Donation Form Packet

1. Step1l
a. Fill out page 1 and 2 of attached State Form IT-QEE-TP1
i. Pagelitems
1. Name, Address, Social Security #
2. Taxyear

3. Intended Donation (List the amount, NOT A CHECK)
4. Grace Information- Name and Tax ID# (Already completed)
ii. Page 2 Items
1. Social Security # (Top)
2. Printed Name, Signature, Date
b. Photocopy for your records
¢. MAIL FORM to listed address

a. State will complete bottom of page 2 of the form and mail back.
b. Photocopy and save for your records.

a. Mail following items to GRACE within 30 days.
i. Completed State Form IT-QEE-TP1
ii. Check (made to G.R.A.C.E. Scholars, Inc)

iii. OPTIONAL: GRACE Designation Form (for those who would like to designate a

particular school)
4, Step4
a. GRACE sends you Letter of Confirmation Form (completed IT-QEE-SSO1).
b. Photocopy and save for your records.
5. Step5

a. File PAPER State Tax Return to reduce taxes owed by 100% of the donation amount.

i. Enter GRACE Information and donation amount where indicated.
ii. Complete and Attach Form [T-QEE-TP2.

iii. Attach copies of GRACE Letter of Confirmation IT-QEE-SSO1 and State

Preapproval IT-QEE-TP1.

b. Federal Return may be filed electronically and donation to GRACE should be treated as a

charitable contribution.



Estimate of Georgia Tax Liability

GA Taxable Income

Estimated Tax Liability
Individual Return

Estimated Tax Liability
Joint Return

$10,000 $410 $340

$20,000 $1,010 $940

$30,000 exceeds 51,000 max credit $1,540

$40,000 exceeds $1,000 max credit $2,140

$50,000 exceeds 51,000 max credit | exceeds $2,500 max credit
Over $50,000 exceeds $1,000 max credit | exceeds $2,500 max credit

Maximum Credit is...

$1,000

$2,500
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Georgla Form IT-QEE-TP1 (Last Rev. 2/09) [ Prease print your - ]
Qualified Education Expense Credit Preapproval Form ] T fo — “' : e g :
Georgla Department of Revenue | Version 7 DBl & S| 32 3‘_‘3

This form is the first step in applying for the income tax credit for qualified education expenses. The
form is filed by the taxpayer and Is used to request preapproval of an intended contribution

to a student scholarship organization.

Enter for Contributor:
INDIVIDUAL FILING SINGLE INDIVIDUAL FILING A INDIVIDUAL FILING MARRIED € CORPORATION SUBCHAPTER 8 CORPORATION FOR
OR HEAD OF HOUSEMOLD MARRIED JOINT RETURN SEPARATE RETURN GEORGIA PURPQSES, PARTNERSHIP,
OR LIMITED LIABILITY COMPANY
FIRST NAME OR NAME OF ENTITY M TAXPAYER IDENTIFICATION NUMBER
f il i '; o DEPARTMENT USE ONLY
Lt} b L.
LAST NAME IF INDIVIDUAL SUFFIX
| U S IS N I S5 Y SN A LA 0 I I D T N S MO P G | ]
IF INDIVIDUAL FILING JOINT, FIRST NAME OF JOINT FILER "] IF INDIVIDUAL FILING JOINT, 1.D # OF JOINT FILER
S IS0 N (R D () O S O LA ST I L.t - bod |
LAST NAME OF JOINT FILER SUFFIX
Annasssmunnmsmszrorpo aox) _
ciTy STATE  ZIP CODE
il CALENDAR YEAR IN WHICH M
TAXYEAR END OF CONTRIBUTOR CONTRIBUTION WILL BE MADE .
CONTACT PERSON (FOR CONTRIBUTIONS BY ENTITIES) TELEPHONE NUMBER
| =
| . L

@ Form {T-QEE-TP1 shouid be postmarked by November 1 to aillow enough time for the amount to be preapproved and the
contribution to be made by the end of the calendar year.

@ The taxpayer must add back to Georgia taxable income the amount of any federal charitable contribution deduction taken
on a federal return for which a Georgla qualified education expense credit is allowed.

@ The tax credit shall not be allowed if the taxpayer designates the taxpayer's qualified education expense for the direct benefit
of any dependent of the taxpayer.

B The student scholarship organization must be on the Department of Education’s website before this form is filed.

A. CONTRIBUTION AMOUNT

1. The amount of the contribution the taxpayer intends to make............. | 4
2. [For corporate contributors only] Enter 75% of the e
corporation’s estimated income tax liability..................cccecveverrerreereennn. | 4 |

3. _Name of student scholarship orgamzatlor) ||sted on the Department of Education’s websnte

e —

iG .,R ._A .c_.z . Sl_cho lalr 8, Inec|.|

4. Taxpayer |.D.# of student scholarship organization...............ce......... 26 -13|12/3/17(9]i8]i0

Page 1
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Georgia Form IT-QEE-TP1 (Last Rev. 2/09)
Qualified Education Expense Credit Preapproval Form
Georgia Department of Revenue | Version7

B. ADDITIONAL INFORMATION FOR CONTRIBUTORS WHICH ARE SUBCHAPTER S CORPORATIONS
FOR GEORGIA PURPOSES, PARTNERSHIPS, OR LIMITED LIABILITY COMPANIES

The contribution limits for these entities are calculated separately for each shareholder, partner, or member.
As such on a separate schedule, the contributor must provide the following information for each shareholder,
partner, or member.

Name, address and taxpayer identification number

Type of taxpayer (i.e. corporation, individual, etc.)

If individual, filing status (joint, married filing separate, single, or head of household)

If individual filing a joint return, the name and identification number of the joint filer

If corporation, 75% of estimated GA income tax liability

Tax Year end

Profit/loss percentage
Amount of intended contribution allocated to each shareholder, partner, or member based on the profit/

loss percentage.
C. CERTIFICATION BY APPLICANT

Applicant certifies that all information contained above is true to his/her best knowledge and belief and is submitted
for the purpose of obtaining preapproval from the Commissioner.

|'- == E
Date: L] L
Applicant Printed Name of Contributor (individual or entity)

Taxpayer |dentification Number

N RON -~

Signature of Contributor (if an entity, an authorized officer or tax matters person)
If Contributor is an entity: Printed Name and Title of Person Signing for Entity: _

Name: | : i Ll L LA 1L 1]

e e 0 TN SRS ST ST S e
- S e

Tltle' | —— s stk e e e st ——

Phone Number: | |

Submit page 1 and page 2 to:
Georgia Department of Revenue
Qualified Education Expense Credit

1800 Century Bivd NE

Suite 8301

Atfanta, GA 30345 Jr

D. FOR DEPARTMENT USE ONLY DATE RECEIVED . L]
Based on the fifty million dollar cap and your intended contribution amount, you have been preapproved and
allocated | L i t-lo of qualified education expense credit for calendar

year | IL_| Approved by Date iJ

- Page 2 .
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080 011
Georgia Form IT-QEE-SS01 (Last Rev. 08/08) _

Qualified Education Expense Credit Letter of Confirmation |
Georgia Department of Revenue  Version 2

This form is the second step in the process of applying for the qualified education expense credit. It should be
completed by the student scholarship organization and provided to the taxpayer. This form is used to confirm

that the taxpayer made the contribution to the student scholarship organization.
Enter for Student Scholarship Organization:

FISCAL YEAR ENDING

FIRST NAME OR NAME OF ENTITY Mi TAXPAYER IDENTIFICATION NUMBER

LAST NAME OF INDIVIDUAL SUFFIX

DEPARTMENT USE ONLY

DO NOT FILL OUT.

ADDRESS (NUMBER AND STREET or P.0. BOX)

cITY

CONTACT PERSON

This is the form that GRACE Scholars

will complete and mail to you once your
check is received. Please make a copy |—
to send in with your tax return.

STATE  ZIP CODE

TELEPHONE NUMBER

The Official Code of Georgia Annotated Section 48-7-29.16 establishes an income tax credit for qualified education expenses.

A credit is allowed for the expenditure of funds by the taxpayer to a student scholarship organization, operating pursuant to
Chapter 2A of Title 20, which uses the contribution for tuition and fees for a qualified school or program.

In order to claim this tax credit, this letter of confirmation of donation should be attached to the taxpayer’s return when itis filed.

Enter for Contributing Taxpayer

FIRST NAME OR NAME OF ENTITY

LAST NAME IF INDIVIDUAL

ADDRESS (NUMBER AND STREET or P.O. BOX)

city

DATE OF CONTRIBUTION

Mi TAXPAYER IDENTIFICATION NUMBER

SUFFIX

STATE  ZIP CODE

AMOUNT OF CONTRIBUTION

PREAPPROVED AMOUNT OF CREDIT



0806404021

Georgia Form IT-QEE-SS01 (Last Rev. 08/08)

Qualified Education Expense Credit Letter of Confirmation
Georgia Department of Revenue ' Version 2

C. CERTIFICATION BY STUDENT SCHOLARSHIP ORGANIZATION

The Student Scholarship Organization certifies that all information contained above and attached hereto is true to
their best knowledge and belief.

Name of Student Scholarship Organization:

By:

Signature of Authorized Officer

Name of Officer Signing

Date:

Title:

Phone Number:



e

(GRACE SCHOLARS
Designation Form

Please mail this form with your check to:

G.R.A.C.E. Scholars, Inc.

680 West Peachtree Street, NW

Atlanta, Georgia 30308
Name: Parish:
E-mail Address: Telephone: (Please Indicate: Home/Work/Cell)
Home Address:
I am enclosing a check for $ as my tax-credit donation to G.R.A.C.E. Scholars.

G.R.A.C.E. Scholars, Inc allows donors to designate the scholarship money for economically disadvantaged students only or for
certain schools. If the donor would like the G.R.A.C.E. Scholars Board to determine students and schools with the greatest need and
distribute funds, this form is optional. If the scholarship needs are already filled at the specified school, the money will then go to the
place with the most need so as not to violate state laws about annual distribution of funds.

Please note, it is not possible to designate scholarships to specific individuals or families, only to be awarded at a particular school

or for a particular income level.

Please choose up to three of the following options and list the amount for each entity up to the total amount of the donation:

($________ )G.RACE. Scholars, Inc. Board Choice
(3________ )Economically Disadvantaged Family Fund

Schools of the Archdiocese of Atlanta

($_________ ) Blessed Trinity Catholic High School
(3 ) Christ the King Catholic School
($__________)Holy Redeemer Regional Catholic School
(3 )Immaculate Heart of Mary Catholic School
(3 ) OurLady of Mercy Catholic High School
3 ) Our Lady of the Assumption School
(3_____ ) OurLady of Victory Regional School

4 ) Queen of Angels Regional Catholic School
(8________ ) St Catherine of Siena Catholic School

(5 ) St. John Neumann Regjonal School

($— ) St. John the Evangelist Catholic School
¢ ) St. Joseph Catholic School (Athens)
($________ ) St Joseph Catholic School (Marietta)
(3_________ ) St. Jude the Apostle Catholic School
($________ ) St. Mary Catholic School

$ ) St. Peter Claver Regional Catholic School

(6 )St. Pius X Catholic High School
($__________ ) St. Thomas More Catholic School
¢ ) Other Independent Catholic School*

Schools of the Diocese of Savannah

(3 ) St Teresa Catholic School
($____ ) Aquinas Catholic High School

@ ) Immaculate Conception Catholic School
¢ ) St. Mary on the Hill Catholic School
($__________ ) St. Francis Xavier Catholic School
(35— ) Our Lady of Lourdes Catholic School
(3___ ) Pacelli High Catholic School
($______ ) St. Anne Catholic School
(5 )Mountde Sales Academy

$_ ) St. Joseph Catholic School
(3_________ ) St Peter Claver Catholic School
(3 )Blessed Sacrament Catholic School
($________)Notre Dame Academy
($________ ) St. Frances Cabrini Catholic School
(3___________) St James Catholic School

(6 ) St. Peter the Apostle Catholic School
($__________ ) St. Michael Catholic School
($_________ ) St John the Evangelist Catholic School
(3 ) Sacred Heart Catholic School

$ ) Other Independent Catholic School*

* Certain independent Catholic schools may have partnered with other Student Scholarship Organizations (SSO). The amount

designated will be forwarded to their partner SSO with the form.



0806504011
Georgia Form IT-QEE-TPZ (Last Rev. 12/08) ﬁPlease print your numbers iike this in black or biue ink.l
Qualified Education Expense Credit Computation E P il = {_ =] {} i ]
Georgia Department of Revenue | Version 6 | EB l_? l6' 5 &h ’..3-' ',z} | ! ] !o

Thls form is the thlrd step in the process of the Income tax credlt for quallﬂedheducation expenses Thls form is
completed by the taxpayer and attached to their income tax return when it is filed. This form is used to compute
the Im_:ome ta_x_credit for qualiﬂed_ education expenses.

FIRST NAME OR NAME OF ENT'TY Ml TAXPAYER IDENTIFICATION NU"B.
ETE T oo e ey R 7 ;
E i T ' DEPARTMENT USE ONLY
L L | ' T A
LAST NAME IF INDIVIDUAL
FWM__\ = -'"'“:I R SS e da c e
¥ g 2 T | A y
o) I o B TR 0 o S [ S el BN A O
1 CORPORATION |~ INDIVIDUALFILING SINGLEOR INDIVIDUAL FILING MARRIED |  INDIVIDUAL FILING MARRIED
] ' HEAD OF HOUSEHOLD JOINT RETURN ... BEPARATERETURN

if I deducted this amount from my Federal income, | added it back to my Georgia income tax.
(If it was not, the credit cannot be claimed)

| did not designate this amount for the direct benefit of any dependent.
(if you did, the credit cannot be claimed)

| attached a Form IT-QEE-SSO1 (letter of confirmation).
(If not, the credit cannot be claimed)

Fill ineither Aor B
A. individuals n eithe r

1. Total amMOURt BXPENEU.............cccoeiiirireiecereece et e ebb et e sbessrassss e sssssssonsons

2. Fillin the pre-approved amount here from the form IT-QEE-TP1 that was retumed to
YOU by the DEPAMMENL...........c.ccevererereecceeeeeeeeeeeieeeeteecsisssssessses e e e sststnasssonsssesssennens >

3. Tentative credit allowed before income tax liability limitation. The lesser of line 1 or 2

B. Corporations

1. Total amount @XPENAEM .............co.vevveeeeererieerereiere s sensosssese e senes | 4
2. Total aMOUNt APPIOVEd............c.cveeerriererererneriresiasrrenrsssseeseonessereseens | 4
3. TaX HADHILY.......cooveeeeeeecreriercecrereeeeiet et sesansrssestssssesesen e e e sae e e >
4. Percentage LIMItation..................vevereieiniieieineeenssesenessissesossseesones | 4
5. Multiply line 3 by liNe 4.............cooerevererereeremeieseeeeeeeeeeesese e >
6. Credit allowed. Lesser of lines 1, 2, or 5..........ccccoevevvrrreeenreenerersninnnns >



