1700404017

Georgia Form D00 Rev.0a020s) Page 1 _
Individual income Tax Return i
Georgia Department of Revenue

2016(‘\99"0\'06 wob version)

Fiscal Yoar

Begining 0 1 - 0 1 - 2016 Pisase check this box if you have attached mare than three pages

of Form 580 Schedules 2.
Fiscal Year
Eodg 12 -31-2016 ] G A
DRIVER'S LICENSE/STATE D STATE ISSUED
YOUR FIRST NAME ] YOUR SOCIAL SECURITY NUMBER
1.
SANDRA p SR
LAST NAME SUFFIX T '
Special Program Code
SEEE— See IT-511 Thx Booklet
SPOUSE’S HRSTNAHE M SPOUSE'S SOCIAL SECURITY NUMBER
LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Bullding Number) . CHECK IF ADDRESS HAS CHANGED

2'3647 W RIGHTSBORDO R OAD
APT 8 2 0 6 AsmuETEx;opﬁon"‘
Attached ‘
CITY (Pleass insert a space If the city has muitiple namaes) STATE ZIP CODE ;
3'Aucus'.ra G A 30909
{COUNTRY IF FOREIGN)
4. Enter your Residency Status with the appropriate number. » 4 1
1. FULL- YEAR RESIDENT 2 PART- YEAR RESIDENT ‘ TO ' 3. NONRESIDENT
Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Form 500 Schedule 3.
Fing Stahs
5. Enter Filing Status with appropriate letter (See 1T-511 Tax Booklet} Ps a
ASinge B Mamiedfiingjoint C. Mariedfiling separate (Spouse's social security number must be enlered above) D, Head of Housshokd or Qualifising Widowjer)
8. Number of exemptions (Cﬁod( appropriate box({es) and enter total in 6c.) 6a. Yourself X 6b. Spouse ' 6c. 1
- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING



n
individual Income Tax Return

Georgia Department of Revenue 1700404027

YOUR SOCIAL SECURITY NUMBER | -
7a. Number of Dependents (Enter details on Line 7c., and DO NOT include yourself or your spouse). > 7a.
7b. Add Lines 6¢ and 7a. Enter total - _ > 7. 1

7¢. Dependents (If you have more than 5 dependents, attach a list of additional dependents)
First Name, M1. Last Name

Social Security Number Relationship to,You

Social Security Number Relationship to You
; First Name, MI. Last Name
: Social Security Number Relationship to You
< First Name, MI. _ Last Name

Social Security Number Relationship to You
" First Name, Mi. Last Name

Social Security Number Relationship to You

> INCOHE COHPUTAT!ONS

if amount on tine 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3,456.

8. Faderal adjusted gross income (From Federal Form 1040,1040A or 1040 EZ). »s. o
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must enclose a copy of your Federal Form 1040 Pages 1 and 2. :

9. Adjustments from Form 500 Schedule 1 {See IT-511 Tax Booklet J.u............. »o o
10. Georgia adjusted gross income (Net total of Line 8 and Lin@ 9)........c..ecevcermneee P10 Y
- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING



m o
Georgia Form 500 age 3
individual Income Tax Return

1700404037

Georgia Department of Revenue
YOUR SOCIAL SECURITY NUMBER S ——
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION)....... P 1la , : 2 3 00
(See IT-511 Tax Booklet) ‘
b. Seif: 65 or over? . Biind? Total X 1.300%. ...
XN P
Spouse: 65 or over? Blind?
¢. Total Standard Deduction (Line 11a + Line 11b). P o ' 2300

Use EITHER Line 11c OR Ling 12¢ {De not write on both lines)
12. Total itemized Deductions used in computing Federal Taxable income. If you use itemized deductions, you must enclose Federal Schedule A

a. Federal ltemized Deductions (Schedule A-Form 1040) ..................... P 12a.
b. Less adjustments: (See IT-511 Tax Booklet) | 7Y
¢. Georgia Total lemized Deductions iz
13. SubtracteitherLine 11¢ or Line 12¢ from Line 10; enterbalance_ . »i3. -2 3 00
14a. Number on Line 6¢. g:‘ ::ﬁz;z g:;sog&rgin%:;a ;‘::n?soé I:r c P 14a. . g8 L 2 700
14b. NumberonLine7a. multiply by $3,000 P 14b. . . o
14c. Add Lines 14a. and 14b. Enter total P 14c. ' 2 7 00
15. Georgia taxable income (Line 13 less Line 14¢ or Schedule 3, Line 14) P45 - 5 0 0 0
16. Tax (Use Tax Table in the IT-511 Tax Booklet) . N A 0
17. Low Income Credit 17a. 17h. e »i7c ‘ ‘ V]
18. Other State(s) Tax Credit » s, 0
19. Crediis used from IND-CR Summary Schedule > g o
20. Tolal Credits used from all non IND-CR credits (Sum of afl Schedule 2s).. P> 20. 0
21. Total Credits Used {sum of Lines 17-20) camnot exceed Line 16 e, P21 o
22, Balance (Line 16 less Line 21) if zero or less than zero, enterzero ...... > o
23. Georgia income Tax Withheld on Wages and 1099s ..................... p23. 1 4 9 9
(Enter Tax Withheld Only and enclose W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld.. 2. o

{Must enclose G2-A, G2-FL, G2-1.P and/or G2-RP)

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING




o
500 (ITIAUDIMDINRAN ==
individual Income Tax Retum N

Georgia Department of Revenue 1700404047
2016 YOUR SOCIAL SECURITY Numper (T

"INCOME STATEMENT DETAILS Enter income :eporled from W-: k 10995 and G2-As on Line 4 GA Wagesllnoome For other income statements
complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line 11, or for Form G2-FL enterzere, =

macomsmmumax; o (meonesmtema) e (mcouss'rmmmc)'
'WITHHOLDING TYPE: 1. WITHHOLDING TYPE 1 WITHHOLDING TYPE: .
. W2s . G2A . G2P . w-2s Gz-A G24P W2s . G2A  G2LP

"2 EMPLOYER/PAYER FEDERAL 2 EMPLOYERPAYER FEDERAL ‘2 EMPLOVERPAYER FEDERAL
D NUMBER (FEW)  SSN " iD NUMBER (FEIN) SSN . 1D RUMBER (FEIN} SSH

‘3, EMPLOYER/PAYER STATE WITHHOLDINGID '3 EMPLOYERIPAYER STATEWITHHOLDINGID 3 EMPLOYERPAYER STATE WITHHOLDING ID

‘4. GAWAGES / INCOME 4 GAWAGES/INCOME 4 GAWAGES/INCOME

GA TAX WITHHELD ‘ | 5. GATAXWITHHELD ‘ 5. GATAXWITHHELD

(mcmlasr 'mtrm

W-2s G2-A Gaip

i 2. EMPLOYER/PAYER FEDERAL i A
. IDNUMBER (FEN)  SSN

10998 G2FL . GIRP.. . . .

EMPLOYER/PAYER FEDERAL
1D NUMBER (FEIN) SSN

‘3. EMPLOYER/PAYER STATE WITHHOLDINGID 3 EMPLOYER/PAYER STATE WITHHOLDINGID 3. EMPLOYERPAYER STATE WITHHOLDING ID
{4, GAWAGES /INCOME ‘4. GAWAGES | INCOME ‘4. GAWAGES/ INCOME

ﬁ‘a GATAX WITHHELD 5. GATAX WITHHELD 7 ‘5. GATAXWITHHELD

Please compiete the Supplemental W-2 income Statement if additional space is needed.

25. Estimated tax for 2616 and Form IT-560 e P25 0

26. Total prepayment credits (Add Lines 23, 24 and 25)..........cc.ccrvvverrrorreres > 2. 1 4 9 9
27. ffLine 22 exceeds Line 26 enter BALANCE DUE STATE ..coovevr.vuvacerems » 2 o
28. If Line 26 axceeds Line 22 enter OVERPAYMENT amOunt .................u.c.. » 2. 1 4 9 9
2

. Amount to be credited to 2017 ESTIMATED TAX » 29 o

Pages (1-5) are Required for Processing -




| ' |
Georgia Form 500 Page 5 .
Individual Income Tax Return v

Georgia Department of Revenue 1700404057
2 01 6 YOUR SOCIAL SECURITY NUMBER
30. Georgia Wildiife Conservation Fund (No gift of less than $1.00)............. P 30.

31.  Georgia Fund for Children and Elderly (No gift of less than $1.00)....... P> 31.

32. Georgia Cancer Research Fund (No gift of less than $1.00) ............... > 32.
33. Georgia Land Conservation Program (No gift of less than $1.00).......... » 33
34. Georgia National Guard Foundation (No gift of less than $1.00)....._ > 34.
35.  Dog & Cat Steriiization Fund (No gift of less than $1.00).................. . 35.
36. Saving the Cure Fund (No gift of less than $1.00) » 36.
37. Realizing Educational Achieverment Can Happen (REACH) Program ............ » 37.
{No gift of less than $1.00)
FOR DEPARTMENT USE ONLY............... »
38. Form500 UET (Estimated tax penalty) > 38, 0
39. (if you owe) Add Lines 27, 30 thru 38
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE.)> 19, 0
40. (i you are due a refund) Subtract the sum of Lines 29 thru 38 from Line 28 ) ‘
40a. Direct Deposit ror 0.5 Accounts Ovy) Type: Checking \/ Savings 53:.‘&';?
Account
Number
e el s Ry L [ L L —
mwi D‘Pﬂl # information, a paper check ; ATLANTA,GA 303740399 i\ ATLANTA, GAS0374.0380 P,

ENCLOSE ALL ITEMS IN RETURN ENVELOPE. DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN
llWededaraur)d«ﬁmpalaiﬁesofpeliuymatmhavemndmdmismmm(mmhgaecanmanylng schedules and statements) and to the best of mylour knowtedge
and beflef, it is true, commect, and complats. lfpveparedbyapamndmhmﬂnhmyeds),ﬁsdechmﬁmishmdmaﬂhhﬂﬂhndwﬁdﬂwwmmw.
GeorjaP!ﬂicRevmeodeSecﬁm‘l&zaiMmmwhwhwmdhmm,mﬁwmbhﬁdm

PHONE NUMBER . .
Taxpayer's Signature ‘ sed) c
pae C 303 201 7
Spouse’s Signature {Check box if deceased) DATE
NAME OF PREPARER OTHER THAN TAXPAYER
PREPARER’S FIRM NAME
Do you want to authorize DOR to discuss this retumn with the
named preparer. Yes
PREPARER'S FEIN
Signature of Preparer .
1 msthorize the Georgia Dop of Re © PREPARERSSSW!‘NISM
electronically notify me at the below o-mail address
feganding any updates to my account(s). PHONE NUMBER

o TAXPAYER'S EMAIL ‘ .

ANNoDeoo




4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or

(Rev. September 2014) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Department of the Treasury > Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
Internal Revenue Service » Information about Form 4852 is available at www.irs.gov/form4852.

1 Name(s) shown on return 2 Your social security number
Sandra D. AR 4

3 Address

SWrightsboro Road, Apt. 8206, Augusta, GA SRR
4 Enter year in space provided and check one box. For the tax year ending December 31, 2016
! have been unable to obtain (or have received an incorrect) FormW-2 OR []Form 1099-R.

| have notified the IRS of this fact. The amounts shown on fine 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer's or payer’s name, address, and ZIP code 6 Employer's or payer's
Richmond County Board of Education identification number (if known)
864 Broad Street, Augusta, GA 30901 586000310

7  Form W-2, Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation 0 f Stateincometaxwithheld . . . . . 1,499

b Social securitywages . . . . 0 {Name of state) . Georgia

¢ Medicare wages andtips . . . 0 g Llocalincometaxwithheld . . . . . 0

d Social securitytips . . . . . (Name of locality)

e Federal income tax withheld . . 3,354 h Social security tax withheld . . . . . 1897
i Medicare tax withheld . . . . . . 444

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution . f Federal income tax withheld
Taxable amount e g State income tax withheld
Taxable amount not determined . O h Local income tax withheld
Total distribution . O i Employee contributions .
Capital gain (included in line 8b) j Distribution codes .

o Q0T

9 How did you determine the amounts on lines 7 and 8 above?

The amounts were determined from the W-2 | received from the Payer named in section 5 above. Corrections were made, as | did not
recelve any "wages" as defined in JRC section 3401(a) and section 3121(a). | did not engage in a federally related privileged activity.

10 Explain your efforts to obtain Form W-2, Form 1089-R, or Form W-2¢, Corrected Wage and Tax Statement.

None. Payer issued the W-2 before "wages" error was noted.

I certify under penalty of perjury that the foregoing is true and correct to the best of my
knowledge and belief

iy A }

éndra D. Brickey

3/3/20/1

Date’

S




