PRINT PLEASE, USE THE GREEN PRINT BUTTON TO PRINT THIS FORM. THANK YOU.

1100204011
Pag@ Version 1

Georgia Form 500EZ (Rev. 10/10)

Short Individual Income Tax Return YOUR SSN#
Georgia Department of Revenue DEL EXT
A d b i
2010( pproved web version) SPOUSE'S SSN#
YOUR FIRST NAME Ml LAST NAME SUFFIX
SPOUSE’S FIRST NAME Mi LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET of P.O. BOX) (Use 2nd address line for Apt, Ste or Building Number) || CHECK IFADDRESS HAS CHANGED | 20eS12! Program Coce

DEPARTMENT USE ONLY

CITY (PLEASE INSERT SPACE IF CITY HAS MULTIPLE NAMES) STATE ZIP CODE

(COUNTRY IF FOREIGN)

Use Federal Adjusted Gross Income, NOT Federal Taxable Income. on Line 1 below

1. Adjusted Gross Income from Form 1040EZ, 1040 or 1040 A (Cannot exceed $99,999 for Linel)................... > 1
2. Ifyourfiling status is single, enter $5,000.00, married filing joint, enter $8,400.00...........ccccovieverieveinnerieserceerennnd > 2
3. Subtract Line 2 from Line 1. If Line 2 is larger than Line 1 €Nter ZEr0.........cccveeeeeeeeeeeeeeseisis s > 3
4. Find the tax onthe amount on Line 3. (Use Tax Table in the Tax Booklet on Pages 19-21)..........c.ccccevvuunee. > 4
5. Lowincome tax credit. (Not allowed if you are claimed as adependent on another return)  5a. 5b. » sc.
6. Line 4 Less Line 5¢C. If zero or 1ess than ZEro, ENLEIN ZEI0 .........ueeeeeeiee ittt | 2 6.
7. Georgia income tax withheld (Enter tax withheld only and enclose W-2's, 1099s, €tC.) ....ccccoerereeeennas > 7
8. IfLine 6is larger than Line 7, subtract Line 7 from Line 6. THE AMOUNT OF TAX YOU OWE ................... » s
9. IfLine 7islarger than Line 6, subtract Line 6 from Line 7. THE AMOUNT OF YOUR OVERPAYMENT ...........coooeeervvvvsmnnnn » o
10. Georgia Wildlife Conservation Fund (No gift Iess than $1.00)..........ccoeriiiininiiinnises » 10
11.  Georgia Children and Elderly Fund (No gift 1ess than $1.00)..........ccceeiiirreriniine e > 1
12. Georgia Cancer Research Fund (No gift 1ess than $1.00)..........ccovrirrriniinniirrsesesead > 1
13, Statewide Land Conservation Program (No gift 1ess than $1.00)........cccuevririiieiiriiireeeens > 13
14. Georgia National Guard Foundation (No gift Iess than $1.00)..........ccccvrirrriinrr e > 14
15. Dog and Cat Sterilization Fund (No gift €SS than $1.00)........ccovieirieiiniiieeee e > 15
16. Save the Cure Fund (No gift Iess than $1.00).........cccuriiiiiiiirice e > 1
17.  Georgia Student Finance Authority Fund (No gift 1eSS than $1.00)........ccevririiiiniiiiieeee e > 17

[ | SIGNATURES ARE REQUIRED ON PAGE 2 OF THIS FORM [ |
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Georgia Form 500 EZ
Short Individual Income Tax Return
Georgia Department of Revenue

2010 Version 1

4021

YOUR SOCIAL SECURITY NUMBER

10020

18. Add Line 10 thru Line 17 enter total REIE........coviiiiiiiiicieee s >
19. (If you owe) Add Line 8 and Line 18. Complete and mail 525-TV with return and payment
Make check for this amount payable to the GEORGIA DEPARTMENT OF REVENUE...................... » 19
20. (If you are due a refund) Subtract Line 18 from Line 9. THIS IS YOUR REFUND...........ccccccoeirnnnnn. >
STATE USE ONLY |

SEND PAYMENTS TO: 2D 500 and 500EZ (Payments) SEND REFUNDS TO: 2D 500 and 500EZ (Refunds)
Georgia Dept. of Revenue Georgia Dept. of Revenue
P.O. Box 105613 P.O. Box 105597
Atlanta, Georgia 30348-5613 Atlanta, Georgia 30348-5597

Under penalty of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Georgia Public Code Section 48-2-31 requires that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

A

PHONE NUMBER

Taxpayer’s Signature (Check box if deceased)
DATE

Spouse’s  Signature (Check box if deceased) DATE
NAME OF PREPARER OTHER THAN TAXPAYER
Do you want to authorize DOR to discuss this return with the
named preparer. VES NO

PREPARER’S FEIN

PREPARER’S SSN/PTIN

Signature of Preparer

YOU MAY USE FORM 500EZ IF:
B Youarenot65orover,or blind. PHONE NUMBER
B Yourfiling status is single or married filing joint and you do not claim
any exemptions other than yourself or yourself and your spouse.
B Yourincome does notexceed $99,999 and you do not TAXPAYER EMAIL ADDRESS
itemize deductions.
B You are afull-year Georgia resident.
B Youhad wages, salaries, tips, dividends, and interest
income only. Do not use this form if you paid or are claiming
acredit of estimated tax.
B Youdo nothave any adjustments to Federal Adjusted Gross Income.

WHEN COMPLETING YOUR RETURN PLEASE REMEMBER TO:

B Uselabelonlyif correct. If not, print or type name(s), address and social security number(s).

B Keep numbersinside boxes.

B Do not use dollar signs, commas or decimals. Round off figures for easier computations.

B Signand date your return. See Tax Booklet on Page 4 for signature requirements concerning deceased taxpayers.

INSTRUCTIONS:

LINE 1. Enter the adjusted gross income shown on Federal Form 1040EZ, Form 1040 or Form 1040A.

LINE 2. If your filing status is single, enter $5,000.00. If your filing status is married filing joint, enter $8,400.00.

LINE 3. Subtract Line 2 from Line 1. If Line 2 is larger than Line 1, enter 0.

LINE 4. Find the tax for the amount on Line 3.

LINE 5. Enter your low income credit. See Page 13 of the tax Booklet for instructions on calculating the credit.

LINE 6. Line 4 less Line 5c. If zero or less than zero, enter zero.

LINE 7. Enter the amount of Georgia income tax withheld. Generally, the amount of tax withheld is located in a box that references state
income tax withheld. Enclose your W-2, 1099, and other income statement(s) showing Georgia income tax withheld with your return.

LINE 8. If Line 6 is larger than Line 7, subtract Line 7 from Line 6. THE AMOUNT OF TAX YOU OWE.

LINE 9. If Line 7 is larger than Line 6, subtract Line 6 from Line 7. THE AMOUNT OF YOUR OVERPAYMENT.

LINE 10-17 Enter the amount(s) you wish to contribute.

LINE 18. Enter total of Lines 10 thru 17.

LINE 19. Add Line 8 and Line 18. Make your check for this amount payable to the GEORGIA DEPARTMENT OF REVENUE.

LINE 20. Subtract Line 18 from Line 9. This is your NET REFUND.
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