State of South Carolina

Department of Revenue
1350 Farrow Parkway, Suite 200

Myrtle Beach, SC 29577
7/10/2018
To: All Retail Vendors
From: South Carolina Department of Revenue
Re: Craftsmen’s Classic Art & Craft Festival- 08/03/18-08/05/18

The South Carolina Department of Revenue (SCDOR) divides festivals and events into two categories. This
particular event (Craftsmen’s Classic Art & Craft Festival) is defined as a Special Event. A Special Event is a
promotional show, trade show, fair, festival, or carnival for which an admissions fee IS required for entering the
event. The event must be operated for a period of less than twelve consecutive days.

If you are operating at a Special Event, South Carolina law requires vendors conducting sales in South Carolina
more than once in a 24 month period to have a valid South Carolina retail license and report and pay the applicable
sales tax. Operating without a valid South Carolina license could result in fines up to $500 for each occurrence.

If you are an organization devoted exclusively to public or charitable purposes, then you may be exempt from the
retail license and sales tax requirements. You MUST contact the Revenue Officer noted below to discuss your
situation.

What vou should do:
¢ Complete form SCDOR-111 Tax Registration Application enclosed with this letter for your retail license.
s Pay the 53¢ license fee with your application, Please note that if vour business ovwnership type is a
Corporation or LLC- you must register with the South Carolina Secretary of Stute before we can procesy

your application. You may contact them at 803-734-2138.
s  Submit your application to Revenue Officer: Cory Johnson at the address below.

*As an artist/craftsperson, your license fee
is $20.00 - NOT $50.00 SC Department of Revenue

Attn: Cory Johnson
1350 Farrow Parkway, Suite 200

s . . .
This applies to all exhibitors assuming you do Myrtle Beach, SC 29577

not have a storefront in South Carolina

e If you are conducting sales in South Carolina onty ONCE in a 24 month period complete and submit the
enclosed Special Event Return and Special Event Affidavit.

e Contact Revenue Officer Cory Johnson if you have any questions at 843-492-2020.

¢ Contact the Revenue Officer noted above if you are a public or charitable organization.

¢ [f you already have a valid SC Retail License, please provide the d/b/a and license number and send it 10
the Revenue Officer named above.

D/B/A

SC Retail License Number




1350 STATE OF SOUTH CARCLINA
DEPARTMENT OF REVENUE FC-1
SPECIAL EVENT SALES TAX RETURN (Rev. 10/2/14)

6418

2018 Craftsmen's Classic Art & Craft Festival
08/03/18-08/05/18

Each retailer is required by law to keep suitable records of gross sales as they may be necessary to determine the
correct amount of tax due. The sales tax applicable in this county is 9%.

« Contact Cory Johnson if you have any questions at 843-492-2020
+ Complete this form and mail it to the address below with a check, money order or cashier's check made
payable to SCDOR

SC Department of Revenue
Attn: Cory Johnson

1360 Farrow Parkway, Suite 200
Myrtle Beach SC 29577

MUST BE POSTMARKED BY (5 days after Event ends)

Total Gross Taxable Szales 5
Multiply Sales by % X
SALES TAX DUE 3
Signature Date
Name of Business(please print) Phone Number
Address
City State Zip Code

wweretlf you have a SC Retail License*******
Complete and return this form, without payment, along with your retail license number for informational purposes. You
will still need to report and pay the sales tax due with your regular sales tax return,

SC RETAIL LICENSE NUMBER

L41681019



State of South Carolina

Department of Revenue Y
1350 Farrow Parkway, Suite 200 DR
Myrtle Beach, SC 29577

Affidavit

TO: South Carolina Department of Revenue

DATE:

I, hereby affirm that 1 have not conducted
retail sales in South Carolina in the previous 12 months and will not conduct retail sales in South
Carolina during the next 12 months. Therefore, [ am not required to have a South Carolina retail
license for special events.

I understand that if | do conduct retail sales in South Carolina more than once in the 24 month
period 1 am required to obtain a retail license per SC Code Section §12-36-510.

PRINT NAME

BUSINESS NAME

ADDRESS

CITY/STATE

PHONE

SIGNATURE




FOR OFFICE USE ONLY
SOUTH CAROLINA DEPARTMENT OF REVENUE | 5ps

1350 TAX REGISTRATION APPLICATION WIH
| INTERNET REGISTRATION MYDORWAY.DORSC.GOV | g4 €5
55y a
: Mailto  SC DEPARTMENT OF REVENUE USE S%D%ﬁ"l"
s REGISTRATION SECTION PARTNERSHIP | 5048 }
COLUMBIA, SC 292140140 LICENSETAX
"Section A: Taxes to be Registered.for This Busineas Location - Make Checks Payable to SCDOR
[J Retail Sales/Accommodations License (Section B - $50 license tax is required) O Use Tax (Section B - No fee required)
O Ariist & Crafisman'’s License - Sells crealed or assembled products only at arls O withholding Tax (Section C})
shows, cralts shows and festivals within SC (Section 8 - $20 license tax Is required) ] Nonresident Withholding Exemption {Section D}
[, Owner, Parinership, or Corporale Charler Name 2. FEIN
| | SSN
3. Mailing Address (for all correspondence) Y Type of Ownership
O Sole Praprieler (one owvner)
In Care Of [} Partnership {(two or mere owners, other than LLP)
[} LLCLLP fling as
Strest D corperation [ Partnership [J Single Member
o i T (] St:juﬂ: (iarotm:r:::;c:mralmn
pom—e e T — - I
| 5. Business Phone Number | 6. Daytime Phone Number 0 s e '
Farewgn Comporation
o it A B . Stale and Dale Incorporaled
' 7. Email Address | 8. Fax Number ) Otiver texplain
9. Physlcal Location of Business (No P.O. Box) 10. Is Physical Location within Municipal Limiis?
Required For All Tax Types
(ves O No
Ty Which municipalily? {I e cilyllown)
Are you an 5.C. Resident? Oves OONo
Cny County (Requlred) State  ZP | How long have you lived in $.67 —— YR — MO |

Section B: Retal| Sales/Accommodations/Astist & Craftsman LicepseftUse Tax
In and out-of-slate sellers A relail license will nol be issued lo a persan with any oulstanding stale tax liability.

11. Purchaser's Certificate of Registration for Use Tax: Effective Date of Registration mmiddlyy

12. Is Your Business Seasonal? [ Yes If yes, list months aclive:
ONo It no, filing status is monthly . See inslructions for more nformal on

You must file a zero return for active periods with no sales.

13. How Many Retail Sales Locations Do You Operate in §.C. under Your Ownership?

14. Trade Name (Doing Business As) 15, Location of Records (No P.O. Box)
16. Maln Business (l.e., Retail Sales, Manufacturing, Service, etc.) 17. Anticipated Date of First Retail Sales
mmiddfyy
18, Type of Business
OAagriculture, Forestry, O Max Tax (Vehicles) (44} OProfessional, Scientific [ Health Care & Social
Fishing, & Hunling {11} ORetail Trade (44-45) & Technical Services (54) Assistance (62)
OMining (21) [OArtists & Craftsman {45) OManagemeni of Compan es OArs, Entertainment &
Outilities (22) OTransportation & & Enterprises(55) Recreation {71)
OConstruction {23) Warehouse (48-43) OAdminislrative & Support DAccommeodation & Food
CManufacturing {31-33) Oinformation (51) Waste Management & Services | 72)
OWholesale Trade (42) OFinance & Insurance {52) Remadiation Senvices (56} CJOther Services (B81)
JDurable Medical OReat Estale, Rental & {JEducation Services (61) F)Public Admirustration (92)
Equipment (44) Leasing (53}
19, Check If You Sell These Praoducts
O Motor Gil O Tires D Lead Acid Balteries [ Large Applances O Aviation Gasoline/Jet Fuel
[ Prepaid Wireless Cards 0O Service to Cellular and Personal Communications Users

Complete Page 2 of This Form to Apply for Withholding Tax

|_. 80481023 i



I 1l

‘8action C: Witliholding Tax
Every employer having employees earning wages in SC must register for withholding. Other types of paymenits also
require state tax withholding. See instructions for more information.

20. Check the box that applies lo your business
O 02 Resident business: Principal place of business is inside South Carolina.
{0 05 Nonresident Business: Principal place of businass is oulside of South Caralina.

21. Filing Frequency for Withholding Relurns (See Form 105 for withholding payment frequencies):
(1] GQuarterly: Returns must be filed every quarter
0O 01 Annual: All employees are household employees, farmers, fishermen or munisters. Returns are filed at the
end of each calendar year.

22. Anticipated Date of First Payroll (mm/ddiyyyy):
This date will be used as the open date of your withholding account, and returns must be filed beginning with this
date regardless of activity.

Saction D: Nonresl|dent Withholding Exemption
Check lhe appropriate block to adm nistratively reg sler with the Department and clam exemption from nonresident withholding
raquired by SC Code Sections 12-8-540 (rents and royalties) 12-8-550 (temporarly dong business or performing services in SC})
or 12-B-570 (trusl or estate beneficaries) The exempl person agrees {o ba subject to the jurisdiction of the Department and the
SC courts to determine SC tax liability including withholding est maled taxes and :nlerest and penalties, if any. Registering is nol
| an admission of tax fiabilly and does not by tself require the filing of a tax retum

' See instructions for further information Main Business:

O 1 agree to file SC tax relum ¥ am not subject lo SC Tax Jurisdiction (no NEXUS)

Section E: Name(s) of Business Owner, General Partners, Officers, or Members
Social Securily Number Mame/Tille/Gereral Pariners Home Address %% Ownership

Social Securlty Privacy Act

It is mandatory thal you provide your social security number on Ins tax form 42 U S C 405{c2{CXi) permits a stale lo use an
individual's social security number as means of identification in adm n siration of any tax SC Regulation 117-1 mandales thal any
person required to make a retum to the SC Depariment of Revenue shall prov de dertifying numbers, as prescribed, (or securing
proper idenlification. Your sccial security number is used for identification purposes

Upon completion of both pages, sign and date the application below.

| certify that all infermalion on this application, including any attachments, is true and correct to the best of my knowledge.

SIGNATURE OF OWNER ALL PARTNERS OR CORPORATE QFFICER TITLE DATE

MAIL TO: SC DEPARTMENT OF REVENUE
REGISTRATION SECTION
COLUMBIA, SOUTH CAROLINA 25214-0140

If you have questions about this form, please call (803) 896-1350.

i |
80482011





