Kingsbury Hardeeville, SC 28927

The OHIO city house which as we discussed on Oct. 30, was abated and was a rental property from inception | never
declared it as primary residence and do not know what they did when the abatement ended. it also sold per your own
records {attached) prior to the change of tax for 4 Mcintosh, yet the 6% was not only implemented, it was retroactive and
continued to stay in force through the sale of the home last year = even after the aforementioned multiple visits to

the assessor and providing all necessary documentation



In the assessor's own notes it states that the OH city home was sold prior to their learning of the 1ssues

Sincerely,

Eric J and Danielle De Weerd
4 Qyster Reef Dr.

HHI, SC 29926 843.247.1592

Sincerely,

Eric J and Danielle De Weerd
4 Qyster Reef Dr.
HHI, SC 29926

843.247.1592

Best regards and blessings,

Eric ). De Weerd, President/Owner
90 Main St. Suite B3

Hilton Head Island, SC 29926

All The Right M ves Moving & Storage
0:912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated” as an ESOP

M 843.247.1592

armmoving.com
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On Wed, Oct 16, 2024 at 11:04 AM Rigg, Elizabeth <erigg@hcgov.net> wrate:

Good morning Mr. DeWeerd;

Attached is a copy of your notice of BAA conference scheduled for December 10th, 2024 2-5PM. A
hard copy will foltow via US Postal Service.

Please review the attached Board of Assessment Appeals General information. You must submit your
avidence at the 15 and 7 day exchange dates shown in your appeal notice scheduled for December
10th.

Kind regards,

Liz Rigg
Appeal/BAA Coordinator

Please find the PDF attached.
Download the free Adobe Acrobat Reader to view and comment on this PDF.
https://www.ad opigcmlgoimadﬂmwnlogd

Sent From Adobe Acrobat Reader
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THE STATE OF SOUTH CAROLINA

Board of Assessor Appeals
Eric and Danielle De Weerd, Appellants,
V.
Beaufort County Assessor, Respondent.

Appeal From Mistaken retroactive assessment for

4 Mclntosh Rd. HHI, SC 29926

R510 010 000 0176 0000
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Eric and Danielle De Weerd appeal an order issued by the BeaufortCounty
Assessor (Assessor) to retroactively, going back SEVEN years, and
continuing thereafter until sale 2022, assess their property at the six-
percent ratio instead of the four-percent ratio allowed for a legal residence.
We affirm.

FACTS AND PROCEDURAL HISTORY

The De Weerd's owned multiple residences on Hilton Head Island.
Tt was their intent upon moving to Hilton Head in 2004 purchasing an
exisiting business, and adding 2 additional business’, to makee it their
home, to become part of the community, and create and raise their
family on Hilton Head. They purchased a business, Mr. De Weerd
joining the American Red Cross, serving as both a board member and
interim Chairmen. He also practiced as a Free Mason contributing to
the local community via philanthropical endeavors and building business'
that provided thousands of jobs for local low country individuals. Upon
the purchase of the property that never should have been in question
R510 010 000 0176 0000, 4 McIntosh Rd. Hilton Head Island...all other
properties including their initial primary residence at 19 Wax Myrtle
Court from Jan 2006 to December 2012, and 4 other properties were
paid at the 6% assessment upon their move to 4 McIntosh Rd. Hilton
Head Island. The legal residence and domicile, R510 010 000 0176 0000,
4 McIntosh Rd. Hilton Head Island, was never rented to anyone for the
entirety of their ownership. We always lived in the home and never rented
it out to others.

The property that the Assessor found in Cleveland, OH was never
intended to be a primary residence. It was tax abated from purchase in 2002 -
2012 via a 10 year tax abatement and was never claimed or deemed a primary
residence. When the abatement fell off in 2012, Cleveland deemed the
property a primary residence without the knowledge of Mr. De Weerd.

In addition the De Weerd children Kathryn Marie DOB 09.15.2009 and
Ryan James DOB 11.13.2011 were attending Hilton Head Schools starting
August 2011 continuing until currently Kathryn attending Hilton Head Prep
in 9th grade, and Ryan attending Hilton Head Middle School in 7th grade.
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In the assessor's own notes provided to the Board of Appeals, it was
stated not only that the property was sold in March 2017, yet the mistaken 6%
failed to be corrected, nor De Weerd notified until 2018. Upon receipt, De
Weerd's visited the assessor office on Hilton Head located outside Port Royal
plantation and provided vehicle registrations, voter registration, Palmetto
Electric showing no break in service of utility from inception through sale in
2022. Via the included back and forth emails to Ms. Elizabeth Kimbro,
employee of Beaufort Counthy Assessor office all documents were provided
multiple times including the Tax return, stated never received...shows it was
attached on two separate occassions to 2 separate emails and verified received
through the email. Even though all necessary legal proof was provided in a
timely manner in 2018, the Assessor's office did not correct their mistake and
return the property to the correct assessment of 4%. Again, to reiterate, it
never hould have gone further as all necessary legal proof was provided to the
Assessor office in a timely fashion. The 4 separate meetings with the current
Assessor, Ebony Sanders, provided 4 separate findings, different each time.
The 3 follow up meetings I provided Assessor Sanders with agendas via email,
yet still had to remind her and bring her up to speed each time..culminating
with the final meeting that Danielle and I attended on March 20, 2024, in
which she stated with the documentation I provided she would be able to
provide refunds for 2017 - 2022. We would have to appeal the 2012 - 2016
years as she still did not understand that all appropriate legal proof had been
provided in a timely manner nullifying the Assessor's ability to deny prior
years. Imagine our surprise when the only refunds we received post this
meeting was 2019-2021...not even 2022.
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ISSUE
SECTION 12-60-2560.Filing claim for refund; conients.

(A) Subject to the limitations in Section 12-60-1750, and within the time
timitation of Section 12-54-85(F), a property taxpayer may seek a refund of
real property taxes assessed by the county assessor and paid, other than taxes
paid on property the taxpayer claims is exempt, by filing a claim for refund
with the county assessor who made the property tax assessment for the
property for which the tax refund is sought.

The assessor, upon receipt of a claim for refund, shall immediately notify the
county treasurer and the county auditor for the county from which the refund
is sought. The majority of these three officials shall determine the taxpayer's
refund, if any, and shall notify the taxpayer in writing of their decision.

As stated above all appropriate and necessary legal proof of said property
being the primary De Weerd residence was provided immediately and fully
upon notification to the De Weerd's of the change in the property assessment
changing from 4 - 6% mistakenly by the Assessor office. The Assessor failed
io correct the assessment and returr it back to the 4% and continued to tax at
6%. The time limitation never should have been applied and does not stand in
this occurrence.

CONCLUSION
All necessary proof was provided within weeks of the intial retroactive tax of
6% being implemented, the Assessor's office failed to provided refund
immediately, only after several more attempts by De Weerd's did a partial
refund of only 3 years get provided. As everything was provided in full on
multiple occassions and timely, there is no standing for any time limitation
and De Weerd's are due a full refund of all tax years as their intent and
actions, while never renting the property from purchase to sale, deserve a
refund for all years in question plus interest.
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BAA CONFERENCE Summary — December 10, 2024

PARCEL ID: R510 010 000 0176 0000

APPELLANT: Eric DeWeerd

APPEAL: Refund for previous years

LOCATION: Beaufort County Council Chambers, Beaufort

Conference Start: 2:02 P.M.
Conference End: 3:42 P.M.

Attending Board Members:

Paul Jernigan, Chairman
Andrew DiSalvo
Stephen Koch

Bob MacKay

Bob Bible

Time into Decision Session: 3:12
Time out of Decision Session: 3:39

Board Conference Narrative Summary:

Board Chairman Paul Jernigan explained the procedures for the Board conference.
Both County Assessor and appellant were sworn in.

Documents for the 15 and 17 day exchange were submitted to the Board for review.

Beaufort County Assessor Ebony Sanders presented first. Today’s issue is based on
a decision by the refund committee to deny tax refund for tax years 2017 and 2018.
Mr. and Mrs. DeWeerd owned the property from 2012 through 2022. They benefited
from the Legal Residence exemption from 2013 through 2017. In 2018 a county
audit was performed, and the legal residence exemption was removed from the
property. Taxpayer received a back tax bill for those years he benefited from the
legal residence exemption.

PLAINTIFF'S
EXHIBIT

K
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The taxpayer received a back tax bill for 2013 through 2017 and letting him know
that the legal residence was removed. At that time, the taxpayer did not appeal the
decision. We are not here to discuss the back tax bill but refund years that taxpayer
may be entitled to. August 6%, 2018, the taxpayer received a letter requesting his tax
returns for 2017. He failed to provide his SC resident tax return as requested. Only
his federal tax return was submitted. June 23, 2022, property owner applied for legal
residency which included a request for Legal residency for 2020 and 2021. A denial
letter was sent due to missing documents. Again, we were asking for his state tax
returns which were not submitted. Only the Federal return for 2017 was submitted.

In 2023 Assessor Ebony Sanders met with the property owners, even though the
property was sold at this point. According to SC Code of Laws, they can request a
refund for the years they owned the property. Tax payers provided extensions for
tax years 2019 through 2021 and Mrs. Sanders accepted those as evidence of SC
residency. Property owners requested a refund for 2017 through 2021. Ms. Sanders
submitted a refund request for tax years 2017 through 2021 to the refund committee.
Taxpayer received a refund in excess of $26,000. Committee approved refund for

2019 through 2021 but not 2017 or 2018, as this was outside of the statutory window
for tax refund request.

May of 2024, property owner appealed the committee’s decision to deny tax years
2017 & 2018 refund request determination of April 17, 2024.

Assessor then cited South Carolina Code of Laws §12-43-220 (c)(3), §12-60-2560,
§12-54-85(F)(1)(2014). Speaks to the period of time, 36 months from the time
documents are filed. Property owner provided assessor with a refund request for tax
year 2020 and 2021 only in 2022. Knowing that Mr. DeWeerd would qualify for an
additional year’s refund, she granted a refund for 2019 in addition to 2020 and 2021.

Property owner did provide a legal residence application for 2018 but did not provide
supporting documentation required. They were not provided to the assessor’s office
within the 30 day deadline. The only documents received were federal filing receipts,
not the state returns required by statute.

South Carolina Statute states the burden of proof is upon the taxpayer to prove
residency. It also states the assessor’s office can ask for additional documents to
prove residency. Assessor accepted requests for extensions to file tax returns as
evidence of residency. Property owner failed to provide documents requested within

the 30 day timeline and failed to request a refund within the time set forth in SC
Statute.
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Property owner then requested a refund from 2013 through 2022, but that was not
part of his original request for a refund for 2017 and 2018. Based on property
owner’s paperwork submitted, his request for a refund for previous years would be
contrary to state statute.

Assessor presented the timeline of events submitted to County Administator Michael
Moore, Deputy Administrator Dale Buits and Board Coordinator.

1.

728
3.

wh

7.

8.
9.

Tt was discovered in 2017 that Mr. De Weerd benefited from LR exemption
in two jurisdictions and was back-taxed for prior years

August 01, 2018, Mr. De Weerd applied for LR

August 06, 2018, Mr. De Weerd was informed that his application was
missing filed tax returns (2017 SC 1040s)

. In 2018, Mr. De Weerd failed (and continued to fail after receiving

notification) to provide a copy of his 2017 SC 1040 tax returns as requested.
Taxpayer filed a request for a refund on June 22, 2022

. De Weerd was approved (by the committee comprised of the Assessot,

Auditor, and Treasurer) and received a refund for 3 tax years for over $26k
Due to statutory refund restrictions, the committee denied De Weerd's
refund request for 2017 and 2018.

De Weerd appealed his refund denial to the BAA

De Weerd contacted the BAA Coordinator, Elizabeth Rigg in May, inquiring
about his upcoming BAA conference

10.July 26, 2024 - All parties received an initial notification of the scheduled

BAA conference

11.September 9% — Mr. De Weerd received notification and the Assessor’s 15-

day exchange materials for the scheduled conference

12.September 9% —Mr. De Weerd failed to provide the BAA with his 15-day

exchange materials for the scheduled conference on time.

13.September 12"—Mr. De Weerd attempted to provide his 15-day exchange

materials to the BAA Coordinator. The Coordinator informed him that his
documents submitted would not be accepted as his 15-day exchange
evidence. However, Ms. Rigg allowed Mr. De Weerd to rebut the Assessor’s
timely filed 15-day exchange materials at the 7-day exchange date of
September 17%.

14.September 17™ — (7-day rebuttal deadline) Mr. De Weerd failed to provide

rebuttal materials.

15.September 17" — Mr. De Weerd contacted Ms. Rigg for information

regarding the postponement.
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16.September 20®—Mr. De Weerd contacted BAA Chairman Paul J ernigan and
requested a postponement of his BAA conference. Mr. J ernigan granted Mr.
De Weerd's request.

Mr. DeWeerd stated that there was a lot of confusion around this case as he claims
he did provide his tax returns to Ms. Kimbro on three separate occasions at the Port
Royal, annex when he first appealed. He referred to his 15 day documents, pages
28 and 29. He presented copies to the Board members. Documents were verified
by BAA Coordinator. Appellant contends that both federal and state returns were
actually attached. Only a picture of PDF symbol was attached to the 15 day
documents. Andrew DiSalvo asked to verify that the years in question were 2017
and 2018. Mr. Deweerd stated that he was appealing all years other than those he
already received a refund for.

Taxes were paid by the bank unbeknownst to the taxpayer at the 6% rate. Taxpayer
was having issues with his bank as he was going through foreclosure and Chapter
11 Bankruptcy.

Andrew DiSalvo asked for the jurisdiction of his bankruptcy and Mr. DeWeerd
stated that the first bankruptcy was filed pro se and the second bankruptcy was
filed with an attorney in Federal court in Charleston. He asked Mrs. Sanders if the
bankruptcy was considered in this refund case. Mrs. Sanders stated no but we may
receive final orders from the courthouse. The bankruptcies are considered liens
and may be filed with the Register of Deeds or the treasuret’s office.

Based on the documents presented, the request for a refund for 2017 and 2018 is
denied due to being outside of the statutory limits for a refund request. Mr.
DeWeerd was granted a refund for 2019 through 2021 only.

Board Decision Results:

Board voted unanimously in favor of the assessor as the property owner did not meet
the burden of proof that the assessor was incorrect in denying a refund for those

years, 2017 and 2018 which are outside of the limitation set forth by statute for a
refund request.
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Additional Attendees:

Ebony Sanders, Beaufort County Assessor
Dylan Kidd, Assistant County Attorney
Milton Boswell, Deputy Assessor

Liz Rigg, BAA Coordinator

Beaufort County Assessor’s office staff
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COUNTY COUNCIL OF BEAUFORT COUNTY
Board of Assessment Appeals (BAA)
Beaufort County Government Robert Smalls Complex

Post Office Box 1228, Beaufort, South Carolina 29901-1228

Phone: (843) 255-2404 Fax: (843) 255-9404

Website: www.bcgov.net
Paul Jernigan, Chairman Liz Rigg, BAA Coordinator

December 19, 2024

Eric & Danielle DeWeerd Also sent via email to eric@armmoving.com
Post Office Box 1443
Bluffton, SC 29910

RE: Refund Request for 2017 and 2018
Address: 4 Mclntosh Road, Hilton Head SC
PIN: R510 010 000 0176 0000

Dear Mr. & Mrs. DeWeerd’

The Appeal process is a procedure afforded to every property owner in the state of South Carolina
in accordance with South Carolina Code Ann. §12-60-2530. The Beaufort County Board of
Assessment Appeals serves as an independent and neutral body to review property tax assessments
and appraised value disputes between the Assessor and Taxpayer. The Board is responsible for
making a fair and impartial decision, taking into consideration the facts presented by the Assessor
and the Taxpayer in accordance with South Carolina statutes, once an appeal has gone through the
initial appeal then protest process.

The Board has considered the facts regarding the issues presented in the appeal of the above
captioned property. Documentation was submitted by both parties fifteen (15) days prior to the
conference as well as seven (7) days prior to the conference. Board members present reviewed
all documents submitted.

Ms. Sanders stated that June 23, 2022, property owner applied for legal residency which included
a request for Legal residency for 2020 and 2021. A denial letter was sent due to missing
documents. Again, we were asking for his state tax returns which were not submitted. Only the
Federal return for 2017 was submitted. . Ms. Sanders submitted a refund request for tax years
2017 through 2021 to the refund committee. Taxpayer received a refund in excess of $26,000.
Committee approved refund for 2019 through 2021, but not 2017 or 2018, as this was outside of
the statutory window for tax refund request.

PLAINTIFF'S
EXHIBIT
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Appellant challenges the denial of his refund request for 2017 and 2018 for the parcel cited above.
Appellant claims he did submit his tax returns requested timely when requested. The only thing
submitied at the fifteen (15) day exchange were emails that indicated a PDF was attached. No
state tax returns were submitted at that time. Property owner then requested a refund from 2013
through 2022, but that was not part of his original request for a refund for 2017 and 2018.

BAA Board members entered executive session to discuss the case as presented. In attendance
were Deputy County attorney Dylan Kidd, Paul Jernigan, BAA Chairman, Andrew DiSalvo, Co-
Chairman, Bob Bible, Steve Koch and Bob MacKay

The Board voted unanimously in favor of the assessor to deny the refund request for tax years
2017 and 2018. The claim for a tax refund for the years 2019 through 2021 was already granted,
Tax refund for tax years 2017 and 2018 is barred by the statute of limitations as set by the South
Carolina Legislature in the South Carolina Code of Laws Section 12-54-85 (F)(1) and is
therefore denied.

The parties have the right to appeal the decision of this Board, pursuant to SC Ann. §12-60-
2540 (A) by requesting a contested case hearing before the Administrative Law Court. If the
decision is not appealed, it must be certified to the county Auditor for entry upon the property
tax assessment rolls or tax duplicate. The appeal must be made in writing within thirty (30)
days of the Board’s written determination and mailed to:

Administrative Law Judge Division
Edgar A Brown Building, Suite 224
1205 Pendleton Street
Columbia, SC 29201

Sincerely,

Q__ ,D ? /X--m_r\.)

Paul R Jernigan, Chairman

CC: Ebony Sanders, Assessor
Dylan Kidd, Deputy Attorney for the Board of Assessment Appeals
Liz Rigg, Board of Assessment Appeals Coordinator
Serving Board Members for this hearing
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South Carolina Administrative Law Court (SC ALC)

Request for Contested Case Hearing FORM
Mail to: 1205 Pendleton St., Suite 224, Columbia, SC 29201

Last Name: First: Middie: Docket No. (To Be Completed by ALC)

De Weerd Eric James

Matling Address: City: State and Zip:
4 Oyster Reef Dr. HHI SC 29926

Home Number: Waork Number: Cell Number: *E-Mail Address:
843.247.1592 843.681.6683 843.247.1592 eric@armmoving.com

*By providing your e-mail address, you consent to receive court orders and notices via electronic transmission

REPRESENTATION

Are you representing yourself? ves [_Ive

Are you represented by an Attornev?DYes No Name of Attorney: PLAINTIFF'S
Attorney Mailing Address: City, State and Zip: =5 LA
Attomey Work Number and Celi Number: Attorney £-Mail Address:

CASE INFORMATION

Name of Agency that Issued the Decision: (Example - Dept. of Revenue, Dept. of Insurance, DHEC)
Board of Assessor Appeals
In order to have your case processed, you must attach  If no, please explain:
he age decision. Is it attached?:
Yes | _INo

Date the decision was issued: 12.19.2024 Date the decision was received: 12.27.2024 USPS

Please provide a brief statement regarding why the hearing is being requested and the relief sought:

1 am requesting a refund for all years as proof of primary residence at 4 Mcintosh Rd HHI, SC 29926 was provided upan request via email to Elizabeth Kimbro
agent of Beaufort County assessor between 7.26-8.02/2018 including the tax retum with the SC return aftached. Beaufort County assessor was also provided a
4th time on March 20, 2024. They only refunded ax years 2018-21 incorreclly attaching mool statutes based on untimely filing which is false. Moreover, the
board of assessor appeals inapropriately changed the procedures the moming of the appeal hearing allowing the assessor to speak for 30 minutes instead fo the
procedurat 16 minutes. In addilion, the Assessor did not provide the 7 day documents timely and was still allowed to use them even thought board chair was
apprised of such and | objected to her being able to utilize them since they were not going to allow me to submit the documents and | had already submitted for
the initial hearing way in advance and confirmed, so it is not fair or just that they can breach their gwn nule.

Payment (applicable filing fee pursuant to ALC Rule 71) s being submitted today to the Administrative Law Court
via[Zlchecki IMoney Order_JCash

via [Z1U.g=Postal Service[ JHand-delivery
Jan 11, 2025
e .
X Your Stgriature OF Signature of Attorney Daie

PROOF OF SERVICE (MUST BE COMPLETED)
Your Name: Eric James De Weerd Date: Jan 11, 2025 City: HH State: SC

[ hereby certify that on the date and place listed above, I served a copy of the foregoing Request for Contested Case Hearing on all other parties to
this matter by depositing the same in the United States Mail, postage paid, and addressed as follows {use the reverse side for any additional names):

Beaufort County Assessor 100 Ribaut Rd Box 1228 Beaufort, SC 29901

Name and/or Agency Name Address City, State and Zip
Name and/or Agency Name Address City, State and Zip
C’S? (L7 25
-
X Vour Sighate or Signature of Attomey Date

CETY = an U | A i, n Sl v . — . (e Lo oar ~ o - 1 . oot - cr



COUNTY COUNCIL OF BEAUFORT COUNTY
Board of Assessment Appeals (BAA)
Beaufort County Government Robert Smalls Complex

Post Office Box 1228. Beaufort. South Carolina 29901-1 228

Phone: (843) 255-2404 Fax: (843) 255-9404

Wehsite: v hewor et
Paul Jemigan, Chairman Liz Rige, BAA Coordinator

{=I—t)

December 19, 2024

Eric & Danielle DeWeerd Also sent via email 1o eric@armmoving.com
Post Office Box 1443
Bluffion, SC 29910

RECEIVED

RE: Refund Request for 2017 and 2018
Address: 4 Melntosh Road, Hilton Head SC JAN 15 202
PIN: R510 010 000 0176 0000 BEAUFORTCOUNTY

ASSESSOR'S OFFICE
Dear Mr. & Mrs. DeWeerd'

The Appeal process is a procedure afforded to every property owner in the state of South Carolina
in accordance with South Carolina Code Ann. §12-60-2530. The Beaufort County Board of
Assessment Appeals serves as an independent and neutral body to review property tax assessmenis
and appraised value disputes between the Assessor and Taxpayer. The Board is responsibie for
making a fair and impartial decision. taking into consideration the facts presented by the Assessor
and the Taxpayer in accordance with South Carolina statutes. once an appeal has gone through the
initial appeal then protest process.

The Board has considered the facts regarding the issues presented in the appeal of the above
captioned property. Documentation was submitted by both parties fifieen (15) days prior to the

conference as well as seven (7) days prior to the conference. Board members present reviewed
all documents submitted.

Ms. Sanders stated that June 23, 2022, property owner applied for legal residency which included
a request for Legal residency for 2020 and 2021. A denial letter was sent due to missing
documents. Again, we were asking for his state tax returns which were not submitted. Only the
Federal return for 2017 was submitted. . Ms. Sanders submitted a refund request for tax vears
2017 through 2021 to the refund commitiee. Taxpayer received a refund in excess of $26.000.
Committee approved refund for 2019 through 2021, but not 2017 or 2018. as this was outside of
the statutory window for tax refund request.
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Appellant challenges the denial of his refund request for 2017 and 2018 for the parcel cited above.
Appellant claims he did submit his tax returns requested timely when requested. The only thing
submitted at the fifieen (15) day exchange were emails that indicated a PDF was attached. No
state tax returns were submitted at that time. Property owner then requested a refund from 2013
through 2022, but that was not part of his original request for a refund for 2017 and 20} 8.

BAA Board members entered executive session to discuss the case as presented. In attendance
were Deputy County attorney Dylan Kidd, Paul Jernigan, BAA Chairman, Andrew DiSalvo, Co-
Chairman, Bob Bible. Steve Koch and Bob MacKay

The Board voted unanimously in favor of the assessor to deny the refund request for tax years
2017 and 2018. The claim for a tax refund for the years 2019 through 2021 was already granted.
Tax refund for tax years 2017 and 2018 is barred by the statute of limitations as set by the South
Carolina Legislature in the South Carolina Code of Laws Section 12-54-83 (F)(1) and is
therefore denied.

The parties have the right to appeal the decision of this Board, pursuant to SC Ann. §12-60-
2540 (A) by requesting a contested case hearing before the Administrative Law Court. I the
decision is not appealed. it must be certified to the county Auditor for entry upon the property
tax assessment rolls or tax duplicate. The appeal must be made in writing within thirty (30)
days of the Board’s written determination and mailed to:

Administrative Law Judge Division
Edgar A Brown Building, Suite 224
1205 Pendleton Street
Columbia, SC 29201

Sincerely.
=

\

Paul R Jernigan, Chairman

CC: Ebony Sanders, Assessor

Dylan Kidd. Deputy Attorney for the Board of Assessment Appeals
Liz Rigg, Board of Assessment Appeals Coordinator
Serving Board Members for this hearing
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STATE OF SOUTH CAROLINA

ADMINISTRATIVE LAW COURT

Eric DeWeerd and Danielle DeWeerd, ) Docket No. 25-ALJ-17-0008-CC
)
)
Petitioner(s), ;

V. ) NOTICE OF ASSIGNMENT
) (Contested Case)

Beaufort County Assessor, ;
a )
)
Respondent(s). )
)

Judge Assigned: Honorable Judge Robert L. Reibold
Date Assigned: 1/16/2025

In accordance with S.C. Code Ann. § 1-23-570 (2005), the above Administrative Law
Judge has been assigned to preside in this matter. The Administrative Law Judge may be contacted
by mail at 1205 Pendleton Street, Suite 224, Columbia, South Carolina 29201, and by
telephone at (803) 734-0550. Pursuant to SCALC Rule 4A, all future filings must be
filed directly with the above assigned Judge and shall include the docket number.

Additionally, the agency involved in this case must submit an Agency Information Sheet
within ten (10) business days from the date of assignment. See SCALC Rule 12.

Rules of Procedure governing matters before the Court may be obtained from the Clerk of
Court or on the Court’s website, www.scalc.net.

A copy of any document or any other item filed with the Court shall be sent to all
other parties at the time of filing. If a mailing address changes, or if an address is incorrect, the
Court must be notified immediately of the correct address.

Ralph King Anderson, III
Chief Administrative Law Judge
ASSESSOR -
JAN31 2500000022 e
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd and Danielle De Weerd, Docket No. 25-ALJ-17-0008-CC
Petitioners, ORDER FOR PREHEARING
STATEMENTS AND SCAILC RULE 8(A)
V. NOTIFICATION
Beaufort County Assessor,
Respondent.

IT IS HEREBY ORDERED that each party who intends to appear at the hearing must
file with the undersigned's office a prehearing statement stating the following:

10.

11.

The nature of this proceeding;

Statutory provisions(s) conferring subject matter jurisdiction to the Court and other
applicable statutes and regulations;

The issues presented for determination, including any claims or defenses expected
to be raised;

The action requested of the Court and a detailed statement of the law which
supports the requested action, including statutory and/or case citations;

A brief summary of the facts to be presented at the hearing;

A summary of any motions expected to be raised at the hearing and the
appropriate authority underlying the motion;

A list of proposed witnesses and exhibits;
A statement regarding the necessity for discovery, if any;
The estimated length of the hearing;

Any dates in the next one hundred eighty (180) days when you will sot be available
for a hearing; and

. 22800000 6%, 0Z 834
An email address where you can be reached. 3§0ss3ssy 04
PLAINTIFF'S REED
EXHIBIT ekt
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IT IS FURTHERMORE ORDERED that the prehearing statement must be filed with
the Court and served on all parties within twenty (20) days of the date of this order. The parties
have a continuing obligation to update the information during the course of the proceedings.

IT IS FURTHER ORDERED that the parties should take note of SCALC Rule 8(A).
SCALC Ruie 8(A) generally prohibits the unauthorized practice of law. A copy of the rule with

explanatory notes is enclosed for your convenience as Exhibit 1, Based on SCALC Rule 8(A),

corporations and limited liability companies are ordinarily required to be represented by an
attorney.

AND IT IS SO ORDERED.
The Honorable Robert L. Reibold
Administrative Law Judge

February 18, 2025
Columbia, South Carolina

132



HIBIT 1

SCALC Rule 8(A):

Right of Parties to Participate.

A. Parties and Their Representatives. Parties in a proceeding before the Court have
the right to participate or to be represented in all hearings or pre-hearing
conferences related to their case. Any party may be represented by an attorney
admitted to practice, either permanently or pro hac vice. No one shall be permitted
to represent a party where such representation would constitute the unauthorized
practice of law. Any party which is not a natural person must be represented by an
attorney. However, in cases arising under the Occupational Safety and Health Act,
a partnership, corporation, or other business entity may be represented by an officer
or employee. A party proceeding without legal representation shall remain fully
responsible for compliance with these Rules and the Administrative Procedures
Act, This Rule shall not be construed to permit law student practice except to the
extent authorized by Rule 401 of the South Carolina Appellate Court Rules.

2024 Revised Notes

A party may be represented only by an attorney, or in OSHA cases only, a business entity may be
represented by an officer or employee. Representation by a certified public accountant in tax
matters is no longer permitted. Representation by a power of attorney is not permitted.
Representation of a party before the Court is permitted only to the extent that such representation
does not conflict with the rules governing the unauthorized practice of law. Any party which is not
a natural person, such as corporations, partmerships, and other business entities, must be
represented by an attorney in proceedings before the Court. Parties representing themselves are
not relieved of the responsibility to comply with these Rules and the Administrative Procedures
Act. A representative who is retained after assignment of the case must file a notice of appearance
with the presiding administrative law judge within ten days of being retained, and any person
representing a party before the Court must file a written motion with the presiding judge to
withdraw from representation of that party. Subsection (D) is added to require attorneys seeking
protection from having cases set for certain dates must file a separate request with the presiding
judge in each case pending before the Court.
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CERTIFICATE OF SERVICE
I, Van Whitehead, hereby certify that I have on this date served this order upon all parties
to this cause by depositing a copy hereof in the United States mail, postage paid, or by electronic
mail, to the address provided by the party(ies) and/or their attorney(s).

Vo Ulhlor)

Van Whitehead
Staff Attorney
February 18, 2025
Columbia, South Carolina
4
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- COUNTY COUNCIL OF BEAUFORT COUNTY
Jﬂ OFFICE OF THE COUNTY ATTORNEY

et e o d

4

M\,

BRIAN E. HULBERT DYLAN KIDD
Deputy County Attorney Deputy County Attorney

Sent Via Federal Express

March 10, 2025

The Honorable Robert L. Reibold
SC Administrative Law Court
1205 Pendleton St.. Suite 224
Columbia, SC 29201

IN RE: Docket No.: 25-ALJ-17-0008-CC — Eric DeWeerd and Danielle DeWeerd vs. Beaufort
County Auditor

Dear Judge Reibold:

Per the request of Dylan C. Kidd, Deputy County Attorney for Beaufort County, enclosed for
filing please find a Pre-Hearing Statement of Respondent Beaufort County Auditor.

Please contact me at 843-255-2055 should you have any questions or require additional
information.

Sincerely,

/ PLAINTIFF'S
4 4:4/{:_ EXHIBIT

Kathy L.. Carter
Legal Assistant

kle/
Enclosure o
ce: Eric and Danielle DeWeerd @f‘
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd and Danielle DeWeerd, )
; DOCKET NO: 25-ALJ-17-0008-CC
Petitioners, )
)
)
Vs. ) PRE-HEARING STATEMENT
) OF RESPONDENT BEAUFORT
) COUNTY ASSESSOR
Beaufort County Assessor, )
)
Respondent.

1. The nature of this proceeding:

This matter is before the Administrative Law Court pursuant to Eric and Danielle DeWeerd’s
(“Petitioners™) Request for a Contested Case Hearing. Petitioners challenge the Assessor’s denial
of the 4% residential assessment ratio for tax years 2017 and 2018 for Petitioners’ real property
and improvements located at 4 McIntosh Road, Hilton Head Island, South Carolina, Respondent
Assessor contends that Petitioners did not meet their burden to establish their entitlement to the
4% residential reassessment ratio for tax years 2017 and 2018 under the relevant provisions of law,

25 The statutory provisions conferring jurisdiction, and other applicable statutes and
regulations:

Jurisdiction is conferred upon this court by the provisions of Sections 1-23-600 and 12-60-2560,
South Carolina Code of Laws 1976 as Amended.

Statutes specifically applicable to the action include South Carolina Code Sections 12-54-85, 12-
60-1750, 12-60-2540, and 12-60-2560.

3. The issues to be presented for determination:

‘g.‘;l"" 'S
G\‘n hﬁ}.

The sole issues before the court concern: o WL T
TRy

s, Whether the Petitioners timely filed their claim for the 4% residential

reassessment ratio for tax years 2017 and 2018; and = wil i
H \J\P’{; .

‘Yc’
QJ"}"I.; ‘-1';. E.‘;‘t
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b. Whether the Respondent Assessor erred in denying Petitioners’ claim for the
4% residential reassessment ratio for tax years 2017 and 2018.

4, A brief summary of facts to be presented at the hearing;

The evidence will show that, in 2017, Beaufort County became aware that Petitioners had
benefitted from the local residence tax rate in two jurisdictions, and as a result, they were back-
taxed for prior years (2013-2017). Petitioners applied for the 4% residential reassessment rate on
August 1, 2018. Petitioniers were informed on August 6, 2018, that their application was missing
filed South Carolina tax returns (a 2017 Form 1040) as required to process the application. Despite
multiple notifications as to the need for copies of their filed state tax returns, Petitioners never
submitted said returns,

On June 22, 2022, Petitioners filed a refund request for tax years 2017-2021. A committee
comprised of the Assessor, Auditor, and Treasurer voted to approve Petitioners’ request for tax
years 2019, 2020, and 2021 and issued a refund for over $26,000. The committee denied
Petitioners’ request as to tax yvears 2017 and 2018 because the request was submitted beyond the
deadline to do so.

Petitioners appealed the committee’s determination regarding tax years 2017 and 2018 to the Board
of Assessment Appeals (“BAA™). OnJuly 26, 2024, the BAA sent the parties an initial notification
of the scheduled BAA conference and the associated deadlines for evidentiary submissions. The
Assessor provided the 15-day exchange materials on September 9, 2024, but Petitioners failed to
submit their 15-day exchange materials. Petitioners attempted to submit 15-day exchange
materials on September 12. The BAA Coordinator informed Petitioners that the materials were
untimely, but nonetheless allowed them to submit rebuttal materials for the 7-day exchange
deadline on September 17. Petitioners still failed to provide rebuttal materials on September 17
and ultimately requested a postponement of the proceeding on September 20, which the Board
granted.

The BAA hearing was rescheduled for December 10, and Petitioners submitted 15-day and 7-day
exchange materials ahead of the hearing. Importantly, while Petitioners submitted copies of emails
purporting to provide a PDF entitled “2017 tax return” to Mrs. Kimbro at Beaufort County in
August of 2018, Petitioners did not produce 2017 or 2018 South Carolina tax returns before or at
the BAA hearing. Petitioners could not demonstrate that the document attached to the August 2018
email contained a South Carolina tax return, and they were subsequently notified that their 2017
South Carolina tax return was still needed. Petitioner also submitted a client copy of an individual
declaration of estimated tax from 2018, which they received in connection with an application for
a tax payment extension. Consequently, while Petitioners contended that they provided all
documentation required of them at the appropriate time, they produced no evidence to corroborate
their account. Petitioners also requested for the first time reimbursement dating back to tax year
2013 at the hearing and were informed that these claims were not before the BAA at that time.
Respondent Assessor argued that the evidence demonstrated that Petitioners failed to submit the
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required documentation to support their entitlement to a refund request for tax years 2017 and
2018, and as a result, their 2022 request was insufficient and time-barred as to those years. The
BAA considered the evidence and arguments presented at the hearing and unanimously voted to
uphold the decision of the committee. The BAA issued a decision letter dated December 19, 2024,
setting forth its decision and Petitioners’ right to appeal.

S5, The action requested of the court and a detailed statement of the law which supports the
requested action, including statutory and/or case citations;

The Respondent Assessor seeks a determination by this Court that the Petitioners failed to satisfy

the legislatively imposed criteria for eligibility for the 4% residential assessment ratio for tax years
2017 and 2018.

The party contesting the BAA’s determination generally has the burden of proof on appeal. See
Leventis v, S.C, Dep’t of Health & Envitl. Control, 340 S.C. 118, 132-33, 530 5.E.2d 643, 651 (Ct.
App. 2000).

A refund application must contain certain information set forth in S.C. Code Section 12-60-450,
as well as “other relevant information the department may reasonably prescribe.” in 8.C. Code §
12-60-450(B)(7). No refund of property taxes must be given for a property tax exemption
requiring an application unless the application was timely filed. S.C. Code Ann. § 12-60-1750(1),
as referenced in S.C. Code § 12-60-2560.

“[C]laims for credit or refund must be filed within three years from the time the return was filed,
or two years from the date the tax was paid, whichever is later. If no return was filed, a claim for
credit or refund must be filed within two years from the date the tax was paid. A credit or refund
may not be made after the expiration of the period of limitation prescribed in this item for the filing
of a claim for credit or refund, unless the claim for credit or refund is filed by the taxpayer or
determined to be due by the department within that period.” S.C. Code Ann. § 12-54-85(F)(1).

Here, the evidence demonstrates that Petitioners applied for the 4% residential reassessment rate
in August 2018 but failed to submit all of the documentation required by Beaufort County to
process the application; namely, copies of filed South Carolina state tax returns to establish primary
residency. Petitioners point only to a PDF email attachment from August 2018 entitled “2017 tax
return” as evidence that they submitted state tax returns. As noted, Petitioners could not
demonstrate that the PDF contained a copy of a filed 2017 South Carolina state tax return, and the
record contains two copies of 2017 federal tax returns. To this day, Petitioners have not submitted
copies of filed state tax returns for tax years 2017 or 2018—only a client copy of an individual
declaration of estimated tax from 2018, which is not equivalent to a filed tax return. Such records
are reasonably required by Beaufort County to determine primary residency. Because Petitioners
failed to submit state tax retumns, their application for a refund in 2017 (and any purported attempt
to do so for 2018) was incomplete and insufficient to entitle them to the refund sought. Petitioners
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did not apply for a refund in 2018, and any effort to do so in 2022 or beyond was untimely under
South Carolina law. Respondent Assessor asks this Court to affirm the decision of the BAA.

6. A summary of any motions expected to be raised at the hearing and the appropriate
authority underlying the motion:

Respondent Assessor may move to dismiss the appeal or for summary judgement as to the claims
asserted by the Petitioner, premised generally upon those considerations set forth above.

7/ A list of proposed witnesses and exhibits:
A, Witnesses:

a. Ebony Sanders, Beaufort County Assessor
Pamela Holmes, Office of the Beaufort County Assessor

-3

B. Exhibiis:

Petitioners’ refund applications

Petitioners’ property and tax records

Petitioners’ 7 and 15-day exchange materials

Petitioners’ 2017 federal tax return

Petitioners’ 2018 client copy of an individual declaration of estimated tax
Assessor’s 7 and 15-day exchange materials

Aumentum system notes

Email correspondence between the parties

BAA Decision letter

ALC request for contested case

@0 e R

8. A statement regarding the necessity of discovery, if any:

It is not anticipated that the matter will require any discovery prior to the contested case hearing.
9. The estimated time required for the hearing:

It is anticipated that the hearing will require approximately one hour.

10.  Dates in the next 120 days where the Petitioner, its counsel and any witnesses will not be
available for a hearing:

March: 12, 14,19, 21

April: 1,9, 16, 18
May: 14, 21, 23, 26, 29, 30
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June; 2, 11, 17
July: 3,4, 9, 16, 23, 24, 25

1. An e-mail address that the Court can use for e-mail correspondence,

N

Dylan C. K

Deputy Attomey, Beaufort County
S.C. Bar No. 102754

Post Office Box 1228

Beaufort, SC 29901

(843) 255-2051

Attorney for Beaufort County Assessor

Dylan Kidd ~ dylan.kiddg begov.net

Beaufort, South Carolina

March 10, 2025
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CERTIFICATE OF SERVICE

I ceriify that I served the foregoing upon all counsel/parties of record by affixing same with proper
postage placing same with the United States Postal Service addressed to Petitioner”s last known

address on March ¢ , 2025.

By: \Z’)Kv/r—"%/

Dylan C. Kidd

Leof Souy,

g1l

MAR 11 2078
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From: Jared Thompson

To: Eric De Weerd
Cc: Kidd. Dylan; Carter, Kathy
Subject: RE: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-AL1-17-0008-CC
Date: Thursday, July 3, 2025 3:58:11 PM
Attachments: ~WRD0001.jpg
imaged01 jpg
Al Order

[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for
sensitive information to the Beaufort County IT Division at helpdesk@bcgov.net or to
843-255-7000.

Mr. DeWeerd,
1. Tothe extentyou filed a Motion with the Court, it has not been received.
2. The Court has still not received a Prehearing Statement from you. The Court issued
an Order for Prehearing Statements on February 18, 2025. I'm attaching a copy of
that Order for your reference. Please file this as soon as possible. SCALC Rules 4
and 5 provide instructions on filing documents with the Court, and are available
online at www.scalc.net.
3. To the extent you have an attorney representing you in this case, they will need to
file a Notice of Appearance,
Let us know if you have any questions and have a great weekend,

lared

Jared Thompson

Judicial Law Clerk to Hon. Judge Robert Reibold
South Carolina Administrative Law Court
1205 Pendleton St., Ste. 224

Columbia, SC 29201

Dir: (803) 734-6401

ithompson@scalc.net

From: Eric De Weerd

Sent: Thursday, July 3, 2025 12:34 PM
To: Jared Thompson

Subject: Re: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-ALJ-17-
0008-CC

I requested a summary judgement as the County did not provide their informationin a
timely manner...AGAIN.

I will check with my attorney and advise.

Best regards and blessings,

Eric . De Weerd, President/Owner PLAINTIFF'S
90 Main St. Suite B3 EXHIBIT
Hilton Head Island, SC 29926 R
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All The Right M ves Moving & Storage
0:912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated™ as an ESOP

M 843.247.1592

It appears that a hearing on this matter has not yet been scheduled.

Ms. Carter- can you confirm that Mr. Kidd’s unavailability is still as follows:

July 23-28

August 4

Mr. and Mrs. DeWeerd- can you provide me dates in which you are unavailable over
the next 60 days? | will get a hearing scheduled in this matter as soon as possible.
Jared

Jared Thompson

Judicial Law Clerk to Hon. Judge Robert Reibold

South Carolina Administrative Law Court

1205 Pendleton St., Ste. 224

Columbia, SC 29201

Dir: (803) 734-6401

jthompson®scale.net

From: Carter, Kathy <kcarter@bcgov.net>

Sent: Tuesday, July 1, 2025 1:56 PM

To: Jared Thompson <jthompson@scalc.net>

Cc: Kidd, Dylan <dylan.kidd@bcgov.net>

Subject: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-AL)-17-
0008-CC

Mr. Thompson:

Can you please let us know the status of this case. | am including a clocked-in copy of the
Pre-Hearing Statement of Respondent Beaufort County Auditor for your reference.

Thank you very much for your assistance.

Kathy L. Carter

Legal Department

Beaufort County

P.O. Drawer 1228

Beaufort, SC 29901-1228

Tel.: (843) 255-2055

Fax: (843) 255-9414
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. . CONFIDENTIALITY NOTICE:This email (inctuding any attachments) contains
information from the South Carolina Administrative Law Court that may be
confidential or priviteged. The information is intended to be for the use of the
individual or entity named above. If you are not the intended recipient, you are not
authorized to read, copy, retain or distribute this message. If you have received this
email in error, please notify the sender immediately by "reply to sender only” email
and destroy all electronic and hard copies of the communication, including
attachments. Please contact HelpDeskiT@scalc.net if you are unsure the email is
legitimate.

. CONFIDENTIALITY NOTICE:This email (including any attachments) contains
1nformat10n from the South Carolina Administrative Law Court that may be confidential or
privileged. The information is intended to be for the use of the individual or entity named
above. If you are not the intended recipient, you are not authorized to read, copy, retain or
distribute this message. If you have received this email in error, please notify the sender
immediately by "reply to sender only” email and destroy all electronic and hard copies of the
communication, including attachments. Please contact HelpDeskIT@scalc.net if you are
unsure the email is legitimate.
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd and Daniclle De Weerd, Docket No. 25-ALJ-17-0008-CC
Petitioners, ORDER FOR PREHEARING
STATEMENTS AND SCALC RULE 8(A)
V. NOTIFICATION

Beaufort County Assessor,

Respondent.

IT IS HEREBY ORDERED that cach party who intends to appear at the hearing must

file with the undersigned's office a prehearing statement stating the following:

Iz

2.

10.

11.

The nature of this proceeding;

Statutory provisions(s) conferring subject matter jurisdiction to the Court and other
applicable statutes and regulations;

The issues presented for determination, including any claims or defenses expected
to be raised;

The action requested of the Court and a detailed statement of the law which
supports the requested action, including statutory and/or case citations;

A brief summary of the facts to be presented at the hearing;

A summary of any motions expected to be raised at the hearing and the
appropriate authority underlying the motion;

A list of proposed witnesses and exhibits;
A statement regarding the necessity for discovery, if any;
The estimated length of the hearing;

Any dates in the next one hundred eighty (180) days when you will not be available
for a hearing; and

An email address where vou can be reached.

FILED

02/18/202%
SC Admin, Law Court
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IT IS FURTHERMORE ORDERED that the prehearing statement must be filed with
the Court and served on all parties within twenty (20) days of the date of this order. The parties
have a continuing obligation to update the information during the course of the proceedings.

IT IS FURTHER ORDERED that the parties should take note of SCALC Rule 8(A).
SCALC Rule 8(A) generally prohibits the unauthorized practice of law. A copy of the rule with
explanatory notes is enclosed for your convenience as Exhibit 1. Based on SCALC Rule 8(A),
corporations and limited liability companies are ordinarily required to be represented by an

attorney.
AND IT IS SO ORDERED.

The Honorable Robert L. Reibold
Administrative Law Judge

February 18, 2025
Columbia, South Carolina
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EXHIBIT 1

SCALC Rule 8(A):

Right of Parties to Participate.

A. Parties and Their Representatives. Parties in a proceeding before the Court have
the right to participate or to be represented in all hearings or pre-hearing
conferences related to their case. Any party may be represented by an attorney
admitted to practice, either permanently or pro hac vice. No one shall be permitted
to represent a party where such representation would constitute the unauthorized
practice of law. Any party which is not a natural person must be represented by an
attorney. However, in cases arising under the Occupational Safety and Health Act,
a partnership, corporation, or other business entity may be represented by an officer
or employee. A party proceeding without legal representation shall remain fully
responsible for compliance with these Rules and the Administrative Procedures
Act. This Rule shall not be construed to permit law student practice except to the
extent authorized by Rule 401 of the South Carolina Appellate Court Rules.

2024 Revised Notes

A party may be represented only by an attorney, or in OSHA cases only, a business entity may be
represented by an officer or employee. Representation by a certified public accountant in tax
matters is no longer permitted. Representation by a power of attorney is not permitted.
Representation of a party before the Court is permitted only to the extent that such representation
does not conflict with the rules governing the unauthorized practice of law. Any party which is not
a natural person, such as corporations, partnerships, and other business entities, must be
represented by an attorney in proceedings before the Court. Parties representing themselves are
not relieved of the responsibility to comply with these Rules and the Administrative Procedures
Act. A representative who is retained after assignment of the case must file a notice of appearance
with the presiding administrative law judge within ten days of being retained, and any person
representing a party before the Court must file a written motion with the presiding judge to
withdraw from representation of that party. Subsection (D) is added to require attorneys seeking
protection from having cases set for certain dates must file a separate request with the presiding
judge in each case pending before the Court.
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CERTIFICATE OF SERVICE
I, Van Whitehead, hereby certify that [ have on this date served this order upon all parties
to this cause by depositing a copy hereof in the United States mail, postage paid, or by electronic
mail, to the address provided by the party(ies) and/or their attorney(s).

Vo Ul

Van Whitehead
Staff Attorney
February 18, 2025
Columbia, South Carolina
4
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From: Jared Thompson

To: Kidd, Dylan; Eric De Weerd
Subject: RE: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-AlJ-17-0008-CC
Date: Thursday, September 4, 2025 2:36:10 PM
Attachments: image001.jpg
i 002

IEXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for
sensitive information to the Beaufort County IT Division at helpdesk@bcgov.net or to
843-255-7000.

Thank you for letting me know. The Court has not received a Prehearing Statement from
Mr. DeWeerd.
-Jared

From: Kidd, Dylan
Sent: Thursday, September 4, 2025 12:46 PM
To: Jared Thompson ; Eric De Weerd
Subject: RE: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-ALJ-17-
0008-CC
Jared,
I plan to file a response. Has the court received a pre-hearing statement from Mr. DeWeerd? |
do not believe that we have.
Best,
Dylan
Dylan Kidd
Beaufort County Deputy Attorney
102 Industriat Village Rd., Bldg. 1
P.C. Drawer 1228
Beaufort, SC 29901
PLAINTIFF'S
Cell: 843-986-8771 {preferred) EXHIBIT
Office; 843-255-2051 s

a

The information contained in this communication is confidential and is intended solely for the
individual or entity above. If you received this communication in error, please do not read,
copy, forward, or disseminate it to others. Please notify the sender of the error and delete the
communication afterwards. Thank you.

From: Jared Thompson <jthompson®@scalc.net>
Sent: Thursday, September 4, 2025 11:07 AM
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To: Eric De Weerd <eric@armmoving.com>
Cc: Kidd, Dylan <dyian.ki >

Subject: RE: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-ALJ-17-
0008-CC
[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for

sensitive information to the Beaufort County IT Division at helpdesk@bcgov.net or to
843-255-7000.

Yes, please. Send Mr. Kidd a copy of your motion via mail, and then fill out and mail me a
proof of service form indicating that you did so (the form is attached for reference).
Apologies if that wasn’t clear initially. I'll go ahead and make Judge Reibold aware that a
Motion for Continuance is incoming.

In the interim, Mr. Kidd- et me know if you consent or intend to file a response to Mr.
DeWeerd’s request for continuance.

Thank you all,

Jared

Jared Thompson

Judiciat Law Clerk to Hon. Judge Robert Reibold
South Carolina Administrative Law Counrt

1205 Pendleton St., Ste. 224

Columbia, SC 29201

Dir: (803) 734-6401

ithompson@®scalc.net

From: Eric De Weerd <eric@armmoving.com>
Sent: Thursday, September 4, 2025 11:01 AM
To: Jared Thompson <jthompson@scalc.net>
Cc: Kidd, Dylan <dylan.kidd@bcgov.net>
Subject: Re: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-ALJ-17-
0008-CC

No, did [ need to send to him also?
Best regards and blessings,

Eric J. De Weerd, President/Owner
90 Main St. Suite B3
Hilton Head Island, SC 29926

All The Right Mves Moving & Storage
0:912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated" as an ESOP
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M 843.247.1592

On Thu, Sep 4, 2025, 10:56 AM Jared Thompson <jthompson@scalc.net> wrote:

Thank you. I will keep my eye out for the physical filing. Was a copy also mailed to Mr.
Kidd? (Counsel for the County Assessor) | am copying him on this email.

Jared

From: Eric De Weerd <gric@armmoving.com>

Sent: Thursday, September 4, 2025 9:52 AM

To: Jared Thompson <jthompson@scalc.net>
Subject: Re: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-AlLJ-

17-0008-CC
Continuance request attached was sent Priority Mail USPS.
Best regards and blessings,

Eric J. De Weerd, President/Owner
90 Main St. Suite B3
ilton Head Isl 20926

a @&
All The RightM ves Moving & Storage

0:912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated" as an ESOP

M 843.247.1592

armmoving.com

itps: w. L i m/in/eric-j-de- rd- /

On Wed, Jul 2, 2025 at 3:44 PM Jared Thompson <jthompson@scalc.net> wrote:

It appears that a hearing on this matter has notyet been scheduled.

Ms. Carter- can you confirm that Mr. Kidd’s unavailability is still as follows:

July 23-28

August 4

Mr. and Mrs. DeWeerd- can you provide me dates in which you are unavailable over
the next 60 days? | will get a hearing scheduled in this matter as soon as possible.

Jared

Jared Thompson

Judicial Law Clerk to Hon. judge Robert Reibold
South Carolina Administrative Law Court

1205 Pendieton St., Ste. 224
ia. SC 1
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Dir: (803) 734-6401

thompsop@scalc.net
From: Carter, Kathy <kcarter@bcgov.net>

Sent: Tuesday, July 1, 2025 1:56 PM

To: Jared Thompson <jthompson®@scalc.net>

Cec: Kidd, Dylan <dylan.kidd@bcgov.net>

Subject: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-AL)-17-
06008-CC

Mr. Thompson:

Can you please let us know the status of this case. [ am including a clocked-in copy of the
Pre-Hearing Statement of Respondent Beaufort County Auditor for your reference.

Thank you very much for your assistance.

Kathy L. Carter

Legal Department

Beaufort County

P. O. Drawer 1228

Beaufort, SC 29901-1228

Tel.: (843) 255-2055

Fax: (843} 255-9414

. . CONFIDENTIALITY NOTICE:This email (including any attachments) contains
information from the South Carolina Administrative Law Court that may be
confidential or privileged. The information is intended to be for the use of the
individual or entity named above. If you are not the intended recipient, you are not
authorized to read, copy, retain or distribute this message. If you have received this
emailin error, please notify the sender immediately by "reply to sender only" emailt
and destroy all etectronic and hard copies of the communication, including

attachments. Please contact HelpDeskiT@scalc.net if you are unsure the email is
legitimate.

.. CONFIDENTIALITY NOTICE:This email (including any attachments) contains
information from the South Carolina Administrative Law Court that may be
confidential or privileged. The information is intended to be for the use of the
individual or entity named above. If you are not the intended recipient, you are not
authorized to read, copy, retain or distribute this message. If you have received this
email in error, please notify the sender immediately by "reply to sender only" email
and destroy all electronic and hard copies of the communication, including

attachments.

.. CONFIDENTIALITY NOTICE:This email (including any attachments) contains
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information from the South Carolina Administrative Law Court that may be confidential
or privileged. The information is intended to be for the use of the individual or entity
named above. If you are not the intended recipient, you are not authorized to read, copy,
retain or distribute this message. If you have received this email in error, please notify
the sender immediately by "reply to sender only” email and destroy all electronic and

hard copies of the communication, incltuding attachments.

.. CONFIDENTIALITY NOTICE:This email (including any attachments) contains
information from the South Carolina Administrative Law Court that may be confidential or
privileged. The information is intended to be for the use of the individual or entity named
above. If you are not the intended recipient, you are not authorized to read, copy, retain or
distribute this message. If you have received this email in error, please notify the sender
immediately by "reply to sender only" email and destroy all electronic and hard copies of the
communication, including attachments.
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From: Jared Thompson

To: Eric De Weerd

Ce: Carter, Kathy; Kidd, Dylan; John Alphin

Subject: RE: Eric DeWeerd v, Beaufort County Assessor / 25-ALJ-17-0008-CC / Notice of Hearing
Date: Tuesday, August 19, 2025 3:14:40 PM

[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for
sensitive information to the Beaufort County IT Division at helpdesk@bcgov.net or to
843-255-7000.

Mr. DeWeerd,
| am copying the Assessor’s attorney, Dylan Kidd, on this email.

Since Mr. Alphin does not formally represent you at the moment, you will need to
request a continuance of this matter yourself. The Court will consider a Motion for
Continuance if properly filed with the $25.00 filing fee. Our Court rules are available on
our website here.

The September 97 hearing date will remain in effect until we receive a properly filed
Motion for Continuance from you.

Jared

Jared Thompson

Judicial Law Clerk to Hon. Judge Robert Refbold

South Carolina Administrative Law Court

1205 Pendleton St., Ste. 224

Columbia, SC 29201

Dir: {803) 734-6401

ith n

From: John Alphin

Sent: Tuesday, August 19, 2025 12:36 PM

To: Eric De Weerd

Cc: Jared Thompson ; Evander Whitehead

Subject: Re: Eric DeWeerd v. Beaufort County Assessor / 25-ALJ-17-0008-CC / Notice of
Hearing

For clarity, | have agreed to assist in this matter if a continuance is granted prior to my
involvement.

I can confirm | have a trial i Greenville Circuit Court with Judge Griffith the entire week of
the 8th of September.

John Alphin

Strom Law Firm, LLC

6923 N. Trenholm Rd.

Columbia, SC 29206 PEXHIBIT
jalphin@stromlaw.com

www.stromlaw.com T
{803)252-4800
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On Aug 19, 2025, at 12:12, Eric De Weerd <eric@armmaoving.com> wrote:

IRONSCALES couldn’t recognize this email as this is the first time you received an
email from this sender eric@armmoving.com

Warning — This email originated outside the Strom Law email system!

Mr. Thompson,

I would like to request a continuance as my counsel, Mr. John Alphin, is
currently already in court the week of the 8th of September.
Best regards and blessings,

Eric J. De Weerd, President/QOwner
90 Main St. Suite B3
Hitton Head Island, SC 29926

7] a8
All The Right M ves Moving & Storage

0:912.376.9175 GA or 843.681.6683 (move) SC
"Family Owned and Operated"” as an ESOP
M 843.247.1592

rm i

ttps: i i in/eric-j-de-w -
On Wed, jul 23, 2025 at 12:14 PM Evander Whitehead
<ewhilehead@scalc.net> wrote:

Good Afternoon:

Please see the attached Notice of Hearing related to the above-referenced
matter. You are hereby served.

Jared Thompson is Judge Reibold’s Clerk who will be your normal point of

contact but | am covering while he is temporarily out of the office.
Van

Van Whitehead

Staff Attorney

South Carolina Administrative Law Court

Edgar A. Brown Building

1205 Pendleton St., Ste. 224, Columbia, SC 29201

803-734-3206

ewhitehead@scalc.net

.. CONFIDENTIALITY NOTICE:This email (including any attachments)

contains information from the South Carolina Administrative Law Court
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that may be confidential or privileged. The information is intended to be for
the use of the individual or entity named above. If you are not the intended
recipient, you are not authorized to read, copy, retain or distribute this
message. If you have received this email in error, please notify the sender
immediately by "reply to sender only" email and destroy all electronic and
hard copies of the communication, including attachments. Please contact
HelpDeskiT@scalc.net if you are unsure the email is legitimate.

_ CONFIDENTIALITY NOTICE:This email (including any attachments) contains
information from the South Carolina Administrative Law Court that may be confidential or
privileged. The information is intended to be for the use of the individual or entity named
above. If you are not the intended recipient, you are not authorized to read, copy, retain or
distribute this message. If you have received this email in error, please notify the sender
immediately by "reply to sender only" email and destroy all electronic and hard copies of the
communication, including attachments. Please contact HelpDeskIT@scalc.net if you are
unsure the email is legitimate.
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From: ic De Weer

To: Jared Thompson
Ce: Kidd, Dylan
Subject: Re: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-ALJ-17-0008-CC
Date: Thursday, September 4, 2025 12:50:41 PM
Attachments: imaged01 jog
Mail for BC.pdf
Weerd oof

[EXTERNAL EMAIL] Please report any suspicious attachments, links, or requests for
sensitive information to the Beaufort County IT Division at helpdesk@bcgov.net or to
843-255-7000.

Best regards and blessings,

Eric J. De Weerd, President/Owner
90 Main St. Suite B3
Hilton Head Island, SC 29926

All The Right M. [ B ves Moving & Storage
0:912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated" as an ESOP
M 843.247.1592

AMMMOVINE,COm

On Thu, Sep 4, 2025 at 11:06 AM Jared Thompson <jthompson(@scalc.net> wrote:

Yes, please. Send Mr. Kidd a copy of your motion via mail, and then fill cut and mail me a
proof of service form indicating that you did so (the form is attached for reference).

Apologies if that wasn’t clear initially. I’ll go ahead and make Judge Reibold aware that a
Motion for Continuance is incoming.

In the interim, Mr. Kidd- let me know if you consent or intend to file a response to Mr.
DeWeerd’s request for continuance.

Thank you all,
PLAINTIFF'S
EXHIBIT
Jared
Jared Thompson U

Judicial Law Clerk to Hon. Judge Robert Reiboid
South Carolina Administrative Law Court
1205 Pendleton 5t., Ste. 224

Columbia, SC 29201
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Dir: (803) 734-8401

n ic.n

From: Eric De Weerd <eric@armmoving.coms>
Sent: Thursday, September 4, 2025 11:01 AM

To: Jared Thompson <jthompson@scalc.net>

Cc: Kidd, Dylan <dylan.ki .0
Subject: Re: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-ALJ-17-0008-
CcC

No, did I need to send to him also?

Best regards and blessings,

Eric J. De Weerd, President/Owner
90 Main St. Suite B3
Hilton Head Isiand, SC 29926

All The Right Mves Moving & Storage
0: 912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated” as an ESOP
M 843.247.1592
rmmovi

inkedi o f e I

On Thu, Sep 4, 2025, 10:56 AM Jared Thompson <jthompson(@scale.net> wrote:

Thank you. I will keep my eye out for the physical filing. Was a copy also mailed to Mr.
Kidd? (Counsel for the County Assessor) 1 am copying him on this email.

Jared

From: Eric De Weerd <eric@armmoving.coms
Sent: Thursday, September 4, 2025 9:52 AM

To: Jared Thompson <jthompson@scalc.net>
Subject: Re: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-ALJ-17-
0008-CC

Continuance request attached was sent Priority Mail USPS.

Best regards and blessings,
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Eric J. De Weerd, President/Owner

90 Main 8t, Sujte B3
Hilton Head Isfand, SC 29926
a U
|a 8
All The Right M ves Moving & Storage

0: 912.376.9175 GA or 843.681.6683 (move) SC

"Family Owned and Operated" as an ESOP

M 843.247.1592

armmoving.com

https://www.linkedin.com/in/eric-j-de-weerd-9750136/

On Wed, Jul 2, 2025 at 3:44 PM Jared Thompson <jthompson{@scalc.net> wrote:
Tt appears that a hearing on this matter has not yet been scheduled.
Ms. Carter- can you confirm that Mr. Kidd’s unavailability is still as follows:
July 23-28
August 4

Mr. and Mrs, DeWeerd- can you provide me dates in which you are unavailable over
the next 60 days? I will get a hearing scheduled in this matter as soon as possible.

Jared

Jared Thompson

Judicial Law Clerk to Hon. Judge Robert Reibold
South Carolina Administrative Law Court

1205 Pendleton St., Ste, 224
Columbia, SC 29201

Dir: (803) 734-6401

ith n lc.ne

From: Carter, Kathy <kcarter@bcgov.net>
Sent: Tuesday, July 1, 2025 1:56 PM

To: Jared Thompseon <jthompson@scalc.net>
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Cc: Kidd, Dylan <dyvlan.kidd@bcgov.net>
Subject: Eric and Danielle DeWeerd vs. Beaufort County Assessor - Case No.: 25-ALJ-17-0008-
CC

Mr. Thompson:

Can you please let us know the status of this case. I am including a clocked-in copy of the
Pre-Hearing Statement of Respondent Beaufort County Auditor for your reference.

Thank you very much for your assistance.
Kathy L. Carter

Legal Department

Beaufort County

P. O. Drawer 1228

Beaufort, SC 29901-1228

Tel.: (843) 255-2055

Fax: (843) 255-9414

. CONFIDENTIALITY NOTICE:This email (including any attachments) contains
information from the South Carolina Administrative Law Court that may be
confidential or privileged. The information is intended to be for the use of the
individual or entity named above. If you are not the intended recipient, you are not
authorized to read, copy, retain or distribute this message. If you have received this
email in error, please notify the sender immediately by "reply to sender only" email and
destroy all electronic and hard copies of the communication, including attachments.

Please contact HelpDeskIT@scalc.net if you are unsure the email is legitimate.

. CONFIDENTIALITY NOTICE:This email (including any attachments) contains
1nformat10n from the South Carolina Administrative Law Court that may be confidential
or privileged. The information is intended to be for the use of the individual or entity
named above. If you are not the intended recipient, you are not authorized to read, copy,
retain or distribute this message. If you have received this email in error, please notify the
sender immediately by "reply to sender only" email and destroy all electronic and hard
copies of the communication, including attachments,

. CONFIDENTIALITY NOTICE:This email (including any attachments) contains
mformatlon from the South Carolina Administrative Law Court that may be confidential or
privileged. The information is intended to be for the use of the individual or entity named
above. If you are not the intended recipient, you are not authorized to read, copy, retain or
distribute this message. If you have received this email in error, please notify the sender
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immediately by "reply to sender only" email and destroy all electronic and hard copies of the
communication, including attachments.
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd, ; Docket No. 25-ALJ-17-0008-CC
L]
Petitioner, . )
Appellant/Petitioner, )
v ) PROOF OF SERVICE
Bea‘l}gc.)rt County Assessor, ;
Respondent. )
5 )
)
Respondent. )
)
I hereby certify that T have served the Request for Continuance

(Description of the document) in the above-captioned matter by depositing it in the
United State Mail, postage prepaid, on __09/04/2025 _ (Month/Day/Year) to the

below named parties at their address of record:

Dylan Kidd
Legal Department

Beaufort County
P. O. Drawer 1228

Beaufort, SC 29901-1228

Name

Address

City/State/Zip

Name

Address

City/State/Zip

Name

Address

City/State/Zip

Eric J De Weerd

(Print Your Name)

; gzur Signature)

10 Peregrine Dr.

(Street)

HHI, SC 29926

(City, State, Zip Code)
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OFFICE OF THE COUNTY ATTORNEY

COUNTY COUNCIL OF BEAUFORT COUNTY

i

{

BRIAN E. HULBERT DYLAN KIDD
Depury County Attorney Deputy County Attorney

Sent Via Federal Express

September 10, 2025

Jared Thompson, Judicial Law Clerk to
Honorable Robert L. Reibold

SC Administrative Law Court

1205 Pendleton St., Suite 224
Columbia, SC 29201

IN RE: Docket No.: 25-ALJ-17-0008-CC — Eric DeWeerd and Danielle DeWeerd vs. Beaufort

Countv Auditor

Dear Mr. Thompson:

Dylan C. Kidd, Deputy County Attorney for Beautort County requested 1 send you the enclosed

documentation in connection with the subject case.

Please confact me at 843-255-2055 should you have any questions or require additional

information.
Sincerely,

(=

Kathy L. Carter
Legal Assistant

kle/
Enclosures
ce: Eric and Danielle DeWeerd (via US Mail)
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STATE OF SOUTH CARCLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd and Danielle DeWeerd, )
; DOCKET NO: 25-ALJ-17-0008-CC
Petitioners, )
)
)
vs. ) ADDENDUM TO
) RESPONDENT BEAUFORT
) COUNTY ASSESSOR’S
Beaufort County Assessor, ) MOTION
)

Respondent.

Comes now, Respondent Beaufort County Assessor, by and through its undersigned
counsel, and submits this Addendum to its Motion filed September S, 2025. After submitting the
electronic copy of the motion to the Court and serving hard copies to the Court and the Petitioner,
the Assessor’s office discovered that Petitioner Danielle DeWeerd had submitted an email with
completed South Carolina tax returns for tax years 2017 and 2018. Ex. A. The email was sent to
the Assessor’s Office on March 20, 2024, and attached tax records for 2016, 2017, 2018, and 2019.
As a result, the Respondent’s statement in its motion that it had not received copies of completed
South Carolina tax returns for tax years 2017 and 2018 at any time was incorrect.

However, the March 20, 2024, email was the first time that Petitioners provided the records
that had been requested repeatedly in connection with his application for tax refunds for years
2017 and 2018. After failing to respond to the August 6, 2018, letter specifically requesting his
2017 South Carolina tax return, the Petitioners’ next filing with the Assessot’s q__fﬁéiz‘ Wd:s‘:‘fh%;ljung _

22, 2022, application for a refund for years 2017-2021. The Assessor’s oﬁicéiﬁiileed the June 22, C
G :

AanA

2022, application date as the limitations date, meaning that it could only-fevisit the tlgf'eeiﬂi’fbr
[ i A )
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years under state law. Accordingly, even though Petitioners did ultimately submit the requested
tax returns in 2024, their request for a refund for tax years 2017-2018 was untimely because they
failed to submit all required information to process their request within the three-year limitations
window. While the conclusion of Respondent’s motion remains unchanged, Respondent Assessor

wished to correct its misstatement in its prior filing with the Court.

Respectfully submitted,

Y

[ ,//‘7 /' .

By: _s/ Dylan Kidd V/WJ
Dylan C. Kidd {

Deputy County Attorney, Beaufort County
S.C. Bar No. 102754

Post Office Box 1228

Beaufort, SC 29901

(843) 255-2051

Attorney for Beaufort County Assessor

Beaufort, South Carolina

September D, 2025
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CERTIFICATE OF SERVICE
1 certify that I served the foregoing upon all counsel/parties of record by affixing same with proper

postage placing same with the United States Postal Service addressed to Petitioner’s last known
address on September W\, 2025,

By: V 4 vgg /

\
Dylan C. Kidd
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Graham Tax & Accounting Services, LLC Client 8185

200 Main St Ste102D October 28, 2021
Hilton Head Island, SC 29926

(843) 301-4373

Eric and Danielle De Weerd
4 Mclintosh Rd
Hilton Head Isl, SC 29926

FEDERAL FORMS
Form 1040 2016 U.S. Individual Income Tax Return
Schedule A ltemized Deductions
Schedule C Profit or Loss From Business
Schedule D Capital Gains and Losses
Schedule E Supplemental Income and Loss
Schedule E p2 Supplemental Income and Loss
Schedule EIC Earned Income Credit
Schedule SE Self-Employment Tax
Form 4952 Investment Interest Expense Deduction
Form 5329 Additional Taxes on Retirement Plans
Form 8606 Nondeductible IRAs
Schedule 8812 Child Tax Credit
Form 8867 Paid Preparer's Due Diligence Checklist

Form 8879 IRS e-file Sig zation

Form 8949 Sales and Ot s of Capi
Depreciation Schedules ;ﬁ

@ @I%A FORMS

Form SC1040 2016 5 ividual Income Tax Return

Form SC8453 South Carolina Declaration for Electronic Filing
South Carolina Depreciation Schedules

FEE SUMMARY

Preparation Fee
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2016 Federal Income Tax Summary Page 1

Eric and Danielle De Weerd

2016 2015 Diff

INCOME

Wages, salaries, tips. etc . 9,285 149, 261 -139,976
Dividend income 0 312 -312
Refunds of state and local taxes . 2,927 8,395 -5,468
Business income . -3.517 -51,782 48, 265
Capital gain or loss..... . ! ) 930 -3,000 3.930
Taxable [RA distributions.. .. 39,151 29,700 9,451
Rent, royalty, partnership, SCorp trust ~-24,797 -55,399 30,602
Unemp loyment compensation 662 0 652
Other income . . L, 12,731 0 12,731
Total income. . o . . 37,362 77,487 -40,1256
ADJUSTMENTS TO INCOME

Deductible part of self- employment tax. 651 0 651
Total adjustments. . .. 651 0 651
Adjusted gross income SRR i . 36,711 77,487 -40,776
ITEMIZED DEDUCTIONS

Medical & dental . . 8,618 10,797 2,179
Taxes. . : i . 707 10,735 -10,028
Interest . . . . 3.4086 27,003 -23,597
Contributions. ... . . 775 950 -175
Total itemized deductions . 13,506 49,485 -35,979
TAYX COMPUTATION

Standard deduction 12,600 12,600 0
Larger of itemized or standard deduct ion 1345ﬂ6' 49,485 -35,979
Income prior to exemption deduction. .. 23,205 28,002 -4,797
Exemption deduction . L ' 16,200 16,000 200
Taxable income. ) 7,005 12,002 -4,997
Tax before credits. .. : ( 608 1,168 -560
CREDITS

Child tax credit : . . 608 1,168 -560
Total credits. .. . . . o 608 1,168 -560
Tax after credits ; . 0 0 0
OTHER TAXES

Self-employment tax . . R 1,302 0 1,302
Tax on IRAs, other qual. ret. plans, etc 2,686 2,870 -284
Total tax . . 3,988 2,970 1,018
PAYMENTS

Federal income tax withheld . 0 3,931 -3.931
Earned income credit. . 2,837 0 2,837
Additional child tax credit : 1,392 832 560
Total payments 4,229 4,763 -534
REFUND OR AMOUNT DUE

Amount overpaid . : 5 241 1,793 -1,552
Amount refunded Lo you . . 241 1,793 -1,5562
Amount. you owe ; 0 0 0
TAX RATES

Marginal tax rate : 10.0% 10.0% 0.0%
Effective tax rate . 56.9% 24.7% 32.2%
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2016 South Carolina Income Tax Summary Page 1

Eric and Danielle De Weerd

2016 2015 Diff
SOUTH CAROLINA INCOME
Federal taxable income 7,005 12,002 -4,997
Total additions . 591 3,794 ~-3,203
Total subtractions . ... 9,212 14,221 -5,009
South Carolina income sub_; ect to tax. 0 1.575 -1.575
INCOME TAX CALCULATION
Tax . .. : . ’ 0 0 0
TAX PAYMENTS
South Carolina tax withheld (W-2). 0 3,794 -3,794
Total payments/credits S 0 3.794 -3,794
REFUND OR AMOUNT DUE
Amount. of overpayment . 0 3,794 -3,794
Amount to be refunded to you : x 0 3,794 -3,794
Amount you owe . R 0 0 0
TAX RATES
Marginal tax rate bl e . 0.0% 2.5% -2.5%
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2016 General Information Page 1

Eric and Danielle De Weerd

Forms needed for this return

Federal : 1040, Sch A, Sch C, Sch D, Sch E, Sch E p2, Sch EIC, Sch SE
4952, H329, BB0O6, 8812, BB67, 8879, 8849
South Carolina: SC1040, SC8453

Tax Rates

Marqginal Effective
Federal 10.0% 56.9%
South Carolina 0.% Cc.%
Carryovers to 2017
Federal Carryovers
Investment. Interest - Sch. A 16,618.
AMT |nvestment Interest - Sch. A 1.401.
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OMB No. 1545-0074
rorm 8879 IRS e-file Signature Authorization
G Don‘(t_jsznd to the IRS. This isn't a tax return. 201 6
Department of the Treastry . eep this f?"f' far yc?ur rgcords. )
Interna] Revanue Service G Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Supmission ldentification Nurmber (SID) A577 2632017101 OOcmy_j \%

Taxpayer s name

Sacial security number

Eric De Weerd
Spouse’s nama

poUse's social security number

Daniellie De Weerd
|Part | Tax Return Information ' Tax Year Ending December 31, 2016 (Whole dollars only

1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4; Form 1040NR,
line 37) 1 36,.711.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) 2 3,088.
Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 104CA, line 40;
Farm 1040EZ, fine 7; Form 1040NR, line 62a). 3
4 Refund (Form 1040, line 76a; Form 10404, line 48a; Form 1040EZ, line 13a; Form 1040-55, Part |, line 13a;
Form 1040NR, line 73a) : 4 2471,
5 Amount you owe (Form 1040, line 78; Form 10404, line 50; Form 1040EZ, line 14; Form 1040NR, line 75} 5

|Part Il ITaxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individuat income tax return and accompanying schedules and statements for the tax yeat ending
Decemnber 31, 206, and to the best af my knowledge and belief, it is true, carrect, and accurately lists all amaunts and sources of income | Teceived during the tax year. | further dectare
that the amounts in Part | above are the amousts from my elecironic income tax return. | consent to allaw my intermediate service provider, transmitter, or electronic return originatoe
{ERD) to send my returr to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasor: for rejection of the transmission, {b) the reasen for any celay in processing

the return or refund, and (¢} the date of any refund. If applicable, | autherize the LLS. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct
dehit) entry to the financial institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the
financial institution to tebit the entry te this account. This autherization is to remain in full force and effect until | notify the U.S, Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, | must cortact the U.S. Treasu 888-353-4537. M: on Tequests must be received no later than 2
husiness days prior to the payment (settiement) date. | also authorize the firfee sy ved in the proc . meetranic payment of taxes to receive confidential
information necessary to answer inguiries and resolve issues related to the payment. | further acknowledge that the personal idantification rumber (PIN) below is my signature for my

electronic income tax return and, if applicable, my Electronic Funds Withdrawai Consent.
Taxpayer's PIN: check one box only { S @
' authorize  Graham Tax & Accounting Serviceslh to enter or generate my PIN 08185
ERO firmn niame %‘; [ \x N Enter five digits, but
S& don't enter all zeros

as my signature on my tax year 2016 electronically fil tax return.

I will enter my PIN as my signature on my tax ye 16 electronically filed income tax return. Check this box only If you are entering your
own PIN and your return is filed using thé Practitioner PIN method. The ERO must complete Part Ul below.

Your signature (5 Date (5

Spouse's PIN: check cne box only

lauthorize Grabham Tax & Accounting Services., LLC to enter or generate my PN 09319

ERO firm name Enter five digits, but
dont enter all zercs

as my signature on my tax year 2016 electronically filed income tax return,

| will enter my PIN as my signature on my tax year 2016 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO mwust complete Part Il below.

Spouse’s signature (5 Oate (G

Practitioner PIN Method Returns Only ' continue below

Part Il |Certification and Authentication ' Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN. 57726363077

Don't enter all zeros

| certify that the anove numeric entry is my PIN, which is my signature for the tax year 2016 electronically filed income tax returr for the
taxpayér(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practiticner PIN method
and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature (5 Date (5

ERO Must Retain This Form * See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2016}

FDIAT70IL  11/16016
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(99)
Form 1040 U.S. individual Income Tax Return

Department of the Treasury  Internal Revenue Service

2016

OMB No. 1545-0074

IRS Use Only ' Do not write or staple in this space.

For the year Jan. 1- Dec. 31, 2116, or other tax year beginning , 218, ending , 20 See separate instructions.
Your first name and initiat Last name Your social security number

Eric De Weerd

If a joint return, spouse’s first name and initial Last name Spouse's socfal security number

Daniel le De Weerd

Home address (number and street). If you have a P.O. box, see instructions

4 MclIntosh Rd

Apt. no

Make sure the SSN(s) above
and on line B¢ are correct.

J

City, town or post affice, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions]

Presidential Election Campaign

Hilton Head Isl| , SC 29926 Check here I you, or your spouse | filing
Foreign country name Foreign provincef/state/county Foreign postal code Jointly, wart $? ologiglElund Jehecking
a box below will not change your tax or
i You Spouse
Fiing Status 1 [Jorse | g oyt g b, =
i Married filing jointly (even if only one had inceme} but not your dependent, erter this chilg's
Check only 3 : Married filing separately, Enter spouse’s SSN above & full name here . G
one box. name here G 5 Qualifying widow(er} with dependent child
Exemptions 6a i Yourself. If sormeone can claim you as a dependent, do not check box 6a. } 5:’;‘;5&‘;’:;:“' )
b [X| Spouse o DR ST s g e e No.of children D
¢ Dependents: (2) E}er)encierjt's (3) Dependent's @b S e :
sacial security retationship chlld under with you 2
» number to you quall élng for = did not D
(1) First name Last name ggé msuﬁ’c‘iﬁs) |.:,‘.: with you
Kathryn De Weerd Daughter X Eﬁﬁﬂ:ﬁrgun
gergg{]’;épf; four - Ryan J De Weerd Son X Deperdents
instructions and entered above
check here = G o
d Total number of exemptions claimed .. . . e ahove . . . .. G 4
7 Wages, salaries, tips, etc. Attach Form(s) W 2. 7 9,285
Income Ba Taxable interest. Attach Schedule B if required. . =~ 7200\ ¥ 8a
b Tax-exempt interest. Do not include on line 8a @.
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if re > 9a
W-2 here. Also b Qualified dividends el | 9bl
attach Forms 10 Taxable refunds, credits, 0@%% ate’ a‘nd Iocal income taxes 10 2,927,
W-2G and 1099-R
if tax was withheld, 17 Alimany received. 11
) 12 Business income or (loss). Attach Schedule C or C-EZ : 12 -3.517.
ge‘{guwd.,'_g‘nm 13 Capital gain or (loss). Attach Schedule [) if required. if not required, check here G |:| 13 930.
sed instructions. 14 Other gains or (losses). Attach Form 4797 14
15a IRA distributions. 15a 39,151 . |b Taxable amount 15b 39,151.
16a Pensions and annuities 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc Attach Schedule E | 17 -24,797.
18 Farm income or (loss). Attach Scheduie F 18
19  Unempioyment compensation 19 652.
20a Social security benefits | ZOaI |b Taxable amount 20b
21 Other income. List type and amauntSee_Statement 3 _ _ _ _  _ _ _______ 21 12,731.
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income. Gl 22 37,362.
23  Educator expenses 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903. 26
27 Deductible part of self-employment tax. Attach Schedule SE 27 6517.
28 Self-employed SEP, SIMPLE, and qualified plans. 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSK G 3a
32 [RA deduction 32
33 Student loan interest deduction 33
34 Tuition and fees. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form B903. 35
36 Add lines 23 through 35. 36 651.
37 Subtract line 36 from line 22. This s your adjusted gross income ‘ siww G| 37 36,711.
BAA For Disclosure, Privacy Act, and Paperwoerk Reduction Act Notice, see separate instructions. FDIAOTIZL  12/05/16 Form 1040 {2016)
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FOIADT1ZL  T2/05M6

Fmmseddress G 200 Main St Stel102D

Form 1040 (2016)  Eric and Daniel le De Weerd _ Pags 2
38 Amount from line 37 {adjusted gross income) - 36,711.
'éax and 39a Check {Hvou were horn before January 2, 1952 HB!md Total boxes
‘ redits if: Spouse was born before January 2, 1952, Btind checked G 3%a
Standard b If your spouse itemizes o a separate return or you were a dual-status alien, check here . G 39
Deduction 40 ltemized deductions (from Schedute A) or your standard deduction (see left margin) 40 13,506.
for 41 Subtract line 40 from line 38 41 23,205.
? People who | 42 Exemptions. If line 38 is $155,650 or tess, multiply $4.050 by the number on line 6d. Otherwise, se¢ instrs 42 16.200.
check any box 43  Taxable income. Subtract line 42 from line 41.
on tine 38a or If {ine 42 is more than line 41, enter G- . .. 43 7,005,
ggbcl‘;ri:gg ;:’; 44 Tax (see instructions). Check if any from: Form(s) B814 c D
dependent' see Form 4972 44 608 o
instructions. 45  Alternative minimum tax (see instructions). Attach Form 6251. 45 0.
? All others: 46 Excess advance premium tax credit repayment. Attach Form 8962, 46
Single or 47 TATE IS 44, S BB o s ai e i R SEir s Sl A ST B SO e oo S IR AL G |47 608,
Married filing | 49 £oreign tax credit. Attach Form 1116 if required a8
separately. gn tax credit. Attach Form if requir
g 49 Credit for child and dependent care expenses. Attach Form 2441 49
Married filing 50 Education credits from Form BBE3, line 19 50
.8{1"8‘:%?; 51 Retirement savings contributions credit. Attach Form 8880 .. | 51
widow{er), 52 Child tax credit. Attach Schedule 8812, if required 52 608 .
$12,600 53 Residentiat energy credits. Attach Form 5695. 53
R 54 Other ars from Fornz @ | 3800 b [ ] sam < [] 54
$9,300 55 Add lines 48 through 54. These are your total credits 5b 608.
56 Subtract line 55 from line 47, If line 55 is more than kine 47, enter -0~ .. ... ... ... Gl 56 0.
Other 57  Self-employment tax. Attach Schedule SE Sl 57 1,302,
Taxes 58  Unreported social security and Medicare tax from Foem: @ [:I N3 b l:l 8919 58
59 Additional tax on 1RAs, other qualified retirement plans, etc. Attach Form 5329 if required 59 2,686,
60a Household employment taxes from Schedule H 60a
b First-time homebuyer credit repayment. Attach Form 5405 xf reqmred e 60b
61 Health care: individual responsibility {see instructions) Full-year coverage . 61
62 Taxes from: Form8959 b | | Form 8960 ¢ Instrs; enter code(s) 62
63 Add lines 56 through 62. This is your total tax. . G|e3 3,988.
Pavments 64 Federal income tax withheld from Forms W-2 and 1099 H4 i
T@%EWLBS 2016 estimated tax payments and amount applied from 2015 retun. (s |~
qualifying &6a Earned income credit (EIC) . Bbal|" 2,837.
§2’ﬁ%¢ﬁ§?cﬁc I b Nontsxable combat pay election G |e6b],
67 Additional child tax credit. ﬁfjacﬁ Seheduyle' 8812 67 1,392,
68 American opportunity credit frony Forni 8863, line 8. 68
69 Net premium tax credit. Attach Form 8962 69
70 Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld "
72 Credit for federal tax on fuels. Attach Form 4136 . .. 72
73 Credits from For: a | J2439 b] | Reserves o[ Jooss o[ ] 73
74  hdd tines 64, 65, 663, and 67 through 73. These are yowr total payments . .. . . ... ... G|li4 4,229.
Refund 75 If tine 7 is move than line 63, sublract Fine 63 from line 74. This is the amount you overpaid . ; . 75 2471.
76a Amount of line 75 you want refunded to you. if Form 8888 is attached, check here G D 16a 241,
. . G b Routing number . G ¢ Type: Checking Savings
gg:%g;ﬂg&gzs G d Account nurnber. .
" 77 Amaunt of line 75 you want applied to your 2011 estimated tax . . G771 |
Amount 78 Amount you ewe. Subtract line 74 from line 63. For detalls on how to pay. see instructions. |78
You Owe 79 Estimated tax penalty (see instructions). | 79
Third Party Do you want to aliow another person o discuss this retum with the IRS (see insuw.tinns)" Yes. Complete below. D No
Designee oo GR. Allen Graham EA ™ G (843) 301-4373 hamwny " G 63077
Si Under penalties of perjury, [ declate that § have exarnined this return and accompartyireg schedules and statements, and 10 the best ol my knowledge and belief, they
gn are true, correct, and accirately list all amounts end sources of income | received dining the tax year. Declaration of preparer (other lhan taxpayer) is based on all
Here mformation of which preparer has any edge.
Joint return? Yeur signature Date Your occupation Daytime phone number
See instructions. ADMIN
Keep a copy Spouse's signature, IF a jomt return, both must sign Date Spouse’s occupation gme RS sent Sexk you o Identity Protection
for your records. HOUSEW | FE s (gge inst.)
) Print/Type preparer’s name Preparer's sigrature Date Chesi E it PTIN
Paid R. Allen Graham EA seltempiyed | PD0256257
Egﬂﬁgﬁ; Fimsrame G _Graham Tax & Accounting Services, LLC

s EING 75-3029964

Hilton Head Island, SC 29926

proreno. (843} 301-4373
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SCHEDULE A ltemized Deductions OMH No_ 1545.0074

(Form 1040} 2 01 6

Depastment of the T G Information about Schedule A& and its separate instructions is at www.irs.gov/schedilea.
el Reveas Sorvee 199) G Attach to Form 1040, Seaconsa to. 07
Name(s) hown on Form 1040 Your sacial security number
Eric and Danielle De Weerd
Medical Caution: Do not include expenses reimbursed or paid by others.
?)2?1 : 1 Medical and dental expenses (see instructions) . Statement 2| 4 12,289,
Exp(t:anses 2 Enter smount from Form 1040, line 38. | 2 i 36,711.
3 Multiply tine 2 by 10% (0.10). But if either you or your spouse was born before
January 2, 1952, muktiply line 2 by 7.5% {0.075} instead 3 3,671.
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-. .. .. ... ..... ... | 4 8,618,
Ta;es You 5 State and local (check only one box):
i) a [Jincome taxes, or 5 591.
b ]Xl General sales taxes
6 Real estate taxes {see instructions) [
T Personatl property taxes . 7 116.
8 Other taxes. Listtype and amourt G _ _ _ _ _ _ _ _ _ . ___
8
8 Add Tes b IROUGH L. oo siieieiis e ee e e e g 707 .
Interest 10 Home mortgage interest and points reported to you on Form 1098, See St 3|10 3,406,
You Paid 11 Home mortgage interest not reported to you on Form 1008, if paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address G
Note:
Your mofigage = == 2———— — — — = - oo e s o — oo ——— e
MMErESt o e e e e e e e e e
deduction may
be limited (se¢ =~ = mmmmm e m e m o — — —— e s
NSWUEHONS). e e o o 11
12  Points not reported to you on Form 1098, See instructions for special rules. 12
13 Mortgage insurance premiumns (see instructions) . : 13
14 {nvestment interest. Attach Form 4952 if required.
{See instrisctions.) . o A4 F 0,
15 Add tines 10 through 14 . . ¥ ; WWNEL 5 3,406.
Gifts 1o 16 Gifts by cash or check. If you made any gift of $250'0F * |
Charity more, see instructions -See. Statement 4|16 775.
If vous made a 17 Other than by cash or check. If any gift.of $250 or
gift and got a more, see instructions. You must affach Form 8283 if
benefit for it, over $5600 7
see instruclions.
18 Carryover from prior year 4 18
19 Add lines 16 through 18 ... .. o o e T (e ek ; 19 775.
Casualty and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. (See instructions.) ... . 5z .. | 20 0.
Job Expenses 21 LUnreimbursed employee expenses ' job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) G
Deductions 0 e mm e m e e ——
______________________ 21
22 Tax preparation fees : § 22
23 Other expenses ' investment, safe deposit box. etc. List
type and amout G
________________________ 23
24 Add iines 21 through 23 24
25  Enter amount from Form 1040, line 38, | 25 I
26  Multiply tine 25 by 2% (0.02) 26
27 Subtract fine 26 from line 24. If line 26 is more than line 24, enter -0- ... ar-nag 27 0.
Other 28 Other ' from Hst in instructions. Listtype and amount G _ _ _ _ _ _ _ oo
Miscellaneous
Deduclions = —— — e e e e e e e e e e
28 0.
Total 20 s Form 1040, fine 38, over $155,6007
ltemized No. Your deduction is not limited. Add the amounts in the far right coliamn
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 25 13 506
Yes. Your deduction may be fimited. See the lemized Deductions Worksheet 3 ;
in the instructions to figure the amount 1o enter.
30 1f you elect to itemize deductions even though they are less than your standard
deduction, check here. . . . .. 4 o . G D
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAD30IL 1171416 Scheduie A (Form 1040) 2016
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SCHEDULE C
{(Form 1040)

Department of the Treasury
internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

(99)

G Information about Schedule C and its separate instructions is at waww.irsgow'schedifec:
G Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OME No. 1545-0074

2016

Attachment
Sequence No. 09

Name of proprietor

Eric De Weerd

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) Enter code from instructions
Storage Facility G 531100
C Business name. If no separate busingss name, leave blank. [ Emploayer ID number (EIN}, (see instr.)
Hardeeville Storage 33-1225946
E fusiness address (incuding suite or room ro) G4 7 Kingshurry Street
City, town or post office, state, and 7P code Hardeevil le SC 29927
F Accounting method: (1) Cash (2) DAccrual (3) DO[her (specify} G
G Di¢ you ‘'materially participate’ in the operation of this business during 20167 If 'No," see instructions for limit on losses Yes DNO
H If you started or acquired this business during 2016, check here G
| Did you make ary payments in 2016 that would require you to file Form(s) 10997 (see instructions) DYes No
J If 'Yes,' did you or will you file required Forms 10397 |:|Ye5 DND
[PartI] income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the 'Statutory employee’ box on that form was checked G |:| 1 5,088.
2 Returns and aliowances 2
3 Subtract line 2 from line 1, 3 5,088.
4 Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3. 5 5,088.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(see instructions} . 6
7 Gross income. Add lines 5 and 6 ‘ G| 7 5,088,
I Part Il | Expenses. Enter expenses for business UW
8 Advertising 8 18 Office expense (sea.i tions) 18
9 Car and truck expenses 19 Pensig d 'in lans 19
(see m.str.uctlons 2 20 = @? AEtruttions):
LON Ceibniz2ipislandiices 1 iclesmachinery, and eguipment 20a
11 Contract labor o b .
{see instructions} 11 @“ ) rj bOther business property 20b
12 Depletion 12 R 21 Repairs and maintenance. 21 2.345.
13 Depreciation and section 22 Supplies (not included in Part Il 22
179 expense deduction q 2
(not ntiuded in Part 1) 23 Taxes and licenses, ‘ 3 6,456,
{see instructions) 13 11,272 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel. 24a
{other than on line 19) 14 b Deductible meals and entertainment
15 insurance (other than health) 15 750. (see instructions). 24b
16 Interest: 25  Utilities 25 3,215,
a Mortgage (paid to banks, etc.) 16a 18,546.| 26 Wages (less employment credits} 26
b Other 16b 27a Other expenses (from line 48) 27a 4,750.
17 Legal and professional services.| 17 b Reserved for futureuse. .. ......... ... 27b
28 Total expenses hefore expenses for business use of home. Add lines 8 through 272 G| 28 47,334.
28 Tentative profit or {oss). Subtract line 28 from line 7 29 472, 246.
30 Expenses for business use of yaur home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: {a) your home:
and {b) the part of your home used for business: . Use the Simplified
Methad Worksheet in the instructions to figure the amount to enter an line 30 30
31 Net profit or {foss}). Subiract line 30 from line 29.
? If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates
and trusts, enter on Form 1041, line 3. 31 -42,246.
7 If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
7 If you checked 32a, enter the Ioss on both Form 1040, line 12, {(or Form 1040NR, line 13} and on 32a All investment is
Schédule SE, line 2. (If you checked the box on line 1, see the line 31 instructions}. Estates and at risk.

trusts, enter on Form 1041, line 3.
7 if you checked 32b, you must attach Form 6198. Your loss may be limited.

32b |:| Some investment
is not at risk,

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2016 Fric De Weerd I e

[Part Il { Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: a DCost b D Lower of cost or market € |:|Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If 'Yes,' attach explanation 3 DYes |:|No
35 fnventory at beginning of year. If different from last year's closing inventory.
attach explanation . 35
36 Purchases less cost of items withdrawn for personal use 36
37 Cost of labor. Do not include any amounts paid to yourself 37
38 Materials and supplies 38
39  Other costs. 39
40 Add lines 35 through 39. 40
41 Inventory at end of year il
42 Cost of goods sold. Subtract iine 41 from line 40. Enter the result here and an line 4 : 42

|Part IV |Information on Your Vehicle. Complete this part onty if you are claiming car or truck expenses on line 9 and are not
reguired to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day. year) G

44 Of the total number of miles you drove your vehicle duringmmber of milesM vehicle for:

a Business b Commuting (see instructions) o\ ﬂ c Other

)
45 Was your vehicle available for personal use during off-duty hours? % @ \S) DYes DNO
=)
46 Do you (or your spouse} have anoiher vehicle @%ﬁ@ uge? l:l Yes D No

47a Do you have evidence to support your deductio DYes D No

b If "Yes,' is the evidence written? y DYes D No

{Part V| Other Expenses. List below business expenses not includec on lines 8-26 or line 30.

Landscaping 4,750.

48 Total other expenses. Enter here and on line 27a . 48 4,750.
Schedule C (Form 1040) 2016
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SCHEDULE C Profit or Loss From Business
{Form 1040) (Sole Proprietorship)

Department of the Treasu G Information about Schedule C and its separate instructions is at WWwwirs.gow’

OMB No. 1545-0074

2016

Atiachment 09

‘'scheckdec.
ibmal Revenue Service © (99) | G Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Seguence No,

Name of proprietor

Eric De Weerd

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) Enter code from instructions
Service Industry G 561710

C Business name If no separate business name, leave blank. D Employer 1D number (EN), (see instr.)
All My Sons Pest Control 26-1760471

E Business address (including suite or room no.) G
City, town or post office, state, and ZIP code

F  Accounting method: (1) Cash (2) DAccruat (3) |:|Other {specify) G

G Did you 'materially participate’ in the operation of this business during 20167 If ‘No,’ see instructions for limit on losses. Yes DNO

H If you started or acquired this business during 2016, check here . G

Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions}
J If'Yes,' did you or will you file required Forms 10997

DYes I\Eo
|_—_|Yes DNo

[Partl | Income

1 Gross receipts or sales. See instructions for fine 1 and check the box If this income was reparted to you
on Form W-2 and the ‘Statutory employee’ box on that form was checked G 1 38,729,
2 Returns and allowances 2
3 Subtract line 2 from line 1 3 38,729.
4 Cost of goods sold (from line 42) 4
5 Gross profit. Subtract iine 4 from line 3. 5 38,729.
6 Other income, including federal and state gasoline or fuel tax credit or refund
{see instructions) 6
7 Grossincome, Add lines5and6. . ..., . Gl 7 38.729.
I—Part il | Expenses. Fnter expenses for business use oWrm_
8 Advertising 8 18 Office expense (segd tions}. 18
9 Car and truck expenses 19 Pensig d i @1 ing plans. 19
- {see ln.strluctlons 3 20 nt gr le tructions):
e ey L icles-rriachinery, and equipment 20a
11 Cantract iabor o =h )
(see instructions) 11 D i\ T rj b\Other business property 20b
12 Depletion 12 R 21 Repairs and maintenance. 21
13 Depreciation and section 22 Supplies (not included in Part 111} 22
179 expense deduction ; 7
(not included in Part [11} EaiNisxeJandilieciocs ) 3
(see instructions) 13 24  Travel, meals, and entertainment:
14 Employes benefit prog}rams a Travel 24a
(other than on line 19 L b Deductible meals and entertainment
15 Insurance (other than health} 15 (see instructions) 24b
16 Interest: 25 Utilities. 25
@ Mortgage (paid to banks, etc) 16a 26 Wages (less employment credits) 26
b Other 16b 27a Other expenses (from line 48) 27a
17 Legal and professional services.| 17 b Reserved for future use . 127b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a G| 28
29 Tentative profit or (loss). Subtract line 28 from line 7. 29 38,729,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simptified method filers only: enter the total square footage of: {a} your home:
and {b} the part of your home used for husiness: . Use the Simplified
Method Worksheet in the instructions to figure the amaount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29,
7 If a profit, enter on both Form 1040, line 12 {or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates
and trusts, enter on Form 1041, line 3. 31 38,729,
7 If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity {see instructions},
7 If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 323 All investment is
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and at risk.
trusts, enter an Form 1041, line 3. )
32b Some investment
7 If you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZOT2L DBA13/18
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SCHEDULE D

{(Form 1040) Capitai Gains and Losses

G Aitach to Form 1040 or Form 1040NR.
Department of the Treasury G Information about Schedule D and its separate instructions is al www.irs.gov/scheduled.
Internal Revenue Service (99) G Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10

OMB No. 1545-0074

2016

Attachment
Sequerice No. 12

Name(s) shown on return

Eric and Danielle De Weerd

[Part] _|Short-Term Capital Gains and Losses ' Assets Held One Year or Less

‘ Your social security humber

See instructions for how to figure the amounts to (@
enter on the lines below. {d} fe) Adjustmenis
Proceeds Cost to gain or loss from

This form may be easier to complete if you round
off cents to whole dollars.

{sales price) {or other basis) Form({s} 8949, Part 1,
line 2, column {(g)

{h) Gain or (loss)
Subtract celumn (g}
from column {d) and

combine the result with

column (g)

1a Totais for alt short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have na
adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andg go to line 1b

1k Tetals for ali transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form{s) 8349 with Box B checked.

3 Totals for all transactians reported on
Form(s) 8949 with Box € checked . .

4 Short-term gain from Form 6252 and short-term gain or {loss} from Forms 4684, 6781, and 8824

5 Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amaunt, if any, from line & of your Capital Loss Carryover
Worksheet in the instructions

7 Net short-term capital gain or (loss). Combine ines 1a through 6 in column (h). If you have any |
capita} gains or losses, go to Part |l below. Otherwise, go to Part tHl on the bag

Part Il | Long-Term Capital Gains and Losses ' Assets H

See instructions for how to figure the amounts to AT o=

- @

enter on the lines below. (d} (e) Adjustments

This form may be easier to complete if you round

off cents to whole dollars {sales price) {or other basis) Form(s) 5949

Proceeds Cost to gain or loss from
. Part 11,
iine 2, column (g)

(h} Gain or (loss)
Subtract column (e)
from column {d) and

combine the result with

column {g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and far which you have no
adjustments (see instructions). However,
If you choose to report all these transactions
on Form 8948, leave this line blank and go
whne 8D .

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked 11,419. 8,318.

3.101.

8§ Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Tetals for all fransactions reported on
Form(s) 8949 with Box F checked

11 Gain from Form 4797, Part 1; long-term gain frem Forms 2439 and 6252 and leng-term gain or (loss) from
Forms 4684, 6781, and 8824

12 Net long-term gain or {loss) from partnerships, S corporations. estates, and trusts from Schedule(s) K-1

13 Capital gain distributions. See the instrs.

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions

16 Net long-term capital gain or {loss). Combine lines 8a through 14 in column {h). Then go to Part Il on
the back :

11

12

13

14

-2, 171,

15

930.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.
FDIAOG12L 1241316
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Schedule D (Form 1040} 2016 Eric and Danielle De Weerd B 0 2
(BRI Summary

16 Combine lines 7 and 15 and enter the result 16 930.
7  If line 16 is a gain, enter the amount from iine 16 on Form 1040, line 13, or Form 1040NR, line 14, Then

go to line 17 beiow.
2 If line 18 is a loss, skip lines 17 through 20 below. Then go to tine 21. Also be sure to complete line 22,

?  If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22

17 Are lines 15 and 16 both gains?

Yes. Go to line 18.

|:| No. Skip lines 18 through 23, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions. G| 18 0.

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions. . G| 19

20 Are lines 18 and 19 both zero ar blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in Lthe instructions
for Form 1040, line 44 (or in the instructions far Form 1040NR, line 42). Bon't complete lines
271 and 22 below.

I:I No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines
21 and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, line _\IR. line 14,

7 The loss on line 16 or 21
7 {($3,000), or if married filing separately, ($1,500} ’ @@ '
Note: When figuring which amount is smaller, treat b@ﬁja@@tive numbers.

22 Do you have gualified dividends on Form 10404 §n & Form 1040NR, line 10b7

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 {or in the instructions for Form 104CNR, line 42).

D No. Complete the rest of Form 10403 or Form 1040NR.

Schedule D {Form 1040) 2016
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Form 8949 {2016) Attachmeni $equence ho. 12A Page 2

5SS or taxpayer identification number

Name(s) shown on return. Name and SSN or taxpayer idertification no. not required if shown on other side

Eric and Danielle De Weerd
Before you check Box D, E, or F below, see whether you received any Form(s) 1 099-B or substitute statement(s) from your bro
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported
broker and may even fell you which box to check.
Part |l Long-Term. Transactions involving capital assets you held more than 1 year are long term. For
short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these ransactions on Form 8949 (see instructions).

er. A subslitute
to the IRS by your

You must check Box D, E, o F below, Check only one box, If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit or this page for one or mare of the boxes,
complete as many forms with the same box checked as you need.

(D) Long-term transactions reporied on Form(s) 1089-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (a) {b) (c) {d) {e} If yéu enter an amgum |gn cotumn {g), (h)
Description of property Date acquired Date sold or Proceads Cost or other Lasis enter a code in column {f). Gain or {loss).
(Exarmmple: 100 shares X¥7 Co.} {Mo., day, yi } dispesed of (sales price} See the Note baiow See the separate instructions. Subtract column (e}
(Mo, day, yr.} {see instructions} | and see Column (s) from column (d) and

in the ssparate
instructions

combine the result

A
Codef(s) from mount of with column (g)

nstructions adjusiment

601 Corning, Inc 11/01/11 2/17/16 11,419, 8,318 3,101.

& O]
2

o

2 Totals. Add the amounts in coiumns (d}, {e}, (g}, and (h}
{subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b {if Box D above is
checked), line 9 (if Box E above Is checked), or fine 10 (if
Box F above is checked) G 11,419, 8.318. 0. 3,101,

Note: If you checked Box D above but the hasis reported to the IRS was incorrect, enter in column (e} the basis as reported o the IRS, and
enter an adjustment in column {(g) to correct the basis. See Column (g) in the separate instructions for how ta figure the amount
of the adjustment.

EDBIAG212L 12/22/16 Form 8949 (2016)
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SCHEDULE E
(Form 1040)

Supplemental Income and Loss

{From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

G Attach to Form 1040, 1040NR, or Form 1041,

Department of the Treasury
Interna! Revenue Service

(99)

G Information about Schedule E and its separate instructicns is at www.irs.gov/schedulee.

OMB Ne. 1545-0074

2016

Attachment
Sequence No. 13

Name(s) shown on return

Eric and Danielle De Weerd

Part |

Schedule € or G-E7 (see instructiors). If you are an individual, report farm rental income er loss from Form 4835 on page 2, line 40.

Your social security number

Income or Loss From Rental Real Estate and Royalties Nete: I you are in the business of renting personal property, use

A Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions).

B If 'Yes, did you or will you file required Forms 10997

No
DND

|:| Yes
D Yes

1a

Physical address of each property {street, city, state, 7IP code)

A (1815 W. 47th, Cileveland, OH 44102

19 Wax Myrtle Court, Hilten Head Island, SC 29926

B
C |120 Woochaven, Hilton Head Island, SC 29928
1| Typeof Property | 5 Eor each rental real estate property listed i 1Use D IV
(fram list below) above, report the number of fair rental and fuain] Rentat Days™ [ wRCiEonall sofoaws g
A 1 personal use days. Check the QJV box only A 365
B > if you meet the requirements to file as a B 189
qualified joint venture. See instructions.
c 2 G 63
Type of Property:
1 Singie Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B C
3 Rents received . 3 9,250. 28,546. 3.856.
4 Rovyaltiesreceived .. ...... ... ... . 4
Expenses:
5 Advertising 5
& Auto and travel {see instructions) . 6
7 Cleaning and maintenance
8 Commissions. 8 -
9 Insurance 9 1,89651 2,365, 675.
10 Legal and other professional fees. 10 )
11 Managemeni fees. 11 ¢} \ \ HM \X'
12 Merigage interest paid to banks, etc (see instructions) N 384 . 272.
i o ( L
13 Other interest A \QM
14 Repairs @ WL [e 3,958 4,258, 775,
15 Supplies s 15
16 Taxes. 16 9,885 3,650, 1,123,
17 Utilities 17 1,245, 2,254,
18 Depreciation expense or depletion 18 6,255, 12,233. 2.337.
19 Other (lis) G See Stm 5_ See Stm 6_ See St 7 |18 1,550. 8,734. 3.000.
20 Total expenses. Add lines 5 through 19 20 25,273, 33,494, 7.682.
21 Subtract line 20 from line 3 (rents) and/
or 4 {royalties). If result is a (loss), see
instructions to find out if you must file
Form 6198 21 -16,023. -4,948. -3,826.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) 22 -16,023. -4,948. -3,826.
23a Total of all amounts reported on line 3 for all rental properties. 23a 471,652,
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Tatal of all amounts reported on line 12 for all properties 23c 656.
d Tatal of all amounts reported an line 18 for all propertles 23d 20,825 .
e Total of all amounts reported an line 20 for all praperties 23e 66,449,
24 Income. Add positive amounts shown on line 21. Do not inciude any losses 24
25 Losses. Add royalty losses from line 27 and rental real estate losses from fine 22. Enter total losses here. 25 -24,797.
26 Total rental real estate and royalty income or {Joss). Combine lines 24 and 25. Enter ihe
result here. I Parts II, 11, 1V, anid line 40 on page 2 do not apply to you, alse enter this
amount on Form 1040, line 17, or Form T040NR, fine 18. Gtherwise, include this amaount
in the total on line 41 on page 2. NPA -24,197.| 26 -24,797.
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZ2301L  08/23/16 Schedule E {Form 1040) 2016
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Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2

Name(s} shown on return. Do not enter name and social securily number if shown on Page 1. ' Your social security number

Eric and Danielle De Weerd
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1,

Part Il _| income or Loss From Partnerships and S Corporations

Note: If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line
28 and attach Form 6198, See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a
prior year unallowed loss from a passive activity {if that loss was not reported an Form 8582), or unreimbursed

partnership expenses? If you answered 'Yes,' see instructions before completing this section. |:| Yes No
(b) Enter P for {c) Check if {d) Employer {e) Check if
28 {a) Name partl‘lfgsls'llp, s foreign igentification any amount
corparation partnership number is not at risk
AlAll My Sons Pest Contro! of Hilton Head S 26-1760471
B
C
D
Passive Income and Loss Nonpassive Income and Loss
; e i | (i) Section 179 (j) Nonpassive
(ot orm 8582 1 recuirec) P s | e eduie iy | expense dedugtion | income from
A
B
C
D
29a Totals.
b Totals.
30 Add columns {g) and {j} of line 2%a ; 30
31 Add columns (f), (), and (i) of line 29 See m 8, 31
32 Total partnership and S corporation income or (IOSSJMJ and 31. Enfer the resull here and
include in the total on line 47 below. .. ... ... ... ... L A ey | 32
[Partill [ Income or Loss From Estates and Trusts A~ N
33 (a) Name NG\ \V/ {b) Employer 1D no.
A il N/
B Na e\ B>
Passive Income(a\ﬁd _l:&.‘s\\w Nonpassive Income and Loss
(c) Passive deduction or loss aHoM - (d) Passive income | (e} Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedute K-1 from Schedule K-1
A
B
34 a Totals.
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns {c) and (e} of line 34b. 36
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
resuit here and include in the total on line 41 below. .. . 37
[Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits {REMICs) ' Residual Holder
c) Excess inclusion from d ie i
a @ Narne L S U e T
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below I 39
|PartV | Summary
40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on
Form 1040, line 17, or Form 1040NR, line 18 G|n -24,797.

42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported an Farm 4835, line 7; Scheduie K-1 (Form 7065),
box 14, code B; Schadule K-1 (Form 1120S), box 17, code V; and Scheduie K-1
{Form 1041), box 14, code F (see instructions} 42 I

43 Reconciliation for real estate professionals. If you were a real estate
professicnal (see instructions), enter the net income or (Joss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules. 43 |

BAA FOIZ2302L 08/23/16 Schedule E {Farm 1040) 2016
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SCHEDULE SE

(Form 1040) Self-Employment Tax
G Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

Cepartment of the Treasury

OMB No. 1545-0074

Attachment

Internal Revenue Service ~ (99) G Attach to Form 1040 or Form 1040NR. Sequence No.

2016

17

Name of persan with self-employment income {as shown on Form 1040 or Form 1040NR)

Eric De Weerd

Social security number of person |
with self-employment income G

Before you begin: To determine if you must flle Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

————{  Did you receive wages or tips in 20167 |————

No

Are you a minister, member of a religious order, or Yes,
Christian Science practitioner who received IRS approval
not to be taxed on earnings from these sources, but you
owe self-employment tax on other earnings?

No

Are you using one of the optional methods to figure your Yef?_‘
net earnings (see instructions)? &

No

Did you recelve church employee income (see instruc- Yes
tions) repoarted on Form W-2 of $108.28 or morg? G

No

Yes

Was the total of your wages and tips subject to social
security or railroad retirement (tier 1) tax plus your net
earnings from self-employment more than $118,6007

Yes

No

Did you receive tips subject to social security or Medicare
tax that you didn't report to your employer?

Yes

No

Na!

H—

Did you report any wages on Form 8919, Uncollected
Social Security and Medicare Tax on Wages?

Yes

| You may use Short Schedule SE below % You must use Long Schedule SE on page 2

N
Section A ' Short Schedule SE. Caution. Read above to seiﬁ\yé\hica@%)n)s\%;dule SE.

Rparderships
1a Net farm profit or (ioss) from Schedule F, tine rﬂ%ﬂr@' hips, Schedule K-1 (Form 1065),

box 14, code A

b If you received social security retirement or disability oenefits, enter the amount of Conservation Reserve
Program payments inciuded on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20,

code Z

2 Net profit or (loss) from Schedule C, line 31, Schedule C-EZ, line 3; Schedule K-1 (Form 1065). box 14, code
A {other than farming), and Schedule K-1 (Form 1085-B), box 9, code J1. Ministers and members of religious
crders, see instructions for types of income to report on this line, See instructions for other income

to report

3 Cembine lines 1a, 1b, and 2

4 Muttiply line 3 by 92 35% (0.9235). If less than $400, you don't owe self-employment tax; don’t file this

schedule unless you have an amount on line ib

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line Tb, see instructions

5 Self-employment tax. if the amount on line 4 is:

7$118,500 or less, multiply fine 4 by 15.3% (0,153}, Enter the result here and on Form 1040, line 57,

or Form 1040NR, line 55

?More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14.694 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 5

6 Deducticn for one-half of self-employment tax.
Multiply line 5 by 50% (0.50}. Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27

Ta

1b

9,214.

9.214.

8,508,

1,302,

6 651 .

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIAT11L  OB/15/16
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corm D329 Additional Taxes on Qualified Plans

OMB No. 1545-G074

{(Including IRAs) and Other Tax-Favored Accounts 2016

G Attach to Form 1040 or Form 1040NR.

Department of the Treasury
internal Revenue Service (99)

GlInformation about Form 5329 and its separate instructions is at www. irs.gov/form5329, Alchment — og

Sequence No.

Name of individuai subject to additional tax. If married filing jeintly. see instructions.

Eric De Weerd

Your social security number

If You Are Filing This

Home address (number and street), or P.O box if mail is not dalivered to your home Apt no.
Fill in Your Address Only City, 1own or post office, state, and ZIP code. If you have a foreign address, also complete o
D the spacas below (see instructions) If this is an amended [l
return, check here G

Form by Itself and Not
With Your Tax Return

Foreign country name Foreign province/state/county

Foreign postai code

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directy on Form 1040, line 59, or Form 1040NR,

line 57, without filing Form 5329. See the instructions for Form 1040, line 59, or for Form 1040NR, iine 57.

Part | Additional Tax on Early Distributions.

Complete this part if you took a taxable distribution before you reached age 53-1/2 from a qualified retirement plan (including an
IRA) ar modified endowment contract {unless you are reporting this tax directly on Form 1040 or form 1040NR ' see above), You
may also have to complete this part to indicate that you qualify for an exception to the additional tax an early distributions or for

cerlain Roth IRA distributions (see instructions).

1 Early distributions included In income. For Roth IRA distributions, see instructions :

2 Early distributions included on line 7 that are not subject to the additional tax {see Instructions).
Enter the appropriate exception number from the instructions:
Amount subject to additional tax Subtract line 2 from line 1
Additional tax. Enter 10% (0.10) of line 3. Include this amount on Form 1040, fine 59, or Form 1040NR, line 57
Caution: [f any part of the amount an fine 3 was a distribution from a SIMPLE IRA, you may have to

1 19, 450.
2

3 19, 450.
4 1,945

include 25% of that amount on line 4 instead of 10% (see instructions).
1

[Part Il |Additional Tax on Certain Distributiomlion Acc BLE Accounts.

Complete this part if you inciuded an amount i 1040 or Fo R 1

21, from a Coverdell education

savings account (ESA)}, a qualified tuition program (QTiIJ_I, or an ABLE account. rl
5 Distributions inciuded in income from a Coverdell ESA, a QTP, or an ABLE account B\]/ 5
6 Distributions Included on line 5 that are not subject to the additional 1ax ($¢e n ol 6
7 Amount subject to additional tax. Subtract line 6 from line 5. | \id ] 7
8 Additional tax. Enter 10% (0.10) of line 7. Inciude this amount onckofn 1R @e rm T048NR, line 57, ... 8
|Part Il |Additional Tax on Excess Cont i & Traditional IRAs.
Complete this part if you contributed more itional IRAs for 2016 than is allowable or you had an amacunt on
line 17 of your 2015 Form 5329,
9 Enter your excess contributions from line 16 of your 2075 Form 5329 (see instructions). If zero,
go to line 15, ; : 9
10 If your fraditional IRA contributions for 2016 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- 10
11 2016 traditional IRA distributions included in income (see instructions) 11
12 2076 distributions of prior year excess contributions (see instructions) 12
13 Add lines 10, 11, and 12 13
14 Prior year excess contributions. Subtract line 13 fram line 9. If zero or less, enter -0- 14
15 Excess contributions for 2016 (see instructions). 15
16 Total excess contributions. Add lines 14 and 15 16
17 Additional tax. Enter 6% 80.06) of the smaller of line 16 or the valug of your traditional IRAs on December 37, 216 (including 2016
contributions made in 2017). Include this amount an Form 1040, line 59, of Form T1040NR, Tine §7. ... .. ... ... . .. a 17

IPart IV | Additional Tax on Excess Contributions to Roth IRAs,

Complete this part if you contributed more to your Roth IRAs for 2016 thar: is allowable or you: had an amount on

line 25 of your 2075 Form 5328.

18 Enter your excess contributions from line 24 of your 2015 Form 5329 (see instructions). If zero, go to line 23 | 18

19 If your Roth IRA contributions for 2016 are less than your maximum allowable

contribution, see instructions. Otherwise, enter -0- 19
20 2016 distributions from your Roth IRAs (see instructions} 20
21 Add lines 19 and 20. 21
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0- 22
23 Excess contributions for 2016 (see instructions}. 23
24 Total excess contributions. Add lines 22 and 23. 24
25  Additional tax, Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 2016 (including 2016 contributions
made in 2817). nclude this amount en Form 1040, line 59, or Form 1040NR, line 57 . el AV A TR TRE AR < (e e momek e - 25
BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FDIAS012L 12/12/16 Forrm 5329 (20116}
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Fom 5329 Additional Taxes on Qualified Plans

Eepartment of the Treasury
Internal Revenue Service (99)

(Including IRAs) and Other Tax-Favored Accounts
G Attach to Form 1040 or Form 1040NR.

Glnformation about Form 5329 and its separate instructions is at www.irs.gov/form5329

OMB No 1545-0074

2016

Attachment
Sequence No. 29

Name of individual subject to additional tax If married filing jointly, see instructions

Daniel le De Weerd

If You Are Filing This
Form by Itself and Not
With Your Tax Return

Fill in Your Address Only City, town or post office, stale, and ZIP code. If you have a foreign address, also complete L
D the spaces below (see instructions). If this is an amended D

return, check here G

Heme address (number and street), or P.C. bex if mail is not delivered to your home

Your social security number

Apt. 0o

Foreign country name Foreign province/statefcounty Foreign postal code

If you only owe the additional 10% tax on early distribuzions, you may be able to report this tax directly on Form 1040, line 58, or Form 1040NR,
lire 57, without filing Form 5329. See the instructions for Form 1040, line 59, or for Form 1040NR, line 57.

[Part | Additional Tax on Early Distributions.

Complete this part if you took a taxable distribution before you reached age 59-1/2 from a qualified retirement plan {including an
IRA} or modified endowment contract (unless you are reporting this tax directly on Form 1040 or Form T040NR * see above). You
may alsc have to complete this part to Indicate that you qualify for an exception to the additional tax on early distributions or far

certain Roth IRA distributions {see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions 1 19,701.
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exception number from the instructions: 05 2 12,289,
3 Amount subject to additional tax. Subtract fine 2 from line 1 3 7.412.
4 Additional tax. Enter 10% (0.70) of line 3. Include this ameunt on Form 1040, line 59, or Form T040NR, line 57 4 747 .
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amount on line 4 instead of 10% (see instructions).
|Part I |Additional Tax on Certain Distributio tion Acc BLE Accounts.
Complete this part if you included an amount | . - 11040 or Fo e 21, from a Coverdell education
savings account {ESA}, a qualified tuition program (QTP), or an ABLE account. rl
5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account SVJ 5
6 Distributions included on line 5 that are not subject to the additional tax ({@@ < 6
7  Amount subject to additional tax, Subtract line 6 from line 5 Aot 7
8 Additional tax. Enter 10% (£.10) of kine 7. Include this amount orckorn WW-\@ rm 1D40MR, line 57 . g

|Part l1l | Additional Tax on Excess Cont i\ig%‘t@r‘édvitional IRAs.

Complete this part if you contributed more
line 17 of your 2015 Form 5329.

itional IRAs for 2016 than is allowable or you had an amount

9  Enter your excess contributions from line 16 of your 2015 Form 5329 (see insiructions). If zero,

go to line 15. 9
10 If your traditional IRA contributions for 2016 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0-. 10
11 2016 traditional IRA distributions included in income (see instructicns) 11
12 2016 distributions of prior year excess contributions (see instructions). 12
13 Add lines 10, 11, and 2 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0- 14
15 Excess contributions for 2016 (see instructions). 15
16 Total excess contributions. Add lines 14 and 15. 16
17  Additional tax. Cnter 6% 80.06) of the smaller of line 16 or the value of your tracitional IRAs on December 31, 2016 (including 2016

contributions made in 2017). Include this amount on Form 1040, line 59, or Form 1040NR, line &7. ... ... ... .. ... . ... .. . .. 7
Part IV |Additiona| Tax on Excess Contributions to Roth IRAs.

Comptete this part if you contributed more to your Roth IRAs for 2016 than is allowable or you had an amount on
line 25 of your 2015 Form 5329.

18 Enter your excess contributions from line 24 of your 2015 Form 5329 (see instructions}. If zero, go to line 23 [ 18
19 If your Roth IRA contributions for 2076 are less than your maximum allowable

contribution, see instructions. Otherwise, enter -0- 19
20 2016 distributions from your Roth IRAs (see instructions) 20
21 Add lines 19 and 20 21
22 Prior year excess contributions. Subtract line 21 from line 18, If zero or less, enter -0- 22
23  Excess contributions for 2016 (see instructions). 23
24 Total excess contributions. Add lines 22 and 23. 24
25 Additional tax, Ener 6% (0,06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 2016 (including 2096 conteitutions

made in 2017). Include this ameunt on Form 1040, fine 59, or Form 10400R, line 57 A 25

BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions.
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SCHEDULE EIC Earned Income Credit e
{Form 1040A or 1040) Qualifying Child Information 201 6

A Complete and attach to Form 1040A or 1040 only if you have a qualifying child.
e r o S cbgy | A Information about Schedule EIC (Form 1040A or H040) and itsinstructions i at W, rs.govischedulesic. A e 143

Narne(s) shown on return Your social security number

Eric and Danielle De Weerd

Before you begin: 7 See the instructions for Form 1040A, lines 42a and 42b, or Form 1040. lines 66a and 66b. to make
sure that (a) you can take the EIC. and (b) you have a qualifying child.

? Be sure the child's name on line 1 and socia! security number {SSN} on line 2 agree with the child's social securi
card. Otherwise, at the time we process your return, we may reduce or disailow your EIC. If the name or S5N on
the child's social security card is not correct, call the Social Security Administration at 1-800-772-1213.

? You can't claim the EIC for a child who didn't live with you for more than half of the year.

CAUTION! 7 If you take the EIC even though you are niot eligible, you may not be allowed to take the credit for up to 10 years. See the
instructions for details.

? It wilt take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information Child 1 Child 2 Child 3
1 Child's name First name Last name First nama Last name First name Last name
If you have more than three qualifying
children. you have to list only three to get
the maximum credit .. .. ... .. ... ...... Rvan J De Weerd Kathryn De Weerd
2 Child's SSN
The child must have an SSN as defined in the
instructions for Form 10404, lines 42a and
42b, or Form 1040, lines 66a and 66b, unless
the child was born and died in 2016. If your
child was born and died in 2016 and did not
have an SSN, enter 'Died’ on this line and
attach a cofpy of the child's birth certificate,
death certificate, or hospital medical records. —m
3 Child's year of birth Year 11 Yeat | Year
If boen af‘l;_.er 1947 and the child is . if born aftor-1G87-amd the child is i i born af&‘er 1997 and the child is .
Jpunges pouse, if. ‘thari 3 use, i ounger .
'.hngjunllya)r.. gk‘):;n ?rrye!rsafasand 4y Igu !F }i?j!l';}‘ zﬁip 'tiesym:!";sapr?d 4h; go ziingjniﬂtl;!)ljl ﬁﬁm iﬁﬁ; Ign
10 fine 5. _kne}__.__‘ 1o line 5.
4a Was the child under age 24 at the end of o5 : ' Yes No
2016, a student, and younger than you (or Dvﬁ B Bmo’ D Wes; D L D ) D -
your spouse, if filing jointly)?. P Gﬁ%-. “Bo-to fine 4b. Golo Go to line 4b. Goto Go'to line 4b.
Wb lipg 3. line 5. tine 5.
bWas the child permanently and totaily )
disabfed during any part of 20167 . . D Yes. DNO. D Yes. EI No. [:l Yes. I:l No.
Goto The childisnot a | Gaie Thechidisnota | Gete  The child is not a
line b, qualifying child. line 5. qualifying child. lineh,  qualifying child.
5 Child's relationship to you
{for exampte, son, daughter, grandchild,
niece, nephew, foster child, etc.) ... N.r3eE Son Daughter
6 Number of months child lived with you in the
United States during 2016
7 If the child lived with you for more than
half of 2016 but iess than 7 months,
enter 7.
? If the child was born or died in 2016 and
your home was the child's home for more
than half the time he or she was alive
during 2016, enter '12' . 12 months 12 months months
Do not enter more than Do not enter more than Do not enter more than
12 months. 12 months. 12 months.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule EIC (Form 1040A or 1040) 2016

FOIAT401L 1212116
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OMB No. 1545-0074

SSHEDUICEISEH2 Child Tax Credit
(Form 1040A or 1040}
G Attach to Form 1040, Form 104CA, or Form 1040NR. 201 6
D T G Information about Schedule 8812 and its separate instructions is at
Insienar Revenui Senvics. 199) www.irs.gov/schedule881 2p Seoamatio, 47

Name(s} shown on return Your social security number
Eric and Danielle De Weerd

[Part]  [Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number)

CAUTION! Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.
If your dependent is no: a qualifying child for the credit. you cannot include that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, lire &¢; Form 10404, line &c; or Form 1040NR, line 7c, who has an ITIN
{Individual Taxpayer ldentification Number) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that
dependent.

A For the first dependent identified with an ITIN and fisted as a qualifying child for the child tax credit. did this child meet the substantial
presence test? See separate instructions

D Yes D No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

|:| Yes D Nog

C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

D Yes |:| No

D For the fourth dependent identified with an ITIN and listed as a qualifying child for the child Lax credit, did this child meet the substantial
presence test? See separate instructions

[ ]ves [ ]No [R50 A HIREN

Note: If you have mare than four dependents identified with an ITIN and listed as.a guall for the child tax credit, see separate D
instructions and check here, : @ . = G
i3
[Partil__|Additional Child Tax Credit Filers . o~ (\\\\s
1 If you file Form 2555 or 2555-F7 stop here; yo A% AifAne additional child tax credit.
If you are required to use the worksheet in Pub, 972, e he amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise;
1040 filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet {see the
. tnstructions for Form 1040, line 52). 1 2.000.
1040A filers:  Enier the amount from line 6 of your Child Tax Credit Worksheet {see the —
Instructions for Form 10404, tine 35).

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 10404, line 35; or Form 1040NR, line 49. 2 608.
3 Subitract line 2 from line 1. If zero, stop here; you cannot claim this credit. . 3 1,392,
4a Earned income {see separate instructions) 4a 17,848.

b Nontaxable combat pay {see separate instrs) l 4bi

5 |s the amount on line 4a more than $3,0007
. No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount on line 4a. Enter the result 5 14,848.
& Multiply the amount an line 5 by 15% (0.15) and enter the result. 6 2.,227.
Next. Do you have three or more qualifying children?

No. If line 6 is zero, stop here: you cannot claim this credit. Otherwise, skip Part |l and enter the
smaller of line 3 or line 6 on line 13.

D Yes. If line & is equal to or more than line 2, skip Part |l and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.  FDIA00L  11/14/18 Schedule 8812 (Form 1040A or 1040) 2016
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Schedule 8812 (Form 10404 or 1040) 2016

Fric and Daniel le De Weerd

a2

|Part i | Certain Filers Who Have Three or More Qualifying Children

7 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, boxes 4 and B.

10

1A

12

H married filing jointly. include your spouse's amounts with yours. If your employer withheld
or you paid Additional Medicare Tax or tier 1 RRTA taxes, see separate instructions

1040 filers:

1040A fiters:
1040NR filers:

Enter the total of the amounts from Form 1040,
lines 27 and 58, plus any taxes that you identified using
code 'UT" and entered on line 62.

Enter -0-.
Enter the total of the amounts from Form 1040NR, lines 27

and 58, plus any taxes that you identified using code 'UT'
and entered on line GO,

Add lines 7 and 8,

1040 filers:

1040A filers:

1040NR filers:

Enter the total of the amounts from Form 1040, lines
BBa and 71.

Enter the total of the amount from Form 10404, line 42a,
plus any excess social security and tier 1 RRTA taxes
withheld that you entered to the left of line 46

(see separate instructions).

Enter the amount from Farm T040NR, line 67.

Subtract line 10 from line 9. If zero or less, enter -0-

Enter the larger of line 6 or line 11.

MNext, enter the smaller of line 3 or line 12 on line 13.

10

11

12

IPart IV | Additional Child Tax Credit

13 This is your additional chiid tax credit _

ISR 13 1,392

Enter this amournt on
\’\O Form 1040, line 67,
\X Form 1040A, line 43, or

Farm 1040NR, line 64.
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Form 8606 Nondeductible IRAs

Department of the Treasury

information about Form 8606 and its separate instructions is at www.irs.gov/form8606.

Internal Revenue Service (99) G Attach to Form 1040, Form 1040A, or Form 1040NR.

OMEB No. 1545-0074

2016

Attachment
Sequence No. 48

Name. If married, fiie a separate form for each spouse required 1o file Form 8606 See instructions.

Eric De Weerd

Fiil in Your Address
Only If You Are Filing

Home address (number and street, or P.O. box if mail is not deliverad to your home)

[Vour social security number

Apariment number

This Form by ltself A City, town or post office, state, and ZIP? code. I you have & foreign address, also complete the spaces below. State ZIP code
and Not With Your
Tax Return

Foreign cauntry name Foreign province/state/county Foreign postal code

Part 1

SIMPLE IRAs

Complete this part onty if one or more of the following apply.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and

? You made nendeductible contributions to a traditional [RA for 2016,

7 You took distributions from a traditional, SEP, or SIMPLE [RA in 2076 and you made nondeductible contributions to a traditional
IRA in 2016 or an earlier year. For this purpose, a distribution does not include a rollover, qualified charitable distribution.
one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

7 You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2016 (excluding any portion you

recharacterized) and you made nondeductible contributions to a traditional [RA in 2016 or an earlier year.
1 Enter your nondeductible contributions to traditional IRAs for 2016, inciuding those made for 2016 from
January 1, 2017, through April 18, 2017 (see instructions) 1
2 Enter your total hasis in traditional IRAs (see instructions). 2
3 Addlinesland2. ... . .... . 3
gnj2ti8didiyoujakcla Enter the amount from line 3 on line 14
distribution from traditional, No &) (== GUTRE RIS '
SEP, or SIMPLE IRAs, or make Do not.compiete the rest of Part |
a Roth IRA conversion? Yes ‘m
4  Enter those contributions included on fine 1 that were Thate o oatmoary 1, 2017, tWE, 2017 4
5 Subtract line 4 from line 3. : 5
6 Enter the value of all your traditionai, SEP, and SIMPLE IRAs as of Decel Q Q
31, 2018, plus any outstanding rollovers (see instructions) .
7 Enter your distributions from traditional, SEP, and SIMPLE IR 5{&?
Do not include roflovers, gualified charitable distribution dstrihtition
to fund an HSA, conversions to a Roth IRA, ce r ibutions, or
recharacterizations of traditicnal IRA contributiths 1 tions} 7
8 Enter the net amount you converted from traditioral, SEP, and SIMPLE IRAs
to Roth IRAs in 2016. Do not include amounts converted that you later
recharacterized (see instructions). Also enter this amount on line 16 g
9 Add lines 6, 7, and 8 | 9 |
10 Divide line 5 by line 9. Enter the resuit as a decimal rounded to at least 3
places. if the result is 1.000 or mere, enter "1.000° 10 | X
11 Muitiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also enter this amount on line 17 11
12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convert io a Roth IRA : 12
13 Add lines 11 and 12. This is the nontaxable partion of all your distributions. 13
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2016 and earlier years 14
15  Taxable amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form 1040,
line 15h; Form 1040A, line 11b; or Form 1040NR, line 16b 15
Note: You may be subject to an additional 10% tax on the amount on line 15 if you were under
age 59-1/2 at the tirme of the distribution (see instructions).
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. FOIABTIZL 10A12/16 Form 8606 (2016)
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Form 8606 (2016) Eric De Weerd u

Part il l2016 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2016 {excluding any
portion you recharatterized).

16 If you completed Part I, enter the amount from line 8, Otherwise, enter the net amount you converted from
traditional, SEP, and SIMPLE IRAs ta Roth IRAs in 2016, Do not include amounts you later recharacterized

back to traditional, SEP, or SIMPLE iRAs in 2016 or 2017 (see instructions) 16
17 If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount on line 16
(see instructions) 117

18 Taxable amount. Subtract line 17 from line 18, |f more than zero, also include this ameunt on Form 1040, line
15b; Form 1040A, line 11b; or Form 1040NR, line 16b. .1 18

Part Ili | Distributions From Roth IRAs
Complete this part orly if you took a distribution from a Roth IRA in 2016, For this purpose, a distribution does not include a
rollover. qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or return of certain
contributions {see instructions}.

19 Enter your total nongualified distributions from Roth IRAs in 2016, including any qualified first-time

homebuyer distributions {see instructions) 19 18,229.
20 Qualified first-time homebuyer expenses {see instructions). Do not enter mere than $70.000 20
21 Subtract line 20 from line 19. If zero or less, enter -0-. 21 18,229.
22  Enter your basis in Roth IRA contributions {see instructions). If line 21 is zero, stop here. 22
23 Subtract line 22 from line 21. If zero or iess, enter -0- and skip lines 24 and 25. If more than zero, you may

be subject to an additional tax (see instructions). ... 23 18,229.
24  Enter your basis in conversions fram traditional, SEP, and SIMPLE IRAs and rollovers from qualified

retirement plans to a Roth IRA {see instructions) . 24
25 Taxable amount. Subtract line 24 from line 23. If more than zero, also include this amount on Form 1040,

line 150; Form 1040A, iine 11b; or Form T040NR, line 16b 25 18,229.

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to
the best of my knowiedde and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer)

Sign Here Only If You is based on all information of which preparer has any knowledge.
Are Filing This Form

by itself and Not With

rortemtenm A B A
al

Your signature

Cate

Print/Type preparer's name Praparer's signature Date w Check I_I i PTIN
Paid p ﬁ@XJ self- emplayed
Preparer |Fimsmame G & \\JD W Sirm's EIN G
Use Only o idess G e T/(\\ \\3
p \\ \\l@ U - Phone no.
U \3 Y FpiasTizL 1011216 Form 8606 (2016)
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rorm 8606 Nondeductible IRAs

Department of the Treasury

Information about Form 8606 and its separate instructions is at www.irs.gov/form8606.

Internal Revenue Service (99) (G Attach to Foerm 1040, Form 1040A, or Form 1040NR.

OMB Na. 1545-0074

2016

Attachment
Sequence No. 48

Name. If married, file a separale form for each spouse required to file Form 8606. See instructions,

Danielle De Weerd

Fill in Your Address
Only If You Are Filing

Home address (number and street, or P.O. box if mail is not delivered to your home)

| Your social security number

Apartment number

This Form by liself City, town or post office, state, and ZIP code. if you have a foreign address, aiso complete the spaces below. State ZIP code
and Not With Your
Tax Return

Foreign country name Fereign province/state/county Foreign postal code

Part |

SIMPLE IRAs

Complete this part only if one or more of the following apply.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and

7 You made nondeductible contributions to a traditionat IRA for 2016.

7 You took distributions from a traditional, SEP, or SIMPLE IRA in 2016 and you made nondeductible contributions to a traditional
IRA in 2016 or an earier year. For this purpose, a distribution does not include a rollover, qualified charitable distribution,

one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

7 You converted part, but not all, of your traditional, SEP, and SIMPLE 1RAs to Roth IRAs in 2016 (excluding any portion you

recharacterized) and you made nondeductible contributions to a traditional 1IRA in 2018 or an earlier

ear,

10

1

12

13
14
15

Enter your nondeductible contributions to traditional IRAs for 2016, including those made for 2016 from
January 1, 2017, through April 18, 2017 (see instructions)

Enter your total basis in traditional IRAs (see instructions)
Add tines Tand 2. ... ... ...

In 2016, did you take a
distribution from traditional,
SEP, or SIMPLE IRAs, ar make

No ~ Enter the amount from line 3 on line 14
Do not complete the rest of Part 1.

a Roth IRA conversion? Yes m
Enter those contributions included on line 1 that were Ta¢ Jarmdary 1, 2017, ums, 2017

Subtract line 4 from line 3.

Enter the value of all your traditional, SEP, and SIMPLE IRAs as of Dece @@

31, 2016, plus any ouistanding rollovers (see instructions) [
Enter your distributions from traditional, SEP, and SIMPLE IR@
A

Do not include rollovers, qualified charitable distribution ion
to fund an HSA, conversions to a Roth IRA, ce) ¢ ibltions, or
recharacterizations of traditional IRA contributiohs I tions) 7

Enter the net amount you converted from traditional, SEP, and SIMPLE IRAs
to Roth IRAs in 2016. De not include amounts converted that you later
recharacterized (see instructions). Also enter this amount on fline 16 8

Add lines 6, 7. and 8 | 9|

Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter '1.000" 10 | X

Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also enter this amount on fine 17 11

Muitiply line 7 by line 10, This is the nontaxable portion of your distributions
that you did not convert to a Roth IRA 12

Add lines 11 and 12. This is the nontaxable portion of all your distributions.
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2016 and earlier years

Taxabte amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form 1040,
lire 15b; Form 10404, line 11b; or Form T040NR, line 16b

Note: You may be subject to an additional 10% tax on the amount on fine 15 if you were under
age 59-1/2 at the time of the distribution (see instructions})

13

14

15

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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Form 8606 (2016) Daniel le De Weerd 0 o2

Part 1l | 2016 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you conyerted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2016 (excluding any
portion you recharacterized).

16 If you completed Part |, enter the amount fram fine 8. Otherwise, enter the net amount you converted from
traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2016. Do not include amounts you later recharacterized

back to traditional, SEP, or SIMPLE IRAs in 2016 or 2017 (see instructions) |16
17 if you completed Part |, enter the amount from line 11, Otherwise, enter your basis in the amount on line 16
{see instructions) |17

18 Taxable amount. Subtract fine 17 from line 16. If more than zers, alse include this amount on Form 1040, line
15b; Form 1QG40A, line 11b; or Form 1040NR, line 16b 18

Part ill ] Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2016. For this purpase, a distribution does not include a
rollover, qualified charitable distributian, one-time distribution to fund an HSA, recharacterization. or return of certain
contributions (see instructions).

19  Enter your wetal nonqualified distributions from Roth IRAs in 2018, including any gualified first-time

hamebuyer distributions (see instructions) : 19 19,701.
20 Gualified first-time homebuyer expenses (see instructions). Do not enter more than $710,000 20
21 Subtract line 20 from line 19. If zero or less, enter -0-. 21 19,701.
22 Enter your basls In Roth IRA contributions (see instructions). If line 21 is zero. stop here. 22
22 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you may

be subject to an additional tax (see instructions) 23 19.701.
24  Enter your basis in conversions from traditional, SEP, and SIMPLE [RAs and rollovers from qualified

retirement plans to a Roth IRA (see instructions). 24
25 Taxable amount. Subtract line 24 from line 23. If more than zero, also include this amount on Form 1040,

line 150; Form 10404, line 11b; or Form 1040NR. line 16b . v 25 19,701.

Under penalties of perjury. | declare that | have examined this form, including accompanying attachments, and to
the hest of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer)

Sign Here Only ¥ You is based on all information of which preparer has any knowledge.
Are Filing This Form
by Itself and Not With

rortefesm A A

Your signature Date

Print/Type preparer's name: Preparer's signature Date wﬂ Check LJ ¢ [PTIN
Paid (21 ( f\i@XJ seif_employed
Preparer |Firm's name G 0\ Frm's EIN G
Use Only ['rooidress G WD T/(\\ \\3
p \K Q@ \) i Phone no
U A Y FDIABIIZL 10712416 Form 8606 (2016)
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rorm 4952 Investment Interest Expense Deduction

G Information about Form 4952 and its instructions is at www.irs.gov/form4952.
Department of the Treasury
hternal Revenue Service ~ (99) G Attach to your tax return.

OMBE Neo. 1545-0191

2016

Allachmernt
Sequence No. 51

Name(s) shown on return Identifying number
Eric and Danielle De Weerd _

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2016 (see instructions). 1
2 Disallowed investment interest expense from 2015 Form 4952, line 7. 2 16,618.
3 Total investinent interest expense. Add lines 1 and 2 3 16,618.
Part Net Investment Income
4a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment) 4a
b Qualified dividends included on line 4a. 4b
€ Subtract line 4b from line 4a 4c
d Net gain from the disposition of property held for investment 4d 930.
e Enter the smaller of line 4d or your net capital gain from the dlsp05|t|on of
property held for investment {see instructions) de 930.
f Subtract line 4e from line 4d — _ 4f
g Enter the amount from lines 4b and 4e that you elect to include in lnvestn@;@@%ructions) LE
h Investment income. Add lines 4c, 4f, and 4g. @% 4h 0.
5 Investment expenses {see instructions) @%‘\@ 5
6 Net investment income. Subtract line 5 from line 4h. If zero or Jess, enter -0- . 6 0.
Partlll | Investment Interest Expense Deduction
7 Disaltowed investrment interest expense to be carried forward to 2017. Subtract line 6 from line 3. If zero or
less, enter -0- 7 16,618.
8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions. 8 Q.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1201L 08/25/16

195

Form 4952 (2016)



rom 8867 Paid Preparer’'s Due Diligence Checklist

Earned Income Credil (EIC), Child Tax Credit {CTC}, and American Opportun

ity Tax Credit {A0TC})

{3 To be completed by preparer and filed with Form 1049, 10404, 1040E7, 1040NR, 104055, or 1040PR.

Department of the Treasury

Internal Revenue Service G Information about Form 8867 and its separate instructions is at www.irs.gov/form8867.

OMB No. 1545 162¢

2016

Attachment
Seguence No 70

Taxpayer name(s) shown on return

Eric and Danielle De Weerd

Enter preparer's name and PTIN

R. Allen Graham EA PO0256257

Taxpayer identification number

Due Diligence Reguirements

Please complete the appropriate column for all credits claimed on this return

TC/ACT AOTC
{check all that apply). Ele SIC/ACIC
1 Did you compiete the return based on information for tax year 2016
provided by the taxpayer or reasonably obtained by you? Xlves [ JNo | [XlYes [ | No |[]Yes [ |No

2 Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the
Form 1040, 1040A, 1040EZ, or 1040NR instructions, and/or the AOTC
worksheet found in the Form 8863 instructions, or your own worksheet{s) that
provides the same information, and al! related forms and schedules for each
credit claimed?

KlYes [ Mo | [X]Yes [] No |[1Yes [ |No
3 Did you satisfy the knowledge requirement? Answer 'Yes' only if you can
answer 'Yes' to both 3a and 3b. To meet the knowledge requirement, did you: [KiYes [ |No | [K]Yes [ ] No |[]Yes [ |No
a |Interview the taxpayer, ask adequate questions, and document the taxpayer's
responses to determine thal the taxpayer is eligible to claim the credit(s}? [KlYes [ ]Mo | KjYes [] No |[]Yes [ | No
b Review adequate information to determine that the taxpayer is eligible to claim
the credit(s} and in what amount? [Xives [ |No | [X]Yes [] No |[]Yes [ ]No
4 Did any information provided by the taxpayer, a third party, or reasenably known
o you in connection with preparing the return appearm _
incomplete, or inconsistent? {if 'Yes,' answer guestior ’ —p— 0, go
to question 5.). [ hyés Eno | [ves [ No |[[JYes [ No
a Did you make reasonable inquiries to determine the correct or = : >:J
complete information? @ s [INo | [Jyes [] Ne |[]Yes [ ] No

b Did you document your inguiries? (Documentation sheu
questions you asked, whom you asked, wher yom, atuon
that was provided,and the impact the mfor-nsmon n r preparatlon
of tha return.)

[Cves [No

[Cves

[J¥es []Ne

5 Did you satisfy the record retention reguirement? To meet the record retention
requirement. did you keep a copy of any documeant(s) provided by the taxpayer
that you refied on to determine eligibility or to compute the amount for the
credit(s)?

X]Yes [ ] No

KlYes

Flves [INo

In addition to your rotes from the interview with the taxpayer, list those
documents, if any, that you relied on.

6 Did you ask the taxpayer whether he/she could provide documentation to
substantiate eligibility for and the amount of the credit{s) claimed on the return?

Kl Yes []No

K ves

[ no

[J¥es [ ]No

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a
previous year?.

(If credits were disallowed or reduced, go Lo guestion 7a; if not, go to question 8.) Klves [[INe | Kves [] Mo |[[]Yes []No

a Did you complete the required recertification form(s)? [JYes [ INo | [JYes [_] No |[]Yes []No
8 If the taxpayer is reporting self-emplayment income. did you ask adequate

questions to prepare a complete and correct Form 1040, Schedule C7 [JYes [ No | []Yes [] No |[[]Yes []No

BAA For Paperwork Reduction Act Notice, see separate instructions,

FDIA4312L  12/22/16
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Form 8867 {2016) Eric and Daniellie De Weerd

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to question 10.}

EiC

CTC/ACTC

AQTC

9a Did you explain to the taxpayer the rules about claiming the EIC when a child
is the qualifying child of more than one person {tie-breaker rules), and have
you determined that this taxpayer is, in fact, eligible to claim the EAC for the
number of children for whom the EIC is claimed?.

b Di¢ you explain to the taxpayer that he/she may nol claim the EIC if the taxpayer
has not lived with the child for over half the year, even if the taxpayer
has supported the child?

Klves [] No

Kyes ] No

Due Diligence Questions for Returns Claiming CTC and/or additional CTC (If the return does not claim CTC

go to guestion 11.}

or Additional CTC,

10a Does the child reside with the taxpayer who is claiming the CTC/ACTC? (If 'Yes.' go

to question 10c. If ‘No,” answer question 1Gb.)

b Did you ask if there is an active Form 8332, Release/Revocation of Claim to
Exemption for Child by Custodial Parent, or a similar statement in place and, if
applicable, did you attach it to the return?

¢ Have you determined that the taxpayer has not released the claim to
another person?. .

Kves | No

[Jyes [] No

EY&S |:| Nc

Due Diligence Questions for Returns Claiming AOTC {If the return does not claim AOTC, go to Credit Eligitility Certification.)

11 Did the taxpayer provide substantiation such as a Form 1098-T and receipts for the
qualified tition and related expenses for the claimed AOTC?

[Jyes [[]No

G You have complied with all due diligence reguirements with respect to the credits claimed on the return of the

taxpayer identified above if you:

A. Complete this Form 8867 truthfully and accuratel_; actions (le_ checklist for all credits claimed;

B. Submit Form 8867 in the manner required;

C. Interview the taxpayer, ask adequate questions, document the taxpay r
adequale information to determine if the taxpayer is eligible to §Ia| m{the cr

D. Keep all five of the following records for 3 years from the
Document Retention.

1. A copy of Form 8867,

Z. The applicable worksheet(s) or your DW eet(s) for any credits claimed,

return or in your notes, review
i hat amount(s); and

S spec;ﬂed in the Form 8867 instructions under

3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credi(s).
4. A record of how, when, and from whom the information used to prepare this form and worksheet(s} was obtained, and
5. A record of any additional guestions you may have asked to determine elfigibility for and amount of the credits, and the

taxpayer's answers.

G If you have not complied with atl due diligence requirements for all credits claimed, you may have to pay a $510

penalty for each credit for which you have failed to comply.

Credit Eligibility Certification

12 Do you certify that all of the answers on this Form 8867 are. to the best of your
knowledge, true, correct and camplete?

Xl ¥es [No

FDIA4312L  12/22116
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2016 Federal Statements Page 1

Eric and Danielle De Weerd ;

Statement 1
Form 1040, Line 21
Other Income

Minnesota Life Insurance. 3 $ 3,700.
Securian Financial Group. iy 3,246.
Shoemaker Benefits Corp R ) . S« 2 5,785.

Total $ 12,7131,
Statement 2

Schedule A, Line 1
Medical and Dental Expenses

Doctors, Dentists, and Nurses .. . . . : . $ 12,289,
Total $ 12, 289.

Statement 3
Schedule A, Line 10
Home Mortgage Interest Reported on Form 1098

Brandbank e . . $ 2,015.

Regions Bank.. .. ... . . . o ¢} 1.391.
Total % 3,406.

- 3

Statement 4

Schedule A, Line 16

Contributions by Cash or Check

All Saints . . ! $ 25.

Church of the Cross 500.

Hi lton Head Humane. 250.
Total 3 175,

Statement 5

Schedule E, Line 19 - 1815 W. 47th

Other Rental and Royalty Expenses

Landscaping. . $ 1,550,
Total $ 1,550,

Statement 6

Schedule E, Line 19 - 19 Wax Myrtie Court

Other Rental and Royaity Expenses

Landscaping. . . $ 2,400.

POA Fees . . . R o 6,334.
Total % B, /34.
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2016

Federal Statements

Eric and Danielle De Weerd

Statement 7
Schedute E, Line 19 - 120 Woodhaven
Other Rental and Royalty Expenses

POA Fees

¢

Page 2

3.000.

Total

B

b 3.000.
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2016 Federal Statements Page 3

Eric and Danielle De Weerd ;

Statement 8

Schedule E, Line 31

Basis Limitation

Activity Name: ANl My Sons Pest Control of Hilton Head

Stock basis at beginning of year 140.872.
Additional amounts invested in current year
Current year distributions

Current year income from S Corporation 0.
Less income used to restore debt basis

Stock basis used for basis limitation 140,872,
Loss al lowed by basis limitation 0.
Stock basis at end of year 140,872.

Principal amount of debt S Corp owes to shareholder at beginning of year

Debt. basis 0.
tncome used to restore debt basis

Loans made to S Corp during the year

Loan repayments

Debt basis used for basis limitation 0.
Loss allowed by basis limitation 0.
Debt basis at end of year 0.
Principal amount of debt S Corp owes to shareholder at end of year
(©)
i} %ﬁ‘{) (B) Loss
‘Currght Year Prior Year Aliowable (D)
l'gss or Unal lowed by Basis Basis
deduct jon Basis lLoss Limitation Carrvyover
Income or Loss
Regular Tax 0. 0. 0. 0.
Deductions
Regular Tax 0. 0. 0. 0.
Alternative Minimum Tax
Alt min tax beginning basis 140,872.
Alt min tax income
Current year adjustments to basis
Alt min tax basis used for limitation 140,872 .
Loss al lowed by Alt min tax basis
Alt min tax final basis 140,872.
Total $ 0. % 0.
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1032 STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE SC8453
INDIVIDUAL INCOME TAX {Rev. 3/6/15)
DECLARATION FOR ELECTRONIC FILING 3299
Your first name and initial Last name Your social security number
Eric De Weerd
If joint return, spouse's first name and initial Last name if different s social security number
Please [Danielle De Weerd
PTLOT pome address {number and street, apt. number or RR) Daytime telephone # Tax Year
type.
4 Nclntosh Rd
City, town or post office State ZIP code
Hilton Head Isl, SC 29926

[Part] | Tax Return Information {Whoie dotlars only)

1 Federal taxable income (SC1040, line 1) 1 7.005.[00
2 Net 5C tax {SC1040, line 15} 2 00
3 Use Tax, 3 00
4 Total Tax 4 00
5 SC Income Tax Withheld (SC1040, tines 16 and 20) 5 Q0
6 Tuition Tax Credit (SC1040, line 21). 6 00
7 Refund (SC1040C, line 30). 7 00
8 Amount you owe (SC1040, line 34). . 8 00

[

(Part Il Direct Deposit of Refund or EFW Payment of Tax Due (Optional ' See instructions.)

The first two numbers of the RTN must

STAPLE 9 Routing transit number (RTN) | | be 01 through 12 or 21 through 32.
‘;?:{EES OF |10 Bank account number (BAN) | |
ngzé?ingE 11 Type of account: |:| Checking |:| Savings

(Part Il | Declaration of Taxpayer (Sign only after Part | Is completed.)

return, this s an irrevocable appointment of the other spouse as an agent to receive the :

13a D | consent that my refund be directly deposited as designated in Part 1, and declare that the fur@i\ji es 1 through § is correct. If | have filed a joint

b D | authorize {1) the South Carofina Department of Revenue and its designa %I;eage initiate an Electronic Funds Withdrawal (payment} entry to my
financial institutien account designated in Part 11 for payment 0 s owed, and (2} my financial institution te debit the entry to my account.
| also autherize the financial instiutions invelved in th i léckraritc payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to my payment.

I£ 1 have filed a balance due return, [ understand that if the SC Department of Revenue does not receive full and timely payment of my tax liability, | will remain
liable for the tax liability and all applicable interest and penalties.

| declare that | have compared the information {including direct deposit or EFW data) on my return with the infermation | have provided to my elecironic return criginatar (FRO)
and the ameunts agree with the amounts on my SC tax return. T the best of my knowledge, my return is true and complete. | consent that my retun and

accompanying schedules and statements be sent to the Internal Revenue Service (IRS) by my ERQ, and subsequently by the IRS to the SC Depariment of Revenue.

Do not submit this form to the SC Department of Revenue. Keep with your records.

Sign | |

Here Your signature Date Spouse’s signature (If joint, BOTH must sign) Date

[Part IV | Declaration of Electronic Return Originator (ERQ) and Paid Preparer (See Instructions.)

| declare that | have received the above taxpayer's return and the entries on (nis form are complete and comect to the best of my knowledge. | have obtained the laxpager's signature
on this form before submitting this return to the SC Department of Revenue. | have provided the texpayer with a capy of all forms and infermation to be filed with the IRS

ard the SC Department of Revenue, and have followed all other requirements described in the IRS Pub, 1345 Authorized IRS efile Providers of Individual Income

Tax Retwrns, and reguirements specified by the SC Department of Revenue. If | em the preparer, | declare that | have examined the above Laxpayer's return and

accompanying schedules and statements, and to the best of my knowledge, they are true and complete. This declaration is based en all information of which | have knowledge. |
understand I'do not mail this form. 1 am required to keep this farm and the supporting documents for three (3) years,

I Date Check if Check L
ERO's f0 e ‘ reprer smployed P00256257
Oniy Fim rame Graham_Tax & Accounting Services, LLC FEN75-3029964

self employed) 200 Main St Stel02D

and address Hi lton Head lsland, SC 7P code 29926

- Date Check PTIN
Proaarer's S ]
Use Firm name FEIN
Oniy g\ e rLulwr; l(i);ed)
and address ZIP code

SCIACSOIL 01712417

201

02 00U

m—->=

A0 TMmMmMmX

ACO<

nooxOoOma



[ A W

.

TN STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1 040
e A Rev. 7/28/16
: 2016 INDIVIDUAL. INCOME TAX RETURN Revafie ™
Your socal security number
Check it
deceased
Spouse’s social security number
e |
DO NOT USE THIS FORM TO FILE A
CORRECTED RETURN. SEE SC1040
INSTRUCTIONS FOR ADDITIONAL
INFORMATION.
For the year January 1 - December 31, 2016, or fiscal tax year beginring 2016 and ending 2017
Enter your first name and initial Last name Suff.
Eric De Weerd
Spouse's first naene, if married fifing jointly Last name
Danielie De Weerd
Check if Mailing address (number end street, Apt. no o P.0O. Box) Foreign address. see instructions Counly code
mevees [1]4 McIntosh Rd = AN 07
City State | 5'4;' R ] Area code  Daytime telephone
Hilton Head Isl . 1SC. 129926
Check i Foreign country address ncluding Postal code (see lnsln{cqhs'i TR
address is
outside US =
Check this box if you are filing SC Schedule NR (Part-ye"arlNonrestdent) v oo e [}
Check this box ONLY if filing a composite relum on behalf of a partnership o7 S’ corporation. Do not check this box sf you are an individual. .. ... ... .. G
Check this box if you have filed a federal or state extension .. ... . Sua S e g e e gl o s el oo Ly
Check this box if you served in a Military COMBAT ZONE during the filing period. |

Enter the name of the combat zone:

Check this box if this retumn is affecied by a federally declared DISASTER AREA

Enter the name of the disaster area:

CHECK YOQUR
FEDERAL
FILING STATUS

M [Isingee
(2} Married filing jointly

(3) I:l Married filing separately. Enter spouse’s SSN here:

(L)) D Head-of-household (5) DWidow(er) with dependent child

Federal Exemplions

Enter the number of exemptions from your 2016 federal return. G4
Enter the number of exemptions listed above that were under the age of 6 years on December 31, 2016, G 1
Enter the number of taxpayers age 65 or older, as of December 31. 2016 G
Dependents:
I First name Last name Social security rnumber Relationship Dete of birth (MMWDLYYYYY)
Kathryn De Weerd Daughter
Ryan J De Weerd Son
SCIASTIZL UB/311E
30751028 |
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Page 2 of 3 |

INCOME AND ADJUSTMENTS 2016
1 Enter federal taxable income from your federal form. [f zero or less, enter zero here. Dollars
Nonresident filers complete Schedule NR and enter total from line 50 on line 5 below G 1 7 .005 .00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (See instructions). (3l a 581.100
b Out-of-state losses (See instructions) Type: G b 00
¢ Expenses related to National Guard and Military Reserve income c 00
d Interest income on obligations of states and political subdivisions other
than South Carolina d 00
e Other additions to income. Attach an explanation {See instructions). GlLe 00
2 Add lines a through e and enter the total here. These are your total additions. G| 2 591.|00
3 Add iines 1 and 2 and enter the total here .3 7,596 |00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federat return. GL! 2.927 100 Dollars
Y Total and permanent dlsab:llty relirement income, if taxed on your federal return GlLg 00
h Qut-of-state income/gain ' Do not include persenal service income (See mstructions)
Check type of income/gain: D Rental D Busiress El Other G|h 00
i 44% of net capital gains held for more than one year (See instnuctions} G i 409.[00
Jj Volunteer deductions (See instructions) Type: G i 00
k Contributions to the SC College Investment Program (Future Scholar’)
or the SC Tuition Prepayment Program (See instructions) G k 00
I Active Trade or Business Income deduction {See instructions) ; G ) 00
m Interest income from obligations of the US government m 00
n Certain nontaxable National Guard or Reserve Pay (See instuctions) - Gln 00
o Social security and/or raiiroad retirement, if taxed on your federal return G © ] 00
p Retirement Deduction (See instructions) I
p-1  Taxpayer: date of birth y G‘ p-1 00
p-2  Spouse: date of birth ; Glp:2 00
p-3  Surviving spouse: date of birth of deceased Spelﬁe p-3 00
Military Retirement Deduction (See instructions) |
p-4 Taxpayer: date of birth Gl 00
p-5 Spouse: date of birth G5 00
p-6  Surviving spouse: date of birth of deceased spouse p-6 00
q Age 65 and older deduction (See instructions)
gq-1 Taxpayer: date of birth Glad 00
q-2 Spouse: date of birth G q-2 00
r Negative amount of federal taxable income. G r 00
s Subsistence allowance days @ $8.00 G S 00
t Dependents under the age of & years on December 31 of the tax year. . (5| t 4 050.100
u Consumer Protection Services. Glu 00
v Other subtractions (See instuctions} stmt. 1 GLv 1.826.100
4 Add lines f through v and enter here. These are your total subtractions Gl4 9,212.(00
Residents subtract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule
NR, tine 50. If less than zero, enter zero here. This is your South Carolina INCOME SUBJECT TO TAX G 5 0.|l00
6 TAX: enter tax from SOUTH CAROLINA tax tables. 16 0.]00
7 TAX on Lump Sum Distribution [Attach SC4972) Gl7 0.l00
B8 TAX on Active Trade or Business Income (Attach 1-335) G 8 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts. S E 00
10 Add lines 6 through 9 and enter the total here This is your TOTAL SOUTH CAROLINA TAX | 10 .00
11 Child and Dependent Care (See instructions) G 1" 00
12 Two Wage Earner Credit (See instructions) G2 00
13 Other non-refundable credits. Attach SCI1040TC and other state return(s) Gl3 0.loo
14 TOTAL non-refundable credits. Add lines 17 through 13 and enter the total here 14 00
SUBTRACT line 14 from line 10. Enter the difference BUT NOT LESS THAN ZERO here. 15 0.00

SCKiNi2L  oaaIns

L 30752026
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2016

PAYMENTS AND REFUNDABLE CREDITS
16  SC INCOME TAX WITHHELD 20(ther SC withholding
(Attach W-2 or SC41). G 00|  {Atach Form 1093). G 00
17 2076 estimated tax payments G 00 21 Tuition tax credit
18 Amount pald with extension G 00|  (auach 319} G [0]¢;
19 NR sale of real estate G 0. |00 22 (rher refundable credit(s) G 00
Anhydrous Ammonia (Attach 1-333)
Check | | Milk Credit (Attach 1-334)
Type: [ | classroom Teacher Expenses (Atiach 1-36D)
Parental Refundable Credit ' ECENC
23 Add lines 16 through 22 and enter the total here. . -.. ..... These are your TOTAL PAYMENTS| 23 00
24 If line 23 is LARGER than line 15, subtract tine 15 from line 23 and enter the OVERPAYMENT . 24 00
25 If line 15 is LARGER than line 23, subfract line 23 from line 15 and enter the AMOUNT DUE.. . ... .. . |26 0. D0
26 USE TAX due on internet, mail-order or out-of-state purchases Grzsl 0.loo
Use tax is based on your county's sales tax rate. See instructions for more
information. If you certify that no use tax is due, check here. (5 .
21 Amount of line 24 to be credited to your 2017 Estimated Tax .. G 27 00
28 Tota! Contributions for Check-offs (Atach 1.330) {528 00
29 Add lines 26 through 28 and enter the total here. . " ; 29 00
30 Ifling 28 is larger than line 24, go to line 31. Otherwise, subtract fine 29 from line 24 and enter the
AMOUNT TO BE REFUNDED TO YOU (line 30a check box entryisrequired). ... .. . . ..... REFUND (3|30 00
REFUND OPTIONS (subject to program limitations)
30a Mark one refund choice: (7 D Direct Depasit & D Debit Card” (] D Paper Check

{30b required)
*SCOOR Income Yax Ketund Prepaid Debit Card issuved by Bank Of America

30b Direct Deposit (for US Accounts Only) Type: D Checking I:] Savings

Miust be Sdiits: Fie. Oy twh rmbe
| e b"gmmpgmzommfmfgmz

vl

Routing Number (RTN) I

Bank Account Number (BAN) | AN | 117 digits
31 Tax Due: Add fines 25 and 29. If fine 29 is Yarger than tine 24, subtract link 24from lie 20 and enter the amount, 31 00
32 Llate filing and/or late payment: Penalties Jlriterest {See Instuctions) Enter total here . (5]32 00

33 Penalty for Underpayment of Estimated Tax (Aua\ﬁ‘fczzw)
(See instructions and enter tetter in box if applicabie} Exception to Underpayment of Estimated Tax I:I (3|33 00

34 Add fines 31 through 33 and enter the AMOUNT YOU OWE here . BALANCE DUE (G[34 0.100

Pay electronically free of charge at dor.sc.gov. Click on DORePay and pay with Visa, MasterCard or by Electronic Funds Withdrawal (EFW).

| declare that this return and all attachments are true, comrect and complete to the best of my knowledge and belief.
Your signature Date Spouse’s signature (if married fﬁingjﬁinl}y, BOTH must sign)

Taxpayer's Email

| autharize the Director of the SC Department of Revenue or delegate to | yeq No D Preparer's printed name
discuss this return, attachments and related tax matters with the preparer. R. Alien Graham EA

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

Date Check i PTIN
f Preparer emplo X
gf:;arar's e i PO0256257
Use Only fimneme (o yous Graham Tax & Accounting Services, LLC FEN  75-3029964
M! ton Head Istand, SC 29926 rhane Mo, (843) 301-4373]
MAIL TO: I REFUNDS OR 7ZERO TAX | SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100
| BALANCE DUE | Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105

SCIAOTI2L 0BI316
L 30753024 J

204



2016

South Carolina Statements

Fric and Danielle De Weerd

Statement 1
Form SC 1040, Line v
Other Subtractions from Income

Rental and Royalty Income Depreciation Adjustment

&

Page 1

1.826.

Total $

P

1.826.
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Department of the Treasury - Intemal Revenue Service )]
Form 1 040 U.S. Individual Income Tax Return 201 7 OMB No. 1545-0074 | IRS Use Only — Do not write or staple in this space.
For the year Jan. 1 - Dec. 31, 27, or other tax year beginning , 2017, ending , 20 See separate instructions.
Your first name and initial Last narme: Your social security numher
Eric De Weerd
i 2 joint return, spousa’s first name and initial Last name Spouse's social security namber
Danielle De Weerd P
Home address {number and street). i you have a P.O. box, see inatructions. Apt. no. ‘ Make sure the SSN(S) above
4 McIntosh Rd and on line &C are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Hilton Head Isl, SC 29926 Check hore i you, or your spouse if filing
Foreign country name - Foreign province/statefcounty Fareign poslal code ’:' :g: m ﬁ!lwm yw-tax at =g
refund. [ you [ |Spouse
s i Head of household (with qualifying person). (See
Filing Status ! Ll Sife , _ a [] inetructions.) If the qualifying person is a child
2 ﬁ Married fifing jaintly (even if only one had income) but not your dependent, enter this child's
. - " | 3
Check only 3 Married filing separately. Enter spouse’s SSN above & full nam? r!ere 5 : A
one box. name here. . ™ 5 D Qualifying widow{er) (see instructions}
: i Boxes checked
Exemptions 6a Yourself. If someone can claim you as a dependent, do notcheck box 6a. .......... & :aa“ TEL 2
b Spouse. ... ... .. B T e e No. of cggl_dren
¢ Dependents: (2 Dependents | (3) Dependent's @ ‘;"?“ :
social security relationship child under w“'l‘l"'eg“ 2
number {0 you ““""%{g&v i diy S i
(1) First name Last name Sl live o Lo
Kathryn De Weerd Daughter m;g;’,‘:,;::'
If more than four Rvan J De Weerd - Son {seeinstructions).  ______
dependents, see 4 - Dénandants
instructions and entered above
check here ‘*D Add numbers
. » — on lines ~
d Total number of exemptions claimed . _......... ... ... ... ... ... e SN e above ... .. 4I
7 Wages, salaries, tips, etc. Attach Form{s) W-2 .. ... ... . e . L 7 27,658.
Income 8a Taxabie interest. Attach Schedule B if required. ... . - — I o Ba
b Tax-exempt interest. Do not inciude on line 83 e . \\ | ‘&b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if fequired '\ ... PpRpe——————
W-2 here. Also b Qualified dividends . ... (L4 0 | ou|
g}fgghaflﬁosgg_k 10 Taxable refunds, credits, pr offsets 'of Stat And local income taxes. ... ... I
if tax was withheid, 11 Alimony received .. .30 . A = )

) 12 Business income or (loss): Attach Schedule Cor C-EZ.. . . e Ty o czo |12 -13,816.
ge{*‘;'g*g ak 13 Capita gain or (l0ss). Attach Schedule D if required., If not required, check here - 13 71,121,
see instructions. 14 Other gains or (Josses). Attach Form 4797 ... . ... ... .. S PR [ 12,239.

15a IRA distributions. .. 15a b Taxable amount ... | 158 97.
Rollover 16a Pensions and annuities ... . | 16a 26,997 . |b Taxable amount " 16b 0.
17 Rental real estatg, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17 -30,890.
18 Farm income or (foss). Attach Schedute F.. .. ... ———— w7 .| 18
12 Unemployment compensation . T T B BT 19
20a Social securify benefits . .. _ . [ 203[ !h Taxable amount. . . .. .. 20b
21 Other income. List type and amount SECUTIan Financial Group _ ___ ___ _ _ 21 1,984.
22 Combine the amounts in the far right column for kines 7 through 21. This is your tofalincome. . ... .... . > 22 68, 393.
y 23 Educator eXpenses. .. ... ..aiiciaiiiiioios 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross qovernment officials. Atiach Form 2106 or 2106-B2. ... ... .. o 24
income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903. L 26
27 Deductible part of self-employment tax. Afiach Schedule SE . 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction. ... ... .. 29
30 Penalty on early withdrawal of savings. ... ... .. 30
31a Alimony paid b Recipient's SSN. ™ 31a
32 IRAdeduction. .. ........... .. .. ... .. 32
33 Student loan interest deduction. . . . .. . 33
34 Tuition and fees. Attach Form 8917 .. . ... .. . . 34
35 Domestic production aciivities deduction. Attach Form 8503, . . .. .. ... .35
36 Add lines 23 through 35. . . . . e - . . I - 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome . ... .. ... ... .. > 37 68,393.

BAA For Disclosure, I-’rivacy Act, and Paperwork Reduction Act Natice, see separate instructions. FDIADTIZL 022218 Form 1040 (2017)
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Form1040 (017) Eric and Danielle De Weerd _ Page 2
38 Amount frem jine 37 (adjusted gross income} . ... .. LU, L NS v . rererererasE S L. 68,393,
Tax and 39a Check { You were born before fanuary 2, 1953, Blind.]_-mal hoxes
Credits ifr Spouse was born before January 2, 1953, Blind._| checked ™ 3%a
Standard b If your spouse itetmizes on 2 separate return or you were a dual-status alien, check here > 39b
Deduction 40 itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 27,117,
for — 21 Subtracthine 40 fromfline38 . . .. L 41 41,276.
® People who 42  gxemptions. If line 38 is $156,900 ar fess, muttiply $4,050 by the number on line &d. Gtherwise, see instrs 42 16,200.
check any box 43  Taxable income. Subtract line 42 from line 41.
on line 39a or If line 42 is more than fine 41, entes -0-_ ... .. ... s o 43 25,076.
ggbcgiﬂ‘:‘gg g:r; 44 Tax (see instructions). Check if any from: a | | Form(s) 8814 <
dependent, see b Form 4972 a4 0.
instructions. 45 AHernative minimum lax (see instructions). Attach Form 6251. . .. ... 45 0.
® Al others: 46 Fxcess advance premium tax credit repayment. Attach Form 8962 46
Single or 47 Addlines 44,45, and46. . . ... e e T A > 147 0.
Mamed filing | g Foreign tax credit. Attach Form 1116 if required 43
separately, gn tax credit. Attach Form required _ .
y 49  Credit for child and dependent care expenses. Attach Form 2441 49
Married fifing 50 Education credits from Form 8863, line 19 ... . - 50
l((l)li?aflli}éy‘i)rrzg 51 Retirement savings contributions credit. Attach Form 8880 .. | 51
widow({er), 52 Child tax credit. Attach Schedule 8812, if required . 52
$12,700 53 Residential energy credits, Attach Form 5685, ... .. .. 53
Egt?geggld, 54 Other crs from Form: @ D 300 b D 8 ¢ I:I 54
$9,350 55 Add lines 48 through 54. These are your total credits. . .. N s R 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- . ... ... .. > | 56 0.
Other 57  Seif-employment tax. Attach Schedwle SE. ... .. .. e 57
Taxes 58 Unreporied sociai security and Medicare tax from Form: a I:I 43 b D 8919 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5323 if required . . 59 10.
60a Household employment taxes from ScheduleH.. ... .. . €0a
b First-time homebuyer credit repayment. Aftach Form 5405 if required ... ... . ... .. 60b
61 Health care: individual responsibility (see instructions) Full-year coverage 61
62 Taesfrom: a Form 959 b Form 8960 ¢ Instrs; enter code{s) e 62
63 Add lines 5 through 62. Thisisyourtofaltax. ... ... e N » (63 10.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . , ﬁﬁ A g
If you have a 65 2017 estimated tax payments and amount applied from 2016 retyrn. . 65|
qualifying 66a Earned income credit(EIC) . ... . . . ., | 66a
gl attach. ! b Nontaxable combat pay election. = |66
67 Additional child tax credit-Affach ScheGule:8812° ... .. 67 1,924.
68 American opportunity gredit from Form 8863, line 8. 68
69 Net premium tax credit.-Atath Form 8962 .. 69
70 Amount paid with request for extension to file. .. .. 70
71 Excess sotial security and tier 1 RRTA tax withheld. 71
72 Credit for federal tax on fuels. Attach Form 4136 .. .. . 72
73 Credits from Form:a| 2433 b| |Reservedc| |8385 d 73
74 Add fines B4, 65, 663, and 67 through 73. These are your fotalpaymenls ... ... ... ... .. .. > |74 1,924.
Refund 75  If ling 74 is more than line 63, subtract ling 63 from line 74. This is the amount you overpaid. ... ... 75 1,914.
76a Amount of line 75 you want refunded to you. If form 8888 is attached, check here . ™ L| 76a 1,914.
i ) * b Routing number.. . ... » ¢ Type: Checking I:l Savings
[S)gg?nggﬁggg;s ~ d Account number .. {
" 77 _Amount of line 75 you want applied fo your 2018 estimated tax ... 177 | :
Amount 78 Amount you owe. Sublract line 74 from line 63. For details on how to pay, see instructions. > |78
You Owe 79 Estimated tax penalty {see instructions). .. .. ........... ... 7 |
Thirf_l Parly  Doyou want to allow another person to discuss this return with the IRS (ses instructions)?. @ Yes. Complete below. D No
Designee  Desunees . p  allen Graham EA Phone o (843) 301-4373 nomsectong " = 63077
Sign e e B L B e B o e cvem ecyatmion s promarer (b o tapaes) 1< baced or Bl
Here informaticn of which preparer has any knowiedge. ) )
Joint return? Your signature Date Your ocoupation Daytime phone number
See instructions. ADMIN
Keep a copy ’ Spouse’s aignature. 1f a jeint return, both must sign. Date Spouse's occupation [‘__I'.Ill&e Im?ou an dentity Protection
far your records. HOUSEWIFE here (see imat.)
3 Print/Type preparer's name Preparer's signature Date Cheek i# PTIN
Paid R. Allen Graham EA setf-omployes | P00256257
sgﬂﬁgﬁ; Fimsmame ~ Graham TaX & Accounting Services, LLC

FOIAOTI2L Q212218

Firms acdress = 200 Main St Stel(2D

FrmsENw 75-3029964

Hilton Head Island, SC 29926

Phane no.

{843) 301-4373
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SCHEDULE A

liemized Deductions

(Form'16a0) » Go to www.irs.gov/ScheduleA for instructions and the latest information.
Department of the T) » Attach to Form 1040,
Intermial Feverus Service. . (99) Gaution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for fine 28.

OMB MNo. 15450074

2017

Attachment

Na‘me(a) shewn on Form 1040
Eric and Danielle De Weerd

Your social security number

208

Medical Caution: Do not include expenses reimbursed or paid by others.
Sndtal 1 Medical and dental expenses (see instructions) . . Statement. 1| 4
Eﬁ,‘}ems 2 Enter amount from Form 1040, line 38 | 2 | 68,393,
3 Multiply line 2 by 7.5% (0.075) 3 5,129.
4 Subtract line 3 from line 1. Ifllne3lsmorethanlmel enter B T e 9,439.
Taxes You 5 State and local {check enly one box):
Paid a []income taxes, or 5 834.
b [X]General sales taxes '
6 Real estate taxes (see instructions) . Se¢ Statement 2| 6 4,562.
7 Personat property taxes . . _. L " 7 1,345.
8 Other taxes. List type and amount >~ _ _
8
B AGH HNOS B IOUGN B L b on e e 9 6,741,
Interest 16 Home mortgage interest and points reported to you on Form 1098 S€€ ST 3| 10 10,787.
You Paid 11 Home mertgage interest not reported to you on Form 1092, K paid to the person
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address >
Note:
Your mortgage ™ = 2——— — e ————m e m e e
erest e e e e e ——————
deduction may
be limited (seg = ———— = —————m————— e — o ——— ==
ISTUCHOAS). o o o o e e e e e —m n
12  Points not reporied fo you on Form 1098. See instructions for special rules. . 12
13 Mortgage insurance premiums (see instructions). . 13
14 Investment interest, Attach Form 4952 if required. .
Ses instructions. . .. . 4_1
15 Addlines 0 through 14 ... ... ... ‘ ) 15 10,787.
Gifts to 16 Gifts by cash or check. If you made any gift of $ 3! f
Charity more, see instructions . temep.t 416 150.
17 Cther than by ¢ash or check. If any gift qt $250.0r
gig";’,,ﬁ"ggf = more, see instructions. You‘m hatlach Eorm 8283 if
berefit for it, over $500 L : 17
see instructions. .
18 Carryover from prior year. .. .. . .. 18
19 Addlines 16through 8. .. ... .. . ... ... S T 5 P kepeak ki 19 150.
‘Tasualty and 20 Casually or theft loss(es) other than net qualmed dlsaster Tosses. Allach rorm 4684 and
Theft Losses enter the amiount from iine 18 of that form. See instructions.. .. .. LA R = - -1 AT 20 0.
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Altach Form 2106 or 2106- EZ if
Miscellaneous required. See instructions. >
Deductions === ====00 eememememm e
______________________________ 21
22 Taxpreparationfees .. . ... .. -— 22
23 Other expenses—investment, safe deposil box etc Ltst
type and ameunt »
_____________________________ 23
24 Add lines 21 through 23. . .. T s - Vo i 24
25 Enter amount from Form 1040, lins 38, | 25 |
26 Mukiply line 25 by 2% (0.02). 26
27 Subtract line 26 from line 24. if line 26 is more than !me 24, enter 0- ... ... 27 0.
‘Other Other--from list in instructions. List type and amount »  _ __ _ _ _ o i —
Miscellaneous
d D S ——— R e Dl e L
Deductions 28 0.
Total 29 Is Form 1040, line 38, over $156,9007
jtemized @No Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 27 117
Yes. Your deduction may be limited. See the Itetized Deductions Worksheet A
in the instructions to figure the amount to enter.
30 I you elect o itemize deductions even though they are less than your standard
deduction, CRECK BTG, ... . . e - D
8AA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. FDIAD30IL 02722118 Schedule A (Form 1040) 2017



SCHEDULE C
{Form 1040)

Cepariment of the Treasury
Internal Revenue Service

Profit or Loss From Business
{Sole Proprietorship)

©9 » Go to www.irs.gov/ScheduleC for instructions and the latest information.

> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OME No. 1545-0074

2017

Attachment
Seguence No. 09

MName of propristor

Eric De Weerd

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) Enter code from instructions
Storage Facility * 531100
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
Hardeeville Storage 33-1225946
E Business address (including suite or reom no.) w47 Kinqsburry Street
City, town or post office, state, and ZIP code Hardeeville SC 29927
F Accounting method: (1) Cash (2 [ JAccrual 3 [ ]Other (specify) »
G Did you 'materially parlicipate’ in the operation of this business during 20177 If 'No,' see instructions for limit on Josses. Yes DNO
H If you started or acquired this business during 2017, check hare .. ... . o »-
| Did you make any payments in 2017 that would require you to file Form{s) 10997 (see insbructions). .................... DYes No
3 1f'Yes, did you or will you file required Forms 10997, .. . s DYes DNO
[Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the 'Statutory employee’ box on that form was checked .................. ... L] 1
2 Returns and AllOWanteS . . . . e 2
8 Subtract ine 2 from N 1. .. e 3
4 Cost of goods sold (From [N 82) .. .. ..ot e e 4
5 Gross profit. Subtract line 4 from liNe 3. .. ... e 5
6 Other income, including federal and state gascline or fuel tax credit or refund
(SEE IMSETUC NS Y . . o ot e e 6
7 Grossincome. Add [INes 5 and B . .. ... .. e > 7
[Part Il | Expenses. Enter expenses for business use of your home only on line 30. </
8 Advertising.................... 8 18 Office expense isee ‘g%ktﬁ@) ........ 18
9 Car and truck expenses 19 Pension p gplans........ 19
(see |r15tr}.|ct|ons) .............. 9 2 or @struc{ions):
10 Commissions and fees.........|10 <3 ‘&d\;ﬁcles, machinery, and equipment .. .. [ 20a
11 Contract lzbor .
(see instructions) ... ....... ... 11 A i\(\? Wther business property. ............... 20b
12 Depletion ..................... 12 | /7> \\ __\J]21 Repairs and maintenance............... 21
13 Depreciation and section (Pl 22 Supplies (mot included in Part ). ... 22
gr?gt ?:&igé% ?ﬁ%’ggolﬂ) 23 Taxes and licenses. .. .. .. ERTTR PRI 23
(see instructionsy. ... .......... 13 11,272. 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel. . ... 24a
(other than on line 19) ... 14 b Deductible meals and entertainment
15 Insurance (other than health). .| 15 (see instructions). ............. .. ... 24b
16 interest: 25 Wtilities. .. ... 25
a Mortgage (paid to hanks, ete.) .. ... ... 16a 26 Wages (less employment credits) ... .. .. 26
bOther. ... .................. 16h 27a Other expenses (from line 48) .......... 27a
17 Legal and professional services..| 17 b Reserved for futureuse. .. ............. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a...................... - 28 11,272,
29 Tentative profit or (loss). Subtract line 28 from IN@ 7....... . ... 29 ~-11,272.
30 Expenses for business use of your home. Da not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructicns).
Simplified method filers only: enter the total square footage of: () your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteren line 30, . ... ... ... e 30
31 Net profit or (loss). Subtract line 30 from line 29.
® [f a profit, enter on both Form 1040, tine 12 (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estales
and trusts, enter on Form 1041, line 3. 31 -11,272.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box thal describes your investment in this aclivity (see instructions).
® |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 3%a Ali investment is
Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estates and at risk.

trusts, enter on Form 1041, line 3,
® |f you checked 32b, you must attach Form 6198, Your loss may be limited.

32b D Some investment
is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 201 7
Depariment of the T * Go to www.irs.gov/ScheduleC for instructions and the latest information.
o) Bevenue serce . (99) | » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. é‘éﬁﬁi‘nmc%”&o. 09
Name of proprietor | Sacial security number {S5N)
Eric De Weerd _
B Principal business ar profession, including product or service (see instructions) Enter code from instructions
Service Industry » 561710
€ Business name. If no separale business name, leave blank. D Employer ID number (EIN), (see instr.)
All My Sons Pest Control (dba) Outdoor 24 26-1760471
E Business address {including suite or room no.) ™

City, town or posi office, stale, and ZIP code

F Accounting methed: (1) Cash (2) |:|Accrual 3) DOther (specify) »
G Did you 'materially participate' in the operation of this business during 20177 1f ‘No,' see insiructions for limit on losses. Yes DNo
H If you started or acquired this business during 2017, check here . ... >

| Did you make any payments in 2017 that would require you to file Form(s) 10997 {see instructions). .................... DYes No
J 1 "Yes, did you or wilf you file required FOrmMs T0997. ..ot out et [Jyes [ No

[Part1] income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reporied to you
on Form W-2 and the 'Statutory employee' box on that form was checked . ...................... ... L D 1 26,586.
2 RetUS and AlIOWANCES . . . . oottt e e e 2
3 Sublract e 2 from N L. .. e 3 26,586.
4 Cost of goods sold (from lINE 42 ... ... e 4
5 Gross profit. Subtract line 4 from liNe 3... . . o 15 26,586.
6 Ofther income, inciuding federal and state gasoline or fuel tax credit or refund
(SEE INSIIUCHONSE . .+ oottt ettt e e 6
7 Gross income. Add lINES 5 @8N0 6, . . ...ttt el > 7 26,586.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30. </
8 Adverising.................... 8 18 Office expense {se8 E/@g’ctiﬁ@) ........ 18
9 Car and truck expenses 12 Pension @ gplans. ....... 19
(see |n'str_uct|ons) .............. 9 2 e structions):
10 Commissions and fees....... .. 10 vatiicles, Fachinery. and equipment .. .. | 20a
11 Contract labor .
(see instructions). ... ....... 111 A i\( ther business property . ............... 20b 6,060,
12 Depletion. .. ................... 12 | (77 \\ _\\""]21 Repairs and maintenance. .............. 21
13 Depreciation and section M 22 Supplies (not included in Part i1} ....... 22
ggot?égligi% ?ﬁ%“ac{tt'olﬂ) 23 Taxes and licenses. ... ... RRTRREPRRRRES 23
(see instructionsy. .. ... ... ... 13 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel. ... ... 24a
(other than on fine 19) ... 14 b Deductibie meals and entertainment
15 Insurance (other than health). . .1 15 (see instructions) . ... ... 24b
16 Inierest: 25 UHIHES. . ... e 25 2,495.
a Mortgage (paid o banks, efe.) . ... ... i6a 26 Wages {less employment credits) ..... .. 26
hOther. .. ... ... . ... ..., 16b 27a Other expenses (fromline 48) .......... 27a 20,575.
17 Legal and professional setvices..| 17 b Reserved for futureuse. .. .......... .. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a..................... »| 28 29,130.
29 Tentative profit or (loss). Subtract line 28 from line 7. ... .. ... .. 29 =2,544.
30 Expenses for business use of your home. Do riot report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (D) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline 30.............................. 30
31 MNet profit or (loss). Subtract line 30 from line 2S.
® |f a profit, enter on both Form 1640, line 12 (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates
and trusts, enter on Form 1041, line 3. 31 -2,544.

® |f a loss, you must 9o fo line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

® |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 322 All investment is
Schedule SE, line 2. (If you checked the box on ling 1, see the line 31 instructions). Estates and at risk.

trusts, enter on Form 1041, line 3.
o 32b I:I Some investment
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions. FOIZO112L 10119417 Schedule C (Form 1040) 2017
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Schedule C (Form 1040) 2017 Eric De Weerd B 0 it Page 2

[Partll | Cost of Goods Sold (see instructions) |
33 Method(s) used to value closing inventory: a DCost b |:| Lower of cost or market ¢ |:|Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If Yes,' atiach explanation . ... .. . e |:|Yes [:]No
35 Inventory at beginning of year, If different from last year's closing inventory,
AtACh XD ANAtION . . . e 35
36 Purchases less cost of items withdrawn for personal Use. ... .. ... 36
37 Cost of tabor. Do not include any amounts paid to yourself .. .. ... ... 37
3B Materials and SUDDIES . . e e 38
B OHNEr COSS. .. o ot e e 39
A0 Add lines 35 through 30, ... e 40
A1 Inventory at end Of YA, . .. . e 1
42 Costof goods sold. Subtract line 41 from line 40. Enter the result here and onlined.................... .. 42

|Part v ]Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required 1o file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicie in service for business purposes? (menth, day, year) >

44  Of the total number of mites you drave your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) @ ¢ Other

45 Was your vehicle available for personal use during off-duty hours? < .. .. @Q\Y .......................... DYes DNO
46 Do you (or your spouse) have another vehicle aila%@ LS 7 L s DYes El No
47a Do you have evidence to support your de@ ............................................................ DYes |:| No
b If Yes, 15 the eVIdEMCE WITEN T . e et e e DYes |:| No
[Part V| Other Expenses. List below business expenses nof included on lines 8-26 or line 30.

Gas & Auto Exp 2,368.
Outside Services 12, 968.
Telephone 5,239,

48 Total other expenses, Enter here and on liNe 278, ... ... ..ot | a8 20,575,

Schedule € (Form 1040} 2017
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SCHEDULE D
{(Form 1040)

Depariment of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses
» Attach to Form 1040 or Form 1040NR.

» Go to www.irs.gow/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10

OMB No. 1545-0074

2017

Attachment
Sequence No.

12

MName(s) shown on return

Eric and Danielle De Weerd

Short-Term Capital Gains and Losses — Assets Held One Year or Less

‘ Your social security number

See insiructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round
off cents to whole dollars.

(d)
Proceeds
(sales price)

(®
Cost
(or other basis)

(q)
Adjustments
to gain or loss from

line 2, column (@)

Form(s) 8949, Part |,

(h) Gain or (loss)
Subtragt column (e}
from colurn (d) and

combine the result with

column {g)

1a Totals for all short-term transactions reported
ont Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions).
However, if you choose fo report all these
transactions on Form 8949, leave this line
blank and gotolinelb. . ... ... .. ......

1b Totals for al} transactions reported on
Form(s) 8949 with Box A checked....... ...

2 Totals for all transactions reported on
Form{s) 8949 with Box B checked........ ...

3 Totals for all transactions reported on

Form(s) 894¢ with Box € checked...........

4 Short-term gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824, . .. ....... 4
5 Net short-term gain or {foss) from partnerships, $ corporations, estates, and trusts from Sche lefd) K-1. 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Cap «n

Worksheet in the instructions ... ... . e NN T 6
7 Met short-term capital gain or (loss). Combine lines 1a through 6 10 ¢ ). If y Iong -term

capital gains or losses, go to Part II below. Otherwise, go io Ract he baek ... ... 7

[Partll__|Long-Term Capital Gains and L({%SE%\%% \ét}}‘ield More Than One Year

See instructions for how to figure the amounts t{/ Vv (9) (h) Gain or (loss)
enter on the lines below. ) d (e} Adjustments Subtract column ()
Proceeds Cost to gain or loss from from celumn (d) and

This form may be easier to complete if you round
off cents fo whole dollars.

(sales price)

(or other basis)

line 2, column (a)

Form(s) 8949, Part |,

combine the result with
column (g}

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
io the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this fine blank and go
toline8b. .. .. ...

8h Totals for all transactions reported on

Form(s) 8949 with Box D checked ... .......

349,000,

481, 863.

-18,595.

-151,458.

9 Totals for all fransactions reperted on
Form(s) 8949 with Box E checked. . .. .......

10 Totals for all transactions reported on

Form{s) 8949 with Box F checked. .. ... ....

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (foss) from

Forms 4684, 6781, and B84 . ... . e 11

12

13
14

Capitai gain distributions. See the instrs. ..

Worksheet in the instructions. .
15

Net long-term gain: or {foss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-1.. ..

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Net long-term capital gain or (foss). Combine Hnes 8a through 14 in column (k). Then go to Part 1l on
TR o= o ST P S I S IR

222,579.

12

13

14

15

71,121.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2017 Eric and Danielle De Weerd _ BReESETEE Page 2

Partlll | Summary

16 Combine lines 7 and 15 and enter the result. ... ... s

® | line 16 is a gain, enter lhe amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.

® ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22,

® |fiine 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to tine 22.

17 Are lines 15 and 16 both gains?
Yes. Go to line 18.

[ ] No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

16 71,121,

amount, if any, from line 7 of that worksheet .. ... ... s » 18 0.

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

insiructions), enter the amount, if any, from line 18 of that worksheet. . ............................ ... = 19

20 Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Ferm 1%4?, line 44 (of in the insiructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.

l:l No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines
21 and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller ofz

® The loss on line 16 or

®  ($3,000), or if married filing separately, (31,500) | T @@ N

Note: When figuring which amount is smaller, treat hot @fo@itive numbers.
%e&o

orm 1040NR, line 10b7

22 Do you have qualified dividends on Form @
D Yes. Complete the Qualified Dividends-ard Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

|:| No. Complete the rest of Form 1040 or Form 1040NR,

21

FDIADS12L 081617
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SCHEDULE D
(Form 1040)

Depariment of the Treasury
Internal Revenue Service (99}

Alternative Minimum Tax
Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No, 1545-0074

2017

Attachment
Sequence No. 12

Name(s) shown on return

Eric and Danielle De Weerd

[Part]__|Short-Term Capital Gains and Losses — Assets Held One Year or Less

‘ Your social security number

See instructions for how to figure the amounts to ~(g) (h) Gain or (loss)
enter on the lines befow. (d) (e) Adjustments Subtract column {&)
. ! . Proceeds Cost to gain or loss from from column (d} and
This form may be easier to complete if you round (sales price} {or other basis) Form(sy 8949, Part |, | combine the result with
off cents to whole doilars. line 2, column (g) column (g)
1a Totals for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments {see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this iine
blank and gotobinetb.. .. ........... ... ...
1h Totals for al! transactions reported on
Form{s) 8949 with Box A checked...........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked. ... ... ...
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked...........
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824... ... ... ... 4
5 Net short-term gain or (less) from partnerships, S corporations, estates, and trusts from Schedule(3) K-1.... 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capijta rryover
Worksheet in the instructions . ... ... ... I SN T e O o g o et 6
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in ¢ ), if@a long-term:
capital gains or losses, go to Part Il below. Otherwise, go io, Fard hebaek”. .. ... ... . ool 7

[Partll_ | Long-Term Capital Gains and Lcﬁseg\\&‘%\étsheld More Than One Year

See instructions for how to figure the amounts
enter on the lines below.

This form may be easier to compiete if you round
off cents to whole dollars.

="

(sales

(d)
Proceeds

price)

(e)
Cosi

(or other basis)

(@)
Ad]ustmenis
to gain or loss from

line 2, column (g)

Form(s) 8949, Part Il,

(h) Gain or (foss)
Subtract column (g)
from column (d) and

combine the result with

column ()

Ba Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line biank and go
toline8b... .. ... ... ..ol

Totals for all transactions reported on
Form(s) 8949 with Box D checked

8b

349,000, 481,863, -18,595. -151,458.

9 Totals for all transactions reperted on
Form(s) 8949 with Box E checked. .. ........

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked. .. ..... ...

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from

Forms 4684, 8781, and 8824 . . . e 11

222,579,

12 Net long-term gain or (loss) from parinerships, $ corporations, estates, and trusts from Schedule(s) K-1.... [ 12

13 13

4

Capital gain distributions. See the instrs.

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the INstruCliONS. .. o e 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h}. Then go to Part Il on
[ R T o S O O S P i S PSS S
BAA For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2017 Eric and Danielle De Weerd T Fc2

Partlll | Summary Alternative Minimum Tax
16 Combine lines 7 and 15 and enter the resuUlt. . s 16 71,121.
® |iline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14, Then
go to line 17 below.
e [fline 16 is a loss, skip lines 17 threugh 20 below. Then go to line 21. Also be sure to complete line 22.
If line 16 is zero, skip lines 17 through 21 bhelow and enter -0- on Form 1040, line 13, or Form T040NR,
ling 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
D Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go 1o line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see insiructions), enter the
amount, if any, from line 7 of that worksheet .. ... ... o =18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet. .................................. » 19
20 Are lines 18 and 19 both zero or blank?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the inskuctions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.
D No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines
21 and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
¢  The loss on line 16 or e ') ii 21
®  ($3,000), or if married filing separately, ($1,5000 | 7 @ " ’ @ """""""
Note: When figuring which amount is smaller, treat b t@{@%ﬁiﬁve numbers.
22 Do you have gualified dividends on Form , line %@ orm 1040NR, line 10b?
|:| Yes. Complete the Qualified Dividend d Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 {or in the instruclions for Form 1040NR, line 42).
D No. Complete the rest of Form 1040 or Form 1040NR.

FDIADBI2L 081617
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SCHEDULEE
(Form 1040)

Supplemental Income and Loss
{From rental real estate, royalties, parinerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury
Internal Reverue Service

(99

» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OME No, 1545-0074

2017

Attachrment
Sequence No. 13

Name(s) shown on return

Eric and Danielle De Weerd

Your social security numbetr

|Part |

* Schedule € or C-EZ {see instructions). If you are ar: individual, report farm rental income or loss from Form 4835 on page 2, line 40,

Income or Loss From Rental Real Estate and Royalties Note: If you are in the busiress of renting personal property, use

1a|Physical address of each property (streel, city, state, ZIF code)

A |1815 W. 47th, €leveland, OH 44102

19 Wax Myrtle Court, Hilton Head Island, SC 29926

B
C |120 Woodhaven, Hilton Head Island, SC 22528
1

i | 2 D O S P b o o i and FalwRontal Bays) | |Personallse Days aw
A i personal usehdays. Check tpetQ.fJY box only A 1
B 2 guyaoliL#ier:Tiej%tirEt ?/e:gﬁulig?ggg i?ﬁs‘,lt)rl,:c‘ieic;dr?s?;1 B 365
C 2 C 365
Type of Property:
1 Single Family Residence 3 Vacation/Shert-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)}
Income: | Propetties: A B [
3 Rents reCeived . ... .. 3 14,969. 3,652,
4 Rovyaltiesreceived .. ... ... . . ..o 4
Expenses:
5 Adverlising. ... ... ... .. ... 5
6 Auto and travel (see instruclions). .. .. ... .ol 6
7 Cleaning and mainenance . ... ... ..o 7 Jui 650.
B COMIMISSIONS. .. o\ttt e e e 8 N
B ASUTANCE . . oot e oo 9 = W 6,910.
10 Legal and other professional fees. . ......................... 10 AN
11 Managementfees......... ... .o b\ 115600,
12 Mortgage interest paid to banks, etc. (see instruchons). ... ... ... 2N 3, 997 10,265. 1,296.
13 Otherimterest ... ... ... . e \? . -
T4 RePairs ... ... e DAL AW 114 5,685,
15 Supplies... ..o AN & ... 18
T8 TaXES. oot T 16 5,632. 4,329.
17 UHIHES . 17 7,211.
18 Depreciation expense or deplelion. ... 18 6,254, 12,233, 2,338.
19 Other{lish> ________See Stm 5_See St 6 |19 5,298. 4,450.
20 Total expenses. Add lines 5 through 19....................... 20 27,483. 51,931. 8,734.
21 Subtract line 20 from line 3 (rents) and/
or 4 (royalties). Hf result is a (loss), see
instructions to find out if you must fite
Form G198 21 -27,483. -36,962. -5,082.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 {(see instructions) . ............. ... ... ... ... ... 22 -27,483. -36, 962. -5,082.
23a Total of ali amounts reported on line 3 for all rental properties. .. .................... 23a 18,621.
b Total of all amounts reported on line 4 for all royally properties. ..................... 23b
¢ Total of all amounts reported on line 12 for all properties. . .......................... 23¢ 15,558,
d Total of all amounts reporied on line 18 for all properties. ... ................. ... ... 23d 20,825.
e Total of all amounts reported on line 20 for all properties. ..................... .....| 23e 88,148.
24 Income. Add positive amounts shown on line 21, Do not include any losses ... 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22, Enter total losses here. .. | 25 -69,527.
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the
result here. If Parts 11, 113, 1V, and line 40 on page 2 do noi apply to you, also enter this
amount on Form 1040, fine 17, or Form 1040NR, line 18. Otherwiss, include this amount
inthe total on [ing 41 0N PAGE 2. . . oottt e el 26 -69,527.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule E (Form 1040) 2017 Attachment Sequence No. 13 Page 2

Name(s) shown on refurn. Do not enter name and social securty number if shown on Page 1. Your soclal security humber
Eric and Danielle De Weerd

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Partll_| Income or Loss From Partnerships and S Corporations
Note: If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e} on line
28 and attach Form 6198. See insiructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a
prior year unallowed loss from a passive activity {if that loss was not reported on Form 8582), or unreimbursed
partnership expenses? If you answered "Yes," see instructions before completing this section....................... D Yes No

(b) Enter P for ] ;
. s s [©Ceat| @erpie | @ ot
corporation partnership number is not at risk
A[BMS of Hilton Head Head Realty S 20-2391050
B
Cc
D
Passive Income and Loss Meonpassive Income and Loss
e : (i) Section 179 (i) Nonpassive
(A Form 8583 1 roquired) (0 e e | O reduie 7 | eypense deducign | Jncome from
A 38,637.
B
C
D
2%aTotals................ 38, 637.
bTotals................
30 Add columns (@) and () of [INe 298 ... ... ..o i 30 38, 637.
31 Add columns (), (W), and () of lINe 29b . ... ... e 31
32 Total partnership and § corporation income or (loss). Combine lines 30 and 31. Enter th %@er& and
include in the total on line 41 belowﬁf%% \......... |32 38,637.
[Partill | Income or Loss From Estates and Trusts = (A
33 (a) Name 2\ g {(b) Employer ID no.
A o Ol
B FEEAV=IN
Passive Inggie and Logs, = Nonpassive Income and Loss
(c) Passive deduction or Iosé\%ﬂe\dy - $d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if requi rom Schedule K-1 from Schedule K-1 | from Schedule K-1
A
B
BdaTolals. ... .. e
bTotals. ..... .. ...
35 Add columns (d) and () OF lINE 3Aa. ... ... o 35
36 Add columns (€) and (8) of line 34b. . ... .. 36

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
result here and include in the total online 47T below. ... .. . oo e 37

[PartIV_| Income or Loss From Real Estate Morigage Investment Conduits (REMICs) — Residual Holder

b) Employer (c) Excess inclusion from | (d) Taxable income e} income from
38 (a) Name . byEn chedules @, line 2c net loss) from i
idemtification number 0es netrucions) Sclgedules e 1b Sc§1edules Q, line 3b

39 Combine columns (d) and (&) only. Enter the result here and include in the total on line 41 below........ ... | 39
{PartV | Summary

40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below. ... 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on

Form 1040, line 17, or Form T040NR, line 18 ... ... > | 41 -30,890.

42 Reconciliztion of farming and fishing income. Enter your gross farming
and fishing inceme reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 11208), box 17, code V; and Schedule K-1
(Form 1041), hox 14, code F (see instructions) . ... 42 |

43 Reconciliation for real estate professionals. |f you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules... ... 43 |

BAA FDIZ2302L 1042307 Schedule E (Form 1040) 2017
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corn 3797 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 172 and 2B0F(b}2))
Department of the Treasury » Attach to your tax return.
e R R » Go to www.irs.gov/Formd797 for instructions and the latest information.

OMB Mo. 1545-0184

2017

Attachment
Sequence No. 27

MName(s) shown on return

Er

ic and Danielle De Weerd

1

Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-
{or substitute statement) that you are including on line 2, 10, or 20. See instructions. .. ... o n

Identifying number

345, 000.

|Partl |Sales or Exchanges of Pro

Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)

erty Used in a Trade or Business and Involuntary Conversions From Other

2 jati .
(a} Description (b) Date acguired | (€) Dae scld (d) Gross (e)aﬁgﬂiff:'on (f) Igac;si;,oglatsher SEJ%?re?;"(‘f)ofrrgr?]st?e
of praperty (mo., day, yr.} {mo., day, yr} sales price allgxggggtfégce lnégg:;fﬁsrgegftggd sum of (d) and (&)
From K-1 222,579.
3 Gain, if any, from Form 4684, liNe 30 ... ... o 3
4 Section 1231 gain from instaliment sales from Form 6252, line 26 07 37. ... ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824. ... .. ... 5
6 Gain, if any, from line 32, from other than casualty orthefl. ... ... 6
7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate line as fallows:.................. 7 222,579,

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and
12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from

line 7 on jine 11 below and skip lines 8 and 9. If line 7 1s a gain and you didn't have any prior yea section 1231
losses, or they were recaplured in an earlier year, enter the gain from line 7 as a long-term_capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years. See instructions. . . .. ...................... 8
Subtract line & from [ine 7. If zero or less, enter -0-, If line 9 is zero, & gaf éfror‘g ne#on ling 12 below. [f
line 9 is more than zero, enter the amount from line & on fine 1 ow'and gnter in from line 9 as a
long-term capital gain on the Schedule D filed with yel mi INSMUCTIONS. .. ... e s 9
[Partll | Ordinary Gains and Losses (se¢instfaciions)
10 Ordinary gains and losses not included ofi{lines {1-tirbugh 16 (include property held 1 year or less):
Cleveland House '$781/05 174,000. 63,597. 146, 250. 91, 347.
Storage Facility 1/01/13 175,000. 55,892, 310Q,000. -79,108.
1 Loss, ifany, from e 7. ..o 11
12 Gain, if any, from line 7 or amount from line 8, if applicable. . ... ..o 12
13 Gain, ifany, friom N@ 3T, . 13
14 Net gain or (loss) from Form 4684, [ines 31 and 38a. .. ... ... 14
15 Ordinary gain from installment sales from Form 6252, line 25 or et Bl e e, 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 .. ... ..o 16
17 Combine lines 1O INT0UGN 16 . .. e 17 12,239.
18 For all except individual returns, enter the amount from line 17 or: the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a If the Joss on line 11 includes a loss from Form 4684, line 35, column (o)ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040, line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. ldentify as from ‘Form 4797, line 18a.
See INSUCHONS . o e el utcTTon0r b T up T OTeT 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
T T e T P P S TT SRR 18b 12,239,

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1001L 082317
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Form 4797

Depariment of the Treasury

Alternative Minimum Tax
Sales of Business Property

OMB No. 1645-0184

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)}2))

» Attach to your tax return,

2017

Aftachment

Internal Hevenue Service » Go to www.irs.gow/Form4797 for instructions and the latest information. Sequence No. 27
Name(g) shown on return identifying number
Eric and Danielle De Weerd o
1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form{s) 1099-B or 1099-
(or substitute statement) that you are including on line 2, 10, or 20. See instructions. .. .................... 349, 000.

(Partl |

Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

2 ;
(@) Description (h) Date acquired | (€} Date sold {d} Gross (e)aﬁgﬂgedcf:"’" ® bca(;?éf)&ﬁtsher (g) Gain or (foss)
of property {mo., day. yr) | {mo., day, yr) sales price aliowable since improvements and | Subtract ( from the
acquisition expense of sale sum of () and (2)
From K-1 222,579.
3 Gan, if any, from Form 8684, lINe 30 ... ... 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37....... . ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824, .. ... ... ... 5
6 Gain, if any, from line 32, from other than casualty or theft. ... o 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:................. 7 222,579,
Parinerships (except electing large partnerships) and § corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and
12 below.
Individuals, partners, $ corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior yea section 1231
losses, or they were recaptured in an earlier year, enier the gain from line 7 as a long-term capiig) gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years. See instructions .. .= .. ...................... 8
Subtract Hne 8 from line 7. If zero or less, enter -C-. If line 2 is zero, en ga@ogg e /'on tine 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 1 owiand enter in from line 9 as a
long-term capital gain on the Schedule D filed with yel iy’ instructions. ... ... 9
[Partll |Ordinary Gains and Losses {se¢\Instiictions)”
10 Ordinary gains and losses not included ofllings {1-4hrbugh 16 (include property held 1 year or less):
Cleveland House 1791/05 174,000, 26,592.] 146,250. 54,342.
Storage Facility 1/01/13 175, 000. 55,892. 310, 000. -79,108.
11 Loss, i any, from e 7. .ot e 11
12 Gain, if any, from line 7 or amount from line 8, ifapplicable. ... 12
13 Gain, iFany, From e 31, . e e 13
14  Net gain or (loss) from Form 4684, lines 31 and 38a . ... ... oo 14
15 Ordinary gain from installment sales from Form 6252, line 25 0r 36 .. .. ... ... oo 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. ... .. ... 16
17 Combine lines TOHOUGN 16 . e e 17 -24,766.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, celumn (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the Joss
from property used as an employee on Schedule A (Form 1040}, line 23. Identify as from Form 4797, line 18a.'
BB MSIUCHONS . ¢+ o oo o et et e et e e e e e e e 1Ba
b Redetermine the gain or {loss) on line 17 excluding the ioss, if any, on line 18a. Enter here and on Form 1040,
T T o0 o o - Mo M o B0SBE S80.0 0 oo Ml s 18b -24,766,

BAA For Paperwork Reduction Act Notice, see separate instructions.
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rorm 3952 Investment Interest Expense Deduction

Department of the Treasury » Gio to www.irs.gov/Form4952 for the latest information.
intérnal Revenue Sendce ~ (9%) » Attach to your tax return.

OWB Mo, 1545-0191

2017

Attachment
Sequence No. 51

Name(s} shown on return Identifying number
Eric and Danielle De Weerd -

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2017 (see instructions). ........... ... 1
2 Disallowed investment interest expense from 2016 Form 4952, line 7..... ... ... 2 16,618.
3 Total investment interest expense. Add lines Tand 2. .. ... ... .. 3 16, 618.
Net Investment Income
4 a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment) . .................... ... 4a
b Qualified dividends included on line da. ... ... .. 4b
C Subtract ine Ab from line A& .. .. e e 4c
d Net gain from the disposition of property beld for investment.................. 4d
e Enter the smaller of line 4d or your net capital gain from the disposition of
property held for investment (see instruclions). ... de
f Subtract line 4e from line & ... e e % ......... Af
g Enter the amount from lines 4b and 4e that you elect to include in investme@@%mstruchons) ... | 49
h Investment income. Add lines 4c, 4f, and 4g. . @i; = ... .............| 4h 0.
5 Investment expenses (see instructions) . @@\? ............................................ 5
6 Net investment income. Subtract line 5 from line 4h. If zeroorless, enter -0- .. .. ... .....................c 6 0.
Partill | Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2018. Subtract line 6 from line 3. If zero or
[E55, BITEE "0 . .o\ oottt et e e 7 16, 618.
8 Investment interest expense deduction. Enter the smaller of iine 3 or 6. See instructiens. . ................ 8 0.
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2017}

FDIZ1201L 08/0117
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corm 83952 Investment Interest Expense Deduction

Alternative Minimum Tax
» Go fo www.irs.gov/Form4952 for the latest information.

D
i Wk 99) » Attach to your fax return.

Internal Revenue Service

OMB Ne. 1545-0191

2017

Attachmeant
Sequence No. 51

MName(s) shown on return tdentifying number
Eric and Danielle De Weerd

Total investment Interest Expense

1 Investment interest expense paid or acerued in 2017 (see instructions). ............... oo 1
2 Disallowed investment interest expense from 2016 Form 4952, line 7. ... ... ..o 2 1,401.
3 Total investment interest expense. Add dines Tand 2..... ... i 3 1,401.
Net Investment Income
4 a Gross income from property held for investmeni {exctuding any net gain from
the disposition of property heid for investment). ............... ... .. d4a
b Qualified dividends included on line da. .. ... ... ... . 4b
C Subtract ine 4b from e da . . ... o e 4c
d Net gain from the disposition of property held for investment.................. 4d
e Enter the smaller of line 4d or your net capital gain from the disposition of
property held for investment (see instructions). ...l de
f Subtract fine 4e rom Ne &d ... ... ..o % ......... af
g Enter the amount from lines 4b and 4e that you elect to include in investme;instructlons) ... | 49
h Investment income. Add lines 4c, 4f, and 4g.. ......... é Sl i m= Seille seewe s e v v e 4h 0.
5 Investment expenses {see instructions) . /J—~2. \ ‘: . xiﬁ ............................................ 5
6 Netinvestment income. Subtract line 5 from ling 4h, ffzeroor less. enter -0- ... .. ........................ 6 0.
Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward te 2018. Subtract line 6 from line 3. If zero or
L o T R 7 1,401.
8 Invesiment interest expense deduction. Enter the smaller of line 3 or 6. See instructions. ... ...... .. g 0.
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2017)
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corm D329 Additional Taxes on Qualified Plans O o, 1915-007
orm 5
(Including IRAs) and Other Tax-Favored Accounts 2017
» Attach to Form 1040 or Form 1040NR.
Department of the Treasury » Go to www.irs.gov/Form5329 for instructions and the latest information. Atachment oy
Intemal Revenue Service (99 Sequence No.

Name of individual subject to additional tax. If married fiing jointly, see instructions. Your social security number

Eric De Weerd

Home address {number and streel, or P.O. box if mail is not delivered to your home Apt. no.
Fillin Your l_-\g,ldress_ Only City, town ar post office, stale, and ZiP code. If you have a foreign address, alsc complete L.
II-I YoubArlet FI!I{I‘IQ Ehﬁs P | the spaces below (ses instructions). If this is an amended
orm by Itself and Not return, check here » D
With Your Tax Return
Foreign country name Foraign province/state/county Foreign postal code

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 59, or Form 1040NR,
line 57, without filing Form 5329, See the instructicns for Form 1040, line 59, or for Form T040NR, line 57.

Part | |Additional Tax on Early Distributions.

Complete this part if you took a taxable distribution (other than a qualified disaster distribution) before you reached age 59-1/2
from a qualified retirément plan (including an IRA) or modified endewment contract (unless you are reporting this tax direcily on
Form 1040 or Form 1040NR — see above). You may also have to complete this part to indicate thaf you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions (see inslructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . ... 1 97.
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exception number from the instructions: 2

w

3 Amount subject to additional tax. Subtract line 2 from line 1., 97.

4 Additional tax. Enter 10% (C.10) of line 3. Includs this amount ¢n Form 1040, fine 59, or Form T040NR, fine 57....... ... | 4 10.

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have fo
include 25% of that amount on line 4 instead of 10% (see instriictions).

[Partll_| Additional Tax on Certain Distributiens From Education Accounts and ABLE Accounts.

Complete this part if you included an amount in income, on Form 1040 or Form 1 wlile 21, from a Coverdell education
savings account (ESA), a qualified tuition program (QTP), ¢r an ABLE accqu;ﬁ\ﬁ@

5 Diskributions included in income from a Coverdell ESA, a QTP, or an ABLE {\) \l ............... 5

6 Distributions included on line 5 that are not subject o the additi {sea\ EHoASY. ... 6

7 Amount subject to additional tax. Subtract line & from i ﬁ .................................... 7

8  Additional tax. Enter 10% (0.10) of fine 7. Include this amgant on?qr ‘;ﬁq‘g Ee ¥ or Form 1040NR, line 57. .. ... .. .. ... .. ... .. 8

Cormrplete this part if you contributed ergJoyeurf traditional IRAs for 2017 than is allowable or you had an amount on
line 17 of your 2016 Form 5329.

Part lll | Additional Tax on Excess @ i s10 Traditional IRAs.

9 Enter your excess contributions from line 16 of your 2016 Form 5329 (see instructions). if zero,

o8 o 1= < e R R
10 If your traditional [RA contributions for 2017 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- ... ... ....... .. 10
11 2017 traditional IRA distributions included in income (see instructions) ......... 11
12 2017 distributions of prior year excess contributions (see instructions). ......... 12
13 Add ines 10, 17, and T2 . e 13
14  Prior year excess coniributions. Subtract line 13 from line 9. If zero or less, enter 04 14
15 Excess contributions for 2017 (see instructions). ... ... ... ... e 15
16 Total excess contributions. Add [INes T4 and 15, .. .. oo 16
17 Additional tax. Enter €% SU.UB) of the smaller of line 16 or the value of your traditional IRAs on December 31, 2017 (including 2017
contributions made in 2018). Ingluds this amount on Form 1040, line 58, dr Form 1040NR, line 57. . . ... .. . .. . ... ... ... ...... . i7

Part IV | Additional Tax on Excess Contributions to Roth IRAs.

Cemplete this part if you contributed moere 1o your Roth IRAs for 2017 than is allowable or you had an amount on
line 25 of your 2016 Form 5329.

18 Enter yous excess contributions from line 24 of your 2016 Form 5329 (see instructions). If zero, go to line 23 | 18

19 I your Reth IRA contributions for 2017 are less than your maximum allowable

contribution, see instructions. Otherwise, enter -0-. . .................... ... 19
20 2017 distributions from your Roth IRAs (see instructions). . ......... ....... ... 20
21 AdA IINES 19 AN 20, . o e e e e e 21
22 Prior year excess con¥ributions. Subtract line 21 from line 18, If zero or less, enter -0-..................... 22
23 Excess contributions for 2017 (see instructions). .. .. .. .o 23
24 Total excess contributions. Add lines 22 and 23. .. ... 24
25 Aduitional tax, Enter 6% (}(1),06} of the smaller of line 24 or the value of your Roth IRAs cn December 31, 217 (including 2017 contributions
rnm:l_em 2018). Incluce this amount on Form 1040, line 59, or Form 1040NR, fne &7 . ... . .. .. ... .. ... .. . .. .. .. ... .. .. 25
BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FDIASO1ZL 01/08/18 Form 5329 (2017)
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o 3582 Passive Activity Loss Limitations

» See sepatate instructions.
= Attach to Form 1040 or Form 1041.
> Go to www.irs.gov/Form8582 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 15645-1008

2017

Attachment
Sequence No. 88

Name{s) shown on return

Eric and Danielle De Weerd

[Part] 2017 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part 1.

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income {enter the amount from Worksheet 1, column (@)).... | 1a

b Activities with net loss {enter the amount from Worksheet 1, column B))....... 1b

¢ Prior years' unallowed losses (enter the amount from Worksheet 1, column (c)). 1c

d Combine lines 13, Tb, and 10, ... . e

1d

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column @)............ 2a

b Prior year unallowed commercial revitaiization deductions from Worksheet 2,
COlUMNI(D)S. S, ==, v, sy ¥v ¥ P AP REERR R - 2b

€ A INES 28 AN 2B . . oo ot e e e

2c

All Other Passive Activities
3a Activities with net incormne (enter the amount from Worksheet 3, column (@)). ... | 3a 261,216.

h Activities with net loss (enter the amount from Worksheet 3, column () ..... .. 3b

¢ Prior years' unallowed losses (enter the amount from Worksheet 3, column (€)). 3c

3d

261,216.

d Combine lines 33, 30, NG 30, .o )N

4 Combine lines 14, 2¢, and 3d. If this line is zere or more, stop here include tl'g‘b&[o)%\gth your return; all
@;;}2 ot

lesses are allowed, including any prior year unallowed losses en n lin c. Report the losses
on the forms and schedules normally used . ............ N N1y

Ifline 4is a loss and: @ Line 1dis a loss, gofo P
o or more), skip Part Il and go to Part ill.

261,216.

® Line2cisalo %i:j%
® Line 3d is & logs ( i id and 2¢ are zerc or more), skip Parts 11 and ill and go to line 15.
Caution: /¥ your filing status is married filing separately and you lived with your spouse at any time during the year, de not complete

Part if or Part Il Instead, go to line 15,

[Partll_[Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part ll as positive amounts. See instructions for an example.

5 Enter the smaller of the loss ondine Idorthe loss on line & ... .o .. o i

& Enter $150,000. 1f married filing separately, see instructions. . ............. ... 6

7 Enter modified adjusted gross income, but not less than zero (see instrs} ... .. 7

Note: f line 7 is grealer than or equal to line 6, skip lines 8 and 9, enter -0-
on fine 10. Otherwise, go to line 8.

8 Subtractline 7 from line 6. . .. 8

9 Multiply line 8 by 50% (C.50). Do not enter more than $25,000. If married filing separately, see instructions .

10 Enter the smaller of lINe 5 or [INB Q. . . e e

If line 2c is a loss, go to Part lll. Otherwise, go to line 15.

[Partlll_|Special Allowance for Commercial Revitalization Deductions From Rental Real Es

Note: Enter all numbers in Part il as positive amounts. See the example for Part If in the instructions.

tate

Activities

11 Enter $25,000 reduced by the amount, if any, en line 10. If married filing separately, see instructions.... ..

11

12 Enter the 10ss from LN & .. .. e

12

13 Reduce line 12 by the amount on line 10, ..

13

14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13 .. ..........................

14

Part IV |Tota| Losses Allowed

15 Add the income, if any, on lines laand 3a and enter the total, ... s

15

16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions to
find out how to report the losses onyour fax return . ... ... e

16

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ1901L 10h6n7
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Form 8582 (2017) Eric and Danielle De Weerd _ Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 — For Form 8582, Lines 13, 1b, and 16 (See instructions.)

Current year Prior years Qverall gain or loss
Name of activity (2) Ret income (b) Net loss c) Unallowed "
Giine 1a) (line 1h) e (line 1¢) (d) Gain (e) Loss

Total. Enier ¢n Form 8582, lines 1a, 1b,
andle... . .......... .. s Y -

Worksheet 2 — For Form 8582, Lines 2a and 2b ($se instructions.)

. (&) Current year b} Prior year
Name of activity deductions (Ii!:'ue 2a) ! unallowed (c) Overall loss
deductions (line 2b)

Total. Enter on Form B582, lines 2aand2b. .. ... ... ... . ... ....... >
Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (See instructions.)
Current year Prior years Overall galn or loss
Name of activi
’ @hetincome | Gplictioss | () Unafouy | @ Gain @ Loss
AMS of Hilton Head Head Realt 261,216. 261,216,

Total. Enter on Form 8582, lines 3a, 3b, \ i\

and3C. .. ..o E 261,216. ’ N\
Worksheet 4 — Use this worksheet if an amoﬁhi\isiﬁﬁc‘z”w"ﬁ on Form 8582, line 10 or 14 (See instructions.)
Form ‘or schedule{
T v . ¢} Special {d) Subfract
Name of activity \T,T{%’Eﬂ’eﬂ oy (a) Loss (b) Ratio g,}ogg,,ce coluimn "(I;:I)(I;r;rm
{sée instructions)
Yotal ... . ... lllli.... TN TTRTETSSTIRes - 1.00
Worksheet 5 — Allocation of Unallowed Losses (See instructions.)
For:lnl lur sche%:;le
it and line number G
Name of activity to be reparted on {a) Loss (b) Ratio (c) Unallowed loss
{see instructions)
Total. .. . ...... o T e A e R > 1.00
BAA FDIZI902L ORIO1T Form 8582 (2017)
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Form 8582 (2017) Eric and Danielle De Weerd

Worksheet 6 — Allowed Losses (See instructions.)

Page 3

Name of activity

Form or schedule
and line number
to be reported on
{see instructions)

{a) Loss

{b) Unallowed loss

(c) Allowed loss

Total. ... .

0.

Worksheet 7 — Actlvmes W|th Losses Reported on Two or More Forms or Schedules (See instructions.)

@

)

(c) Ratio

(d) Unallowed

{e) Allowed loss

Name of activity .. ..

Form or schedule and line number to be reported on
{see instructions);

1a Net loss plus prior year unallowed loss
»

from form or schedule. .. ... ..
b Net income from form or schedu}e

¢ Subtract line 1b from line 1a. If zero or less, enter -0-. .. .. -

L

Form or schedule and ine number to be reported on
{see insfructions):

1 a Net loss plus prior year unaliowed loss
t

from form or schedule.
b Net income from form or schedule. .

¢ Subtract line 1b from line 1a. if zero or less, enter -0-.. ... »

[

Form or schedule and Yine nember to be reported on
(see instructions);

1a Net loss plus prior year unallowed loss
| 2

from form or schedule .
b Net income from form or schedule . .

¢ Subtract line 1b from line 1a. i zero or less, enter -D- -

b~

Form of schedile and line number to be reported on
(see instructions):

1aNet loss plus prior ear unallowed loss
[%

from form or schedule. .
b Nst income from form or schedule

¢ Subtract line 1b from line 1a. If zero or lesS,¢

Total. ..

Name of activity

Form or schedule and line number o be reported on
(see insiructions);

1a Net loss plus prior year unallowed loss
from form or schedute. . . .

b Net income from form or schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0- ... »

-

Form or schedule and line number to be reported on
{see instructions):

1 a Net loss plus prior year unallowed loss
from form or schedule.

b Net income from form or schedule

-

Lo

Form or schedule and line number to be reported on
{see instructions):

1 a Net loss plus prior year unallowed loss
from form or schedule

b Net income from form or schedule

>

-

Form ar schedule and line number to e reported on
(see instructions):

1 a Net loss plus prior year unallowed loss
| 2

from form or schedule
b Net income from form or schedule.

¢ Subtract line 1b fram fine 1a. If zero or less, enter -0-.. -

[

Total.

1.00

0.

BAA

FDIZ1903L  08:0217
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SCHEDULE 8812 Child Tax Credi OME Mo. 1545-0074
(Form 1040A or 1040) ild Tax Credit

» Attach to Form 1040, Form 10404, or Form 1040NR. 201 7
Department of the Treasury » Go to www.irs.gov/Schedule8812 for instructions and the latest Attachment
Internal Revenue Service  {(39) information. Sequence No. 47
Name(s) shown on return | Your social security number

Eric and Danielle De Weerd
[Part]l  [Filers Who Have Certain Child Dependent(s) with an Individual Taxpayer ldentification Number (ITIN)

CAUTION! Compiete this part only for each dependent whe has an ITIN and for whom you are claiming the child tax credit.
If your dependent is not a qualifying child for the credit, you cannot inciude that dependent in the calculation of this credit.

Answer the following guestions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6c; or Form T040NR, line 7¢, who has an
Individléal ‘]t'axpayer Identification Mumber (ITINY and that you indicated is a qualifying child for the child tax credit by checking column (4} for that
dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

D Yes D No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

|:| Yes |:| No

C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the subsiantial
presence test? See separate instructions.

[ ves [ Ino

D For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credt, did irus child meet the substantial
presence test? See separate instructions.

D Yes |:| No

Note: If you have more than four dependents identified with an ITIN and listed & ;:&he child tax credit, see separate D
instructions and check here. ... ... e ( E ..... N LI ERE XX | LXEE L LR >

0
fan
[Partll__| Additional Child Tax Credit Filers {7, \i3')y
1 If you file Form 2555 or 2555-EZ, stop herg,-yol can%ﬁ7 irm the additional child tax credit. T
If you are required to use the worksheet in P@@% amount from line 8 of the Child Tax
Credit Worksheet in the publication. Othen

1040 filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
instructions for Form 1040, line 52). 1 2,000.

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (sce the =
) instructions for Form 10404, line 35).
1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 10404, fine 35; or Form 1040NR, line 49. . ... ... ......... 2
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit. ... 3 2,000.
4a Earned income {see separate instructions) ... .............. ... da 15, 826.

b Nontaxable combat pay (see separate instrs)... ... l 4bl

5 ls the amount on line 4a more than $3,0007
l No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount an line 4a. Enter the result ... ... .. 5 12, 826.
6 Muliiply the amount on line 5 by 15% (0.15) and enter the result. ... 6 1,924.

Next. Do you have three or mere qualifying children?
No. If line 6 is zero, stop here; you cannot claim this credit. Otherwise, skip Part Il and enter the
smaller of line 3 or line 6 on line 13.

|_—_| Yes. If line 6 is equal to or more than line 3, skip Part ill and enter the amount from line 3 on line 13.
Otherwise, ge to line 7.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.  FDIA300IL 0111518 Schedule 8812 (Form 1040A or 1040) 2017
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Schedule 8812 (Form 1040A or 1040y 2017 Eric and Danielle De Weerd B 2

[Fart 1l I Certain Filers Who Have Three or More Qualifying Children

7 Withheld sccial security, Medicare, and Additional Medicare taxes from Form(s) W-2, boxes 4 and 4.
If married fiting jointly, include your spouse's amounts with yours. If your employer withheld
or you paid Additional Medicare Tax ar tier 1 RRTA taxes, se¢ separate instructions. .. ........... 7

8 1040 filers: Enter the total of the amounts from Form 1040,
lines 27 and 58, plus any taxes that you identified using
code 'UT' and entered on line 62. 8
1040A filers: Enter -0-.
1040NR filers: Enter the total of the amounts from Form 1040NR, lines 27

and 56, plus any taxes that you identified using code 'UT'
and entered on line 60.

9 Add INEs 7 and B. . .. e 9
10 1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 71.

1040A filers: Enter the total of the amount from Form 1040A, line 42a,
plus any excess social security and tier 1 RRTA taxes
withheld that you entered to the left of line 46
{see separate instructions}. 10

1040NR filers: Enter the amount from Form 1040NR, line 67.

11 Subtract line 10 from fine 9. If zero or less, enter -Q-. . .. . 11

12 Enter the larger of line 6 or liNe 1L ... oo o 12

Next, enter the smaller of line 3 or line 12 on line 13,

[Part IV | Additional Child Tax Credit

Enter this amount on

@ Form 1040, line 67,
@ ,I-_:orm ;Mgﬁhﬁr}e 4.3(;_,4 or
(\4 orm 1040NR, line 64,
@\%m\é 07128017 Schedule 8812 (Form 1040A or 1040) 2017

13 This is your additional child tax credit. ... .. ... % ......... 13 1,924.
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Forn 3867 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC,

and Addiional Child Tax Credit (ACTC)

Department of the Treasury » Ta be completed by preparer and filed with Form 1040, 10404, 1040EZ, 1040NR, 104058, or 1040FR.
Internal Revenue Service » Go to www.irs.gow/Form8867 for instructions and the latest information.

OMB Mo. 1545-1629

2017

Attachmeni
Sequence No. 70

Taxpayer name(s) shown on return

Eric and Danielle De Weerd

Enter preparer's name and PTIN

R. Allen Graham EA P0O0256257

Taxpayer identification number

Due Diligence Requirements

Please check the appropriate box for the credit(s) claimed on this return and complete EIC CTC/ACTC ACTC
the related Parts I-IV for the credii(s) claimed (check all that apply). O X O
1 Did you complete the return based on information for tax year 2017
provided by the taxpayer or reasonably obtained by you?. . ... ElYes [] No
2 Did you complete the applicable EIC andfor CTC/ACTC worksheets found in the
Form 1040, 10404, 1040EZ, 1040SS, 1040PR, or T040NR instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) ihat
provides the same information, and all related forms and schedules for each
SrBAI ClAIMBU? . . o ot e e Xlves [] Ne
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement,
you must do both of the following:
e |Interview the taxpayer, ask questions, and document the faxpayer's
responses to determine that the taxpayer is eligible to claim the credit(s)
¢ Review information to determine that the taxpayer is eligible to claim
the credit(s) and for what amaount ..._......... oo X]Yes [ ] No
4 Did any information provided by the taxpayer, a third parly, or reasonably known
to you, in connection with preparing the return, appear to be incorrect,
incomplete, or incensistent? (If "Yes,” answer guestions 4a and 4b. If "No," go
10 QUESTION B.). oot e @ [OYes X Ne
a Did you make reasonable inquiries to determine the correct, complete an C\’ -
consistent information?. .. ... [QYes [] No
b Did you document your inguiries? (Documentation
questions you asked, whom you asked, whengyou ahon
that was provided,and the impact the m n hay ur preparation
ofthereturn. ...\ B AR [Yes [] No
5 Did you satisfy the record retention requwement? To meet the record retention
requirement, you must keep a copy of your documentation referenced in 4b, a copy of
this Form 8867, a copy of applicable worksheets, a record of how, when, and from
whom the information used to prepare Form 8867 and worksheet(s) was obtained, and
a copy of any document(s) provided by the taxpayer that you relied on to determine
eligibility or to compute the amount for the credit(s). . ............................... XlYes [] Mo
List those documents, if any, that you relied on.
6 Did you ask the taxpayer whether hefshe could provide documentation to
substantiate eligibility for and the amount of the credit(s) claimed on the return
if his/ner return is selected for audit?. ... XlYes [] No
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a
PIEVIOUS YBAIT. o oottt e
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8).... Xlves [] Neo
a Did you complete the required recertification Form 88627.......................... [ves [] No [CInia
8 If the taxpayer is reporting self-employment income, did you ask
questions to prepare a complete and correct Form 1040, Schedule C7........ . ...... [Oves [] Ne CINiA

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIA4312L  09/2517
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Form 8867 (2017) Eric and Danielle De Weerd

Page 2

Part I Due Difigence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lil.)

EIC

CTC/ACTC AQTC

9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for
the number of children for whom the EIC is clatmed, or to ¢laim EIC if the
taxpayer has no qualifying child? (Skip 9b and 9¢ if the taxpayer is claiming
EiC and does not have a qualifying child.)

[Jyes [1 No

b Did you explain to the taxpayer that he/she may not ¢laim the EIC if the taxpayer
has not lived with the child for over half the year, even if the taxpayer
has supported the child? . p—

[I¥es [] No

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child
is the quatifying child of more than one persen (tie-breaker rules)?

ves ] No
Clwva

Due Diligence Questions for Retumns Claiming CTC andlor ACTC (If the return
go to Part IV.)

does not claim CTC or ACTC,

10a Did all children for whom the taxpayer is claiming the CTC/ACTC reside with
the taxpayar? (If "Yes,” go to question 10c; if "No,” go to question 10b.y.. . ..

Eves [] No

b Did you ask if there is an active Form 8332, Release/Revocation of Claim to
Exemption for Child by Custodial Parent, or a similar statement in place and, if

Oves [] No
Clna

¢ Have you determined that the taxpayer has not released the claim to
another person? . .. ... ... ... S R S S

Elyes ] No
mETY

Part IV | Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

11 Did the taxpayer provide substantiation such as a Form 1098-T and/for receipts for the

OYes [No

|Pa|'t Vv | Credit Eligibility Certification

ieeeereied

i ™ ! = —l— 3 o =
= You have complied with all due diligence requirements with respect to the credits cizimed on the retum of the

taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, docurBient the taxpayer's responses on the return or in your notes, review
adequate information to determine if the taxpayer is gligible fo claim the credit(s) and in what amount(s);

B. Complete this Form 8867 truthfully ahg! a(;giq}alely arid complete the actions described in this checklist for all credits claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Relention,
1. A copy of Form 8867,
2. The applicable workshest(s) or your own worksheet(s} for any credits ciaimed,

3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s),
4. A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and
5. A record of any addtional questions you may have asked to determine eligibility for and amount of the credits, and the

taxpayer's answers.

* |f you have not complied with all due diligence requirements for all credits ¢laimed, you may have to pay a $510

penaity for each credit for which you have failed to comply.

12 Do you certify that all of the answers on this Form 8867 are, to the best of your
knowledge, true, correct, and complete? .. Ee s :

HYes [] No

FIA431 8. 0972517
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Form 8949 (2017) Attachment Sequence No, 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required i shown on cther side SSN or taxpayer identilication number
Eric and Danielle De Weerd I
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Efther will show whether your hasis (usually your cost) was reported to the IRS by your
broker and may even tefl you which box to check.

Partll Long-Term. Transactions involving capital assets you held more than 1 year are long term. For
short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You mustcheck Box D, E, or F belaw, Check only one box. If more than one box applies for your long-term transactions, complete @ separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one eor more of the boxes,
complete as many forms with the same box checked as you need.

_ (D) Long-term iransactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
l (E) Long-term transactions reported on Form(s) 1092-B showing basis wasn't reported to the IRS
I {F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if , h i loss,
1 (a) (b) © ) (© v el el ol (h)
Descroticn of proj ery Date acquired Date sold or Proceeds Cost or other hasis anter a code in column (f). Gain or qu,s)_
(Example: 100 shares g(‘( CoJ (Mo., day, yr) disposed of (sales price) See the Note below See the separate instructions. Subltract cotumn {g)
(Mo, day, yr.) (see instructions} and siﬁe Ca.'umr; (e} %? (g) from ;olumn (d) and
in the separate combine the result
metnuctors | SOV et wilh column (@)
1 Cleveland House 1/01/05 4/28/17 174,000. 171, 863. E -9,595. ~-7,458.
1 Storage Facility
1/01/13 6/20/17] 175,000. 310, 000. E -9,000.| -144,000.

N

2 Totals. Add the amounts in columns (d). (&), (¢), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedute D, line 8h (if Box D above is
checked}, line @ (if Box E above is checked), or line 10 (if
Box F above is checked). . ............... .. ... ... L2 349,000. 481, 863.! -18,595.| -151,458.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the 1RS, and
enter an adjustment in column (g) te correct the basis. See Column (g) in the separate instructions for how to figure the amount
of the adjustment.

FDIAG212L 0814417 Form 8949 (2017)
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Form 8349 (2017) Alternative Mipimum Tax Attachment Sequence No. 128 Page 2

Narne(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side SSN or taxpayer identification number
Eric and Danielle De Weerd EE
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute stafement(s) from your broker. A substitute

statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Part il Leng-Term. Transactions involving capital assets you held more than 1 year are long term. For
short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one bex applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
compiete as many forms with the same hox checked as you need.

(D) Leng-term transactions reported on Form(s)y 1098-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Farm(s) 1099-B showing basis wasn't reported fo the IRS
(F) Long-term transactions net reported to you on Form 1099-B

AdJustm if s ke i loss,
1 (a) (b © () © oy e e ()
Description of pro er‘g Date acquired Cate sold or Proceeds Cost or other basis, enter a code in column (f). Gain or (loss).
(Example: ?00 shares g(Y Co.) (Mo, day, yr disposed of (sales price) See the Note below See the separate instructions. Subtract column (g)
(Mo., day, yr.) (see instructions) | and see Column {e) o) @ from column {d) and
'ni:]g?rﬁggggle Code(s) from Amount of combine the result
instructions adjustment with column (g)
1 Cleveland House 1/01/05 4/28/17| 174,000, 171, 863. E -9,595, -7,458.
1 Storage Facility
1/01/13 6/20/17 175,000. 310, 000. E -9,000.| -144,000.

N

6
gei

AN
CANP

=

2 Totals. Add the amounts in columns (d}, (), (g), and (h)
(subiract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10 (if
Box F above ischecked). .. ... ... ... L. > 349,000, 481, 863, -18,595.| -151,458.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported 1o the IRS, and
enter an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount
of the adjusiment.

FOIA92120 081417 Form 8949 (2017)
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2017 Federal Statements

Eric and Danielie De Weerd

Page 1

€/2018 04:41PM

Statement 1

Schedule A, Line 1

Medical and Dental Expenses

boctors, Dentists, and Nurses $ 4,629.

Insurance Premiums s 9,939,
Total § 14,568.

Statement 2

Schedule A, Line 6

Real Estate Taxes

Beaufort County iy 5 4,562,
Total § 4,562.

Statement 3

Schedule A, Line 10

Home Mortgage Interest Reported on Form 1098

Ceniar. .. B 10,787.
Total 10,787,

Statement 4

Schedule A, Line 16

Contributions by Cash or Check

Church of the Cross 3 8 150.
Total § 150.

Statement5

$chedule E, Line 19 - 19 Wax Myrtle Count

Other Rental and Royalty Expenses

POA Fees. . - 5,298.
Total 5,298,

Statement6

Schedule E, Line 19 - 120 Woodhaven

Other Rental and Royalty Expenses

Eviction Expense . $ 1,450.

POA Fees R L e g L 3,000.

Total § 4,450.
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. . o OME No. 15450074
Form 8879 IRS e-file Signature Authorization

» Return completed Form 8879 to your ERO. (Do not send to IRS.) 201 7
RN > Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) P 577263201810300tvfed

Taxpayer's name Social security number

Eric De Weerd m
Spouse's name pouse s social security humber

Danielle De Weerd
|Parti Tax Return Information ~ Tax Year Ending December 31, 2017 (Whole dollars only

1 Adjusted gross income (Form 1040, line 38, Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,

N8 B o 1 68, 393.
2 Total tax (Form 1040, line 63; Form 10404, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) .. ..... ... 2 10.
3 Federal income tax withheld from Forms W-2 and 1099 (Form 10440, line 64; Form 10404, line 40;

Form 1040EZ, line 7; Form TO40NR, HNE B22). .. .. . ..ttt e e e e e 3
4 Refund (Form 1040, line 76a; Form 10404, line 48a; Form 1040EZ, line 13a; Form 1040-3S, Part 1, line 13a;

Form TOAONR, liN8 738) . . .ot ettt e e 4 1,914.
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, hne 75)... | 3

|Part Il ]Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that 1 have examined a copy of my electronic individual income tax return ane accompanying schedules and statements for the tax year ending
December 31, 2017, and to the bast of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income | received during the tax year. | further declare
that the amounts in Part | above are the amounts from my electronic income tax return. 1 consert 1o allow my intermediate service provider, fransmitter, or electronic return originator
{ERD) to send my raturn to the RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing

the return or refund, and {¢) the date of any refund, I appiicable, | authorize the U.S. Treasury and is designated Financial Agent to initiate an ACH electranic funds withdrawat (direct
debit) entry to the financial institution account indicated in the tax praparation software for payment of my federal taxes awed on this return and/or & payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the
authorization, To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of th onic payment of taxes to receive confidential
information necessary to answer inguiries and resolve issues related fo the payment. | further acknowledge that --- ation number {PIN} below is my signature for my

electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only @
| authorize  Graham Tax & Accounting Sempicés\R\LL o enter or generate my PIN 08185
ERO firm name \C \X\\) o Enter five digits, but
don't enter all zeros
as my signature on my tax year 2017 electigrically file i% tax return.
| will enter my PIN as my signature on my 7 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the P ioner PIN method. The ERO must complete Part [l below.

Your signature Date »

Spouse’s PIN: check one box only
l authorize  Graham Tax & Accounting Services, LLC to enter or generate my PIN 09319

ERC finn name Enter five digits, but
don't enter all zeros

as my signature on my tax year 2017 electronically filed income tax return.

|:|I will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN methed. The ERQ must complete Part 11l below.

Spouse's signature  »- Date »

Practitioner PIN Method Returns Only — continue below

|Part Il |Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 57726363077
Don't enter all zeros

| certify thai the above numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax return for the

taxpayer(s) indicated above. | confirm that | am submitting this feturn in accordance with the requirements of the Practitioner PIN methed

and Pub. 1345, Handbook for Authorized IRS e-fife Providers of Individual Income Tax Returns.

ERO's signature - Date »

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8879 (2017)
FDIAT70TL 07728117
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2017

Federal K-1 Reconciliation Worksheet
Eric and Danielle De Weerd

Page 1

AMS of Hilton Head Head Realty

20-2391050

S Corporation
Passive

K-1 Input

Prior Year Unallowed
At-Rigk Loss

Dizallowed Due
Risk

o

At-

Prior Year Unallowed
Passive Logs

Disallowed
Passive Loss

Tax Return

SCHEDULE E {(page 2)

Ordinary income {loss)

Rental real estate income (loss)
Other rental income (joss)

Section 53(e)(2) expenses

Passive interest expense. .
Guaranteed payments {nonpassive)
Section 179 expense and carryover
Disallowed section 179 expense

Net income (loss). ..

First passive other. ..

Second passive other

Cost depletion. . .

Percentage depletion

Depletion carryover

Disaliowed due to 65% limitation
Unreimbursed expenses (nonpassive).
Nonpassive other

Total Scheduite E {page 2)

38,637.

38,637,

38, 637.

38, 637.

FORM 4797

Section 1231 gain (loss)
A797 ordinary income

222,579,

222,579.

SCHEDULE D

Short-term capital gain (loss)
Long-term capital gain (loss)

FORM 4952

Investment interest expense.
Cther net investment income

SCHEDULE A

Charitable contributions.
Deductions related to portfolio income

SCHEDULE B

Interest income {banks, S&L, C/U, etc.).
interest income (U.S. bonds, T-bills, etc.)
Ordinary dividends

Tax-exempt interest {total muni-bonds)
Tax-exempt interest {in-state bonds)

FORM 6251

Depreciation adjustment after 12/31/86.
Adjusted gain or loss
Depreciation {pre-1987)
Beneficiary's AMT adjustment
Deptetion

Excess intangibie driilling costs .

MISCELLANEOUS

Net earnings from self employment (SE)
Gross farming incore {Sch. E, page 2).
Royalties (Sch. £, page 1)

Taxes on undistributed capital gams (1040)
Credit for income tax withheid
Estimated taxes credited from trust.

=Carries to AMT at-risk/passive worksheets to compute Form 6251, line 18 or 19.
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22 N0

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1 040
ev. 10/6/17
2017 INDIVIDUAL INCOME TAX RETURN R S
Your social security number
z=i 0
Spouse’s social security number
et [
DO NOT USE THIS FORM TO FILE A
CORRECTED RETURN. SEE SC1040
INSTRUCTIONS FOR ADDITIONAL
INFORMATION.
For the year January 1 - December 31, 2017, or fiscal tax year beginning 2017 and ending 2018
[Enter your first name and initial Last name Suff.
Eric De Weerd
Spouse's first name, if married filing jointly Last name
Danielle De Weerd .
Check it Mailing address (number and strest, Apt. no or P.0O. Box) Foreign address, see instructions S LA D Counly code
sadess | 1|4 McIntosh Rd , Y ) 07
City jS\haté' \ \gir.!r Area code Daytime telephone
Hilton Head Isl |8 29926
Check if Foreign country address intluding Postal code (see |nsb1.u:tlom) AN Y
address is
outside US |}
Check this box if you are filing SC Schedule NR (Bhrt yearmanresldent) I o o > | |
Check this box ONLY if filing a composite return on behalf of a partnership or '§* r.orpomhon Do not check this bax if you are an mdividual e e i >
Check this box If you have filed a federal Or stale ©XReNSION . . ... .. ... ..o oo o il iiiiolo »
Check this box if you served in a Miiﬁary COMBAT ZONE during the f_ng period. . . —— . B

Enter the name of the combat zone:
Check this box H this return is affected by a federally declared DISASTER AREA : . 5 ]_|

Enter the name of the disaster area:

EESEEJ_OUR m |:| Single @A) D Married filing separately. Enter spouse’s SSN here:
FILING STATUS (4] Married filing jointty @ D Head-of-household ®) DWidow(er) with dependent child
Federal Exemptions
Enter the number of exemptions from your 2017 federal return. » 4
Enter the number of exemptions listed above that were under the age of 6 years on December 31, 2017. >
Enter the number of taxpayers age 65 or older, as of December 31, 2017 . -
Dependents: .
I First riame Last name Social security number Relationship Date of birth (MM/DDAYYYY)

Kathryn De Weerd Daughter '
Ryan J De Weerd Son ‘

SCIADII2E 10247

30751176
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Page2of 3
INCOME AND ADJUSTMENTS 2017
1 Enter federal taxable income from your federal form. If zero or less, enter zero here. Dollars
Nonresident filers complete Scheduie NR and enter total from line 50 on line5below................ |1 25,076.[00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (See instructions). .. ... | a 834.(00
b Qut-of-state losses (See insiructions) Type: | b 00
¢ Expenses related to National Guard and Military Reserve income ... .. .. c 00
d Interest income on obligations of states and political subdivisions other
than South Carohing. .. ... .. d 00
e Other additions to income, Attach an explanation (See instructions). .. .. | e 00
2 Add lines a through e and enter the total here. These are your total additions. ....................... > 2 834.|00
3 Addlines 1 and 2 and enferthefotalhere. ... ... ... . o i ... 3 25,910.100
SUBRTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federal returmn. .................... | f 00 Dollars
9 Total and germanent disability retirement income, if taxed on your federal return. ... .. g 00
h Out-of-state income/gain — Do not include personal service INCome (See instructions)
Check type of income/ gain: D Rental DBusiness |:| Other p1h 00
i 44% of net capital gains held for more than one year (See instructions) . . . . . | 00
j Volunteer deductions (See instructions) Type: | 00
k Contributions to the SC Coltege Investment Pregram {Future Scholar’)
or the SC Tuition Prepayment Program (See instructions} k 00
I Active Trade or Business inceme deduction (See instructions) . ... .......... »| | 00
m Interest income from obligations of the US government ................ m 00
n Certain nontaxable National Guard or Reserve Pay (See nstruchens). ... ... p-in 7 00
o Social security and/or railroad retirement, if taxed on your federal returmn | 0 ﬁ\"( 00
p Retirement Deduction (see instructions) ] CB\\/{ 8!
p-1 Taxpayer dateofbirth ... p(f;T_( ' 00
p-2 Spouse: date of birth ﬁ 1= 00
p-3  Surviving spouse: date of birth of deceased sp, RN p-3 00
Military Retirement Deduction (see instructio %} W
p-4 Taxpayer: date of birth AR U U N > (p-4 00
p-5 Spouse; date of birth i:j ........................ » [p-3 00
p-6  Surviving spouse: date of birth of deceased spouse p-6 00
q Age 65 and older deduction (See instructions)
g1 Taxpayer dateofbirth __ ... »(q-1 00
g-2 Spouserdateofbith 0 ... » [g-2 00
r Negative amount of federal taxable income, .. ...................o o | r 00
s Subsistence allowance days @ $8.00. ... ... e | s 00
t Dependents under the age of 6 years on December 31 of the tax year... | t 00
u Consumer Protection Services. .. .. ... »|u Q0
v Other subtractions (See instruclions). . . ... .o vomvees Stmt 1. .. | v 1,826./00
4 Add lines f through v and enter here. These are your total subtractions. ............................ »| 4 1,826.]00
5 Residents subtract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule
NR, line 50. If less than zero, enter zero here. This is your South Carolina INCOME SUBJECTTOTAX P |5 24,084.100
6 TAX: enter tax from SOUTH CARCLINA tax tables........................ 6 1,185.[00
7 TAX on Lump Sum Distribution {Attach SC4972)....................... |7 0.:00
8 TAX on Active Trade or Business Income {Attach 1-335%)................ |8 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts........ |9 00
10 Add lines 6 through 9 and enter the total here ... ... ..., This is your TOTAL $OUTH CAROLINA TAX |10 1,185.100
11 Child and Dependerit Care (See instructions) . ... ... oo oooiii o |11 00
12 Two Wage Earner Credit (See instructions) . .. .. ..o |12 00
18 Other non-refundable credits. Attach SC10407C and other state return(s). . ............. |13 0.|00
14 TOTAL non-refundable credits. Add lines 11 through 13 and enter the total here........... ... 14 00
15 SUBTRACT line 14 from line 10. Enter the difference BUT NOT LESS THAN ZERO here................... 15 1,185.]00

SCIAQTIZL  10/24017

30752174
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Page 3of 3

2017

PAYMENTS AND REFUNDABLE CREDITS

16

17
18
19
20

21

23

SC INCOME TAX WITHHELD Cther refundable credit(s):
{Attach W-2 or SCATY. ... ... .. > 00| =22aAnhydrous Ammania

2017 estimated fax payments. .. p» 00 (Attach I-333). . ........ > 00

Amount paid with extension . . .. 00| 22bMik Credit (Altach 1-334) . . p»- 00

22c Classroom Teacher Expenses
NR sale of real estate. ... p 0.l00 it - 00

Other SC withholding 22d Parentat Refundable Credit
{Attach Form 1 099) ...... > 00 (ECENCY. ... ..t > 00

Tuition tax credit 22 Total other refundable
(Attach 1-319)............ > 00 credit(s) . ......... > 00

Add lines 16 through 22 and enter the total here. . ................... These are your TOTAL PAYMENTS

00

24
25
26

27
28

30

31
32
33

34

If line 23 is LARGER than line 15, subtract line 15 from line 23 and enter the OVERPAYMENT. ............
If line 15 is LARGER than line 23, subtract line 23 from line 15 and enter the AMOUNTDUE. .. ............

0o

25

1,185.|00

USE TAX due on internet, mail-order or out-of-state purchases......... > | 26] 0.]00

lUse tax is based on your county's sales tax rale. See instructions for more
information. If you certify that no use tax is due, check here ..

Amount of line 24 to be credited to your 2018 Estimated Tax. ... ... .. .. » |27 00

Total Contributions for Check-offs atach 1-330y |28 oo

Add lines 26 through 28 and enter the total here. ... ... .
If line 29 is larger than line 24, go to line 1. Otherwise, subtract fine 23 from line 24 and enter the
AMOUNT TO BE REFUNDED TO YOU (line 30a check box entry is required) . .. .. ........ ... ... ... ... REFUND »

29

00

30

00

REFUND OPTIONS (subject to program limitations)

ica: Direct Deposit Debit Card* Paper Check
30a Mark one refund choice: D O30b equret > |:| > D P
*SCDOR Income Tax Refund Frepaid Debit Cord issued by Bank Of America

30b Direct Deposit (for US Accounts Only) Type: || Checking | savings @ L

. | I Must be twe\numbers of the
Routing Number (RTN)

,R?(Nxmust Ee Obt_ gh12or 21 through 32
Bank Account Number (BAN) | &(\\\ \\ | 117 6igts

Tax Due: Add lines 25 and 29, If line 29 is larger than ling 2 subtrb\g%ﬂ}p}n\hﬁe 29 and enter theamount. . ... ... . ... ..
Late filing and/or late payment: Penaltie (See Instructions) Enter total here .. B
Penalty for Underpayment of Estimated cHBC2210)

{See instructions and enter letter in box if applicable) Exception to Underpayment of Estimated Tax |:| >

Add lines 31 through 33 and enter the AMOUNT YOU OWE here. .. ................ BALANCE DUE »

31

1,185,100

32

00

33

00

34

1,185.]00

Pay electronically free of charge at MyDORWAY .dor.sc.gov with Visa, MasterCard or by Electronic Funds Withdrawal (EFW).

| dectare that this return and all attachments are true, correct and complete to the best of my knowledge and belief.

Your signature Date Spouse’s signature (if married filing jointly, BOTH must sign)

Taxpayer's Email

| authorize the Director of the SC Department of Revenue or delegate to [vyeg No |:| Grepareisipitedinale

discuss this return, attachments and related tax matters with the preparer.

R. Allen Graham_EA

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

Date Check if PTIN
IEai(ﬁl ] P?ﬁ:ﬁg self-employed P00256257
reparer's
Usepo“'y fim rams oryows Graham Tax & Accounting Services, LIC FEN__ 75-3029964
address and Zip Code Hilton Head Island, SC 29926 Phone No. (843) 301-4373
MAIL TO: | REFUNDS OR ZERO TAX I SC1040 Processing Center, PO Box 101100, Columbia, SC 28211-0100
| BALANCE DUE I Taxable Processing Center, PG Box 101105, Columbia, SC 29211-0105

SCIADVIZL  10/2417

3075317
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.

STATE OF SOUTH CARCLINA
DEPARTMENT OF REVENUE SC1040X
AMENDED INDIVIDUAL INCOME TAX (Rev.s(%%on 5)
Fiscal year Ended of ,of CALENDAR YEAR 2017
PART]
» Tax Year 2017
Your first name and initial Last narme Suffix Chetk # Your Social Security number
Eric De Weerd beceased
Spouse's first name and Inibal, & mamed filing jomtly Spouse’s jast name, if different - Spou ] ] urnber
Danielle Decessed
Mailing address {number and street, or P.O. Box) Apt No. Area Code Daytime telephone Do not write in this space — OFFICE USE
4 McIntosh Rd
City State Zip County code
Hilton Head Isl, SC 29926 07
Check if address Foreign country address including Postal code (see instructions)
is outside US
FILING STATUS: DSingEe D Married filing jointly D Married filing separately D Head of Household Doualifying Widow(er)
FEDERAL EXEMPTIONS:  Number of exemptions on your federal veturry ... ... .. o . . . i 4.
PART Il
Mail To: SC Department of Revenue, A B c
Amended individual Income Tax, amountgrﬁgis‘ meviuual amtfrﬁlo(f:lgrav“-‘a;e or m
P.0. Box 101104, Columbia, SC 25211-0104 adasted Y | (decrease) explain in Part V
? 1 Federal 1axable income
T 5Cio40. ... 1 00i 1 gole |1 00
2 m::;ne 2 Net South Carolina ad;ustrgz(r)u 5 0ol 2.} - B 90
. (SC106490 line 2 minus SC1 line 4) 1 2f
Adjustments : —
(B Modified South Carolina T i
G taxable income (line 1 plus
H or minus line 2); Nonresident
E — enter amount from Part IV, ¥ -
< line 31 of thisform .. _....._. sk 13 00| 3 00 3 0o
Tax 4 South Carolina Tax. . . R B3 | ool 4 00 4 00
o § Other Taxes (See Instrictions) .- 5 00l 5 gol» |5 00
) 6 Total South Carolina Tax
E (add lines 4 through B) ... ... .. 6 00| 6 00 6 (1] 4]
Credits 7 Child ang Dependent Care
Credit . (/o] I oo™ |7 00
8 Two Wage Eamer Credit ool 8 oo™ | 8 00
9 Other Non-Refundable
Credits . 9 DOj o [ Ll ) 0]1]
10 Total Credits (add lines 7
trough 9) .. ..o 10 o]+] L 00 10 00
Payments 11 Balance: Subtract ling 10 from
N and line &. 11 0.|oo{1t 00 n 0.[00
T | TrRnste™= 12 South Carolina tax wnthheld
| {from W-2 and/or 1099) 12 loo|12 00 |» [z 00
ﬁ 13 South Carolina estimated tax
- payments. . .. 13 00|13 loo |™ |13 00
2 14 Tuition Tax Credit and other
refundabie credits 14 onlid oo |™ |14 00
'F 15 Amount of tax paid with extension; original return; and any additional tax
paid after original was filed . > 115 00
B 16 Total of line 12, column C through 15, column C 16 00
E 17 WNetrefund from original retum : . 17 00
'c 18 Bailance: Subtract line 17 from line 16 » |18 [414]
A 19  Amount of Use Tax from internet, mail-order, ar out-of-state purchases as recorded on original retum. » |19 00
f 20 Transfer from original return for Estimated Tax andfor any contribution check-offs 20 00
2 21 Add line 19 and 20 21 00
22 Sublractline 21 from line 18 (pettax) ... ... ... 22 0.|00
Complete and sign this form on Page 2.
SCIAI3IZL 011817 —
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Eric and Danielle De Weerd || Page 2
PARTII
Refund 23 if line 22 is Jarger than line 11, column C, subtract and enter the difference REFUND »
(line 23a check box entry is required) 23 00
235 ica: Direct Deposit
Refund Mark one refund choice: » D @3 requg' od) > D Debit Card* » D Paper Check
‘:Iﬂ}‘:;io *SCDOR Income Tax Refund Prepald Debit Card issued by Bank Of America
program  23h Direct Deposit {for US Accounts Only) Type: D Checking D Savings
! ] Mustbe 8 digs. T firs tyo i of e
: s igits. nimi
Routing Number (RTN) [ RTN most bs 01 through 12 or 21 through 32
Bank Account Number GAN) | |1-17 digits
24 [t line 11, column C is larger than line 22, enter the difference. . .. S sis 24 00
Balance 25 Interest and penalty on tax due {from due date of original return) : » |25 00
el 26 TOTAL: Add lines 24 and 25 and enter here. ... .. . ......... TOTAL BALANCE DUE » [26 00
PART Il
Please | declare that thie return and all attachments are true, correct and complete to the best of my knowledge and befief.
Sign
Here Your Signature Date Spouse's Signature (i filing omtly, BOTH must sign.}
| authorize the Director of the Department of Revenue or delegate io Preparer’s Printed Name
discuss this return, attachments and related tax matters with the preparer. Yes Izl No [:l R. Allen Graham EA

i prepareﬂ by & person other Than the taxpayer, Nis geciaralion 1s based on all mioration of which he has any knowledge.

Graham Tax & Accounting Services, LLC

Paid 200 Main St Stel(2D
Preparer’s Prepared by Date Address
Use Only F
75-3029964 (843} 301-4373 Hilton Head. Isiand, SC 29926
ETIN or FEIN Phone Number Tty (o) St State  2p
PART IV — NONRESIDENT (it is best to make necessary corrections en a figw B As Origi
i ' iginalt Correct
Schedule NR before completing the nonresident section of the SC1040X): m Reporrtged o ‘zﬁmum
27 Federal Adjusted Gross Income. 27
28 SC Adjusted Gross income : AR NS 28
2% Corrected Proration (line 28, column 2 diyided by 'ling 27, column 2) 28 %
30 TOTAL ltemized (standard) Deductions and Exemptions (see instructions). .. 30
31 Allowable itemized (standard) Deductions and Exemptions (multiply line 30, column 2
by line 29.). . : . 31
32 Total SC Adjustments 32
33 Line 31 minus line 32, column 2 33
34 Modified South Carolina taxable income as corrected (line 28, column 2 less line 33,
column 2) Enter results from column 2 to fine 3 column C on front of SC1 040X.
Compute tax and enter on line 4 column C on front of SCT040X. ... .......... ... |34

PART V — EXPLANATION OF CHANGES Enter the line reference from PART Il or PART IV for which you are reporting a change and
give the reason for each change. Attach applicable documentation.
Failure to provide an explanation or supporting documentation will resutt in a delay in processing your return.

Explanation:

® Have you been advised that your criginal state return is being or will be audited by the SC Department

of Revenue? § ) . . DYes IENO
® Are you filing this amended return due to a federal adjustment? If yes, attach a copy of the federal

Audit or adjustment . |:| Yes El No

| SCIA1312L a7 |
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2017 South Carolina Statements

Eric and Danielle De Weerd

Page 1

6/2018

Statement 1

Form SC 1040, Line v

Other Subtractions from Income

Rental and Rovalty Income Depreciation Adjustment.

04:41PM

1,826.

5
Total $

1,826.
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—————————————————————————— cut aleng dotted lng - —————-—-—————————— - ———————~—

0 000 0 o

SC DEPARTMENT OF REVENUE (Rev. 10117117)
INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Your Social Security Number Spouse's Social Security Number (if joint) Composite Filer Mark Guarter with X (Required)

st Quarter 2nd Quarler
(2SS e S 22 R 3 s O Gt e
3rd Quarter D 4th Quanrter

D July, Aug, Sep Qct, Nov, Dec

Name and Address (include spouse's name if joint}

ERIC DE WEERD FMOUNT 580,00

DANIELLE DE WEERD
4 MCINTOSH RD
HILTON HEAD ISL SC 29926

Mail this form with check o money order (include Social Security Number) payable to: SC Department of Revenue, Estimated Tax, Columbia SC 29214-6030

30801157 [ B 0-1¢ 00000058000 3
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VA

——————————— cut aleng dotted fine

AU

SC1040ES
cO0Ld SC DEPARTMENT OF REVENUE (Rev. 10/17/17)
INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Your Social Security Number Spouse's Social Security Mumber (if joint) Compasite Filer Mark Quarter with X {Required)
1st Quarter 2nd Quarter
D Jan, Feb, March K' April, May, June
e TR S, TR RN 0 s o
|:| July, Aug, Sep D Oet, Nov, Dec
Name and Address {include spouse's name if joint)
PAYMENT
ERIC DE WEERD AMOUNT 580.00

DANIELLE DE WEERD

4 MCINTOSH RD
HILTON HEAD ISL

SC 29926

Mail this form with check or money order {inciude Secial Security Number) payabie to; $€ Department of Revenue, Estimated Tax, Columbia SC 29214-0030

apaniis? (NN

OLl& OO00DO0OCR54000
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__________________________ cui along dotied line

SCIAC203L 110717
w3 | @) TN O R —
vy cild SC DEPARTMENT OF REVENUE {(Rev. 10/17117)
- INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Your Social Security Number Spousa's Social Security Number (if joint} Composite Filer Mark Quarter with X (Required)
D 1st Quarter |:| in&:“Q:naderJ e
SR S [Sgs T~ 4 [ e S
Name and Address (include spouse's name If joint) E LR R D et
ERIC DE WEERD AT 580.00
DANIELLE DE WEERD
4 MCINTOSH RD
HILTON HEAD ISL SC 29926

Miail this farm with check ar meney order (inciude Social Security Number) payabie to: SC Department of Revenue, Estimated Tax, Cotumbia SC 29214-0030

30801187 [ I

09184 00DO0CS58000 ?
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SC1040ES
2018 SC DEPARTMENT OF REVENUE (Rev. 10/17/17)
INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Your Social Security Number Spouse’s Social Security Number (if joint) Composite Filer Mark Quarter with X (Required)
D 15t Quarter D 2nd Quarter
e e 0 i s
3rd Quarter uarter
D Jul:ﬁ:ug, Sep ,';! Oct, Nov, Dec
Name and Address (nclude spouse's name if joind)
ERIC DE WEERD "AMOUNT 580.00
DANIELLE DE WEERD

4 MCINTOSH RD

HILTON HEAD

ISL SC 29926

Mail this form with check or meney erder Ginclude Social Security Number) payable to: SC Depariment of Revenue, Estimated Tax, Columbia SC 25214-0030

joen123? [ B 1°1¢ 00000058000

2




£1040

Department of the Treasury-intemal Revenue Service
U.S. individual Income Tax Return

(99)

2018

OMB No. 1545-0074

RS Use Only-Do not wiite of stapie in this space

Filing status: [ | single

k] Marmied fing jointly || Mamied fiing separately | | Head of househotd || Qualitying widow{er)

Your first name and initial

Eric

Last-name
De Weserd

Your social securily number

.l .

Your standard deduclion: D Someocne can claim you as a dependent

You were bom before January 2, 1954

[] vou are biing

If joint retum, spouse's first name and initial

Danielle

Last name
De Weerd

Spouse standard deduction: D Someons can claim your spouse as a dependent

D Spouse 15 biind

[] spouse was bom before January 2, 1954
|:| Spouse flemizes on a separate relum or you were dual-status alien

Full-year healih care coverage
or exempt (see inst.}

Home address (number and streef). ADL no. Presidential Election Campaign

4 McIntosh Rd (see inst) D You D Spouse

City, town or post office, slate, and Z{P code. i you have a foreign address, attach Schedule 6.

i If move than four dependents,

Hilton Head Isl, SC 20926 see mst and checihere » [ ]

Dependents (see instructions): {2) Social security number (3) Redationship to you {4) Check if qualifies for (see inst )

{1} First name Last name Child tax credit Credit for other dependents

Eathryn De Weerd _ Daughter i Kl

Ryan & Da Weerd Son L]

Ll L
i Under penalties of perjury, | declare that | have examined this retum and accompanying Sehedules and staternents, and to the beest of my knowledge and befief, they are tiue,
ign
Here comect, and compiate. Dectaration of preparer (other than taxpayer} is based on all mformation of which preparer has any knowledge
Joint retum? Your signature Date - Your occupation If the IRS sent you an ldentity Protecticn
See instactions. PiN, enterit
Keep a copy for 8385 04-~131-2019 ! ADMIN here (see inst}
yOur racords. Spousa’s signature. If a joint retum, both must sign. Date Spousa's eooupation If the RS sent you an dentity Protection
PIN, enter it
22175 04-11-2019 | HOUSEWIFE here (see nst.

P ai d Preparir’s signature PTIN Firmv's EIN Check if:
Preparer R. Allen Graham, EA PO0256257 75-3029964 h—d 3nd Party Designee
Use Oply Feparfsrame R. Allen Graham, BA |Pronenc.  B43-301-4373 | [X] setempioyed

Femsname » Graham Tax & Accounting Services

Firm's address

»200 Main Street Ste 102D, Hilton Head Island, SC 23826

AR L RN ———

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1044 (2018)

Form 1040 (2018) Page 2
1 Wages, salaries, tips, elc. Attach Form{S)W-2 . + . . &« v o v v oo h e s e s 3 T g T S 1
2a Taxexemptinterest . . .. 2a b Taxableinferes! . . . .. 2b
Aftach Form(s} A . N .
W2, Also attach da Qualified dividends . . . . 8a b Ordinary dividends 3b
fm)ﬂfw::d 43 IRAs, pensions, and annuies . 42 19,502 b Taxable amount . . . . . 4b
withieid. 82  social secunty benefiis  « -+ - Sa b Taxableamount . . . . . 5h
€ Total income. Add lines 1 through 5. Add ary amourdt from Schedute 1, line 22 32,383 ... .. .. - 6 32,383
7 Adjusted gross income. If you have no adjustments ta income, enter the ameunt from fine 6; otherwise,
[Stondard L subtract Schedule 1. line 36, FOMIINEE .« o - ¢ o v 0 0 s 000 o . e e ) TG & - G 7 15,325
Deductionfor- g sStandard deduction or itemized deductions (from Schedule A). . . .« .+ -« -« et e e 8 24,000
1 5;“:9 e aaied Qualified business income deduction (See NSITUCHONS)  « v + = = « v v 0 = 2« o v s s s o v o oo 9
512,000 10 Taxable income. Subtract lines Band 9fromfine 7. fzeroorfess,enter 0- . - . . v - < v o v 0 0 - - 10 3]
e sy |11 2T (see inst) ooy o 1[] Fomsyesia 20| Fomaorz 3(] )
:2“:‘;:;'1- b Add any amount from Schedule 2 and check Nere  « « = = = = = o« = « o v v s s e .o » [] [ 1 0
< Head of 12 & Child Lax crediticredit for other dependents bAdd any amount from Schedule 3 & chack here P |:| 12 0
's;";':f'j“”- 13  Subtraciline 12 fomiine 11 Mzeroorless, enter 0~ . . . . . . . . D NG - e e 13 o
« Hyou checked 14 Othertaxes. Attach Schede d . . . & - . & & & 4 4 & o o a v v s = st amm ey e 14 5,330
myborwdt |45 Tomiax Addlnes13and 1 . . . ... .. e . e N Ea Ll L 15 5,330
Hos— 16  Federal income lax withheid from Forms W.2and 1098 . . . . . . . e cn g ) - Epl . P o G 15
see inshuctons.
17  Refundabie credits:  a EIC [see inst) 3,457 bsches2 & Form 8863
Add any amount from Schedule 5 e of o e T T 17 3,457
18  Addlines 15 and 17. These are yourfotalpayments . . . . 4 4 4 4+ o o 0 =2 2 o« o & AEw: f Gl b 18 3,457
Refund 19 If ine 18 is more than line 15, subtract line 15 from Iine 18. This is the amount you overpaid . . . . . - 19
202 Amount of line 19 you want refunded to you. if Form 8888 is attached, checkhere . . . . . . . P D 20a
Ciectdeposit?  » b Routing number c Type: D Checking D Savings
See instructions.
» d Accosnt number | | | | 1 I
21 Armount of ine 19 you want applied to your 2019 estimated tax . . » I 21 1
Amount YouOwe 22 Amount you owe. Sublract ine 18 from line 15. For detaiis on how to pay, see instructions . . . . . . > 22 1,873
23 Estimated tax penalty {seeinstruclions) . « « « ¢ @ + -« « . s > 2

% 10 www irs.gov/Form1 640 for instructions and ihe latest information

Fom 1040 2018



SCHEDULE 1
{Form 1040)
(Rev. January 2020)

Additional Income and Adjustments to Income

OMB No. 15450074

2018

Department of the Treasury > Attach to Form 1040. Attachment
iniemal Revenue Service » Go to www.irs.gov/Forn1040 for instructions and the latest information. sequence No. 01
Nameis) shown on Fom 1040 Your social security number
Eric & Danielle De Weerd
Additional 19 Reserved ................. I SR (A — 19b
Income 10 Taxable refunds, credis, or offsets of state and focal incometaxes . . . . .. . ... ... 10
11 Alimonyreceived - . . .. .0 e e n s e e e e R FEE R T R 11
12  Business income of {loss). Atiach ScheduleCorC-EZ . . . . ... o v o i v i hh 12 37,720
13 Capital gain or (loss). Attach Schedule D if required. if not required, check here » 1] 13 {3,000}
14 Othergainsor {losses). Attach Fom 4797 . . . . . .. . .o oo h oo e s - 14
162 Reserved . . . . v o v i i it e e e e s e e e e m e e e e e 15b
16a Reserved ... ... 2 S S B Y e BT S e S ] - ) PR ] g 16b
17  Rental real estate, royalties, parinerships, S comerations, trusts, etc. Atiach Schedule £ . . 17 (2,337}
18  Fammincome or (loss). Aftach ScheduleF . . . . . .. . . - o i ool 18
19 Unemploymentcompensation . . . . . . .. 0o s e o AL @ R G e e 19
202 Reserved ........ N e nhe Fad T Bal - PR I PR e Y Lo ] e 20b
21 Otherincome. Listtype and amount  » 21
22  Combine the amounts in the far fight column. If you don't have any adjusiments o
income, enter here and include on Form 1040, fine 6. Otherwiss, goto line23 . . . . . 3 22 32,383
Adjustments 23 Educator expenses . . . .. B s et o My 3
to Income 24 Certain business expenses of reservists, performing artisis,
and fee-basis government officials. Attach Form 2106 o 24
28  Health savings account deduction. Attach Form 8889 . . . . 25
26  Moving expenses for members of the Armed Forces.
Attach Form 3803 . ... ... B A o negd 26
27  Dedudible part of self-employment tax. Attach Schedule SE . 7 2,665
28 Self-employed SEP, SIMPLE, and qualified plans . . . . .. | 28
29  Self-employed health insurance deduction . . . . . .. .. 29 10,393
30  Penalty on earty withdrawal of savings . . . . . ... .. 30
3ta Alimony paid b Recipients SSN » Ja
32 RAdeducion ......... Wi - B S - 32
33 Student foan interest deduction FE [ o Renlin e AR 33
34 Tuitionand fees. Attach Form 8217 . . . . . .. . .. ... 34
A5 Reserved . . . . f i e e e e e e e e e e . 35
36 Addlines23through 35 . . . . v v - i i h e e s e e e a aa e s MG o ) e 36 13,058

For Paperwork Reduction Act Notice, see your tax retum instructions.
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SCHEDULE 4
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Other Taxes

» Attach to Form 1040,
» Go to www.irs.gov/Forrm1040 for instructions and the latest information.

OMB No. 1545-0i74

2018

Atiachment
Sequence No. 04

Name{s} shown on Form 1040

Bric & Danielle De Weexd

| Your social seclyity umber

i .

Other 57 Self-employmenitax. Atlach Schedule SE . . . . . . . . ..o o i 57 5,330
Taxes 58  Unreported social secufity and Medicare tax fom: Form  a[ ] 4137 bD 891G .. ... 58
89  Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required o I oS <h o) S R TSRER [ S o) 59
60a Household employment taxes. Altach ScheduleH . . .. .. ... e e e oI T T 60a
b Repayment of first-time homebuyer credt from Form 5405 Attach Form 5405 if
requied o - g F e u ks Al E S e e e e e e o s 60b
61  Health care indwidua! responsibility (seeinstructions) . . . . . . . . . o oo e 61
62 Taxesfom al_| Fom8959 b[] Form 8960
¢ Instructions; enter code(s) 62
63  Section 865 net tax liability instaliment from f-orm
BRI - ot e o s P S SFEE = e o oS i | 63 |
84  Add the amounts in the far right column. These are your total other taxes. Enter
heeandonFom 1040, line14 . . . - . . . o o v i 4 i bt e e e e a4 e s e s e s 64 5,330
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 4 (Form 1040) 2018
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SCHEDULE C Profit or Loss From Business | OM5 No, 140075 ...
{Form 1040) {Sole Proprietorship} 2018
O o e Traagury » Go to www.irs.gow/ScheduleC for instructions and the latest information.

Aftachment
intemal Revenus Service (9) » Attach to Form 1040, 1040NR, or 1041; partnerships generaily must file Form 1065. Sequence ho. 09
Name of praprietor Social security number (SSN)
Eric De Weerd
A Principal business or profession, including preduct o service (see instrudions) B Enter code from instructions
Transport / Maint » 995999
C  Business name. if no separale business name, leave blank. D Employer ID musnber (EIN} (see insir.)
KaRy Holdings LLC 46-0821019

£  Business address {including suits orreomno) » 4 McIntosh R4
City, town or post office, state, and ZIP code Hilton Head Isl, SC 29926

F  Accounting method (1) X|cash @ [ |Accrua @) [ |other (specify) »
G Did you "materially participate” in the operation of this business during 20187 If "No,” see instructions for limit onlosses . . . |X| Yes D No
H  If youstarted or acquired this business during 2018, check here o P e B S ST B AT - B - e » | X]
I Did you make any payments in 2018 that would require you to file Form(s) 10887 (seeinsiructions) - . .+ . .+ - - o v o || Yes No
J  IF"Yes"did youor will youfile requred Forms 10892 . . . . .. . . ..o s .o e e 0w v s n e e v e e e e e e Yes No
[Part1 | Income
1 Gross receipts or sales. See insiructions for Tine 1 and check the box if this income was reporied to you on
Form W-2 and the "Statutory employee® box onthat form was checked . . . . . .. . .. RSN 224,467
2 Reumsand aHOWAIEES  « v « v v v v v m o e e st s et s e s e e s e e e e e e 2 4,995
3 Sublractline 2 FOMINE T . . v o v e v e e e e e e e e e e e e e e e e a e 3 219,472
4 Costofgoodssold (flombned2) . . .. . . 0o ittt vttt i e e e e e e 4
§ Gross profit. Subtractline 4 fomfline3 . . ... ... ... ... NP e Tt = B B 5 219,472
& Oftherincome, including federal and sfate gasoline or fuel tax credt or refund (see insguctions) . . . . . 6 9,207
7 Grossincome. Addlines5andB . ... . .. .o e ... . e e ST LT o 4 ERE WAL > 7 228,678
[Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Adverisng . ... .- ... . 8 36,084 |18 Office expense {see instructions) 18 3,565
9 Car and truck expenses (see 19 Pension and profii-sharing plans 19
instructions) . ... ..... 9 20 Rentor lease (see instruclions).
10 Commissionsandfees ... .[ 10 a Vehicles, machinery, and equipment . | 20a 11,130
11 Confract labor (see insructions) | 11 28,586 b Other business property . . . . | 20b 27,851
12 Deplefion . . ... ... ... 12 21 Repairs and maintenance . . . . | 21 6,758
13 Depreciation ard section 179 22 Suppiles {not inclikled in Part Nt} | 22 19,732
:;"g;‘:g geggﬁ‘ﬁ'l'; ((’;‘é‘e 23 Taxesandlicenses . . . . . . . 23
inguctions) - - - -« . - - 13 24 Travel and meals
14 Employee benefit programs aTravel ... .......... 24a 7,906
{otherthanonfine18} ... .| M4 b Dedudible meals (see
16 [Insurance (other than health) .| 15 3,891 instrucions) . . .- - .. ... 24b
16 interest {see insfrudions) 25 Hifies. . . . . . -0 oo 25 9,152
a Morigage (paid to banks, etc) . | 16a 26 Wages {less employment credits) | 26
BOther . ............ 16b 27a Other expenses (fomline 48) . | 278 27,928
47 Legal and professional services | 17 8,376 b Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home. Add jines 8 through 27 . . . . . . . .. » | 28 190, 959
29 Tentative profit or (foss). Sublractline 28 fromine? . . . . . . . . oo i e e e s e e 29 37,7240
30 Expenses for business use of yow home. Do not report these expenses elsewhere. Aftach Foem 8829
unless using the simplified method (see instructions).
Simphified method filers only: enter the total square footage of (a) your home:
and {b) the part of your home used for business: Lise the Simp¥fied
Method Workshedt in the instructions fo figure the amountto enteronline36 . . . . . . - . . o o o ot 30
31  Net profit or {loss). Sublract line 30 from line 29
® if a profit, enter on both Schedute 1 (Form 1040}, line 12 (or Form 1040NR, line 13} and on Scheduie SE, 1
line 2. {If vou checked the box on fine 1, see instructions). Estales and trusts, enter on Form 1041, line 3. | N 37,720

& I 3 lpss, you must go fo tine 32
32 H youhave a loss, check the box that describes your investment in this activity (see instructions)

® iyou checked 32a, enter the loss on boih Schedule 1 (Form 1040), line 12, {or Form 1040NR, 32a H All investment is at nsk
line 13) and on Sehedule SE, fine 2. (If you checked the box on fine 1, see the line 31 instructions). b 32b Some investment is not
Estates and trusts, enter on Form 1041, line 3. at risk.
® i you checked 32b, you must atlach Form 6198. Your foss may be limited. -
For Paperwork Reduction Act Notice, see the separate instructions. Schedule € (Form 1040) 2018
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Schedule C (Form 1040} 2018 Transport / Maint 999999 Page 2
Name{s} SSN

Eric De Weerd I

[Partlll | Cost of Goods Sold (see instructions)
33 Melhod(s) used to

value closing inventory: a D Cost b D Lower of cost or market [ D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
IF"Yes” atiach explnalion . . . » . . e s et e e e e A =S oo ] ves [ 1o
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanaton . . . . 35
36 Purchases less cost of ifems withdrawn forpersomaluse . . . . . . 0 o v v v o v h r mnn e e s 36
kY Costof labor Denot include any amounts paidtoyourself . . . . . . .o oo oL oo ki
38 Matenals andsuppies . . . . . .o 0000 [ A R, S 38
39 OMercosts . . .. o v o ot s v e ee e e b e ahe D e P ) e R T 39
40 Addlines 35through39 . . . - . oo L i i e e e P S N R S— 40
41 Inventory atend of Year . . . . . L L L i L i e e e e e e s h s e s e e e e e e e e 41
Cost of goods sold. Subtract line 41 from line 40. Enter the result here andon lined4 . . . . . . . . 42

Part IV ] Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562,

When did you place your vehicle in service for business purposes? (mornth, day, year) »

44 Of the total number of miles you drove your vehicle during 2618, enter the number of miles you used your vehicle for

& Business b Commuting {see instnictions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? - . . . . . . .o o s e o il R D Yes |:| Ne
46 Do you {or your spouse) have another vehicle available for persona use? . . . . .. ... 0 oo e e D Yes |:| No
47a  Doyouhave evidence to supporf yourdeduction? . . . . . . L. L L e i e b e s e e e e e e |:| Yes D No
b "Yes isthe evidencewniten? . .. ... . . .... o eed (e tole W) ohen S meme Ry il e T e el o ) |—| Yes |_| No
| PartV | Other Expenses. List below business expenses not included on lines 8-26 or fine 30.
Uniforms 2,125
Telephone 4,511
License & Testing 1,505
Dues & Subscriptions 5,129
Computer & Internet 4,302
Bank Service Charges 1,271
Auto & Gas 7,571
Tolls 1,514
48 Total other expenses. Enterhere andonline27a . . . . . . . . . . T T TR B S & | 48 27,928
EEA Schedule C {Form 1040) 2018



SCHEDULE D Capital Gains and Losses

{Form 1040) » Attach to Form 1040 or Form 1040NR.

Dega of the Troasuy » Go to www.irs.gov/ScheduteD for instructions and the latest information.
Infemal Revenue Service (49} » Use Form 8948 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10.

OMB No. 15450074

2018

Attachment
Sequence No. 12

Name{s) shown on relum
Eric & Danielle De Weerd

Your social security number

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts lo enter onthe
lines below td}
Proceeds

{sales price)

{e)
Cast
This form may be easier to complete if you round off cents to {or other basis)

whole dollars.

3]}
Adjustments
1o gain or loss from
Form{s) 8949, Part |,
line 2, column (g)

R} Gain or (loss}
Subbract columin {e)
from colfumn {d) and

combine the result with
column (g)

1a Totals for all shori-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adiustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this fine blank and gotoline1b . .

1b Totals for all transactions reported on Form(s) 8849 with

Box A checked

Totals for all fransactions reported on Form(s} 8949 with
Box B checked

Totals for all transactions reporied on Form(s) 8949 with
Box C checked

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions
Net short-term capita! gain or {loss). Combine lines 1a through 6 in column {h). If you have any long-
term capital gains or losses, go to Part i below. Otherwise, go to Part [H on page 2

7

Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instrudions for how to figure the amounts to enter on the
lines below (d}
Proceeds

(sales pace)

(e)
Cost
This farm may be easier to complete if you round off cents fo (o7 other basis)

whole doliars.

(g}
Adjustments
ta gain of koss froin
Form(s) 8949, Pazt (!
line 2, oot {g)

{h) Gain or {loss)
Subtract cplutrn {e)
from column {d) and

combine the result with
column (g}

8a Totals for all long-ferm transactions reported on Fom
1089-B for which basis was reported to the IRS and for
which you have no adjustments (see insiructions}
However, if you choose to report all these transactions
on Form 8948, leave this fine blank and goto line 8b .

Totals for all transaclions reported on Form(s) 8949 with
Box D checked

...................

Totals for all transactions reported on Form(s) 8948 with
Box E checked

10 Totals for alt fransactions reported on Form(s) 8949 with

Box F checked 48,296 64,272

...................

(15,976)

11 Gain from Form 4797, Part §; long-term gain from Forms 2439 and 6252; and long-term gain or {loss)

from Forms 4684, 6781, and 8824

12 Net long-term gain of (loss) from parinerships, S cotpotations, estates, and trusts from Schedule(s) K-1

13
14

Capital gain distributions. See the instructions
i ong-term capital joss carryover Enter the amounl, if any, from line 13 of your Capital Loss Carryover
Worksheet in the insiructions
Net fong-term capital gain or {ioss). Combine lines 8a through 14 in column (h). Then go to Part fon
page 2

15

I 11

12

13

14

15

{15,976)

For Paperwork Reduction Act Notice, see your tax retum instructions.
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Schedule D (Fom 140)2018 Exric & Danielle De Weerd

Partlii | Summary

16 Combinelines 7and t5andentertheresult . . . . . ... ... e - 16 (15,976}
® iffine 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 10840), line 13, or Form
1040NR, line 14 Then go to fine 17 below.
& [fline 16 is a toss, skip lines 17 through 20 below Then go to line 21. Also be sure to complete
fine 22
® ifline 16 is zera, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040}, line
13, or Form 1040NR, line 14 Then go to fine 22
17 Are lines 15 and 16 both gains?
|:| Yes. Gotoline 18.
[l No. Skip lines 18 through 21, and go to line 22.
18 If you are required fo complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, fromline 7 of that worksheet . . . . . . .. ... AT TRa ] s ] o2 R e 18
19 if you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
inshuctions), enter the amount, if any, fromline 18 of that worksheet . . . . . . . .o o v oo h v n ot 19
20 Are lines 18 and 19 both zero or blank?
[ Yes. Complete the Qualified Dividends and Capital Gaint Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.
B No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, fine 14,
the smaller of.
® Thelossonline 16 0r e e e e e e e e i e e e 21 | { 3,000
® ($3,000), or if married filing separately, {$1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b7
(] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, tine 11a {or in the Instructions for Form 1040NR, fine 42).
No. Complete the rest of Form 1040 or Form 1040NR
EEA Schedule D (Form 1040) 2018
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Fom B34S (2018) Atiachment Sequence No. 12A Page 2
Name(s) shown on returr. Name and SSN or taxpayer identification no. not required i shown on other side Social security number or taxpayer identification number
Eric & Danielle De Weerd

Before you check Box D, E, or F below, see whether you received any Form{s} 1099-B or substitute statement{s) from your broker. A substitute
statement will have the same inforination as Form 1099-B. Either will show whether vour basis (usually your cost} was reported to the IRS by your
broker and may even telf you which box to check.

Partll | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For shori-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1098-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totais directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You rmust check Box D, E, or F below. Check only one hox. If more than one box appfies for your long-term transactions, complete
a separate Form 8949, page 2, for each appiicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

U] {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above}

O {E} Long-term transactions reported on Form{s) 1089-B showing basis wasn"t reported to the IRS

{F) Long-term fransaclions not reported to you on Form 10998

Adjustment, if any, to gain or loss.

1 @ « (e} if you enter an amnt in coumn (g), ®}
(a) (b) Dt caiior i Cost of other basis. enter a code in coiummn {f). Gain or {loss).
Bescription of property Date acguired ¥ of 105 i See the Note below See the separate instructions. Subiract cohmmn (&)
(Examgle’ 100 sh. XYZ Co} {Mo.. day, yr.) ;‘”"m (52 s‘r‘:’":e’ and see Column fe) from cotumn (d) and
{Mo., day, y7.) e fions) in the separate ] o combine the result
instructions Code(s) from Amount of with cotumn {9}
instructions adjustmert

101 Woodhaven (1099-A
05-24-2006 05-05-2018 48,296 64,272 {(15,97¢)

2 Totals. Add the amounts in columns {d), (e}, {g), and {h) {subfracl
negative amounts}. Enfer each lotal here and include on your
Schedule D, line 8b {if Box D above is checked), line 9 (i Box E
ahove is checked), of line 10 {if Box F above is checked) » 48,296 64,272 {15,976}

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {g) the basis as reported to the IRS, and enler an
adjustment in column (g) to correct the basis. See Column (g) in the separale instructions for how to figure the amount of the adjustment.

FEA Form 8948 {2018)
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SCHEDULEE
(Form 1040)

Department of the Treasury
Intemal Revenue Service (39}

Supplemental Income and Loss

» Attach to Form 1040, 1040NR, or Form 1041,

» Go to www.irs.gow/ScheduleE for instructions and the latest information.

{From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

OMB No. 1545-0074

2018

sequenceo. 13

Name(s) shown on retum

Bric & Danielle De Weerd

Part | Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Your soeial security number

Schedule € or C-EZ {see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 4D

A Did you make any payments in 2018 that would require you to file Form{s) 10997 (see instrudtions)

....... [dyes nNo

B If “Yes” did you or will you file required Foms 40997 . . . . . ..o i i aaiiiaoaaan T Gyves []No
ia Physical address of each property (street, city, state, ZIP code}
A N0l Woodhaven, Hilton Head Island, SC 29926
B8
c
1b Type of Property 2 Foreach rel:ttal real es;:te ;f)ropelty listed Fair Rental Personal Use Qv
(nistibekw) 32?3355?339 éﬁs?%“neéfmf‘gfﬁoim Daya Baya —
A 2 only if you meet the requirements to file as A 0 0 L
B a qualified joint venture. See insructions. B []
c c L
Type of Property:
1 Single Family Residence 3 Vacation'Short-Term Rental 5 bLand T Seli-Rental
2 Mutti-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B C
3 Renisreceived . .. .......c.... PO N 3
4 Royaltiesreceived . . . .. ... ..., IR R e 4
Expenses:
§ Adverising . . . . . . .. L e e e e e e e e e e e e e 8
6 Auto and travel (seeinstructions) . . .. ... B s e L 6
7 Cleaningand maintenance . . . . . . v v v c v v s o 0o 7
8 COMMESIONS 2w « o s o = o 55 4T o Fan o] le = o a] el sl o o ]
O INSURBNCE . & & © v v v v v o s m ot a v et e e e ]
10 Legal and other professionalfees . . .. .. NI 10
11 Managemenifees . . . . . . . ... Lol e e e s o a e 11
12 Morigage interest paid to banks, efc_ (seeinstrucions) . .. . .. 12
13 Otherinterest . . . . . ... ... ... ARG G [ R En e 13
14 Repairs . . . - . . i v s e e e e e oo S0 e o & 14
15 SUNPROS i s Dasme 3] sk Sucthe & LNE Kenle & 5 ) el o o SRS R, 16
16 TOXES o oo « iene o m asie (2 S A0S sl e R ST S— 16
17 Utlilies - .. .. e e e e e e e P 17
18 Depreciation expense or depletion . . . . . . L, 18 2,337
19 Other {list) » 19
20 Tota expenses. Add ines Sthrough 18 . . . . . . .. .. . ... 20 2,337
21 Subtract line 20 from line 3 (rents) and/or 4 {royaities). If
result is a {loss), see instrudions to find out if you must
fleFOrm 6188 . . . . . . i i i e 21 (2,337)
22 Dedudible rental real estate loss after limiation, if any,
on Form 8582 (seeinstructions) . . .. . .. .. ... 0 .. 22 | 2,337 )¢ ) K )
23a Total of all amounts reported on line 3 for all rental propeites . . . .. ... - B 23a 0
b Total of all amounts reported on Ene 4 for alf royalty properties . . . . . . . . . . - . . . 23b 0
¢ Total of all amounts reporied online 12 foraliproperties . . . . . . . . .o oo L 23c 4]
d Total of all amounts reported online 18 foraltproparties . . . . . . . . o o o o oL oL 23d 2 33V
e Total of all amounts reported online 20 for all properies . . . . . . . . .. o B BB S 23e 2,337
24 Income. Add positive amounts shown online 21 Do notinclude any fosses . . . . . . . . SRCE N T 24 4]
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22 Enter toial losseshere . . . . | 25 [{ 2,337
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25 Enfer the result NPA
here If Parts I, 1i4, IV, and fine 40 on page 2 do not apply 1o you, also enter this amount on {2,337)
Schedule 1 {Fam 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
t0tal ONNE AT ONPATE 2 & - o o o e u e e e e e e e e e e e e s e e e s e 4 e e e se s 26 {2,337)
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2018
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4
SCHEDULE SE Self—Employment Tax OME No_ 1545-007
(Form 1040) 2018

» Go to www.irs.gov/ScheduleSE for instructions and the latest information.

Department of the Treasury Attachment
Intemal Revenue Service  {99) » Attach to Form 1040 or Form 1040NR. sequenceNo. 17
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Sociaf security number of person
Eric De Weerd with self-employment income »

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE_If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20187

No I Yes

Are you a minister, member of a religious erder, or Christian
Science practitioner who received IRS approval not to be taxed Yes . Was the: total of your wages and ips subjett fo social security E_,
on eamings from these sources, but you owe setf-empioyment or rallroad tetirement (lier 1) 1ax plus your net eamings fram
tax on other eamings? seff-employment more than $128,4007

l No

No

Are you using one of the optional methods to figure your net Yes
eamings {see instructions)? g Yes

Did you feceive tips subject o social security or Medicare tax
that you didn't report to your employer?

i No #No

Did you receive church employee income (see instructions) Yes _  No| Did you report any wages on Form 8918, Uncollected Social | Yes
reparied on Form W-2 of $108.28 or more? = i Secunity and Medicare Tax on Wages?
¥ No , 4
Yau may use Short Schedule SE below I You must use Long Schedule SE on page 2

Seciion A - Short Schedule $E. Caution: Read above fo see if you can use Shori Schedule SE

1a Net farm profit or (loss) from Schedule F, line 34, and 1arm partnerships, Schedule K-1 (Form

1069),box 14, codeA . . . . . .. il e e e R Eam A AR R T e L A A S s 1a
b If you received social security retirement or dsability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Scheduls K-1 (Form 1065), box 20, code AH . . . 1b |(

2 Net profit or floss) from Schedule C, line 31; Schedute C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A {other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1
Ministers and members of religous orders, see instrudtions for types of income to report on

this line. See instrudions for other income toteport . . . . . . T B LR A N ) e 2 37,720
3 Combinelines 18,10, 8Nd 2 .« . . o o i i i e e e e e e e e et e e e s e e e e e e 3 37,720
4  Multiply line 3 by 92.35% {0.9235). If less than $40D, you don't owe self-employment fax; don't

file this schedule unless you have anamountonlinelb . . . . . . . .. . 0o i > | 4 34,834

Note. Ii line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

see instrudions.

5 Self-employment tax. if the amount on line 4 1s
® $128,400 or less, multiply line 4 by 15.3% {0.153). Enter the resull here and on $chedule 4 {Form
1040), line 57, or Form 1040NR, line 55
® More than $128,400, mulfiply line 4 by 2.9% (0.029) Then, add $15,921.60 to the result
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line88 . . . . . ... . . .. 5 5,330

6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the resulf here and on
Schedule 1 {Form 1040), line 27, or Form 1040NR, line27 . . . . .. .. .. 6 2,665
For Paperwork Reduction Act Notice, see your tax retum instructions. Scheduie SE {Form 1040) 2018
EEA
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SCHEDULE EIC
{Form 1040}

Qualifying Child Information

Earned Income Credit

» Complete and attach to Form 1040 only if your have a qualifying child.

Depariment of the Traasury

Intemal Ravenue Service (99)

» Goto www.irs.gov/ScheduleElC for the latest information.

OMB No. 1545-0074

2018

et 43

Name(s) shawn on retum

Eric & Danielle De Weerd

Before you begin:

Your social security nomber

® See the instructions for Forn 1040, line 173, to make sure hat {a} you can lake the EIC, and (b} you have a
qualifying chitd.

@ Be sure the child's name on line 1 and soacial security number (SSN) on line 2 agree with the child's sodial security card
Otherwise, at the time we process your refum, we may reduce of disaliow your EIC. If the name or SSN on the child's

social security card is not correc, calf the Social Security Administration at 1-800-772-1213.

o You can't claim the EIC for a child who didn't Hve with you for more than half of the year
CAUTION! ¢ 1 you fake the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for detalls.
o i will fake us longer to process your return and issue your refund If you e not il in all ines that apply for each qualifying chiid.

Qualifying Child Information

Child 1

Child 2

Chiid 3

1 Child's name
if you have more than three qualifying
children, you have {0 fist only three to get
the maximum credit.

First name Last name

Kathryn
De Weerd

First name Last name

Ryan J
De Weerd

First name iast pame

2 Child's SSN
The child must have an SSN as defined in
the instructions for Farm t040A, line 174,
unless the child was bomn and died in
2018. If your child was born and died in
218 and did not have an SSN, enter
"Died" on this line and attach a copy of
the child's birth cerlificate, death
certificate, or hospital medical records
showing a live birth

3 Child's year of birih

Year 2009
# bom after 1399 and the child is

younger than you {or your spouse, ff
filing jaintly), skip knes 4a and 4b;

Year 2011
If born afiar 1999 and the child is

younger than you (or your spouse, it
filing jointly), skip knes 4a and 4b;
2

Year
i bomn after 1999 and the chitd is

younger than yau {or your spouse, if
filing jointy), skip hnes 4a and &b,

4a was the child under age 24 st the end of

2018, a student, ard younger than you (or
yowspouse if filing jointly)?

3
|:| No.

D Yes.
Goto Go to line 4b.

line 5.

D Yes. D No.

Go to Go to line 4b.
line 5.

gololiped
|:| No.

D Yes,
Goto Go to fine 4b.

line 5.

b Was the child permanently and totally
disabled dunng any part of 20187

(] ves.

Go to
line 5.

D No.

The child isnot a
qualifying child.

D Yes.

Gote
fine 5.

[:] No.

The child is not &
qualifying child

I:l Yes.

Go to
fine 5.

|:| No.

The childisnota
gualifying child

5 Child's retationship to you

{for example, son, daughter, grandchild,
niece, nephew, eligible fostar child, etc.)

DAUGHTER

SON

6 Number of months child lived
with you in the United States
during 2018

& |f the child lived with you for more than
hatf of 2018 but less than 7 months,
enter 7"

® |f the child was born or died in 2018 and

your home was the child’s home for more
lmn half the fime he or she was alive
dunng 2018, enter "12.7

12 months
Do not enter more than 12

_ 12 months
Do not enter more than 12

months.

months.

months

Do niot enter more than 12
months

For Paperwork Reduction Act Notice, see your tax

retum instructions.
EEA
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Paid Preparer's Due Diligence Checklist | ome N0 1545 0074

Tl 8 8 67 FEarned Income Credit {EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit {CTG) (including the Additional
Child Tax Credit (ACTG and Gredit or Other Dapendents (ODC)), and Head of Household (HOH) Fiting Status 201 8
Department of the Treasury » To be completed by preparer and fifed with Form 1040, 1040NR, 1040SS, or 1040PR. Aflachment
infemal Revenue Senvice » Go to www.irs.gov/Form8867 for instructions and the latest information. sequence No. 70
Taxpayer name(s) Shown on retum Taxpayer identification number
Eric & Danielle De Weerd _ —
Enter preparer’s name and PTIN
R. Allen Graham, EA P00256257
Pa Due Diligence Requiremen
Please check the appropriate box for the credit(s} andior HOH filing skatus claimed on EiC CTC/ ACTC HOH
this relum and complete the related Pars -V for the benefit(s), and/or HOH filing ACTC/ODC
status claimed (check all that apply). X |:| D D

1 Did you complete the retum based on information for tax year 2018 provided
by the taxpayer or reasonably oblained DY YOU? . . - =+ - o e 4 s u w s s e x o a 5 Yes [] no

2 If credits are claimed on the retum did you complets the applicable EEC and/
or CTC/ACTCIODC workshests found in the Form 1040, 104055, 1040PR, or
1040NR instructions, andfor the AOTC worksheet found in the Form 8863
instructions, or your own worksheet(s) that provides the same information,
and all related forms and schedules for each credi claimed? . . . . . . .. .. . ... X Yes [] N BTN

3 Did you satisfy the knowledge requirement? To meet the knowledpe
requirement, you must do bath of the following.

» Interview the taxpayer, ask questions, and document the taxpayer's
responses to determine that the taxpayer is eligible to claim the credit{s)
and/or HOH filing status

» Review information to determine that the taxpayer is eligible to claim the
credit(s) andfor HOR filing status and the amount of any credit(s) ddaimed . . . . . . & Yes [7] No

4 Did any information provided by the taxpayer or a third party for use in
preparing the retum, or information reasonably known to you, appear to be
incorrect, incomplete, or incorsistent? (If "Yes," answer questons 4a and 4b

[F"NO“Goto qQUESEONS) « v v v v v e e e e e e e e [ Yes No
a Did you make reasonable inguiries to defermine the comrect, complele, and
COMNSISIENtINTOMMALON? « - o v o v v e v e e e e e et e e e e e Yes 1 No

b Did you document your inquiries? (Documentsation should include the
questions you asked, whom you asked, when you asked, the information that
was provided, and the impact the information had on your preparation of the
L R L L T s R e 5 Yes [ No

§  Did you salisfy the record retention requirement? To meet the record
retention requirement, you must keep a copy of your documenlation
referenced in 4b, a copy of this Form B867, a copy of any appicable
worksheet(s), a record of how, when, and from whom the information used to
prepare Form 8867 and any appicable workshest{s} was obfained, and a
copy of any document{s) provided by the taxpayer that you refied on to
determine aligibility for the credit(s) and/or HOH filing status or to compute
the amONtOTte CTEATHS)  « + « v« v o v e e e w e e e e mm e e X ves [] No

List those documents, if any, that you refied on.
School Records

6  Did you ask the taxpayer whether he/she could provide documentation to
substantiate eligibility for the credit(s} and/or HOH filing status and the
amount of any credit(s) claimed on the retism if histher retum is selected for

BRI o B A B TRl BB ST Byl S BT Eue oAl s o S X Yes [] No

7  Did you ask the taxpayer if any of these credits were dsallowed or reduced in
APTEVIOUSYEAIT . . 4 & v v v v s v e e e et m e e e e e e e e e e e
(If credits were disaltowed or reduced, go to question 7a; if not, go to question 8.} . . . Yes i No []na

a Did you complete the required recertification Fom 88622 . . . . . . . .. . . .. - . [ Yes ] No L] wa

8  Ifthe taxpayer is reporting setf-employment income, did you ask questions to

prepare a complete and comect Form 1040, Schedule €7 . . . o v v v v o v o - .. Yes [ ] No [1na
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 {2018)
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Form 8867 (20t8) Eric & Danielle De Weerd Page 2
[Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not cfaim EIC, go to Part IIl.)
CcTC/
EIC cTC/oDe AQTC H(?H“
9a Have you delermined thal this taxpayer is, in fact, eligble to claim the EIC for
the number of children for whom the EIC is ciaimed, or to claim EiC if the
taxpayer has no qualifying child? {Skip 9b and 9c if the taxpayer is claiming
the EICand does not haveaqualfymgchild} . . . . . . . . . - .. . oo oL Yes [ ] No
b Did you ask the taxpayer if the child lived with the taxpayer for over half of
the year, even il the taxpayer has supporied the child the enire year? . . . . . . . . [ ves [] No
¢ Did you explain lo the taxpayer the rules about claiming the EIC when a child Yes [ | No
is the qualifying child of more than one person (tiebreakerrules)? . . . . - . . . . . . [ wia
Due Diligence Questions for Returns Claiming CTC/ACTC/ODE (If the return does not claim CTC, ACTC, or ODC, go
to Part IV.)
CTC/
EIC ACTC/ODC AOQTC HCH
10 Have you determined that each qualifying persen for the CTC/ACTC/ODC is the
taxpayer dependent who is a citizen, national, or resident of the United States? . . , . [ Yes ] No
11 Did you explair to the taxpayer that he/she may not claim the CTC/ACTC if
the taxpayer has not fived with the child for over half of the year, even if the E] Yes [ ] No
taxpayer has supported the child, unless the child's cusiodial parent has
released a claimto exemptionforthe child? . . . . . . . v v i i e e [l nia
12 DVd you explain to the texpayer the rules about claiming the CTC/ACTC/ODC for
a child of divorced or separated parents (or parents who live apart), including (] Yes [] No
any requirement to attach a Form 8332 or simifar statementto the retum? . . . . . . . (] nia
|PartIV | Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
CTC/
EIC ACTC/ODC ACTC HOH
13 Did the taxpayer provide the required substantiation for the credi, including
a Form 1098-T and/or receipts for the qualified tuition and related expenses
forthe claimed AOTC? . . . v v o oo v et e e et e s et e e [] ves [ No
[PartV| Due Diligence Questions for Ciaiming HOH (If the return does not claim HOH filing status, go to Part Vi.
CTC/
ElC ACTC/ODC AQTC HOH
14  Have you determined that the taxpayer was unmarried or considered
unmamied on the last day of the tax year and provided more than half of the
cost of keeping up a home for the year for a qualifying person? . . . . o . o« - . . . []ves[]No
[Part VI | Eligibitity Certification
» Youhave complied with all due diligence requirements for claiming the appficable credit(s) andfor HOH filing
status on the retumn of the taxpayer identified above if you:
A Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the retum or in your notes, review
adequate information fo determine if the taxpayer is eligible o claim the credit{s) andfor HOH filing status and to determine
the amournt of the credi(s) claimed;
B Complete this Foram 8867 truthfully and accurately and complete the actions described in this checklist for any app3cable
credit{s) claimed and HOH filing status, if claimed;
C Submit Form 8867 in the manner required; and
D Keep all five of the following records for 3 years fiom the latest of the dates specified in the Form 8867 instructions under
Document Retention
1 A copy of Form 8867,
2. The appicable workshest{s) or your own worksheei(s) for any credi{s) ctaimed;
3. Copies of any documents provided by the taxpayer on which you refied to determine efigibility for the credit(s) and/or HOH
filing status,
4. Arecord of how, when, and from whom the information used o prepare this form and the applicable worksheet(s) was
obtained; and
5. Arecord of any addiioral questions you may have asked to determine eligibility to claim the credit(s), andfor HOH filing
status and the amount(s) of any credit(s) ciaimed and the taxpayer's answers,
> Ifyou have not complied with all due diligence requirements, you may have to pay a $5620 penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status.
15 Do you certify that all of the answers on this Formy 8867 are, to the bestof
your knowledge, true, correct, and complefe? . . . . . .. . - W WO N e Yes [] No
EEA Form 8867 (2018)



o 982 Reduction of Tax Attributes Due to Discharge of A

(Rev. March 2018) Indebtedness (and Section 1082 Basis Adjustment) '
Department of the Treasury » Attach this form to your income tax retum. Attachment

Intermal Revenue Service » Go to www.irs.gov/Form982 for instructions and the latest information. Sequence No. 94

Name shown on refum {dentifying number
Eric & Danielle De Weerd

General Information (see instructions)
1 Amount exciuded is due to {check appicable box(es))

a Discharge of indebtedness matille T1CASE . - . . . . . i i it it ittt et e e e e e e e L (]
b Discharge of indebfedness to the extentinsolvent {notinatile 11case) . . . . o . o v v i i i i o v et v s r e e e e e s e s ]
¢ Discharge of qualified farmn indebledness . . . . . . . . . P am b TR CR b aPa m o . P e . s e 'l
d Discharge of qualified real property bUSINess IndehIBANESS - _ . . o o v i b ot v e e e e e e e e e e e e e e e e X
e Discharge of qualified principal residence indebtednass (Caution: See instructions before checking this box if debt
was dscharged after 2017 . . . . v . v v v v ... T Ul
2 Total amount of discharged indebtedness excluded fOM GTOSS IMCOMB. .« « < « o o v e e e e s | 2§ 48,296
3 Do youelect to ireat all real property described in section 1221(a)(1), relating to property held for sale to
customers in the ordinary course of a frade or business, as if it were depreciable property? . . . . . . . .. . . ... ... [lves [JNo

{ Part Il Reduction of Tax Aftributes. You must attach a description of any transactions resulting in the reduction in
basis under section 1017. See Regulations section 1,1017-1 for basis reduction ordering rules, and, if applicable,
required partnership consent statements. (For additional information, see the instructions for Part Il
Enter amount excluded from gross income;
4  For a discharge of qualified real property business indebledness appied to reduce the basis of

depreciablerealproperty . . . . . . . c i i e i e e n e e 5 I T 4 48,296
§  That you elect under section 108{b}(5) to apply first to reduce the bass (under seclzon 1047) of
depreciable property . . . . . . . L L s e i i i e e e e s e e e e e e s a e e 5
6  Appled to reduce any net operating loss that occumed in the tax year of the discharge or carried
overiothe tax yearof the discharge . . . . . . . . . . o a0 o i i v v b T B I, 6
7 Applied to reduce any generaf business credit camyover fo or from Ihe tax year of the discharge . . . . . .. 7
8  Appled to reduce any minimum tax credit as of the beginning of the tax year immedialely after the
tayearofthe diBCRAIGE . . . . & &« 4 i i it r st t e e e e e e e e m e e e e e 8
9 Appied to reduce any net capital loss for the tax year of the discharge, including any capital loss
camyovers fothotax yearofthedischasge . . . . . . . 0 o 0 oo o o o o o L A E nleiem B e E " 9
10a Appled to reduce the basis of nondepreciable and depreciable property if not reduced online 5.
DO NOT use in the case of discharge of qualified fann indebtedness . . . . . . . . - .« v v i v v ot 10a 48,296
b Applied to reduce the basis of your principal residence. Enter amount fiere ONLY if line fe is
chacked . . . . L . i i e e e e e e e e e e e e e T = PR, T P 10b

H1  For a discharge of qualified farm indebledness appked to reduce the basis of:
a Depreciable property used or held for use in a trade or business or for the produdion of income if

notreducedoniined . . . ... ... ... ... ... .. PSR e R I T P P 11a

b landusedorheldforuseinatrade orbusinessoffamming . . . . . . . . . . . L L oL e e el a 11b

¢ Other property used or held for use in a trade or business or for the productionofincome . . . . . . . . . . 1i¢
12 Appied to reduce any passive activity loss and credit canryovers from the tax year of the discharge . o= o 12
13 Appled to reduce any foreign tax credt carryover 1o of flomthe tex year of the discharge . . . . . . . . . . 13

Part Hl Consent of Corporation to Adjustment of Basis of Its Property Under Section 1082(a)(2)

Under section 1081(b), the corporation named abave has excluded § from its gross income
for the tax year beginning and ending
Under thet section, the corporation consents 1o have the basis of its property adjusted in accordance with the regulations prescribed
under section 1082{(a)(2} in effect at the time of filing its income tax retum for that year. The corporation is organized under the laws
of

{State of incarporation)

Note: You must attach a description of the transactions resuiting in the nonrecognition of gain under section 1081.

Eg Paperwork Reduction Act Notice, see separate instructions. Form 982 (Rev 3-2018)
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Depreciation and Amortization

(including Information on Listed Property)
» Attach to your tax retum.

OMB No. 15450172

2018

Department of the Treasury Allachment
Intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence NoO. 179
Name(s) shown on retum Business or activity to which this form relales

Eric & Danielle De Weerd 101 Woodhaven

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, comptete Part V before you complete Part |.

} tdentifying number

1  Maximum amownt (seeinstructions) . . . .. .. o000 oL N I NS [E e 1
2 Totd cost of section 179 properly placed in service (seeinsfructions} . . . . . . . . o o a .o 2
3 Threshold cost of seclion 179 property before reduction in limitation (see insfructions) . . . . .. . ... 3
4  Redudionin imitation. Sublract line3 fromline 2 fzeroorless,enter O- . . . . . . . . . ... . 4
§  Dailar limitation for tax year. Subtract line 4 fromiine 1. If zero or less, enter -0-_ i married filing

separately, seeinsirudions . . . . . . . . L . L L oL e o ol a a4 e s o E SR I ) R e 5
6 {a) D tion of property {B) Cost (business use only) {c) Elected cost
7  Listed property Enter the amountflomline28 . . . ... o ... g 1 ]

8 Totd elected cost of section 179 property. Add amounts in colurnn (c}, lines 6 and 7/ R TR 8
9  Tentative deduction. Enter the smaller oflineSorline8 . . . . .. ... .. R = e e 9
10 Camyover of disaliowed dedudlion fromfine 13 of your 2097 Form 4562 . . . . . .. . .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See inskuctions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but dor't enter more thanline 11 . . . . . . . . . . 12

13 Caryover of disallowed dedudion fo 2019. Add lines 9 and 10, less ine 12 » I 13 |

Note: Don't use Part Il or Part ill below for lisied property. instead, use Part V.

{Part Il |

Special Depreciation Allowance and Other Depreciation (Don't include listed prope

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year Seeinstudions . . ... .. ... R T I Tl 14
16 Property subject o section 168(f){1) elecion . . . . .. e R T P 2 R S SIS 15
16 Other depreciation (includng ACRS) . . . . . . . R I T N R S e 16 2,337
{Partll | MACRS Depreciation (Don't mclude listed property. See instructions.)
Section A
17 MACRS deductions for assels placed in service in lax years beginning before 2018 . . . . . . .. .. .. 17 I

18 If you are electing to group any assets placed in service during the tax year info one or more general
assel accounts, check here

.............

Section B - Assets Placed in Service DurJ 2018 Tax Year Using the General Depreciation System

(b) Month and year | {c} Basis for depreciation
{a) Classificalion of property placed In {usinessinvestmentuse | (9F RECOVENY | (o) onnion | (0 Method {o) Depreciation deducton
senice oniy-see instructions) period
19a  3-year proparty
b 5-yeer property
¢ {-year property
d 10-year properiy
e 15-year property
f  20-vear propesty
g 25-year property 25 yrs. Si.
h Residential rertal 27.5yrs. MM Sil.
property 27.5yrs. MM Si.
i Nomresidenfial real 3% yrs. MM Sil.
property MM S
Section C - Assets Placed in Service During 2018 Tax Year Using the Aiternative Depreciation System
20a Class fife S
b 12-year 2 yrs. S
¢ 30-year 30 yrs. MM SiL
40-year 40 yrs. MM S/L
I'F"art W] Summary (See instructions.)
21  Listed propeity. Enter amountfromiine28 . . .. .. ... .. 0000 PRl C g e g— 21
22  Total. Add amounis fiom line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see insfruetions . . . . 22 2,337
23  For assets shown above and placed in service during the curent year, enter the
portion of the basis affributable o section263Acosls . . . . . .. . - . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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EIC Due Diligence Assistant

{Keep for your records) 2018
Name{s) as shown on retum Tax 1D Numbser
Eric & Danielle De Weerd
[Part]|{  All Taxpayers
1 Enterpreparersnameand PTIN » R. Allen Graham, EA PO0256257
2 s the taxpayer's filing status married filing separately? . . . . . .. i i ie e e e s e [] Yes B No
» Ifyou checked "Yes"” on line 2, stop; the taxpayer cannot take the EIC Otherwise, coninue
3 Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social secusity number (SSN)
that allows him or her to work and is valid for EIC pumposes? See the insiructions before
ANSWEAND  « v v @ o m e ma s B e ames o BT e e qyroe . e A X ves ] No
» |f you checked "No” on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.
4 s the laxpayer {or the taxpayer's spouse if filing jointly) filing Form 2555 or 2555-EZ (relating to the
exclusion of foreign eamed INCOME)? .« -« v < v v v oo e wn e o S S ot CaE " (] ves X No
» Ifyou checked "Yes" on fine 4, stop; the taxpayer cannot take the EiC. Otherwise, continue.
6z Was the taxpayer (or the laxpayer's spouse) a norresident alien for any part of 20187 . . . . ... .. .. .. X Yes [] Ne
» I you checked "Yes” on fine 5a, go lo line 5b. Otherwise, skip line 5k and go to line 6.
b Is ihe laxpayers filing status married filing jointy? . . . . . . . . ... e X vYes [l No
» ITyou checked "Yes" on line 5a and "No” on line 5b, stop; the taxpayer cannot fake the EIC.
Otherwise, continue
6 Isthe taxpayers investment income more than $3,450? . . . . . .. . .. o . o n s e [} Yes ol No
» Ifyou checked "Yes" on fine 6, stop; the taxpayer cannot take the EIC, Otherwise, continue
7 Could the taxpayer be a qualifying chitd of ancther persen for 20187 1 the taxpayer’s filing status is
maried filng joinly, Check ™NO." . . . i ot e e e e e e 1] Yes X Ne
» If you checked "Yes” on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part il
or Part lii, whichever applies.
Your signature Date Spouse’s signature. f joint retum, BOTH must sign Date
Paid preparer's signature Date
10-28-2021
DDASSIST.AD
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EIC Due Diligence Assistant

{Keep for your records)

2018

Name(s) as shown on retum

Eric & Danielle De Weerd

Tax 1D Number

[Partll | Taxpayers With a Child

Caution: If there is more than one child, complete lines 8 through 14 for Child 1 Child 2 Child 3
one child before going to the next coiumn. Kathryn Ryan J

8 ChIdSRAmMe . . . . & v v v s e bttt n s s m e o s e nr s e e w s De Weerd De Weerd

9 |s the child the taxpaye:r’s son, daughter, stepchiid, foster child, brother, sister,
stepbrother, stepsister, half brother, half sister, or a descendant of any of them? . . Yes [ | No Yes [ ] No | [] Yes[] No

10 Was the child unmamied at the end of 20182

i "No" and the child filed a retumn for any reason other than to claim a refund,

the child is not the taxpayer's qualifying child

X ves []No X Yes

f1Ne | [ ves[] No

11 Did the chitd iive with the taxpayer in the Uinited States for over half of 20187 . . . Yes [] No Yes

12 Was the child {at the end of 2018) -

® Under age 19 and younger then the taxpayer (or the taxpayer's spouse,

if the taxpayer fites jointly},

*  Under age 24, a siudent (defined in the instructions), and younger than

the taxpayer (or the taxpayer's spouse, if the taxpayer files jointly), or

® Any age and permanently and totally disabled? . . . . . .. ...

» if you checked "Yes" on lines 9, 10, 11, and 12, the child is the
taxpayer's qualifying child; go to line 13a_ If you checked "Ne™ on line
10, 11, or 12, the child is not the taxpayer’s qualifying child.

13a Do you or the taxpayer know of another person who could check "Yes”

[1Mo | [ ves[] No

..... Yes [] No Yes

(] e | [] Yes [] No

9,

® No | [ Yes[] No

onlines 9,10, 11, and 12forthe child? . .+« « « v v oo v v e e e [Jves [X No | [] Yes
* If you checked "No” on line 13a, go to line 14. Otherwise, go to fine 13b
b Enter the child's relationship to the other person{s} . . . . . . ..« -« .
¢ Under the tiebreaker rules, is the child treated as fhe taxpayer's qualifying [TYes [|No |[] Yes
111 2 R B o

» If you checked "Yes" on line 13c, go to line 14. If you checked "No," the
taxpayer cannot take the EIC based on thig child and cannot take the EIC for
taxpayers who do not have a qualifying child. If you checked “Don't know,"
explain to the taxpayer that, under the tiebreaker nies, the taxpayer's EIC
and other tax benefits may be disaliowed. Then, if the {expayer wants to take
the EIC based on this child, complete lines 14 and 15. If not, and there are no
other qualifying children, the taxpayer cannot fake the EIC, including the EIC

for taxpayers without a qualifying child; do not complete Part 1H

14 Does the qualifying child have an SSN that allows him or her to work and is
valid for EICPUIPOSeS? & . o v o 0 it i e e e e e e e

» if you checked "No" on line 14, the taxpayer cannot take the EIC
based on this child and carnot 1ake the EIC available to taxpayers
without a qualifying child If there is more than one child, complete lines

8 through 14 for the other child(ren) (but for no more than three qualifying

children). I you checked "Yes" on fine 14, continue.

T1no | [ Yes [ No

..... D Don't know |:| Don't know [:| Don't know

..... Yes I:l No Yes

[] No [ ves [] Mo

15 |f the qualifying child wes not the taxpayer’s son or daughter, do you know or did [1Yes [ INo |[]Yes
..... Does not apply boes not apply |:| Does not apply

you ask why the parents were not dlaiming the chid? . . . . ... ..

16 Are the taxpayer's earned income and adjusted gross income each less
than the limit that applies fo the taxpayer for 201872 . . . . . . . ...
» [f you checked "No™ on line 15, stop; the taxpayer cannot take the

EIC. f you checked “Yes” on line 15, the taxpayer can take the EIC

Complete Schedule EIC and attach it to the taxpayer's retlum if there

are two or three qualifying children with valid SSNs, list them on

Schedule EIC in the same order as they are listed here_ If the taxpayer’s
EIC was reduced or disallowead for a year after 1996, see Pub. 596 fo see

[1ne ! [dves []No

Yes [ | No

if Form 8862 must be filed
Your signature Date Spouse’s signature. it jomit retutn, BOTH mast sign. Date
i?a;a preparer's signature Date
10-28-2021
DDASSIST.ED2
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EIC Due Diligence Assistant
(Keep for your records} 2018

Name(s) as shown on retum Tax 1D Number

Eric & Danielle De Weerd Priaie o

[Partlll | Taxpayers Without a Qualifying Child

17 Was the taxpayer's main home, and the main home of the taxpayer’s spouse if filing jointy, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period ) [l Yes

1 No

» i you checked “No" on line 17, stop; the taxpayer cannot {ake the EIC. Otherwise, confinue.

18 Was the taxpayer, or the taxpayer's spouse if filing jointly, af least age 25 but undes age 65 at the
ENIGERUIBE . o o o o & € a ol ee BB EETR = e SRS s e e S e o e = g e [} Yes

[l No

» If you checked "No" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19  Isthe taxpayer elighble to be claimed as a dependent on anyone else's federal income tax retum for
20187 If the taxpayer's filing status is married filmg jointly, check™No™ . . . . . . . . ..o oo oo oo e o [ Yes

|:|No

» If you checked "Yes™ on line 19, stop; the laxpayer cannot take the EIC. Otherwise, continue

20  Are the taxpayer's earned income and adjusted gross income each less than the limit that
applies to1he tEXpayer for 2187« o o o v v i e e e e e e e e [1 Yes

[] No

» Ifyou checked "No" on line 20, stop; the taxpayer cannot take the EIC. if you checked "Yes”
on line 20, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed for 2
year afler 1996, see Pub. 596 o find out if Form 8862 must be filed

[PartiV | Documents Provided fo You

21 idenlify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
eligibility. Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. if there
is no qualifying child, check box a_ If there is no disabted child, check box o

Residency of Qualifying Child{ren)
No qualifying child [B i Piace of worship statement
School records or statement [3 §  Indian tribal official statement
Landlord or property management statement I:] k Employer statement
Healthcare provider statement [J 1 Other{speciy) ¥

Medical records

Childcare provider records

Placement agency statement

o o >
T -0 an o

[ n Did not rely on any documents

Social services records or statement i:l m Did not rely on any documents, but made notes in file

Disability of Qualifying Child{ren)

521

No disabled child [] s Other (specify)

Doctor statement

Other healthcare provider statement

T aw o

Y I

[] u Did not rely on any documents

Social services agency or program Siatement l] t Did not rely on any documents, but made notes in file

Your signature Date Spouse’s signature. If joint refum, BOTH must sign Date

Paid prepares's signatie Bate
10-28-2021

DDASSIST.LD3
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Due Diligence
{Keep for your records) 2018

Name{s) as shown on return Tax |ID Number

Eric & Danielle De Weerd __

Age - Qualifying Child (complete only if qualifying child is cver age 18}

For chitdren over age 18 who are students or permanently and totally disabled, the fallowing Child 1 Child 2 Child 3
additional information and decumentation should be available:
1. Chidrenwhoaresfudents . . . . . . . ¢ o v v o o b i e e e e e e e e e e e e e e e e |:| Not & [:l Not a El Mot a
student student student
a. What schoo! does the child attend? . . . . .. . . .. Child 1
Child 2
Child 3

b. Can you provide documentation showing that the child was a full-time student
for at least 5 months? The school records need to show the dates of attendance,

The months don't have tobe consecutive . . . . . . . ¢ & & 0 o vt i i b e e e e e e e D Yes D No D Yes |:| No D Yes [:l No
2. Children with a permanantiand total disability . . . . . v o v i e e e [] Not [] Not ] Mot
a. \Whattype of disability does the child have? . . . . . . Child 1 disabled disabled disabled
Child 2
Chikd 3
Does the child receive SSI or other disability payments? . . . . . - - . . . oo |:| Yes |:| No |:! Yes D No |:| Yes D No

¢. Do you have a letter from the child's doctor, other healthcare provider, or
any social service program or agency verifying that the child is permanenty
and tolally disabled? . . . . . . . L. e e e e e e e e D Yes D No |:| Yes D No |:| Yes D No
Relationship - Qualifying Child {complete only if relationship is other than son or daughtes)
For relationships with children other than son or daughter, the following atditional information and
documentation should be available:
1. If the biological parentis NOT living with the child, where is the parent?

Child 1 Child 2 Child 3

Mother

Father Child 1 Child 2 Child 3
2, Adopted children:

a. Isthe adoptionfinal or pending? . . . . - . . . . .00 L e e e e e e e

b. Ifthe adoption is pending, do you have a letter from an authorized adoption agency? . . . . . L] Yes O Mo | ves [ No L] ves [ No
3. Foster children:

a. Do you have a letler fiom the authorized placement agency or applicatie court document? .. |:| Yes |:| Mo D Yes |:| No |:| Yes D No
4, Brother, sister, niece, nephew, grandehild, greai-grandchild:

a. Canyou provide a birth certificate that verifies your relationship to the child? . . . . ... . .. l:l Yes l:l No |:| Yes D No D Yes |:| No

5. Stepchildren or descendent of them, step-grandchildren, step-great-grandchildren:
a. Canyou provide a birth certificate & marriage cerfificate verifying the relationship to the child? . [} ves 0 Ne | yes[] no [ ves [ No

Residency - Qualifying Chitd

Can you provide any of the fallowing documentation to prove that your child lived with you for more than half

of the year? More than ore iype of documentation may be required by the IRS.

Child 1 Child 2 Child 3

D Sehool records D School records |:| School records

|:| Medical records D Medical records |:| Medical records

[ Letter* [ Letier O Letter

|:| Social service records |:| Social service records |:| Social service records
D Daycare records D Daycare records D Daycare records
Davycare provider Daycare provider Daycare provider

*The lefter must be on official letierhead from one of the following: school, medical provider, social service agency, place of worship, ar other
acceptable enfity. The letter must include the name of the child. name of the child's parent or guardian, child's address, and dates dufing the
year child lived with taxpayer.

Adjusted Gross Income - Qualifying Child

For tax years beginning after December 31, 2017 a taxpayer other than the parents of a qualifying

child can claim the child, but only if the adjusted gross income (AGI) of the taxpayer is higher than Child 1 Child 2 Child 3
the AGI of any parent of the child. If you are not a parent of the qualifying child, is your AGI higher
than any pareniofthe child? . . . . . . _ o o o o ey e e e e e e e e e e i:] Yes D No D Yes [:| No l:l Yes D MNo
Your signature Date Spouse’s signature. If joint retum, BOTH must sign Date
Paid preparer's signaiuvre Date
10-28-2021
DD_Qc.LD
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Due Diligence

(Keep for your records) 2018

Name{s) as shown on return Tax 1D Number

Eric & Danielle De Weerd FEEEEYER

Income
Does the income appear to be sufficient to support the taxpayer and qualifying children?
If "No." some additional inquiries Might BE NBEAEd . . .« v v v v i e e e e e e e e e e e e Myes [dnNo
Taxpayers with self-employment income:
D Not applcable
1. How long have you owned your business? . . . . .. ... ..o .. 12 Monthsg
2. Canyou provide any documentation to substantiate your business?
@ Business cards |:| Business/occupational license (if required)
[ Business stationary [] Other tax retums (sales/excise, employment, etc.)
|:| Receipts or receipt book (with company headar) D Advertisements {newspaper, fiyer, yellow pages, etc.}
Other {list any other documentation you can provide to substantiate your business}:
3. Who maintains the business records? . . . . . . . . .. Tax Paver
4. Do you maintain separate banking accounts for personal and business transactions? . . . . . . ..o oL e e e e Yes [ no
a. If"Yes,” what form of records were provided?
b. I "No." how do you differentiate between personal and business transactions and monetary assets?
5. Were safisfactory records of income and expense provided? . . L . .. L L Lo e e s s s e e Yes D No
a. If"Yes" in what form were these records provided?
@ Accounting records D Car/truck expenses
|:| Paid invoices/receipts |:| Ledgers
D Log books D Business bank accounts
D Computer records
Other (list any other forms of documentation you ¢an provide to support your business):
b.  If"No," how did you determine:
The amount of income?
The amount of expense?
6. Form 1099-MISC:
a. Doyouhave any Forms 1099-MISC to support the INGome? . . . . . oo oo oo s e e e e D Yes No
b. [fnot, is it reasonable that the business type would not receive Form 1099-MISC? - . . . . oo o o o v o oo e e e o e Yes [] No
7. Are the expenses consisient withthe type of business? - . . . . - v . o v o v v oo s i e e s e e e e Yes |:| No
8. Arethe amounts of expense reasonable? . . . . . . L. Lo L Lo o e e e e e e Yes I:] No
9, Are any expenses that are typical for this type of business missing? . . . . . . . o o oo e oo s e e |:| Yes No

10. List any other information you can provide related to your business:

Your signature Date Spouse's signatura. If joint return, BOTH must sign Date
Paid preparer's signature Date

10-28-2021
DD_INC.LD
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Due Diligence - Notes

(Keep for your records)

2018

Name(s) as shown on retum

Eric & Danielle De Weerd

Tax |D Number

Use the notes fields below to document any additional inguiries made by the tax retum preparer to help determine if the information fumished by

the taxpayer is complete and correct.

Date of interview Name of taxpayer inferviewed

10-01-2019 Exic De Weerd

Taxpayer interviewed by
Preparer

Note: Perscnally Known

Note:

Note:

Note:

Your signalure Date Spouse's signature. If joint retum, BOTH must sign Date
Paid preparer's signature Date
10-28-2021

DD_NOTE.LD
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. 8879 IRS e-file Signature Authorization

OMB No 1545-0074

Department of the Treasury » Retum completed Form 8879 to your ERD. {Don't send to the IRS.) 201 8
Inlernal Revenue Service » Go to www.irs.gov/Form887% for the latest information.

Submission Identification Number (S1D) } 577263201928 7uadanks

Taxpayel's name $Social security number

Eric De Weerd

Spouse's name
Danielle De Weerd

(Part] | Tax Return Information - Tax Year Ending December 31, 2018 (Whole dollars orly)

1 Adjusted gross income (Forrm 1040, tine 7, Form 1040NR, ine 35} . . . . . ... . .. e 5 e B a e 19,325

2 Tota tax (Form 1040 line 15, Form 1040NR, IneB1) . . . . . oo v o v it v i s i e e e 5,330

3 Federal income tax withheld from Forms W-2 and 1009 (Form 1040, fine 16; Form 1040NR, line 62a) . . . . . . .

Peoled [N |-

4  Refund (Form 1040, tine 20a; Form 1040-SS, Part |, line 13a, Form 1D40NR,line73a) . . . . . - . ... - .. 3

5 Amountyouowe (Fom 1040, ine 22, FoOm1040NR fine 75) . . . . . . . . . o+ e o oo o v o v vz o s s 5 1,873
[Partll | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that t have examined a copy of my electronic individual income tax retum and accompanying schedules and statements
for the {ax year ending December 31, 2018, and to the best of my knowiedge and belief, they are true, comect, and complete. | further declare that the amounts
in Part | above are the amounts from my electronic income 1ax retumn. | consent o allow my intermediate service provider, transmitter, or electronic retum
originator {ERO) to send my retumn o the 1RS and lo receive from the IRS (a} an acknowiedgement of receipl of reason for rejection of the ransmisston, {k) the
reasen for any defay in processing e refurn or refund, and (¢) the date of any retfund. If applicable, | autherize the U.S. Treasury and its designated Financial
Agent to indtiate an ACH electronic funds witharawal {direct debit) enfry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this relum andior a payment of estimated tax, and the financial institution 1o debit the entry to this account. This authorzation is to
remain in full force and effect until | notify the U.S._ Treasury Financial Agent to tenminate the authorization. To revoke (cancel) a payment, 1 must confaci the U.S.
TFreasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received no later then 2 business days prior to the payment (setllement)
date. | also authorize he financial nstitutions involved in the processing of the lectranic payment of taxes ta receive confidential information Recessaty {0
answer inquiries and resoive issues related to the payment | furiher acknowledge that the personal identification humber {PIN} below is my signalure for my
electronic income tax return and, ¥ applicable, my Electronic Funds Withdrawal Consent

Taxpayer's PIN: check one box only

lauthorize Graham Tax & Accounting SertoenterorgeneratemyPIN _B8385
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax refum don't enter ali zeros

D 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax retumn. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part Il befow

Your signature » Date »

Spouse's PIN: check one box only
lauthorize Graham Tax & Accounting SextoenterorgeneratemyPIN 22175
ERQ firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed iIncome tax retum. don't enter all zeros

D | will enter my PIN as my signature on my tax year 2018 electronically filed income tax retum. Check this box only if you are
entering your own PIN and your retum is filed using the Practiioner PIN method. The ERO must complete Part Iil below.

Spouse’s signature » Date p

Practitioner PIN Method Returns Only - continue below
{Partlll | Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN 577263-63077
Don't enter all zeros

! certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax retum for
the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN
method and Pub.1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

EROssignature » R. Allen Graham, EA Date p» 210-28-2021

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8879 (2018}
EEA
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1040 Overflow Statement ng?es 1
Name(s} as shown on retum Your Sacial Security Numbar
Eric & Danielle De Weerd R

Schedule C, Line 1 - Gross Recelpts
Description Amount
Services 3 217,982
Fogging 1,250
Products 3,738
Uncategerized Inccome 1,497
Total: ] 224,467
Schedule ¢, Line 2 - Returns and Allowances
Description Amount
Refunds S 4,995
Total: 5 4,995
Schedule €, Line 6 - Other Income
Description Amount
Insurance Reimburshment 5 9,207
Total: = 5,207
Schedule ¢, Line 11 - Contract Labor
Degcription Amount
Outgide Contractors S 28,586
Total: $ 28,586
Schedule ¢, Line 18 - Office Expense
Degcription Amount
Cffice Supplies S 3,565
Total: $ 3,565
Schedule C, Line 20 - Rent - Vehicle, Machinery
Description Amount
Truck Rentals 3 3,081
Vehicle Lease 8,049
Total: 8 11,130

OVERFLOWLD
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1040 Overflow Statement ng‘é& 2

Narne(s) as shown on return Your Social Security Number

Eric & Danielle De Weerd -

S8chedule C, Line 20 - Rent - Other

Degcription Amount
Warehousing S 27,851
Total: S 27,851

Schedule C, Line 22 - Supplies

Description Amount
Partg & Supplies 5 19,732
Total: 5 19,732

QVERFLOWLD
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Estimated Tax Worksheet for Next Year

(Keep for your records)

2018

Mame(s) as shown on retum

Eric & Danielle De Weerd

Tax 12 Number

LT T T T T T R R 1.
2. Interestand DIvVIdend iNCOME . . .« & v v v v v v et it e e e e e e e e e e e e e e e e e e e e 2.
3. CapitalgaininCome . . . . . . . i e e e e e e e e e e e e e e e e e e 3.
4, Taxable IRA/PensioninCOmME . . . . o v v v v v e e e e e e e e e e e e e e e e e e e e e 4.
5. Taxable Social Secuity INCOME . . . . o v v v i i v vt e s e s e e e e e e s e e e e e 5.
6. BUSINESSINCOME . . v v & & it o e b e b n m e s at m e et e e e e e e e e e e e e e e e e e e e e s 8.
2 @ 17 2812V 1 "= O 7.
8. Totalincome{addlines 1thru7) . . . o o 0 o o i e e e e e e e e e e e s 8.
9, AGUSIMENtSIDENCOME . . . . . o o ot e e e i e e e e e e e e e e e s 9.
10. Adjusted gross income (subtractlineSfromline8) . . . . . . .. Lo oL e e e s e e 10.
11a. Hemized dedUctions . . . . - o i e e e e e e e e e e e e e e e e e e a e e e e e e e e e e 11a.
11b. Standard dedUctiOn . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e b,
12. Taxable income (subiract the larger of line 11a or 1ib fromline 13} . . . . . . . . . oo v v v v o oo oo 12.
13. Estimated Section 199A deduction for gqualified trade or business income . . . . . v o v o oo oo e 13.
14. Projected taxable income (subfract ine 13 fromline 12) . . . . . . o o oo oo e e 14.
15, Projected TaX. - . v v 4w v v v e e e e e e e e e e e e e m e e 16.
16.  Alternative MinIMUM TEX . v« « v« o o v o o et et i st e e e e e e e e e e e e e e e e e 16.
D 28 1 =1 - T 17.
48a. Child Tax Credit and Other DependentCredit . . . . . . . . ... .+ o o o .- 13a.
18h. Otherprojected Credits . . - . . . . . o o o o o e e e e e e e e 18b.
18c. Totalprojectedcredits. . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e 18c.
19. Subtractline 18d flomENE 17 . . . .« & © o o o e e e e e e e e e e e e e e e e e e e 19.
20. Projected SETax - TAGXPAYEF . . o o v« o v v v v v e e e e e e e e e e e e s e s 20.
21, Projected SETax - SPOUSE . o v v v o o v v e e e e s s e e e e e e e e s e s 21.
22, OMhertadBs . . o i v v vt e e e e e e e e e e i e e e e e e e e e e e e e e 22,
23a. Addlines 19through 22 . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 23a.
b. Earned income credit, additional child tax credit, fuel tax credit, net premium tax credit,
refundable American opportunity credit, and refundable credit fromForm 8885 . . . . .. .. ... .. ... 23b.
c. Total 2019 estimated tax. Subtract line 23b from line 23a. fzeroorlessenter-0- . . . . . . . .. . ... .. 23c.
24a. Mulliply line 23c by 90% (66 2/3% for farmers and fishermen) . . . . . . . . . . . . 24a.
b. Required annual payment based on prior year's tax {see insfructions) . . . . . . . . 24h. 1,873
¢. Required annual payment to avoid a penalty. Enter the smaller of line 24aor24b . . . . . . . . . . . .. 24c. 1,873
25, Projected WIthholding . . . . . o o o . e e e e e e e e e e e e e e e s 25,
26, Projected Net Tax (subtract Ine 25 flom iNE 24C) . . . . . . o o v o vttt e e e e e 26. 1,873

Estimates will be computed on $1,873. This is line 26.

Use screen ETA to provide accurate estimates of next year’'s income,
deductiong, and credits. If screen ETA ig used, lines 1-24a of
this worksheet will be autofilled.

WK_ES.LD
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Earned Income Credit Worksheet - Form 1040, line 17a

{Keep for your records)

2018

Nami(s) as shown on retum

Eric & Danielle De Weerd

Tax 1D Number

1. Enfter the amount from Form 1040, line 1 plus any nontaxable combat pay elected to be included in
AMEAINCOME . . . 4 4 vt v n s s b m s s s o s s s st m m s s e aanes s s AP RN SO

2. i youreceived a taxable scholarship or fellowship grant that was not reported on a W-2 form, enter that
amount here; plus any amounts received for work performed while an inmate in a penat institution; pls any
amounts received as a pension or annuity from a nonqualified deferred compensation plan or a nongovernmental
soction 457 plan plus any Medicare waiver payment you exciude from income under Notice 2014-7 . . . . . . .

3. Sublractline2fromiline 1 . _ . . L i . L i i i e s e e e s e e e e a e e aa e e e s e e e

4. i you were seli-employed or used Schedule C or C-EZ as a statutory employee, enter the amount from
Worksheet B, lined . . . . ... .. .. . SRRl TEEEE e D o sl me [ e e (el peme Eae e Bmc

6. Addlines 3andd . . . v i v m i i e e e e e e et e e e e e e e

6. Look up the amount on line 5 above in the EIC Table right after Worksheet B in the instructions
to find your credit. Enter the credif here. ifiine € is zero, stop. You cannot take the credit
Enter "No” directly to the leftof Form 1040, line 17 . _ . . . . C . Lo o v i i i e e e e e e

7. Enier your AGHor Form 1040, line 7 . . . . . ... .. .. e ol e e e e e e e e

8. Isline7 less than -
® $8500 if you do not have a qualifying child? {($14,200 if mamied filing joint)
® $18,700 if you have at least one quaiifying child? ($24 350 if mamied filing joint)
Yes. Go lo line § now.
. No. Look up the amount on ine 7 above in the EIC Table to find your credit.
Enterthe credithere . . . . . . T S i B s Kol S alo b oo a0 00D ono06leEadossda

9. Earned income credit,
® [f you checked "Yes” on line 8, enter the amount from line 6.
# [f you checked "No" on line 8, enter the smaller of line6orline8 . . . . . . . .. . o oo oo

For addiional informalion on the EIC calculation see the form instrudtions or IRS Publication 586.

35055

35,085

3,457

19,325

3,457

WK _EICAD
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Earned Income Credit (EIC)-Line 17a

Worksheet B
Form 1040 (Keep for your records) 2018
Naime{s) as siown on retum Tax ID Number

Eric De Weerd

Use this worksheet if you answered "Yes" to Step 5, guestion 2.
* Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4
* |f you are married filing a joint retum, include your spouse’s amounts, if any, with yours to figue the amoints to
enler in Paris 1 through 3.

PR

Part 1 1a. Enter the amount from Schedule SE, Section A, line 3, of o
Section B, ine 3, whichever apples. 37,720
Self-Employed, "
Members of the b. Enler any amount from Schedule SE, Section B, line 4b, and line 5a.
Clergy, and e
People With ¢. Combinelines 1a and 1b. 37,720
Church d. Fnter the amount from Schedule SE, Section A, line 6, or 1d
Employee Section B, fine 13, whichever applies 2,665
income Filing
Schedule SE
e. Subtract line 1d from 1c. i 35,055
2. Do not include on these lines any statutory employee income, any net profit from services performed as a
notary public, any ameunt exempt from self-employment tax as the resuft of the filing and approval of Form
40329 or Form 4361, or any other amounts exempt from self-employment tax.
. Enter any net farm profit or {loss) from Schedule F, fine 34, and from
Self-Employed  * - 2a
NOTR e:uire d tarm parinerships, Schedule K-1 {Form 1065), box 14, code A*.
To File b. Enter any net profit or {loss) from Schedule C, fine 31; Schedule C-EZ,
Schedule SE line 3; Schedule K.1 (Form 1065), box 14, code A {other than farming), 2b
and Schedute K-1 (Fam 1065-B), box 9, code J1°.
For example, your
net eamings from
self-employment c. Combinelines 2a and 2b. 2c
were less than $400.
*If your have any Schedule K-1 amounts, compiele the appropriate line(s) of Schedule SE, Section A,
Reduce the Schedule K-1 amounts as described in the Partner's Instructions for Schedule K-1. Enter
your name and social security nitmber on Schedule SE and atfach it to your return
Statutory
Employees 3. Enler the amount from Schedule C, line 1, or Schedule C-EZ, line 1, that 3
Filing Schedule you are fifing as a statutory employee.
C or C-EZ
4
All Filers Using 4. Combine lines 1e, 2c, and 3. This is your total self-employed income. 35,055
Worksheet B

Need more information or forms? Visit IRS.gov.

WH_EIC2LD
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Modified Adjusted Gross Income (MAGI)
Form 8582, Line 7
{Keep for your records} 2018

Name(s} as shown o retum Tax D Number

Eric & Danielle De Weerd SR> s I

Regular tax Alt Min Tax

Income

WEAGES .« - =« o e e n e e e e e e e s
interest income before Series EE bond exclusion . . . . . . v o o o e e e e e s
DIVidend INCOMIE « . .« v o v s e e e e s e e e e e e e e e e e e e e e e s e
Taxable state and local refunds . . - . .« o o o L b e e e e e e e e e e
Alimonyreceived . . . . .. Lo e e e e e
Nonpassive bUSINess INCOME OF (I088) . .« « « « v« v v v v m oo s o 37,720 37,720
Schedule D and FOMATOT. . v v o o o e e e e et i m e e e (3,000) (3,000)
Taxable IRA diSIHDUONS . .+« & & o ot e o o e e e e e e e e e e e e e e e e
Taxable pensions and annuities . - . . . . .o oo e s e e s e e e e e e e
Nonpassive partnership income or {loss) {including overall PTP gains and sold PTF losses)
Norpassive S corporationincome of {loss) . . . . . . . oo s e e e
Norpassive estate and trust inceme or (OSS)  « v v e e e e e e e e e
Real Estate Mortgage Investment Conduits (REMICS) . . . . - . v o oo v e e e e e
Royally INCOME . . . . o v w v e e oo e m e e e m s e e e e e e
Net rental real eslate gains for a real estate professional or non-passive rental . . . . . . . {2,337) (2,337)
Overall loss from the entire disposition of a passive activity . . . . . . . .« . 0o oo v s
Nonpassive farm income or (J0S8) .« o« .+« v v oo e s e e e
Unemploymentcompensation . . . . . . ..o o e e e e e
OPEEINCOMIE « + v o e o e v e m e m e e e a e mn e o m e e e e e

TOtAl INCOME  « « v o o e e e e m e e e h e e e e e e e e e 32,383 32,383

Adjustments

EdUCHIOr @XPENSES . .« « « v v o s s e s e e e s e e e e e e e
Certain business expenses of reservists, performing artists, and

fee-based government officials . . . - oL L Lo o e o e e e e e
Health savings account deduction . . . . . .« o v v e e e e
MOVING BXPENSES .+ 4 « v v o v e v o m o oo n o w s e n s s e
Self-employed SEP, SIMPLE, and qualified plans . . - -« o o v o oo e e e e e
Selfemployed healthinsurance dedudtion . . . . . ..o e e 10,393 10,393
Penalty on early withdrawal of savings . . . . . . .o v oo v e e e e e e e e
AMONY paid . . o . e o e e e e e e e
Other adiUSIMENTS . . . .« o o v o v e e e e s e e e

TotAl adfUSHTIENTS . - - o o o v o e e e e e e e e e e 10,393 10,393

Subtract total adjustments fromtotal iNEOME . . . . . . o oo v v o 21,990 21,990

MAGI adjustmentfrom inputscreen B2 . . . . . L Lo e e s e e e e e e

Modified adjusted gross income . . . . .. ... ... e 21,950 21,990

WK_MAGILLD
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Child Tax Credit and Credit for Other
Forms 1040 and Dependents Worksheet
1040NR {Keep for your records) 2018
Name(s) as showh o retum Tax 1D Number
Eric & Danielle De Weerd i l

NSRRI
Before you begin:  + Figure the amount of any crediis you are claiming on Form 5695, Part 11, fine 30™;
Form 8910; Form 8936; or Schedule R.

*Soe the Form 5695 instructions to see if fine 30 (nonbusiness energy property credit) applies for 2018.

Part 1

1. Number of gualifying children under 17 with the required social secunty mamber
¢ X$2000 Entertheresult . ... ... - . . ... e B E Py g 1.

2. Number of oiber dependents, including qualifying children who are not under 17 or
who do not have the required social secunty number: 2 x 5500 Entertheresult . . . .. .- .. ... 2, 1,000

Caution: Don'tinclude yourself, your spouse, or anyone who is nota U S citizen,
U S national, or US resident alien Also, don't include anyone you included online 1

3 AdAHNES 1ANAZ . o o o st i e e e s e a e e e e aaa e a e e 3. 1,000

4. Entor the amount from Eorm 1040, line 7, or Form 1040NR line 35 . - . - . o v v v 0 v s

5. 1040 Filers. Enter the total of any -
« Exchusion of income from Puerto Rico, and
«  Amounis fiom Form 2555, lines 45 and 50; Form 2555-E2, line 18; 5.
and Form 4563, line 15.
1040NR Filers. Enter -0-.

6. Addiinesdand5 Enferthetotal . . . . - . v . o v s o e s i e e e s s e

7. Enter the amount shown below for your filing status.
« Married filing jointly - $400,000
+ All other filing statuses - $200,000 7

8. s the amount on line 6 more than the amournt onfine 77
No. Leave line 8 blank. Enter -0- on line 9
[] Yes. Subtract ine THOMHNE 6. « « o o o v v v v v v v e e e e aema e 8.
if the result is not a mulliple of $1,000, increase it to the next multiple of %1000
For example, increase $425 to $1,000, increase $1,025 fo $2 000, etc

8. Multiply the amount onfine 8 by 5% (05} Enter thetesult . . . . o v v oo o e e e v s e e e 9. 0

10. Is the amount on line 3 more than the amount on line 97

] No. sTOP
You cannot take the child tax credit or credit for other dependents on Form 1040, line 12a, or Form
1040NR, fine 49. You also cannot take the additional child tax credi on Form 1040, line 17b, or Form
1B40NR, line 64 Compilete the rest of your Form 1040 or Form 1040NR
Yes. Subtractline 9 from fine 3 ENerthe 1asUll . . o o« v v w oo v e e e e 10. 1,000
Go to Part 2 on the next page.

WK _8812.LD

273



Child Tax Credit and Credit for Other
Forms 1040 and Dependents Worksheet
1040NR {Keep for your records) 2018
Name(s) as Shown on refum Tax ) Number
Eric & Danielle De Weerd _l _

Before you begin Part 2: Figure the amount of any credits you are claiming on Form 5605, Part If, line 30,
Form 8910; Form 8936, or Schedule R.

Part 2
41. Fnterthe amowunt from Form 1040, line 11 or Form 1040NR, finedd . . . .. v v v v e v e v v e o e e e e s .

12. Add the fdlowing amounts frome

Form 1049 or Form 1040NR
Schedule 3, Line 48 Line 46 *
Schedule 3, Line 49 Line 47 +
Schedule 3, Line 50 _ +
Schedule 3, Line 51 Line 48 +
Form58695.line30 . . . .. .. ... ... ... R N S R - R e
Form8910,line1s . . . . . . .. .. .. ... N SRR AT +
Form8936,ne23 . . . . .. .. .. ... ARG S e e I +
Schedule R, line22 . . . . . . . oo i ittt it e s e +
Enter the total 12
13. Sublractline 1Zfomlnetl . . . ¢ ¢ o o v v e b i nh v n e e e P S T ey o MRt o o b 13.

14. Are you claiming any of the following credits?
- Mortgage interest credit, Form 8396
= Adoption credit, Form 8829
+ Residential energy efficient property credit, Form 5695, Part |
+ Disfrict of Columbia first-time homebuyer credit, Form B858.
No. Enter D-
[l Yes. I you are filing Form 2555 of 2555-EZ, enter -0-.

Otherwise, complele the Line 14 Workshest, later, to figure 14.
the amount to enier here.
15. Subtractline 14 fromline 13 Entertherasull . . . . o .« « v o v v h e b i b e e e e e e 15.

16. s the amount on line 10 of this worksheet more than the amotnt on line 152

E} Na. Enter the amount from line 10 This is your child tax
Yes. Enter the amount from line 15. } credit and credit for 16.
See the TiP below other dependents. ———

Fonm 1040, fine 12a, or
Form 1040NR, line 49.

TIP  You may be able to take the additional child tax credit on
Form 1040, line 17b, or Form 1040NR, line 64, only if you
answered "Yes" on line 16 and fine 1 is more than zero.

- First, complete your Form 1040 through line 17a (also
complete Schedule 5, line 72) or Form T040NR through
fine 63 (alsc, complete line 67).

+ Then, use Schedule 8812 to figure any

additional chitd tax credit.

WK_8812,1D2
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2018 Qualified Business Income Deduction

Simplified Worksheet

Form 1040/1041 {Keep for your records)

2018

Name(s) as shown on retum

Eric & Danielle De Weerd

Tax ID Number

RROTANRE

Before you begin: This worksheet is for taxpayers who:
= Have qualified business income, REIT dividends, or PTP income.
- Are not a patronin a specified agricultural or horiicultural cooperative.
» Have taxable income of $157 500 or less {$315,000 or less if married filing jointly).
1. (a) {b) c)
Trade or business name Employer Qualified husiness
identification number income or (loss}
i. | Bchedule C: KaRy Holdings, LLC 46-0821018% 24,662
i,
i,
iv.
2. Total qualified business income or (loss). Add the amounts in 1i through 1iv,
column 1{€) . . . . . e e e e e e e e e e e e e e e e e e e 2. 24,662
Note. If reporting qualified business income or (loss) from more than four
trades or businesses, see the instructions for line 2 of this worksheet.
3. Qualified business loss carryforward fromthe prioryear . . . . . . . . . .. .. 3.
4. Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- . . 4. 24,662
5. Qualified business income component. Multiply lined by 20% (3.20) . . . . . . o o oo e oo e e 5. 4,932
6. Qualified REIT dividends and PTP income or (loss) . . . . . . - . - - o .« o« 8. 0
7. Qualified REIT dividends and PTP loss carryforward from the prioryear . . . . . . 7. ( )
8. Total qualified REIT dividends and PTP income. Add lines 6 and 7. If zero or
less, enter -0- . . . . . o e e e e e e e e e e e e e e e e e 8. 0
9. REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . - - -« o o v v v v v v oo e e e 9.
10.  Qualified business income deduction before the income limitation. Add lines 5and9 . . . . . . . . . . o . . 10, 4,932
a. Enter amount from Form 1040, line7 . . . . . . . a. 19,325
b. Enter amount from Form 1040, fine 8 . . . . . . . b. 24,000
11,  Taxable income before qualified business income deduction. Subtract line b from
ling a. If filing with Form 1041, enter amount from Form 1041, line22. . . . . . . . . {4,675}
12. Net capital gain {seeinsbuctions) . . . . . . .. oL Lo oo ool 12 4]
13.  Subtractline 12 fromline 1. if zero or less,enter-0- . . . . . . . . < . . .o 13. 0
14.  Income limitation, Multiply ine 13 by 20% (0.20) . . . . . & . 0 o o . o e o e e e e e e e e e 14. 0
15.  Qualified business income deduction. Enter the smaller ofline 10 orline14 . . . . .. .. . o .o o oo v oo 15. i}
16.  Total qualified business loss carryforward. Add lines 2 and 3. If more than zero,enter-0- . . . .. .. .. .. .. 16. ( Q)
17.  Total qualified RFIT dividends and PTP loss carryforward. Add lines 6 and 7. If more than zero,
L= £ 2 L 17. 0)
QBI_SMPL.LD
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QBI Explanation Worksheet

Form 1040 (Keep for your records) 2018

Name(s) as shown on retum Tax |ID Number

Eric & Danielle De Weerd —I =

Name of business activity Schedule C: XKaRy Holdings, LLC

1. Gainorlossperformaorschedule . . . . . . .« o oo oo oo e e e e e e e 37,720
2. Pre-2018 loss suspended for basis fimitation allowed in cumentyear . . . . . . . o0 oo o e

3. Pre-2018 at-risk carryover allowed in CUMENtYear . . . . . . . . . o . . oo v e e e s e e

4. Pre-2018 passive loss carryover allowed incumentyear . . . . .. . . oL L oo e e e e s s
5
5]
7

Ordinary gain (loss) rom Form 4797 . . . . . . v o o o e e e e e e e e e e e e

.Unreimbursed partnership expenses, including Section 179 . . . . . . . . . . oo e e s e

. Deductible part of self-employmenttax. . . . . . . . . . L L s s e s

8. Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . e

9, Self-empioyed heafthinsurance deduction . . . . - . . . L L Lo oo a e e
10. Combine all amounts shown above. This is the qualified business income (QBI) for this activity. enter this

amount on line 1 of the Simplified QBI worksheet, or on line 2 of the Complex QBl worksheet . . . . . . . . .. 24,662

2,665 )

L= f= | =
—

10,393 )

Note: The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,
suspended, limited, or carried over from faxable years ending before January 1, 2018 ({including under sections 465, 469,
704(dl), and 1366(d)}, are not taken into account in a later taxable year for purposes of computing QBI.

QBI_EXPL.LD
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st | LR

STATE OF SOUTH CAROCLINA SC1040
DEPARTMENT OF REVENUE (Rev. 10123/18)
—— 2018 INDIVIDUAL INCOME TAX RETURN 075
Your Social Secwity Number Check if
deceased D AL B AN
e 4
M_—E;;;mse's Social Security Numbar_ Check if Im% I [
| PSR 00 h

For the year January 1 - Decermnber 31, 2018, or fiscal tax year beginning

2018 and ending

2019

First name and middle initial
Eric

last name

De Weerd

Spouse's first name, if mamied fting jointy
Danielle

Last name

De Weerd

Suffix

Check if D Mailing address (number and stieel, PO Box}
e ale 4 McIntosh Rd

County code

City
Hilton Head Isl

Lzm
9926

Daytime phone numbe with area code

Check f address D Forelgn country address inciuding postat code
is outside US

® Check this box if you are filing SC Schedule NR (Part-year/Nonresident)

& Check this box ONLY if filing a composite retum on behalf of a partnership or
S corporation. Do not check this box if youare anindividual . . . . . . - ..o oo

Check this box if you have filed a federal or state extension s

Name of the combat zone:

Check this box if you served in a military combat zone during the filing period

& Check this box if this relum is affected by a federalfy declared disaster area

Name of the disaster area:

..................

CHECK YOUR (L Single

FEDERAL FILING STATUS (2) ¥ Married fiing jointy  (4) [ ] Head-of-household

{3} D Matried filing separately enter spouse’s SSN:
5y [ Widow(er) with dependent child

Number of dependents claimed onyour 2018 federatretum . . . . . . - L Lo el i s i s a e e e e 3 ) aen em - Bl ED - »

Number of dependents listed above that were under the age of 8 years on December 31, 2018
Number of taxpayers age 65 or older, as of December 31,2018 . . . - .. . . ... ... ) o ks

DEPENDENTS

First name Last name
athryn De Weerd
yan J De Weerd

Relationship

SON

YYYY)

30751184
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MR CRTTRRIERmO

Page 20f 3
De Weerd RN
INCOME AND ADJUSTMENTS 2018
1 Enterfederal taxable income from your federal form. if zero or less, enter zero here. Doliars
Nonresident flers complete Schedule NR and enter total from line 48 on fine 5 below. > |1 0 |oo
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itermizing on federal retum (See instructions) > [a po
b Out-ofstate losses. Type » |b 00
¢ Expenses related to National Guard and Military Reserve Income » |c 80
O Interest mcome on obligations of states and pofitica) subdivisions other than South Carolina » |d G0
e Other additions fo income. Atlach explaration. (see instructions} » |e 00
2 Add lines a through e and enter the tolal here These are your total additions. » |2 00
3 Addlines 1 and 2 and enter the total here. 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federal retum > if 00
g Total and permanent disability refirement income, if faxed on youwr fedsral retum > |g 00
h Out-of-state incomefgain (do not inciude personal service income)
Check type of income/gain: [] Rentai{ ] Business [] Other » |h 00
i 44% of net capital gains held for more than one year » |i 00
j Volunieer dedudions (see insuctions)  Type: » |] 00
k Confributions to the SC Cdllege Investment Program {"Future Scholar”}
or the SC Tuition Prepayment Program » |k g0
I Active Trade or Business Income deduction {see instrudtions) » |1 15,267 00
m Interest income from obligations of the US government » |m 00
n Cerlain nontaxabte National Guard or Reserve Pay » n 00
o Social Security and/or railroad retirement, if taxed on your federal retum » |0 00
p Retirement Dedudion {see instructions)
p-1 Taxpayer date of birth | R 00
p-2 Spouse date of birth. > ip-2 00
p-3 Surviving spouse date of birth of deceased spouse > pa 00
Military Retirement Deduction (see instruclions)
p4 Taxpayer date of birth > ipd 00
p-5 Spouse date of birth: > (ps 00
p-6 Surviving spouse date of birth of deceased spouse > p6 00
g Age 65 and older deduction (see instudtions})
q-1 Taxpayer date of birth > (g1 00
g2 Spouse date of birth > |[g2 00
r Negative amount of federal taxable income > |r 4,675/ 00
s Subsistence allowance days @ $8.00 > |s [4t]
t Dependents under the age of 6 years on December 31 of the tax year > |t 00
u Consumer Protection Services » |u 60
v Other subfractions (see instructions) > v 00
w South Carolina Dependent Exemption (see instructions) > |w 8,2200
4  Add lines f through w and enter the tolal here. These are your total subtractions. > |4 1< 28,162(00
Residents subtract tine 4 from line 3 and enter the difference. Norresidents enter amount from Schedule NR,
line 49 I less than zero, enter zero here. This is your SOUTH CAROLINA INCOME SUBJECT TO TAX » |5 O oo
6 TAX onyour South Carolina Income Subject to Tax (see SC1040TT) > |6 00
7 TAX on Lump Sum Dislribution: (aftach SC4972) » |7 (11}
8 TAX onActive Trade or Business Income {attach 1-335) » |8 458|060
9 TAX cnexcess withdrawals from Calastrophe Savings Accounts » |9 00
10 Add fines 6 through 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX 160 | 458 oo/

307521802
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ARy ramsots
De Weerd et R
NON-REFUNDABLE CREDITS 2018
11 Child and Dependent Care (see instructions) - . . ... . ..o oo o > 11 00
12 Two Wage Earner Credit (see instructions) . . .. ... .. .. ....... » |12 00
13 Other non-refundable credits. Attach SC1040TC and other state return{s) . » |13 458|00
14 Add lines 11 through 13 and enter the fofal here. These are your total nonrefundable credits 14 45800
15 Subtract line 14 from line 10 and enter the difference. If less than zero, enter2zerohere . . . . . . . . . 15 0|00
PAYMENTS AND REFUNDABLE CREDITS
16 SCincome tax withheld (attach W-2orSC41) . .. ... .. ... ... .. » |16 00
17 2018 estimated taxpayments . . . . . . . . ... Lol » 17 00
18 Amount paid withextension | . . _ . .. ... ... ... e » (18 00
19 Nonresident sale of realestate | . _ .. .. ... ... .......... » |19 00
20 Other SC withholding (attach form 1099) . . . .. ... .. ... ...... » |20 00
21 Tuition tax credit (attach 1-319) . ., . . .. . ... ... .. ... ...... » |21 60
22 Other refundable credit({s)
22a Anhydrous Ammonia (attach 1-333) _ . . . ... ... ... .. .. ... » |22a 00
22b Milk Credit (aftach 1-334) . . . . ... . ... .. ... ... .. » 22b 0o
22¢ Classroom Teacher Expenses (attach 1-360} . . . . .. ........ » |22¢ 00
22d Parental Refundable Credit (attach 1-361) _ . . . . .. . ... ... .. » |22d 00
22e Motor Fuel income Tax Credit (aftach I-385) _ . _ . _ .. ....... » |22e 00
Add lines 22a through 22¢ and enter the total here. These are your total refundable credits | | | | » |22 [1]1]
23 Add lines 16 through 22 and enter the total here. These are your TOTAL PAYMENTS. (23 00
24 Iffine 23 is farger than fine 15, subtract line 15 from line 23 and enter the overpayment . . _ . . . . . 24 00
25 If line 15 Is larger than line 23, subtract line 23 from line 15 and enter the amountdue |, . . . .. .. 25 00
26 USE TAX due on oniine, mail-order, or out-of-siate purchases _ , . . _ .. » (26 | 0| 00
Use Tax is based on your county's Sales Tax rate. See instructions for more information.
If you certify that no Use Tax is due, checkhere. . . . » A
27 Amount of line 24 to be credited to your 2019 Estimated Tax . . . . .. .. > (27 00
23 Total Contributions for Check-offs (attach 1-330) . ... .. .. .. ... .. > |28 B 00
29 Add lines 26 through 28 and enterthe totalhere . . . . . . .. . ... . o ool 29 o0
30 If ine 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the
amount to be refunded to you (line 30a check box entry is required) REFUND > 30 60
REFUND OPTIONS (subject to program limitations)
30a Mark one refund choice: » [ ] Direct Deposit (30b required) » [ | DebitCard*  » [] Paper Check
*SCDOR Income Tax Refund Prepaid Debit Card issued by Bank of America.
30b Direct Deposit (for US accounts only}  Type: » [] checking » [] savings
Routing Number {RTN}) " [ | Must be 9 digits. The first iwo numbers of the
RIN_must be 017 thiough 12 of 21 through 32
Bank Account Number (BAN) » [1-17 digits
31 Add ines 25 and 20. If fine 29 is larger than line 24, sublract line 24 from line 28 and enter (he fotal. This is your tax due | 31 00
32 Late filing and/or late payment Penaliies Interest ™ . e e e e e e e e Enter tota here » | 32 00
33 Penalty for Underpayment of Estimated Tax {attach SC2210)
Enter exception code from instructions here ifapplicable . - -« oo » |33 0o
34 Add lines 31 through 33 and enter the amount you owe here BALANCE DUE » |34 0o

Pay online using our free tax portal, MyDORWAY, at dor.sc.govi/pay.

| declare that this return and all attachments are true, correct, and complete to the best of my knowledge. If prepared by a person other

than the taxpayer, this declaration is based on all Information of which the preparer has any knowledge.

Your signatiure Date Spouse's signature (if married fling jointly, BOTH must sign)
10-28-2021
1 authorize the Director of the SC Depariment of R defegate to Preparer's pri name
e s mwe'_x i Yes NOD eﬁr ﬂlfen Graham, E
diseuss this retumn, attachments, and related tax matters with the preparer.
Paid Preparer Date ChecRieey? PTIN
Preparer's Sdnatwe 10-28-2021 oo, (F P00256257
; P CGraham Tax & Accounting Services I5-3023%048
— RID AR DS lf‘self— 200 Main Street Ste IOgD REIN
Only empioyed), address, Zipcode  Hilton Head Island SC 29826 PhoneNo. B43-301-4373

MAIL TO: REFUNDS OR ZERO TAX: SC 1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100
* BALANCE DUE: Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105

30753180
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STATE OF SOUTH CAROLINA SC1040T7TC
DEPARTMENT OF REVENUE (Rev. 11/7/18)
dor.sc.gov 2018 TAX CREDITS 3913
NAME ' ’ YOUR SOCIAL SECURITY NUMBER
Eric & Danielle De Weerd &

Most of these credits are computed on separate forms. Attach the appropriate credit form(s) andior SC1 040TC Worksheet to the
SC10407C and SC1040. Credits may be disallowed if necessary schedules are not attached to your return. For fines 6-15, enter
credit description and associated code from the following information, along with the dollar amount of the credit claimed.

Credit Description

Attach To SC1040 code Amount
1. Total Credtt for taxes paid to another state
{Attach 8C1040TC worksheet foreachstate} . . . . . _ ... ..... 1. 100 | K 0.0
2. Camryover of unused qualified CTed®s . . . v v v e n e e e . 2 101 | 0.00
3. Excess Insurance Premium Credt . . . . . . .. . 0. . oo o e o 3. 044 | 0.p0
4 NewJdobsCredt . ... ... .. . ... . ..t 4. 004 > s C.n0
5. Qualified Conservation Contribution Credt . . . . . . v o v v wn e e 51 019 > s 0.00
6. EARNED INCOME CREDT 6P 060 > s 720 00
7 i 4 > s a0
8 s > s 00
9 9. p > s 00
10 10 > s 00
1. . > s 00
12 12p > s 00
13, 13 > s 00
14 14> > s 00
15 15> > s 00
16. Tota! Non-refundable Tax Credits. Add amounts fromlines1-16 . . . ... ... ....... 16 3 720 00
17. Enterthe fax from SCH1040,line 10 . . . . . . . . o L e e i e e e e e e e e e e 17 $ 458 g0
18. Enter the lesser of fine 16 or 17_ Also, enter this amount on the SC1040, line 13.
if filing a Fidudary income tax retum, enter this amounton SC1041,0ine 10 . . . . . . . . ... .. 18 $ 458 o0

SC 1040 Filers:  Attach this form and a complete copy of your federal retum to your SC1040. If claiming credit for taxes paid to
another stale, atso include a copy of each of the pther siate’s tax retum.

SC 1041 or SC1065 Filers: Attach this form fo your Fiduciary income tax return SC1041 or your Partnership return of income SC1065.

39131140
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Lbch STATE OF SOUTH CAROLINA SC SCH. TC-80
DEPARTMENT OF REVENUE (Rev. 10/24/18)
SOUTH CAROLINA EARNED INCOME TAX CREDIT 3724
dor.sc.gov Attach to your SC1040 2018
Narme As Shown On Tax Retum SSNor ITIN
Eric & Danielle De Weerd _
Complete these questions to determine eligibility Yes No
A. Were you a full-year resident of South Carolina for 20187 [

If you answered No, STOP. You do not qualify for this credit.

B. Were you allowed an Earned Income Tax Credit (EITC) on your
federal return for 20187 []
If you answered No, STOP. You do not qualify for this credit.

Credit Calculation

1. Enter the allowed federal Earned Income Tax Credit (EITC)
from your 2018 federal return. 1. 3,457.00

X 20.83%
2. South Carolina Earned Income Tax Credit
(Enter this amount on form SC1040TC) 2. 720.00

General Instructions

Beginning in 2018, the South Carolina Earned Income Tax Credit is available for full-year resident individuals. For 2018,
the non-refundable credit is equal to 20.83% of the federal earned income tax credit allowed the taxpayer. The credit is
phased in over six years until fully phased in for tax year 2023.

Example: Full Year Resident (in this example the allowable credit is $248.)
Federal Earned Income Tax Credit is $1190.
$1190 X 20.83% = $248.

Social Security Privacy Act Disclosiire

It is mandatory that you provide your Social Security Number on this tax form if you are an individual taxpayer. 42 U.S.C 405{c}{2)(C}i)
permits a state to use anindividual's Social Security Number as means of identification in administration of any tax. SC Regulation
117-201 mandates that any person reqired to make a retum to the SCDOR shall provide identifying numbers, as prescribed, for
securing proper identification. Your Social Security Number s used for identification purposes.

The Family Privacy Protection Act

Under the Family Privacy Protection Act, the collection of personal information from citizens by the SCDOR is limited to the information
necessary for the SCDOR to fulfill its statutory duties. In most instances, once this information is collected by the SCDOR, it is
protected by law from public disclosure. in those situations where public disclosure is not prohibited, the Family Privacy Protection Act
prevents such infermation from being used by third parties for commercial solicitation purposes.

37241015
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1024
STATE OF SOUTH CARDLINA

DEPARTMENT OF REVENUE 1-335
ACTIVE TRADE OR BUSINESS INCOME (Rev. 9/24/18)
REDUCED RATE COMPUTATION 3410
{Complete one 1-335 for each retum)
dor.sc.gov {Attach 1-335 and all supporting Workshests to SC1040 or SC 1041) 2018
For the year January 1 - December 31, 2018, or fiscal tax year beginning 2018 and ending 2019

Print your name
Eric De Weexrd

Your Social Seaurity number

Spouse's first nams

Spouse's Social Secunty number

Danielle e
1a. Enter amount from Worksheet 1,1ine 3 - - . . . . o o o o o 1a. g 30,534.00
1b. Enter total of amounts from Worksheets 2, line 22, ColumnC . . ... ... ........ 1b.g .00
1c. Addlines Taand 1b. . . . .. ... . e 1¢. 8 30,534.00
2a. Enter any adjustments necessary because of at-risk rules, South Carolina

net operating losses, and/or passive activity losses. <Enter in brackets if

the adjustment is negative.> Enter -0- if no adjustments are

NBCESSAIY. - - = « « « o o e e e o et e e e e e e e e e 2a.% 00
2b. Enter the deductible part of self-employment tax from your federal return

on partnership income related to South Carolina. Do not include the

amountonline 2 of Worksheet 1. - . . . . . o . oo Lo oo 2bg 00
2¢. Line 2a minus line 2b. <Enter in brackets if negative.> - . . . . . .. .. .. .. L 2c.$ .00
3. Add lines 1c and 2c. If zero or negative, STOP - DONOT PROCEED . . . . . ... ... 3. % 30,534.00
4. Enter amounts reasonably related to personal services of the taxpayer,

the taxpayer's spouse, or any person claimed as dependent on the

taxpayer's income tax return (see instructions for Rules for Using Safe

Harbor). Do not include amounts from W-2s or guaranteed payments for

Personal SBIVICES - - -« « -« o o L e e e e 4.3 15,267.00

@ Check here if using Safe Harbor
5. Subtract line 4 from line 3. If greater than zero, enter on SC1040, line (I);

Schedule NR, line 39; or SC1041, Part |, line 2d. If zero or negative,

STOP-DONOTPROCEED - - - - - -« o o o e e e e e e e e e e s e 5% 15,267.00
6. Tax Year 2018 rate on qualifying active trade or business income - - - . - - . . . ... .. 6. 3% (.03}
7. Multiply line 5 by line 6 (enter here and on SC1040, line 8; or on SC1041,

Hne O) . . o e e e e 7. % 458.00

NOTE: A taxpayer may decide annually to have eligible "active trade or business income” taxed at
the reduced rate under SC Code Section 12-8-545 or continue to use the standard graduated 3%
to 7% rates under SC Code Section 12-6-510 to compute South Carolina tax. For taxpayers filing
a joint return, the election to use the reduced rate in SC Code Section 12-6-545 is effective for

both taxpayers.

34101144
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STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
WORKSHEET 1 I-335A
PASS-THROUGH INCOME FROM (Rev. 9/24/18)
A SOLE PROPRIETORSHIP 3421
dor.sc.gov (Complete one Worksheet 1 for all Schedules C, C-EZ and F)
L (Attach Workshest 1 to your retum) 2018
For the year January 1 - December 31, 2018, or fiscal iax year beginning 2018 and ending 2019

Print your name | Your Social Security number
Eric De Weerd
Spouse’s first name ' Spouse's Social Securily number
Danielle |

In arder to use the flat tax rate on active trade or business income, an individual, estate or trust with
pass-through income from one or more sole proprietorships or single-member LLCs not taxed as
corporations must complete Worksheet 1.

A taxpayer needs to complete only one Worksheet 1 for all federal Schedules C, C-EZ and F.

1. South Carclina net profit (loss} all federal Schedules G, C-EZand F . . . . .. ... ... ..... 1. $ 37,720 o0

2. Deductible part of self-employment tax related to line 1 {enter the amount

from federal Form 1040 if alf business income is taxable to South

CaroliNa)l . . . . ot e e e e e e e e e e e e e e e e e e e e e 2. % 7,186 00
3. Subtract line 2 from line 1 and enter here and on 1-335, line1a . . . . .. .. . . ... ... ... 3. % 30,534 oo

Instructions to Worksheet 1

Line 1 Enter total of South Carolina amounts from federal Schedule C; Schedule C-EZ; and
Schedule F.

Line 2 Enter the amount from Form 1040 that applies to line 1. The entire amount applies
unless one or more of the Schedules C and F are from a multi-state business or

business not taxable to South Carolina.

Line 3 Subtract line 2 from ling 1. Enter this amount on 1-335, line 1a.

42L1LA5
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SCEF_ACK

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

2018

Name{s) as shown on retum

Eric & Danielle De Weerd

identification Number

Address

4 McIntosh Rd

Hilton Head Isl, SC 29826

foe you.

Thank you for participating in IRS e-file.

1 Your 2018 state income tax retum for 8C1040 was filed electronically.
The electronic filing services were provided by Graham Tax & Accounting Services

The submission ID assigned tothisretumis 5772632019287szrlima

2 Your retum was acceptedon 10 ~ 14 - 2 01 Susing a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authonized the Elecironic Retum Criginator {EROY) {0 enfer or generate a PiN

PLEASE DO NOT SEND A PAPER COPY OF THE TAX RETURN TO THE
STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

SCEF_ACK.LD
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2019 Form 4868 Extension Voucher and Filing Instructions
Eric & Danielle De Weerd

Filing method:
The extension has been e-filed.

Due date:
07-15-2020

E submit only the voucher with the payment.
(o]
Z

[ Detach this entire note (cut on dotted lines) and enclose with the payment and the 4868 voucher (below ) ONLY
if Form 4868 was e-filed and ACCEPTED; otherwise, detach the 4868 voucher {(cut on the fower dotted line) and

The extension request was originally filed electronically.

V¥ DETACHHERE ¥

om 4868

Application for Automatic Extension of Time

OMB No. 1545-0074

CE To File U.S. Individual Income Tax Return 2019
Iniernal Revenue Servica {99) For calendar year 2019, or othar tax year beginnli , 2013, ending 5
[Partl | [dentification Partll | Individual Income Tax
4 Estimate of total tax liability for 2019 . . . . § 0
5 Total201%payments . . . . . .. .. ... 1-.880
Eric & Danielle De UWeerd & Balance due. Subtract line 5 from line 4
4 McIntosh Rd (seeinstruclions) . « v v v v b v v e e e .. 0
Hilton Head Isl SC 28972k 7 Amount you're paying (see instructions} . . »
Check here if you're "out of the country” and a U.S.
2 Your social security number 3 Spouse’s social security number citizen or resident (see instructions) . . . . .. .. ... > D
9 Check here if you file Form 1040NR or 1040NR-EZ and
didn't receive wages as an employee subject to U.S.
incometaxwithholding . . . . .. ... ......... > |_|

For Privacy Act and Paperwork Reduction Act Notice, see page 4.
EEA

Form 4868 (2019)

B 1 DEWE 30 0 201912 k70
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—-"—_-\

@_@jtsilus tatu s?c__i@e one ):

Qwner Name:

Single -@rrieg -

—

Spouse/Co-owner Name!

8 Ségafﬁec_i: _ 7_ Divo?zé_g ~ Widowed

Eric De Weerd o o Danielle Marie Sirianni-De Weerd
{Prinn) (Print)
. N Sigaature: m e
ale: g L ! Ny /_%_ SSNI_ Jale: bf v f L ‘E\___ .

"Co-Owuer Name; Co-Owner Name:

Phone/Cells "’({?? - 2 '__{___j Z - Phoue/Cell: {C{“'(? T ?g* qu? O _
Emaill__ GV N <[ dipva oV N oA | Bl A S gnz?‘z 4 & (S pn (. COA.

(Priny) (Prin)

Signaurer S — S Signature:_ o il

Address: — - - Address:

S5N: Date: SSN: Date: .
Phone/Cell:_ PhonefCeli: -

Relationship 1o Owner: Relationshij to Owner: -

Email:

l Email:

What happens after 1 complete this form:

Processing of your application could take 4-6 weeks or longer.

You must pay your laxes by January 15" 1o avoid penalties anc/or interest regardiess ol app status.
You will NOT be notified if you have been approved.

Please contact the Assessor's office with questions regarding
not be able to answer your questions accurately.

[f you are denicd, you will be notificd in writing.

. your application. Other departments will

PENALTY OF PERJURY, FRAUD AND REMOVAL OF LEGAL RESIDENCE

ence Exemption is a significant tax saving to primary, owner-

Approval of the 4% Legal Resid
Ilties, interest, and forfeiture of the 4% payment, as well as

occupied properiies. Severe pena
removal of the exemption from your property will be im
Y ou must notify the Assessar’s office within 6 months of any change in use, including;

Renting for more than 72 days in a calendar year (Jan-Dec).

Moving your legal residence to another property.

Active military receiving PCS orders to move away from Beaufort County.
Death of an owner. .

-

-

o

By signing this application, you acknowledge you have read and understand this section and the

applicable statutes on the next page.
Applicant Signature: (9_/)

Page2of 3

- HE

Date:
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd, ) Docket No. 25-ALJ-17-0008-CC
)
Petitioner, )
)
V. )
)
Beaufort County Assessor, )
)
Respondent. )
J

MOTION FOR RECONSIDERATION

Petitioner, by and through its undersigned counsel!, moves the Court, pursuant to Rule
59(e) of the South Carolina Rules of Civil Procedure (SCRCP) for an Order altering or amending
October 27, 2025 Order Granting Motion for Summary Judgment. In support of the Motion,
Petitioner would show unto the Court the following:

1. “[I}tis proper to view a Rule 59(e) motion not only as a vehicle to request the trial court
“alter or amend judgment,” but also as a vehicle to seek ‘reconsideration’ of issues and
arguments.” Elam v. S.C. Dep’t of Transp., 361 S.C. 9, 21-22, 602 S.E.2d 772, 778-79
(2004).

2. Petitioner secks reconsideration of the Court’s granting of summary judgment as there
exists differing conclusions or inferences that can be drawn from the undisputed fact as to

the 2017 and 2018 request for special assessment, which is a claim for refund.

&e Of Soll
1Ly ¢
R LI5S
Fw <
! Counsel did not represent Petitioner at the time of the Granting of the Motion and was MQMI@Q 2025 3
on November 4, 2025. '%
%’4 . Q{?
K7 o

11?{’ - 1
ive Law
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3. Summary judgment is a drastic remedy which should be cautiously invoked so that a
litigant is not improperly deprived of a trial on disputed factual issues. Baughman v.
American Tel, and Tel. Co., 306 S.C. 101, 112, 410 S E.2d 537, 543 (1991).

4. In determining whether any triable issues of fact exist, the court must view the evidence
and all reasonable inferences that may be drawn from the evidence in the light most
favorable to the non-moving party. Manning v. Quinn, 294 S.C. 383,365 S.E.2d 24 (1988).

5. “Even when there is no dispute as to evidentiary facts, but only as to the conclusions or
inferences to be drawn from them, summary judgment should be denied.” Nelson v.

Charleston County Parks & Recreation Comm'n, 362 S.C. 1, 4, 605 S.E.2d 744, 746

(Ct.App.2004).
6. In the undisputed finding of fact, the Court found:

On August 1, 2018, Petitioner filed an application to receive the 4%
special assessment ratio on the Property. The Office of Assessor
reviewed the application and contacted Petitioner by email the next
day in order to obtain copies of Petitioner’s 2017 South Carolina
Individual income tax returns, vehicle registrations, driver’s
licenses, which were necessary to complete the application. The
parties exchanged emails and Petitioner was able to provide some of
the requested information. On August 6, 2018, the Assessor
contacted Petitioner by letter to inform him that the application was
pending, but still incomplete. The Assessor required a copy of
Petitioner’s 2017 South Carolina Individual income tax returns and
vehicle registrations.

Order Granting Motion for Summary Judgment dated October 27, 2025 at 3.
7. As the Court noted, an August 6, 2018 correspondence stating the application was
incomplete due to missing the Petitioner’s 2017 South Carolina Individual income tax
returns and vehicle registrations. The Court noted the correspondence provided “that

failure to provide these materials within thirty days would result in disapproval of the

289



10.

11.

12.

application.” Id. It is important to note that no disapproval of the application was provided
to the Court meaning the application was never denied.

The Court further noted an exchange of emails between the parties. Petitioner has attached
records from his email that were provided to the Respondent in July and August 2018.
Please see Exhibit 1, Chain of Emails between Petitioner and Respondent; Exhibit 2.
August 2, 2018 Correspondence from Petitioner to Respondent.

The Court’s findings and a review of the emails make clear that an application for proper
assessment for 2017 and 2018 (as the taxes were already paid, it was a request for refund)
was timely submitted to the Beaufort County Assessor’s Office. As a result, the issue
before the Court is whether the assessor’s office had the required documents for
determination of the reassessment, request for a refund, and whether a denial was issued
for which no appeal was filed.

Exhibits 1 and 2 demonstrate that assessor’s office was timely provided the 2017 tax return
and the registration set forth in Respondent’s request dated August 6, 2018, and approval
of the application should have occurred, which at the time filed would have resulted in a
refund. In the alternative, no denial of the application (refund request) occurred making
the documentation that was again provided in 2022 timely.

Respondent argues no application was made until 2022, while the Petitioner argues the
records and findings of fact demonstrate the request was timely made in 2018. These
differing conclusions drawn from the undisputed facts make summary judgment in this
matter inapproptiate. As such, Petitioner respectfully asks this Court to reconsider its
October 27, 2025 Order and deny Respondent’s Motion for Summary Judgment.

Petitioner respectfully seeks a hearing on this Motion.
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Respectfully submitted,

291

& & A

Yohn R. Alphin_
Attorney for the Petitioner

Strom Law Firm, LLC

6923 N. Trenholm Road, Suite 200
Columbia, South Carolina 29206
(803) 252-4800

(803) 673-6175 (cell)

(803) 252-4801 (fax)
jalphin(@stromlaw.com
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5/26/23, 3:41 PM Al

Eric De Weerd <eric@armmoving.com>
To: ekimbro(@bcgov.net
Cc: dmsd(990@gmail.com

[Quoted text hidden]

4 attachments

ittt %
115 ' 20180726_103645.]pg
-1 5086K

17376.jpeg
902K

"
“ELAN T
B ot . - T

https:/mail .google.corn!maillulol?ik=8eb5eb

I The Right Moves Moving & Storage Mail - De Weerd 4 Mcintosh Rd. Hilton H

52f8&view=pt&search=all&permlhid=th read-a:mmiai-r-8435856577301 393427 8simpl=msq

ead Island, SC 29926

Thu, Jul 26, 2018 at 11:24 AM

-a:5:44672558...
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5/26/23, 3:41 PM All The Right Moves Moving & Storage Mail - Die Weerd 4 Mcintosh Rd. Hilton Head Island, SC 28926

!;H !
3 K

img-1.jpg
362K

Eric De Weerd <eric@armmaoving.com= Wed, Aug 1, 2018 at 4:58 PM
To: ekimbro@hbcgov.net

Mrs. Kimbro,
Attached is driver's license and voter registration tax return to follow.

—--—— Forwarded message --——--

From: Eric De Weerd <eric@armmoving.com>

Date: Thu, Jul 26, 2018, 11:24 AM

Subject: Re: De Weerd 4 Meclntosh Rd. Hilton Head Island, SC 29926
To: ekimbrof@bcgov.net

Cc: dmsd0990:@gmail.com

2 attachments

https:llmail.google.comlmaiIIuIOI?ik=Beb5eb52fa&view=pt&search=a|l&pe5mhid=thread-a:mmiai-r-8435855577301393427&simpl=msg—a:s:44672558... 46
94




5126123, 3:41 PM All The Right Moves Moving & Storage Mail - De Weerd 4 Meintosh Rd. Hitton Head Island, SC 29926

Eric De Weerd <eric@armmoving.com=> Thu, Aug 2, 2018 at 2:52 PM

To: ekimbro@bcgov.net, dmsd0990@gmail.com

Mrs. Kimbro,
The other two items requested please confirm receipt of two emails with Driv License, Vote Reg., Tax return, and licenses.

Eri¢ and Danielle De Weerd

4 Mc
Preview attachment 2017 Tax F

Intosh Rd.

2017 Tax Return.pdf

https :IlmaiI.google.curnlmaillulOl‘?ik=8eb53b52f8&view=pt&search=all&permthid=thread—a:mmiai-r—8435855577301 393427&simpl=msg-a:s:44672558... 5/6
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5/26/23, 3:41 PM All The Right Moves Moving & Storage Mail - De Weerd 4 Melntosh Rd. Hilton Head Island, SC 29926

J GISTRATION KEVIN A SHWEDO
CUMENT OF REGI \ B
s-C. g?p\m\nzﬂ QF MO [OR Y FIMCTES CAFCUIT E DIRECTOR

XU POMSUT \IODEL RANGI ROVIR
Pl"'ﬁ:’,?‘% :;L‘E;ER RP2 \EHICLE 1YPE s
PLYCDATE 02002018 EMPTY / GVW S8 0
155[@17 EXPIRE 02 2020 TITLE 172060312273655C
?)lﬁt‘ai.EXPlRE 02 2019 FOQUIPMENT NO.

y i 07
Lo 324340 COUNDY o
:'}-:'\m SM‘MHHZ?LG 1 VEHICLE N0 nzmhvﬁ'lf

MAKE INDR FLEET NUMBER
BODY suU

CUSTOMER NO. 031193302
SIRIANNI-DEWEFRD, DANIELLE MARIF

4 MCINTOSH RD
HiLTON HEAD. SC 299262006

T R

DECALS FOR v EHICLE Fold along dotted line to remove decal.
LICENSE PLATE see reverse for installation insfrucnons

o

v

2017 Tax Return.pdf
1.9MB

HHI, 8SC 29926
843.247.1592

[Quoted text hidden]
[Quoted text hidden]

https'.h‘mail.gougle.comlmailIuIOI?ik=8eb5eb52fB&view=pl&search=a'|l&pennthid=thread-a:mmiai-r-8435855577301393427&simpl=msg-a:s:44672558... 660
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10/23/25 10:33 AM All The Right Moves Moving & Storage Mail - Fwd: De Weerd 4 McIntosh Rd. Hilton Head Island, SC 29926 Mogil Law

Eric De Weerd <eric@armmoving.com>

MV Gmai

Re: De Weerd 4 Meclntosh Rd. Hilton Head Island, SC 29926 Mogil Law

Eric De Weerd <eric@armmoving.com=> Thu, Aug 2, 2018 at 2:52 PM

To: ekimbro@bcgov.net, dmsd0990@gmail.com
Attachments: 2017 Tax Retom.pdf

Mrs. Kimbro,

The other two items requested please confirm receipt of two emails with Driv License, Vote Reg., Tax return, and licenses.

Eric and Danielle De Weerd

4 Mce

Intosh Rd. Preview attachment 2037 Tax Return.pdf

Best regards and blessings,

Eric J. De Weerd, President/Owner

90 Main St. Suite B3

Hilton Head Island, SC 29926

All The Right Mves Moving & Storage
0:912.376.9175 GA or 843.681.6683 (move) SC
"Family Owned and Operated” as an ESOP

M 843.247.1592

armmoving.com
https:/lwww.linkedin.comfin/eric—j-de-wccrd-9750136/
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd )
)

Petitioner, )

vs. )
)

)

Beaufort County Assessor, )
)

)

Respondent. )

Docket No.: 25-ALJ-17-0008-CC

CERTIFICATE OF SERVICE

I, Erica Preston, an employee of the Strom Law Fimm, L.L.C., do hereby certify that on

November 5, 2025, 1 have served a copy of the Entry of Appearance and Motion for

Reconsideration on the following by placing in the U.S. Mail, proper postage affixed thereto:

Beaufort County Assessor’s Office

Office of General Counsel

Post Office Box 1228

Beaufort, South Carolina 29901 f\ %/('

Columbia, South Carolina

November 5, 2025

Erica M. Preston,
Paralegal to John R. Alphin
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

FEric DeWeerd, ) Docket No. 25-ALJ-17-0008-CC
)
Petitioner, )
)
V. )
)
Beaufort County Assessor, )
)
Respondent. )
- )

ENTRY OF APPEARANCE

Comes now, John R. Alphin, and hereby enters his appearance on this 5th day of
November, 2025.

Respectfully submitted.

Attorney for the Petitioner

Strom Law Firm, LLC

6923 N. Trenholm Road, Suite 200
Columbia, South Carolina 29206
(803) 252-4800

(803) 673-6175 (cell)

(803) 252-4801 (fax)
jalphini@stromlaw.com
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Eric DeWeerd,
DOCKET NO: 25-ALJ-17-0008-CC

Petitioner,

RESPONDENT BEAUFORT
COUNTY ASSESSOR’S
RESPONSE TO PETITIONER’S
MOTION TO RECONSIDER
ORDER GRANTING
SUMMARY JUDGMENT

Vs.

Beaufort County Assessor,

Respondent.

Comes now, Respondent Beaufort County Assessor, by and through its undersigned

counsel, and responds to Petitioner Eric DeWeerd's Motion to Reconsider the Court’s Order
granting Respondent’s Motion for Summary Judgment in this contested case. Respondent

Assessor would show as follows.

As the Court set forth in its Order granting Respondent’s Motion, Petitioner filed the
request for the subject Contested Case on January 11, 2025, Despite two orders from the Court to
provide a pre-hearing statement, Petitioner took no action in the case until he mentioned a potential
request for a continuance by email on August 19, 2025. The Court afforded Petitioner every
opportunity to participate in the case he filed, including retaining counsel. Ultimately, the Court

had to impose a generous-yet-final deadline for Petitioner to prosecute his case. Petitioner again
failed, and the Court appropriately granted Respondent’s Motion.

Eight days later, Petitioner’s now-attorney filed a Notice of Appearance, angif{i{@m’qlﬁ C

. . . . e ,—l" o E al‘
subject Motion to Reconsider the following day. Petitioner now argues that the Coust Sho l@ 0«%;

w i
reconsider its Order granting Respondent’s Motion pursuant to Rule 59(¢) oﬁouth L‘amli]{a;ﬂ-yz'r.J
a0 L .
[P
T
7, 5
?‘2"7 » k&“\
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Rules of Civil Procedure. Respondent contends that Petitioner’s motion is unpersuasive and fails
to set forth sufficient grounds for the Court to revisit its Order.

Rule 29(D) of the South Carolina Administrative Law Court’s Rules provides that “[a]ny
party may move for reconsideration of a final decision of an administrative law judge in a contested
case. A party must file a motion for reconsideration prior to filing a notice of appeal and must state
with particularity the points supposed to have been overlooked or misapprehended by the Court.
A motion for reconsideration is subject to the grounds for relief set forth in Rule 59, SCRCP . . .”
A party cannot use a motion to reconsider under Rule 59 to present an issue that could have been

raised prior to the judgment but was not. See Kiawah Prop. Owners Grp. v. Public Serv. Comm’n.,

359 8.C. 105, 113, 597 S.E.2d 145, 149 (2004).!

Petitioner argues that there are “differing conclusions or inferences” that can be drawn from
the undisputed facts in the case. He contends that Respondent possessed the required documents
in August 2018, or alternatively, that no “disapproval” of the application was ever sent to him, and
therefore. the application was never denied.

The undisputed facts presented in Respondent’s Motion and the Court’s Order demonstrate
that both of these arguments are without merit. Petitioner’s exhibits 1 and 2 are higher quality
versions of Respondent’s Exhibit D showing photos of certain attachments, but they contain the
same relevant information. Petitioner’s exhibit 1 and Respondent’s Exhibit D demonstrate that a
document titled <2017 Tax Return.pdf” was attached to Mr. DeWeerd's August 2, 2018, email, but
both exhibits show that an image of the attachment was not available. Mr, DeWeerd asked
Elizabeth Kimbro, the recipient of the emails, to confirm receipt of the emails and attachments at

2:52pm on August 2. Ms. Kimbro responded that she was “only able to access the vehicle

! Petitioner raised no issues prior to judgment other than those contained in his initial appeal document.
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registration for Danielle’s Range Rover . . . the pdf for the tax return only leads me to an attempt
to open in Gmail, but no avail™ at 3:19pm. Ex. D at 1. Mr. DeWeerd responded acknowledging
Ms. Kimbro’s issues opening the attachments and stated he would resend them. 1d.

The Assessor’s Office did not receive the requested information by email, and Ms. Kimbro
therefore sent a letter to Mr. DeWeerd on August 6, 2018, informing him that she still required the
2017 tax return and all vehicle registrations. Ex. C. She also warned that failure to respond within
30 days would result in disapproval of the application. Id. Petitioner did not contact the Assessor’s
Office again until 2022,

The undisputed evidence demonstrates that the Court did not overlook or misapprehend
anything related to this matter. Petitioner appears to have attempted to submit the required
documentation by email attachments in August 2018, but was told immediately in response by
email that the Assessor’s Office could not access the attachments. He acknowledged this and stated
he would re-send the attachments in short order. Petitioner did not do so, and was notified by letter
four days later that the Assessor’s Office still required the tax return and vehicle registrations to
process his application. Petitioner failed not only to respond to the letter within 30 days, but failed
to respond at all. Respondent plainly was not in possession of the materials necessary to process
the application, and despite repeated notifications of this to Petitioner in multiple mediums,
Petitioner failed to submit them. Respondent’s letter clearly stated that failure to respond within
30 days would result in disapproval of the application. Respondent was not required to send a
separate notice of disapproval, as the application became disapproved 30 days after the letter was
sent by its own terms.

In sum. Petitioner failed to carry his burden to demonstrate his entitlement to a refund for

tax years 2017 and 2018, failed to prosecute his contested case for nine months after he filed it,
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and has failed to state any grounds for reconsideration of this Court’s Order. Respondent contends

that a hearing on Petitioner’s Motion to Reconsider is unnecessary and asks the Court to rule on

the Motion without a hearing.

Respectfully submitted.

By: _s/Dylan Kidd M

Dylan C. Kidd

Deputy County Attorney, Beautort County
S.C. Bar No. 102754

Post Office Box 1228

Beaufort, SC 29901

(843) 255-2051

Attorney for Beaufort County Assessor

Beaufort, South Carolina

November 13, 2025
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