= REIRIREw

STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE SC1041
(Rev. 10/11/17)
FIDUCIARY INCOME TAX RETURN 3084
For the calendar year 2017 or Fiscal Taxable Year Beginning and ending 2017
Name of Estate or Trust FEIN
SAM WALTON ESTATE 1 56- 9999999
Name and Title of Fiduciary june BuG Mailing Address City State | ZIP Code County Code
TITLE 1180 DUTCH FORK ROAD BALLENTINE AR_| 47002 Out of SC

ATTACH COPY OF FEDERAL FORM 1041 AND ALL ITS SCHEDULES, INCLUDING SCHEDULES K-1. | Extension Requested: |_| Yes
A. Check If: B. If trust, check whether: | C. Also check if: D. Has final distribution of assets

| Address change Simple trust Testamentary | | Resident estate or trust been made during the year?

Amended return Complex trust Inter vivos Nonresident estate or trust |:| Yes No

|| Final rewm [ ] Estate [X] Srantor

| Electing Small Business Trust

E. VDuring this taxable year, was this estate or trust notified of any federal change for any prior years? |:| YES or NO If YES, attach copy.

F. Is a federal Schedule K-1 attached for each beneficiary? |_| YES or |_| NO If YES, how many? N A If NO, attach explanation.
If a NONRESIDENT estate or trust with income from both South Carolina and Non-South Carolina sources - complete and attach Part Ill, page 3 of SC1041.
1. FEDERAL TAXABLE INCOME (Residents: Federal Form 1041; Nonresidents: line 22, column D, Part iy } 1 00
2. Federal fiduciary exemption included in line 1 above 2 00
3. South Carolina Maodifications relating to gains allocated to principal or relating to other items not affecting federal
distributable net income (attach explanaton) 3 00
4. Fiduciary's Share of SC Fiduciary Adjustment (from line 1i, Part II) Addition D Subtraction 4 00
5. NET (combine lines 1 to 4) PURSUANT . TQ . REG. o 1 671- 4( A) Gy ALL 3 .|. TE'VB 5 00
6. South Carolina fiduciary exemption (see instructions) ATTR| BUTED . TO . THE . GF\’ANTC]Q 6 |< 00 [>
7. SOUTH CAROLINA TAXABLE INCOME (ine 5 less line 6) UNDER | RC SEC. 671-67/8 ARE 7 00
8. SOUTH CAROLINA TAX (see instructions for tax computation schedule) REPCRT ED 8 00
9. TAX on Lump Sum Distribution (SC4972) and/or Active Trade or Business Income (I-335) on attached sch. 9 00
10. Less NON-REFUNDABLE CREDITS (attach SCi040TC) i 10 00 [>
11. Combine lines 8 - 10 and enter the results here BUT NOT LESS THANZERO 11 00
12. South Carolina income tax withheld for nonresident beneficiaries (From Parttvy 12 5, 730]00
13. TOTAL TAX (add lines 11 and 12 and enter here) ... 13 5, 730]00
14, from | [oo] Whiwang } | ol o Enter total §{ 14 00
15. Est. Tax Payments: (a) }l 3, 500 OO| Amt. applied from 2016 return: (b) } 1, 260|00| Enter total 15 4,760 |00
16. Total Payments (add lines 14 and 15) T 16 4, 760|00
17. Overpayment (line 16 less INe 13) . . . . . i 17 00
18. Late Filing and/or late payment: Penalties }| |00| Interest } | |00| Enter total here [ 18 00
19. Penalty for Underpayment of Estimated Tax (Atach sC2210) = } 19 00
20. Balance Due (line 13 less line 16 plus line 18 and 19, if applicable)
Pay in full to SC Department of Revenuee BALANCE DUE 20 970]00
21. Amount of line 17 to be credited to 2018 Estimated Tax 21 00
22. Net Refund (subtract line 21 from line 17 and enter the amount to be refunded) ....................... REFUND 22 00
| declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief.
Please
Sign Signature of fiduciary or officer representing fiduciary Date Taxpayer's Email
Here | authorize the Director of the Department of Revenue or delegate to discuss this Preparer's Printed Name
return, attachments and related tax matters with the preparer. Yes |:| No |:|
Preparer's Date Check if Preparer's telephone number
Paid signature }  JEREM AH G LLETT 11/ 08/ 18 |sel-employed } 800- 968- 8900
Preparer's | Firm's name AFl RVFI RMFI RMFI RVFI RVFI RVFI RMFT RMFE RVFE A [ PTIN or
useony | O yous o+ AADDRESSADDRESSADDRESSADDRESSADDRESSADDA | Fein_} P12345678
and address ACCTYCTYC TYATYC A M ZIP Code } 48130- 1234

30841175



Name and FEIN onpage 1 SAM WALTON ESTATE 56- 9999999 Page 2

Part | - SOUTH CAROLINA FIDUCIARY ADJUSTMENT

Adjustments to amount
included in federal
1. Additions to federal taxable income: distributable net income
a. State and local interest la
b. State or local taxes measured by income deducted on the federal return 1b
c. Federal net operating loss carryover 1c
d. Out-of state losses 1d
€. Other additions to income (see instr.) - ATT. AN EXPLANATION le
f. Total additions to federal income (add lines 1a through 1e) 1f
2. Subtractions from federal taxable income
a. |Interest on US Government obligations 2a
b. State income tax refunds reported as income on federal return 2b
C. South Carolina net operating loss carryover (attach schedule) 2C
d. Active Trade or Business Income Deduction (I-335, line 5) 2d
€. Other subtractions from inc. (see instr.) - ATT. AN EXPLANATION 2e
f.  Total subtractions from federal taxable income (add lines 2a through 2e) 2f
3. Total (subtract line 2f from line 1f) 3
4. Fiduciary adjustment from other estates or trusts and partnership adjustment (attach schedule) 4
5. South Carolina fiduciary adjustment (add lines 3 and 4) Addition or Subtraction 5

Part Il - ALLOCATION OF SOUTH CAROLINA FIDUCIARY ADJUSTMENT

Complete ONLY if Part | indicates a South Carolina Fiduciary Adjustment. It is allocated among all beneficiaries and fiduciary in the same ratio as their
relative shares of Federal Distributable Net Income. Nonresident beneficiaries see parts Ill and IV for computation of income.

1. Name of each beneficiary. Check box if beneficiary is a nonresident. All beneficiaries Shares of Federal 4. Shares of South Carolina

. 3 . . . L L Fiduciary Adjustment
receiving federal K-1 must be listed. Use attachment if more than eight beneficiaries. Distributable Net Income Addition or Subtraction

Social Security Number 2. Amount 3. Percent

%
%
%
%
%
%
%
%
Fiduciary %
Totals 100%

SEe|Te e T e

COLUMN 2 - Total federal distributable net income must be the same as line 7, Schedule B Form 1041.

COLUMN 3 - Indicate percentages with two numbers, such as 32%, 3.2% and .32%.

COLUMN 4 - Enter South Carolina Fiduciary Adjustment from line 5, Part | as the total of Column 4. Multiply each percentage in Column 3 times the
total in Column 4. Indicate at the top of Column 4, whether the adjustments are additions or subtractions. If the adjustment is a subtraction, it may not
offset more than the amount reportable from the fiduciary for federal tax purposes (except in the final or termination year).

COLUMNS 2, 3, AND 4 - Attach a detailed explanation of the allocation method used if there is no federal distributable net income, or, if the
percentages do not agree with the relative shares indicated on Form 1041, Schedules B and K-1.

COLUMN 4 - The amount after each name is reported as a madification, either an addition to or subtraction from federal taxable income. Each resident
beneficiary should add the explanation: "fiduciary adjustment - (name of estate or trust)". A copy of this schedule (or its information) must be provided to
each resident beneficiary. The fiduciary's share of the adjustment is entered on line 4 of page 1.

30842173



1022

TAX WITHHELD FOR NONRESIDENT BENEFICIARIES (Rev. 10/11/17)

Under South Carolina law the executor, administrator or other fiduciary of an estate or trust is required to withhold 7% of the amount of South
Carolina taxable income distributable to each nonresident beneficiary. The amount withheld from each beneficiary will be reflected on column F,
Part IV, page 3 of SC1041. Complete an SC41 for each beneficiary from whom an amount is withheld. Be sure to insert current year in space.

The SC41 may be submitted with the SC1041 or separately. If mailing separately, mail to SC Department of Revenue, Taxable Fiduciary,

Columbia, SC 29214-0038.

Copy - to the beneficiary from whom the tax is withheld so that the beneficiary may attach it to his or her South Carolina income tax return.

Copy - to the beneficiary for his records.
Copy - to be retained by the fiduciary.

The amount of tax withheld by the fiduciary should be claimed as SOUTH CAROLINA INCOME TAX WITHHELD on the SC Income Tax Return.
Note: Any estimated income tax payments assigned to beneficiaries must be reported to them on SC41, along with instructions to
enter this amount as tax withheld on their South Carolina income tax return. SC41 must be attached to the beneficiary's return to

claim this payment.

STATE OF SOUTH CAROLINA - INCOME TAX

______ CUTHERE — — — — — — — — — — — — — — — — — — -

SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5101 56- 9999999

EMLY WATSON

SAM WALTON ESTATE

Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:

38387 WEST MAI N ST. Ordinary Income $ 20, 236 .00

City ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00

MANHATTEN NY 10002 Amount of Tax Withheld $ 1,433 .00

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —
STATE OF SOUTH CAROLINA - INCOME TAX
SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5101 56- 9999999

EMLY WATSON

SAM WALTON ESTATE

Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:

38387 WEST MAI N ST. Ordinary Income $ 20, 236 .00

City ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00

MANHATTEN NY 10002 Amount of Tax Withheld $ 1,433 .00

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —
STATE OF SOUTH CAROLINA - INCOME TAX
SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5101 56- 9999999

EMLY WATSON

SAM WALTON ESTATE

Street Address or Rural Route

38387 WEST MAI N ST.
City

MANHATTEN

County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:
Ordinary Income $ 20, 236 .00
ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00
NY 10002 Amount of Tax Withheld . ... ... . $ 1,433 .00




1022 TAX WITHHELD FOR NONRESIDENT BENEFICIARIES (Rev. 10/11/17)

Under South Carolina law the executor, administrator or other fiduciary of an estate or trust is required to withhold 7% of the amount of South
Carolina taxable income distributable to each nonresident beneficiary. The amount withheld from each beneficiary will be reflected on column F,
Part IV, page 3 of SC1041. Complete an SC41 for each beneficiary from whom an amount is withheld. Be sure to insert current year in space.

The SC41 may be submitted with the SC1041 or separately. If mailing separately, mail to SC Department of Revenue, Taxable Fiduciary,
Columbia, SC 29214-0038.

Copy - to the beneficiary from whom the tax is withheld so that the beneficiary may attach it to his or her South Carolina income tax return.
Copy - to the beneficiary for his records.

Copy - to be retained by the fiduciary.

The amount of tax withheld by the fiduciary should be claimed as SOUTH CAROLINA INCOME TAX WITHHELD on the SC Income Tax Return.
Note: Any estimated income tax payments assigned to beneficiaries must be reported to them on SC41, along with instructions to
enter this amount as tax withheld on their South Carolina income tax return. SC41 must be attached to the beneficiary's return to
claim this payment.

__________________ CUTHERE — — — — — — — — — — — — — — — — — — -

STATE OF SOUTH CAROLINA - INCOME TAX

SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5102 56- 9999999

JACOB WATSON SAM WALTON ESTATE

Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:

1222 NAIN Ordinary Income $ 20, 236 .00

City State ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00

NVAI CO 52121 Amount of Tax Withheld . ... . $ 1,433 .00

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —

STATE OF SOUTH CAROLINA - INCOME TAX

SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5102 56- 9999999

JACOB WATSON SAM WALTON ESTATE

Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:

1222 NAIN Ordinary Income $ 20, 236 .00

City State ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ 00

NVAI CO 52121 Amount of Tax Withheld . ... $ 1,433 .00

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —

STATE OF SOUTH CAROLINA - INCOME TAX

SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD ZOL
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5102 56- 9999999

JACOB WATSON SAM WALTON ESTATE

Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:

1222 NAIN Ordinary Income $ 20, 236 .00

City State ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00
NVAI CO 52121 Amount of Tax Withheld . ... ... . $ 1,433 .00




1022 TAX WITHHELD FOR NONRESIDENT BENEFICIARIES (Rev. 10/11/17)

Under South Carolina law the executor, administrator or other fiduciary of an estate or trust is required to withhold 7% of the amount of South
Carolina taxable income distributable to each nonresident beneficiary. The amount withheld from each beneficiary will be reflected on column F,
Part IV, page 3 of SC1041. Complete an SC41 for each beneficiary from whom an amount is withheld. Be sure to insert current year in space.

The SC41 may be submitted with the SC1041 or separately. If mailing separately, mail to SC Department of Revenue, Taxable Fiduciary,
Columbia, SC 29214-0038.

Copy - to the beneficiary from whom the tax is withheld so that the beneficiary may attach it to his or her South Carolina income tax return.
Copy - to the beneficiary for his records.

Copy - to be retained by the fiduciary.

The amount of tax withheld by the fiduciary should be claimed as SOUTH CAROLINA INCOME TAX WITHHELD on the SC Income Tax Return.
Note: Any estimated income tax payments assigned to beneficiaries must be reported to them on SC41, along with instructions to
enter this amount as tax withheld on their South Carolina income tax return. SC41 must be attached to the beneficiary's return to
claim this payment.

__________________ CUTHERE — — — — — — — — — — — — — — — — — — -

STATE OF SOUTH CAROLINA - INCOME TAX

SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5103 56- 9999999

MAGE E VALTON SAM WALTON ESTATE

Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:

9901 LOVEJOY Ordinary Income $ 20, 236 .00

City State ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00

BYRON M 48418 Amount of Tax Withheld . ... . $ 1,432 .00

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —

STATE OF SOUTH CAROLINA - INCOME TAX

SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5103 56- 9999999

MAGE E VALTON SAM WALTON ESTATE

Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:

9901 LOVEJOY Ordinary Income $ 20, 236 .00

City State ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00

BYRON M 48418 Amount of Tax Withheld . ... $ 1,432 .00

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —

STATE OF SOUTH CAROLINA - INCOME TAX

SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD ZOL
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5103 56- 9999999

MAGE E VALTON SAM WALTON ESTATE

Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:

9901 LOVEJOY Ordinary Income $ 20, 236 .00

City State ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00
BYRON M 48418 Amount of Tax Withheld . ... ... . $ 1,432 .00




1022

TAX WITHHELD FOR NONRESIDENT BENEFICIARIES (Rev. 10/11/17)

Under South Carolina law the executor, administrator or other fiduciary of an estate or trust is required to withhold 7% of the amount of South
Carolina taxable income distributable to each nonresident beneficiary. The amount withheld from each beneficiary will be reflected on column F,
Part IV, page 3 of SC1041. Complete an SC41 for each beneficiary from whom an amount is withheld. Be sure to insert current year in space.

The SC41 may be submitted with the SC1041 or separately. If mailing separately, mail to SC Department of Revenue, Taxable Fiduciary,

Columbia, SC 29214-0038.

Copy - to the beneficiary from whom the tax is withheld so that the beneficiary may attach it to his or her South Carolina income tax return.

Copy - to the beneficiary for his records.
Copy - to be retained by the fiduciary.

The amount of tax withheld by the fiduciary should be claimed as SOUTH CAROLINA INCOME TAX WITHHELD on the SC Income Tax Return.
Note: Any estimated income tax payments assigned to beneficiaries must be reported to them on SC41, along with instructions to
enter this amount as tax withheld on their South Carolina income tax return. SC41 must be attached to the beneficiary's return to

claim this payment.

CUT HERE

STATE OF SOUTH CAROLINA - INCOME TAX

SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5104 56- 9999999
| KE WALTON SAM WALTON ESTATE
Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:
3242 DEXTER AVE Ordinary Income $ 20, 236 .00
City State ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00
DEXTER M 47108 Amount of Tax Withheld . ... . $ 1,432 .00
—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —
STATE OF SOUTH CAROLINA - INCOME TAX
SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5104 56- 9999999
| KE WALTON SAM WALTON ESTATE
Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:
3242 DEXTER AVE Ordinary Income $ 20, 236 .00
City State ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00
DEXTER M 47108 Amount of Tax Withheld . ... $ 1,432 .00
—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —
STATE OF SOUTH CAROLINA - INCOME TAX
SC41 FIDUCIARY REPORT OF NONRESIDENT BENEFICIARY TAX WITHHELD 20 1
1022 ENDING DATE OF ESTATE'S OR TRUST'S TAX YEAR
Nonresident Beneficiary's Name SSN NAME OF ESTATE OR TRUST FEIN
400- 00- 5104 56- 9999999
| KE WALTON SAM WALTON ESTATE
Street Address or Rural Route County NONRESIDENT BENEFICIARY'S SHARE OF DISTRIBUTABLE
INCOME FROM SOUTH CAROLINA SOURCES:
3242 DEXTER AVE Ordinary Income $ 20, 236 .00
City ZIP Code Long-term Capital Gain $ .00
Short-term Capital Gain $ .00
DEXTER M 47108 Amount of Tax Withheld . ... ... . $ 1,432 .00




GRANTCR 1

South Carolina Grantor / Agency Report

Form SC1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name of trust

le Amended

SAM WALTON ESTATE [ ] Final
Grantor's identifying number » 400- 00- 5101 Trusts ENP 56- 9999999
Grantor's name, address, and ZIP code Fiduciary's name, address, and ZIP code
EMLY WATSON SAM WALTON ESTATE
38387 WEST MAI N ST. 1180 DUTCH FORK RQOAD
MANHATTEN NY 10002 BALLENTI NE AR 47002
Enter the following items on the South Carolina income tax return of the above named individual.
Additions: Source Income:
Other states' obligations: Interest
Interest / dividends Dividends
Expenses Business 20, 236
Income taxes deducted on federal Form 1041 1,190 Short-term capital gain
Federal net operating loss carryover Long-term capital gain
Out of state losses Rents / royalties / partnerships / estates
Federal estate tax Farm
Bonus depreciation adjustment Ordinary gains
Other addittons 1,324 Other
Subtractions: Expenses
U.S. obligations: Nonresident withholding l, 433
Income
Expenses
State income tax refunds
Out of state income
South Carolina net operating loss carryover
South Carolina estate tax
Bonus depreciation adjustment
Other subtractons l, 103

Credits:

Additional Information:




GRANTCR 2

South Carolina Grantor / Agency Report

Form SC1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name of trust le Amended
SAM WAL TON ESTATE [ ] Fina
Grantor's identifying number » 400- 00- 5102 Trusts ENP 56- 9999999
Grantor's name, address, and ZIP code Fiduciary's name, address, and ZIP code
JACOB WATSON SAM WALTON ESTATE
1222 NAIN 1180 DUTCH FORK RQAD
VAl CO 52121 BALLENTI NE AR 47002
Enter the following items on the South Carolina income tax return of the above named individual.
Additions: Source Income:
Other states' obligations: Interest
Interest / dividends Dividends
Expenses Business 20, 236
Income taxes deducted on federal Form 1041 1,190 Short-term capital gain
Federal net operating loss carryover Long-term capital gain
Out of state losses Rents / royalties / partnerships / estates
Federal estate tax Farm
Bonus depreciation adjustment Ordinary gains
Other addittons 1,324 Other
Subtractions: Expenses
U.S. obligations: Nonresident withholding l, 433
Income
Expenses
State income tax refunds
Out of state income
South Carolina net operating loss carryover
South Carolina estate tax
Bonus depreciation adjustment
Other subtractons l, 103

Credits:

Additional Information:




GRANTOR 3

South Carolina Grantor / Agency Report

Form SC1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name of trust

le Amended

SAM WALTON ESTATE [ ] Final
Grantor's identifying number » 400- 00- 5103 Trusts ENP 56- 9999999
Grantor's name, address, and ZIP code Fiduciary's name, address, and ZIP code
MAGE E WALTON SAM WALTON ESTATE
9901 LOVEJOY 1180 DUTCH FORK RQOAD
BYRON M 48418 BALLENTI NE AR 47002
Enter the following items on the South Carolina income tax return of the above named individual.
Additions: Source Income:
Other states' obligations: Interest
Interest / dividends Dividends
Expenses Business 20, 236
Income taxes deducted on federal Form 1041 1,190 Short-term capital gain
Federal net operating loss carryover Long-term capital gain
Out of state losses Rents / royalties / partnerships / estates
Federal estate tax Farm
Bonus depreciation adjustment Ordinary gains
Other addittons 1,324 Other
Subtractions: Expenses
U.S. obligations: Nonresident withholding l, 432
Income
Expenses
State income tax refunds
Out of state income
South Carolina net operating loss carryover
South Carolina estate tax
Bonus depreciation adjustment
Other subtractons l, 102

Credits:

Additional Information:




GRANTOR 4

South Carolina Grantor / Agency Report

Form SC1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name of trust

le Amended

SAM WALTON ESTATE [ ] Final
Grantor's identifying number » 400- 00- 5104 Trusts ENP 56- 9999999
Grantor's name, address, and ZIP code Fiduciary's name, address, and ZIP code
| KE WALTON SAM WALTON ESTATE
3242 DEXTER AVE 1180 DUTCH FORK RQOAD
DEXTER M _ 47108 BALLENTI NE AR 47002
Enter the following items on the South Carolina income tax return of the above named individual.
Additions: Source Income:
Other states' obligations: Interest
Interest / dividends Dividends
Expenses Business 20, 236
Income taxes deducted on federal Form 1041 1,190 Short-term capital gain
Federal net operating loss carryover Long-term capital gain
Out of state losses Rents / royalties / partnerships / estates
Federal estate tax Farm
Bonus depreciation adjustment Ordinary gains
Other addittons 1,324 Other
Subtractions: Expenses
U.S. obligations: Nonresident withholding l, 432
Income
Expenses
State income tax refunds
Out of state income
South Carolina net operating loss carryover
South Carolina estate tax
Bonus depreciation adjustment
Other subtractons l, 103

Credits:

Additional Information:




g Department of the Treasury—Internal Revenue Service 2 018
21041 U.S. Income Tax Return for Estates and Trusts OMB No. 15450092
A Check all that apply: For calendar year 2018 or fiscal year beginning , and ending
] g Name of estate or trust (If a grantor type trust, see the instructions.) C  Employer identification number
|| Decedents estate 56_ 9999999
Simple trust
- I Sam WAl ton Estate D Date entity created
Complex trust
| lfied disabil Name and title of fiduciary St nt
Qualified disability trust .
. ESBT (5 port . June BUg, Title E  Nonexempt charitable and split-
portion only, ) .
7 Number, street, and room or suite no. (If a P.O. box, see the instructions.) interest trusts, check applicable
|7\ Grantor type trust 1180 Dut Ch For k Road box(es), see instructions.
Bankruptcy estate-Ch. 7 - - -
| ¥ N City or town, state or province, country, and ZIP or foreign postal code |:| Described in sec. 4947(a)(1). Check here
Bankruptcy estate-Ch. 11 Bal | .
- enti ne AR 47002 if not a private foundation u
| | Pooled income fund (e

Described in sec. 4947(a)(2)

B Number of Schedules K-1 | F Check Initial return Final return X| Amended retumn St Net operating loss carryback
attached (see applicable | — — —
instructions) U boxes: Change in trust's name Change in fiduciary Change in fiduciary's name Change in fiduciary's address
G Check here if the estate or filing trust made a section 645 election . ..................... u Trust TIN U
1 Interest income 1
2a Total ordinary dividends 2a
b Qualified dividends allocable to:(1) Beneficiaies (2) Estate or rust
o 3 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) 3
IS 4  Capital gain or (loss). Attach Schedule D (Form 1041) 4
§ 5 Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040) 5
- 6  Farm income or (loss). Attach Schedule F (Form 1040) 6
7  Ordinary gain or (loss). Attach Form 4797 7
8  Other income. List type and amount ] Pur suant to: 8
9 Total income. Combine lines 1, 2a, and 3 through 8 _Req. .. 1.671-4(a), all _inc, u o
10 Interest. Check if Form 4952 is attached u |_| ......... dEdUCt S, and N Cl’edl ts 10
11 Taxes attributed to the grantor | 1
12 Fiduciary fees. If only a portion is deductible under section 67(), see instructions Ul nder o | . RC . SeC . 67 l' 678 ......... 12
13  Charitable deduction (from Schedule A, line7) are report ed on att ached 13
o | e e S ons P separate schedule 14
o 15a  Other deductions (attach schedule). See instructions for deductions allowable under section 67¢) 15a
g b Net operating loss deduction. See instructons 15b
8 16 Add lines 10 through 15b o u | 16
O | 17  Adjusted total income or (loss). Subtract line 16 from lne9 | 17 |
18  Income distribution deduction (from Sch. B, line 15). Attach Schedules K-1 (Form 1042 18
19  Estate tax deduction including certain generation-skipping taxes (attach computaton) 19
20 Exemption 20
21 Add INES 18 throUgh 20 ... ... e u 21
22 Taxable income. Subtract line 21 from line 17. If a loss, see instructons 22
23  Total tax (from Schedule G, linev) 23
24 2018 net 965 tax liability paid from Form 965-A, Part ll, column (k), ine2 24
25 Payments: a 2018 estimated tax payments and amount applied from 2017 reurn 25a
g b Estimated tax payments allocated to beneficiaries (from Form 1041-T) 25b
g ¢ Subtract line 25b from line 2524 25c
%\ d Tax paid with Form 7004. See INStrUCtiONS 25d
o e Federal income tax withheld. If any is from Form(s) 1099, check u |:| ....................................... 25e
8 f 2018 net 965 tax liability from Form 965-A, Part |, column (f), line 2 25f
© Other payments: g Fom2430 ; h Fom4136 ; Total L | 25i
E 26 Total payments. Add lines 25¢ through 25f, and 25 u | 26
27  Estimated tax penalty. See instructons 27
28  Tax due. If line 26 is smaller than the total of lines 23, 24, and 27, enter amountowed 28
29  Overpayment. If line 26 is larger than the total of lines 23, 24, and 27, enter amount overpaid 29
30 Amount of line 29 to be: a Credited to 2019 u ; b Refunded u | 30
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and May the IRS discuss this
S|g n belief, It is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. return with the preparer
Here } r u shown below (see instr.)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution Yes No
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid Jereniah Gllett Jereniah Gllett 11/ 08/ 18 | seit-employed P12345678
Preparer | Firm's name U AF| r rT'FI r rTF| r rTF| r m:l r rT‘FI r rT‘FI r I’TFI r ITFI r I’TFI A Firm's EIN U 38' 1212121
Use Only AAddr essAddr essAddr essAddr essAddr essAddA phone 0. 800- 968- 8900
Firm's address u AO tVCI tVO tVO tVO A, M 48130' 1234

pAA  For Paperwork Reduction Act Notice, see the separate instructions. www.IRS.gov/Form1041

Form 1041 (2018)



Form 1041 (2018) Sam WAl ton Estate 56- 9999999

Page 2

Schedule A Charitable Deduction. Don't complete for a simple trust or a pooled income fund.

~N o b~ WDN R

Amounts paid or permanently set aside for charitable purposes from gross income. See instructions

Tax-exempt income allocable to charitable contributions. See instructions

Subtract line 2 from line 1
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Charitable deduction. Subtract line 6 from line 5. Enter here and on page 1, line 13

Schedule B Income Distribution Deduction

0w ~NO O~ W N B

9
10
11
12
13
14
15

Adjusted total income. See instructions

Adjusted tax-exempt interest

Capital gains for the tax year included on Schedule A, line 1. See instructions

Enter any gain from page 1, line 4, as a negative number. If page 1, line 4, is a loss, enter the loss as a positive number
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Distributable net income. Combine lines
1 through 6. If ZEro OF 18SS, ENEEr -0- .ottt ettt e e e e e e e e

If a complex trust, enter accounting income for the tax year as
determined under the governing instrument and applicable local law | 8|

Income required to be distributed currently 9

Other amounts paid, credited, or otherwise required to be distributed 10

Total distributions. Add lines 9 and 10. If greater than line 8, see instructions 11

Enter the amount of tax-exempt income included on line 11 12

Tentative income distribution deduction. Subtract line 12 from line 11 13

Tentative income distribution deduction. Subtract line 2 from line 7. If zero or less, enter -0- 14

Income distribution deduction. Enter the smaller of line 13 or line 14 here and on page 1,line 18 ................... 15

Schedule G Tax Computation (see instructions)

1

2a

™ Q O T

~N o o b~ W

Tax: a Tax on taxable income. See instructions la

b Tax on lump-sum distributions. Attach Form 4972 1b

¢ Alternative minimum tax (from Schedule | (Form 1041), line 56) 1c

d Total. Add lines 1a through 1c » | 1d

(o200 (21 E- [¢V]

Total tax. Add lines 3 through 6.
Enter here and on page 1, line 23

Other Information

Yes

[¢)]

© oo~N O

10

Did the estate or trust receive tax-exempt income? If "Yes," attach a computation of the allocation of expenses.
Enter the amount of tax-exempt interest income and exempt-interest dividends u  $

Did the estate or trust receive all or any part of the earnings (salary, wages, and other compensation) of any
individual by reason of a contract assignment or similar arrangement?

At any time during calendar year 2018, did the estate or trust have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes,” enter the name of the
foreign country u

During the tax year, did the estate or trust receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? If “Yes,” the estate or trust may have to file Form 3520. See inStructions .. ... ... ... ... .. ... i,
Did the estate or trust receive, or pay, any qualified residence interest on seller-provided financing? If "Yes," see

the INStructions for reqUIrE AtaCNMEN .
If this is an estate or a complex trust making the section 663(b) election, check here. See instructons

To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here. See instructions
If the decedent's estate has been open for more than 2 years, attach an explanation for the delay in closing
the estate, and ChECK NBrE ...

Are any present or future trust beneficiaries skip persons? See iNStruCtionS .. ... ... ... ... . ... . . . . .
Was the trust a specified domestic entity required to file Form 8938 for the tax year (see the Instructions for
Form 8938)?

X

X

DAA

Form 1041 (2018)



Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

U Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment

Department of the Treasury X X
Internal Revenue Service (99) u Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
Sam Walton Estate
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Busi ness u
C Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.)
f dsd 56- 9999999
E Business address (including suite or oomno)u
City, town or post office, state, and ZIP code
F Accounting method: (@) |X| Cash (2) |:| Accrual 3) |:| Cther (speciyya
G Did you “materially participate” in the operation of this business during 20187 If “No,” see instructions for limit on losses Yes |:| No
H If you started or acquired this business during 2018, check here ... ... ... . ... . . . . . . . . . u .
| Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructons) . Yes H No
J If "Yes," did you or will you file required FOIMS 1000 . . . it iiiiiiiii.s Yes No
Part | 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 u |:| 1 80, 944
2 Returns and allowances 2
3  Subtract line 2 from line1 3 80, 944
4  Cost of goods sold (from line42) 4
5  Gross profit. Subtract line 4 from rpes 5 80, 944
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructons) 6
7 Gross income. Add INES 5 and 6 . ... .. iiiiiiiiiiiiiii. ujlz7 80, 944
Part 1l Expenses. Enter expenses for business use of your home only on line 30.
8 Adverising 8 18 Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions) 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depleton 12 21 Repairs and maintenance 21
13  Depreciation and section 179 22 Supplies (not included in Part Ill) 22
expense deduction (not 23 Taxes and licenses 23
included in Part Ill) (see | __ | |
INSLUCHONS) ...\ ovveeeeee 13 24 Travel and meals:
14  Employee benefit programs a Travel 24a
(other than on line 19) 14 b  Deductible meals (see
15 Insurance (other than health) 15 instructions) 24b
16 Interest (see instructions): 25  Utltes 25
a 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 futureuse ... ... ... ... .. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 2722~ u | 28
29  Tentative profit or (loss). Subtract line 28 from line7 29 80, 944
30 Expenses for business use of your 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
Method Worksheet in the instructions to figure the amount to enter on lineso 30
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on both Schedule 1 (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. :l} 31 80, 944
e 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).
o If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 32a H All investment is at risk.
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32b Some investment is not

Estates and trusts, enter on Form 1041, line 3.
e If you checked 32b, you must attach Form 6198. Your loss may be limited.

at risk.

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Schedule C (Form 1040) 2018



Gantor 1

Grantor / Agency Report of Income, Deductions, Credits

Form 1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name of trust

Sam Walton Estate

m Amended

|_| Final

Grantor's identifying number » 400- 00- 5101 Trusts ENP 56- 9999999
Grantor's name, address, and ZIP code Fiduciary's name, address, and ZIP code
June Bug
Enily Watson Title
38387 West Main St. 1180 Dutch Fork Road
Manhat t en NY 10002 Bal I enti ne AR 47002
Enter the following items on the federal income tax return of the above named individual.
Portfolio Income: Expenses / Deductions:
Interest Investment interest
Includes from U.S. obligatons Other interest
Dividends Taxes:
Includes from qualified dividends State / local taxes (including withholding) 1,190
Includes from U.S. obligations Property taxes paid
Tax-exempt Other
Expenses allocated to tax-exempt income Foreign tax credit
Capital Gain / Loss: Fiduciary fees .
Shortterm Charitable contributons
Long-term Attorney / accountant fees
Capital gain distrbutons Early withdrawal penalty
Net section 1231 Other deductons
Unrecap. sec. 1250 gain (Sch. D Wrk., In. 5) Medical
Unrecap. sec. 1250 gain (Sch. D Wrk., In. 11) utiity
Section 1202 exclusion Other
Other Income: Directly Apportioned Deductions:
Ordinary gain /loss Depreciaton
oter Depleton
From Pass-Through Entities: Amortization
Short-term capital gain / loss Payments:
Long-term capital gain /loss Federal estimated taxes paid
Net section 1231 gain /loss Federal tax withheld
Investment expenses Credits:
Investment income adjustment Alternative Minimum Tax Items:
Section 179 expense deducton
Activities: Nonpassive Passive
Business income / loss 20, 236

Additional Information:




Gantor 2

Grantor / Agency Report of Income, Deductions, Credits

Form 1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name of trust

Sam Walton Estate

m Amended

|_| Final

Grantor's identifying number » 400- 00- 5102 Trusts ENP 56- 9999999
Grantor's name, address, and ZIP code Fiduciary's name, address, and ZIP code
June Bug
Jacob Watson Title
1222 Main 1180 Dutch Fork Road
Mai CO 52121 Bal I enti ne AR 47002
Enter the following items on the federal income tax return of the above named individual.
Portfolio Income: Expenses / Deductions:
Interest Investment interest
Includes from U.S. obligatons Other interest
Dividends Taxes:
Includes from qualified dividends State / local taxes (including withholding) 1,190
Includes from U.S. obligations Property taxes paid
Tax-exempt Other
Expenses allocated to tax-exempt income Foreign tax credit
Capital Gain / Loss: Fiduciary fees .
Shortterm Charitable contributons
Long-term Attorney / accountant fees
Capital gain distrbutons Early withdrawal penalty
Net section 1231 Other deductons
Unrecap. sec. 1250 gain (Sch. D Wrk., In. 5) Medical
Unrecap. sec. 1250 gain (Sch. D Wrk., In. 11) utiity
Section 1202 exclusion Other
Other Income: Directly Apportioned Deductions:
Ordinary gain /loss Depreciaton
oter Depleton
From Pass-Through Entities: Amortization
Short-term capital gain / loss Payments:
Long-term capital gain /loss Federal estimated taxes paid
Net section 1231 gain /loss Federal tax withheld
Investment expenses Credits:
Investment income adjustment Alternative Minimum Tax Items:
Section 179 expense deducton
Activities: Nonpassive Passive
Business income /loss 20, 236

Additional Information:




Gantor 3

Grantor / Agency Report of Income, Deductions, Credits

Form 1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name of trust

Sam Walton Estate

m Amended

|_| Final

Grantor's identifying number » 400- 00- 5103 Trusts ENP 56- 9999999
Grantor's name, address, and ZIP code Fiduciary's name, address, and ZIP code
June Bug
Maggi e Wl t on Title
9901 Lovej oy 1180 Dutch Fork Road
Byron M 48418 Bal I enti ne AR 47002
Enter the following items on the federal income tax return of the above named individual.
Portfolio Income: Expenses / Deductions:
Interest Investment interest
Includes from U.S. obligatons Other interest
Dividends Taxes:
Includes from qualified dividends State / local taxes (including withholding) 1,190
Includes from U.S. obligations Property taxes paid
Tax-exempt Other
Expenses allocated to tax-exempt income Foreign tax credit
Capital Gain / Loss: Fiduciary fees .
Shortterm Charitable contributons
Long-term Attorney / accountant fees
Capital gain distrbutons Early withdrawal penalty
Net section 1231 Other deductons
Unrecap. sec. 1250 gain (Sch. D Wrk., In. 5) Medical
Unrecap. sec. 1250 gain (Sch. D Wrk., In. 11) utiity
Section 1202 exclusion Other
Other Income: Directly Apportioned Deductions:
Ordinary gain /loss Depreciaton
oter Depleton
From Pass-Through Entities: Amortization
Short-term capital gain / loss Payments:
Long-term capital gain /loss Federal estimated taxes paid
Net section 1231 gain /loss Federal tax withheld
Investment expenses Credits:
Investment income adjustment Alternative Minimum Tax Items:
Section 179 expense deducton
Activities: Nonpassive Passive
Business income / loss 20, 236

Additional Information:




Gantor 4

Grantor / Agency Report of Income, Deductions, Credits

Form 1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name of trust

Sam Walton Estate

m Amended

|_| Final

Grantor's identifying number » 400- 00- 5104 Trusts ENP 56- 9999999
Grantor's name, address, and ZIP code Fiduciary's name, address, and ZIP code
June Bug
| ke Wl ton Title
3242 Dexter Ave 1180 Dutch Fork Road
Dext er M 47108 Bal I enti ne AR 47002
Enter the following items on the federal income tax return of the above named individual.
Portfolio Income: Expenses / Deductions:
Interest Investment interest
Includes from U.S. obligatons Other interest
Dividends Taxes:
Includes from qualified dividends State / local taxes (including withholding) 1,190
Includes from U.S. obligations Property taxes paid
Tax-exempt Other
Expenses allocated to tax-exempt income Foreign tax credit
Capital Gain / Loss: Fiduciary fees .
Shortterm Charitable contributons
Long-term Attorney / accountant fees
Capital gain distrbutons Early withdrawal penalty
Net section 1231 Other deductons
Unrecap. sec. 1250 gain (Sch. D Wrk., In. 5) Medical
Unrecap. sec. 1250 gain (Sch. D Wrk., In. 11) utiity
Section 1202 exclusion Other
Other Income: Directly Apportioned Deductions:
Ordinary gain /loss Depreciaton
oter Depleton
From Pass-Through Entities: Amortization
Short-term capital gain / loss Payments:
Long-term capital gain /loss Federal estimated taxes paid
Net section 1231 gain /loss Federal tax withheld
Investment expenses Credits:
Investment income adjustment Alternative Minimum Tax Items:
Section 179 expense deducton
Activities: Nonpassive Passive
Business income / loss 20, 236

Additional Information:




South Carolina Financial Transaction Record

rom 1041 2018
For calendar year 2018, or tax year beginning , and ending
Name Employer Identification Number
SAM WAL TON ESTATE 56- 9999999
Electronic Funds Withdrawal or Direct Deposit
This record is included with the South Carolina electronic file for taxpayers who elect to pay their tax balance by electronic funds withdrawal
or who choose to have their refund deposited directly into their bank account
Electronic Funds Withdrawal (Direct Debity
Direct Deposit of Refund
Routing Transit Number 041000124
Bank Account Number 554123691
Type of Account SAVI NGS
Taxpayer Phone Number
Requested Payment Date 04/ 15/ 19
970

DO NOT SUBMIT THIS DOCUMENT TO THE SOUTH CAROLINA DEPARTMENT OF REVENUE



SC Allocation of Expenses by Income Type

Form SC1041

For calendar year 2018, or tax year beginning

, and ending

2018

Name

SAM WALTON ESTATE

Taxpayer ldentification Number

56- 9999999

Interest
Total income

Dividends

Interest

Taxes

Net income before loss reclassification

Reclassified losses

Net income

Business

Total income 80, 944

Rental Real Estate

Interest

Taxes

Net income before loss reclassification 80, 944

Reclassified losses

Net income 80, 944

Short-Term Gains
Total income

Long-Term Gains

Interest

Taxes

Other

Other Rental




SC Allocation of Expenses by Business Type
rom SC1041 2018

For calendar year 2018, or tax year beginning , and ending
Name Taxpayer ldentification Number
SAM WAL TON ESTATE 56- 9999999
Business Partnership / S Corp Estate / Trust
Total income 80, 944
Interest
Taxes

Net income before loss reclassificaton 80, 944
Reclassified losses
Net income 80, 944

Farm Summary
Total income 80, 944

Interest

Taxes

Net income before loss reclassificaton 80, 944
Reclassified losses

Net income 80, 944
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