Example of Properly Completed Dependent Verification Worksheet viD

University of New England Student Financial Services
2015-16 Standard Dependent Verification Worksheet

Your Free Application for Federal Student Aid (FAFSA) has been selected for a process called “Verification” during which the
information reported on your FAFSA is compared with actual information from tax and income documentation from both you and
your parents. If there are discrepancies, we may need to correct your FAFSA. This process, including completing this form and
providing all required documentation, must be done by you and at least one parent reported on your FAFSA.

Smith Sally M 910 ©00000
Last Name 1 Ocean Ave First Name M.I. PRN 01/01/1997
Address Date of Birth
Biddeford ME 04005 207-000-0000
City State Zip Phone number

HOUSEHOLD INFORMATION

This form should be completed using information from the parent(s) listed on the FAFSA. The household should include anyone your
parent(s) will support between July 1, 2015 and June 30, 2016. INCLUDE YOURSELF, YOUR PARENT(S) (including stepparent), YOUR
SIBLINGS AND ANY OTHERS WHO RECEIVE MORE THAN HALF OF THEIR SUPPORT FROM YOUR PARENT(S). List college name siblings
will be attending if they are enrolled at least half-time in a degree or certificate program between July 1, 2015 and June 30, 2016.

Name Age Relationship to you College Attending
Sally Smith 18 Self UNE
Mary Smith 42 mother n/a
John Smith 43 Step-father n/a
Rebecca Smith 19 sister University of Elsewhere
James Smith 7 brother n/a

CHILD SUPPORT PAID
Did either of your parent(s) listed on this form pay child support during 2014? NO [] YES []

If yes, provide the name of the person who paid this support?

2014 Total PAID $

Provide the name of the person to whom child support was paid:

List the name(s) of the child(ren) for whom the child support was paid:

CHILD SUPPORT RECEIVED

Did either of your parent(s) listed on this form receive child support during 2014? NO [_] YES [\] 2014 Total RECEIVED $ _ $10,400

For those who are single, divorced or remarried, if you answer “No” and children aged 18 and under are included on this form,

please explain why you did not receive support during 2014:

Please complete reverse side in its entirety=> -



Example of Properly Completed Dependent Verification Worksheet (page 2)

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)/FOOD STAMPS

Did any member of your household receive Food Stamp Benefits in 2013 or 2014? YES [ ] NO H

INCOME VERIFICATION

To verify income, please provide copies of the 2014 IRS Tax Return Transcript for you and your parents. Please visit www.irs.gov to
request a Tax Return Transcript. In lieu of a transcript, the IRS Data Retrieval Tool may also be used when completing or updating the
FAFSA. For helpful tips and information to print a transcript or use DRT, please visit our website www.une.edu/verification.

Copies of all 2014 W2’s are required.
Student

Iﬂj My 2014 federal IRS tax return transcript is attached.

[0 1 used the IRS Data Retrieval process when completing/updating the 2015-16 FAFSA.
If you are self-employed and filed a Schedule C and/or Schedule E, please include a complete copy of your tax return.

O 1 will not file and am not required to file a 2014 federal tax return.
Please specify the amount earned in 2014 or if you did not work, specify with N/A S

Parent

M My parent’s 2014 federal IRS tax return transcript is attached.

O My parents used the IRS Data Retrieval process when completing/updating the 2015-16 FAFSA.
If your parent is self-employed and filed a Schedule C and/or Schedule E, please include a complete copy of your tax
return.

0 My parents will not file and are not required to file a 2014 federal tax return. Copies of W2’s/Social Security Benefit
statement(s) are enclosed. Please specify the amount earned in 2014. If they did not work, specify with N/A S

Please note, if your 2014 federal tax return includes a Rollover from a Pension/Annuity and/or IRA Distribution, please include a copy
of your 2014 Form 1099-R.

UNTAXED INCOME

List all sources of untaxed income received in 2014. Do not leave any section blank; enter $0 or N/A if none received.

Source of Untaxed Income during 2014 Parent(s) Student
Housing, food, and other living allowances 0 0 Bl
Other untaxed income/benefits received including, but not limited to Disability or Worker’s Comp 0 0 o
Veteran’s Non-Education Benefits 0 0
Money received or paid on student’s behalf not reported elsewhere on the FAFSA XXXXXXX 0 o
TOTAL | $ O $ o |

CERTIFICATION AND SIGNATURES

By signing this worksheet, we certify all of the information reported on this form is complete and accurate to the best of our
knowledge. We agree to comply with all verification policies as stated by the University.

Sally Smwith B\l Mawy Smith 3/1/2015

Student Date Parent Date



http://www.une.edu/verification
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Tax Return Transcipt

¥ Internal Revenue Service

1 States Depar ! I

This Product Containe Sensitive Toaxpeayer Date

Regquest Date 03-04-200%

aw aAmE AN Response Date 03-04-2009
TJX Re(urﬂ TrJnh(rll)‘ Tracking Nuaber 100000070432
SSH Provided 000-00-0100
Tax Period Ending: Dec 31 2000

The followng tems reflect the amoung st shown on the retwrn (FR), and the amount as adpasted (PC), &
apphcable They do not show subseguent actnty on the accoant

SSH. 000-00-0100 SPOUSE SSH: 000-00-0200
RANE(S) SEOVN QN RETURN: JOEN DOE & JAKE 8%
ADLRESS 300 ANYSTREET BLVE

AR DALIAS TX 77000-0000-000

FILING STATUS Maxried Filing Joint
FORN NUOMUER 1040
CYCIE FOSTED 200%1400
RECEIVED DATE Feb 1§, 200%

FRUITTANCE 0.00
EXEMFTION NUMBER S
DEFENDENT 1 BAME CTRL ABCE

DEPENDENT 1 SoN 090-00-0300
DEFENDENT 2 NANE CTHL AlGE
DEPFEXDEXT 2 55N 000-00~0400

DEFENDEST ) BANE CTRL ADGS
DEFENDEXT ) S5 000~00~0500
[EPERDENT ¢ NAME CTRL

DEPENDENT ¢ S5N
PREPARER S5
PREPARER EIN

Income

VAGES. SALARIES. TIPS, EN $ 47,000 00
TAXARLE INTEREST INCOME SCH B $ 000
TAX-EXEXPT INTEREST $ 000
ORDINART DIVIDEND INCONE SCH B $ 0.00
QUALIFIED DIVIDENDS $ 0.00
REFUSDS OF STATE/LOCAL TAXES ¢ 000
ALINONY RECEIVED ¢ 0.00
BUSINESS INCOME OR LOSS (Schedule C) $ 0.00
PUSISESS INCOKE OR LOGS SCN € FER CONPUTER $ 000
CAFITAL GAIN OR 1LO6S (Schadule D) $ 000
CAPITAL GAINS OR LOSS SCH D PER COMPUTER $ 000
OTHER CAINS OR LOSSES (Fors 797 $ 0.00
TOTAL IEA DISTRIBOTIONS ¢ 0.00
TAYABLE [RA DISTRIBUTIONS ¢ 0.00

et s st el R L e TR L L ahiad oo PR



Tax Return NOT Acceptable Unless also Accompanied by Transcipt
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Schedule C — Required for Business Owners

SCHEDULE C Profit or Loss From Busineass
(Form 104G} (Sole Proprietorship)

& Partnerships, joint ventures, etc., must file Formi106% or Fom 10656-E.

Departrent of the Treaalny B
Intern al Fewen e Servoe » Attach to Form 1040 of Form1041. = See Instructicns ©or Schedule C (Ferm10404. Sequance Mo, 09

CHAE Mo 1 S -00 74

2001

Attach rment

Mamea of proprietor

FEANE CAETEE

Soaial security nurmber [5M]
11100 1111

f .Y Frincipal business o professon, including product o ssrice (see page C-1 of the instructions Erter code from pages &7 &8
FISHING _4ENENFAENEN|
C Business name. If no separate business name, leave blank. D Erplover ID nurizer [EIN], if any
CAFN FRANKS M EIEIELIELE1EEL
E Business address {including suite or roormna) B 210 Bamaull Brive e e e— e e e
City, town or post office, state, and ZIP code Ham etown, OF. 27551
F  Accounting methed: ¢y [ caz=n @ O accrual e I N
G Did you "rraterially participate” in the operation of this business duing 20007 If "MNo" see page C-2 for limit on losses | m‘res DND
H If vou started or acquired this business during 2001, checkhere, . . . & . & .+ .+ a - T D
Income -
1 Grossreceipls o sales Cautien If this incorme was repported o vou onForrnW-2 and the " Statutory
erploves" box on that forrmwas checked, seepage C-2andcheck here . . . . . . . F 1 SO2BE
2 Returnsand allowances, - . . . . o e e e e e e e e e e e e e 2
3 Subtactline 2 fomline1 . . . e e e e e e e e e e 3 S0 580
4 Costofgoods sdd (fomline 42 on page 1. . . . . . . . oo 4
5% Gress prolt. Qubtact line 4 romline 5, & . . . . . SoZss
6  Cther incorre, including Federal and state gasdine or fuel tax credlt or refunu:l (see pa.ge - 3:| - [} s
7  Grossinconme. Add lines 6and 6, . - T E1.000
LTl Expenses. Enter expenses for buaness W= of }rour home unlj-,r ar Ime SD
8  Adwerlising . . . . . i 19 Pension and profit-sharing plans %
9 Bad debts from sales o 20 Rent of lease (see page C-4):
services (see page C-3. . 3 a Vehicles, rachinery, and equiprnent, 20a
10 Car and  truck  expenses b Cther business property . L 20k E00
(= pRge C-3 . . . . 10 2,785 2 Repars and rreintenance. . H 4,535
11  Cornrissions and fees |, . 11 16592 22 @upplies ot included in Part 17 . 22 G54
12 Depetion . . . . . 12 23 Taxes and licenses, . 23 s
E
13 Depreciation and secton 179 24 Trawel redls and entertainnent %/ﬁ
exenss deducton potinciuded aTrawel ., - . . . - 24a
in Part Il (see page C-3 . |13 G004 bMeals  and
14 Erployee benefit programe entertaitirrent
{other than on line 1% . . 14 ¢ Enter nondeduct-
15  Insurance [(other than health) 15 S23 :Hu%agmiggﬂls
16 Interest % lsee page G-8).
a Mortgage joaid to banks, etcy 163 d Subtract line 24 from line 240 | 244
b Other . . . . . Asb 200 26 Utilities , . 25
17 Legal and prdemlmal 26 Wages (less errplu:l,frrmt u:'.ra:hts] 26
serices . . . . . . 17 2T Cther expenses (fromline 42 on
18 COffceexpensse ., . . . 18 paged . . . . . - 27 G507
28 Total expenses before expenses for business use of harme. Add lines B through 27 in cdurms - 28 42458
29  Tentatve profit (losg. Subtract line 22 fromiline 7 . & . . & v 2 4 v e e e e e 29 15,561
30  Expenses for business use of vour hore, Attach Form 8829, . ., . . . . . . . . . 30
31 Het profit of (less) Subtract line 20 frorm line 29,
& |f a profit, enter on Form1040, line 12, and alse on Schedule SE, line 2 (statutory erpdovess,
see page C-F. Estates and trusts, enter on Form 1044, line 3. 3 15561
e |faloss vou must go to line 32
32 Ifvou hawve aloss, check the box that describes your investrent in this activity (ses page C-8).
® |f vou checked 323, enter the loss on Form 1040, line 12, and alsoe on Schedule SE, line 2 32a D Al investment is at risk
[statutory ermployess, see page C-5). Estates and frusts, enter onForm 1041, line 3. 32600 sorre investrrent is not
® |f vou checked 32k, vou st attach Foerm 6198. at risk.
For Paperwerk Reduction Act Hctice, see Formi 1040 instructicns. Cat No. 11324F Schedule C (Formn 1040 2001



Schedule E — Required for Business Owners

SCHEDULE E Supplemental Income and Loss CMB Ho 15 0T
(Form 16406 {(From rental real estate, royalties, partnerships, 2@01
S corporations, estates, trusts, REMICs, etc.)
Dizpart rent of the Traeury Attachrent
Intermal Rewend & Senios b Attach toe Formi1040 or Form 1041, = See Instncticns for Schedule E (Fomm1040). Sequence Mo, 13

Marsfs) shown on retum

Chares and Uy Woods

“fouwr social securty number

125 100} 4567

Income or Loss From Rental Real Estate and Royaltles  Note_ |f you are in the business of renting personal property, use
Schedule C or CEZ (=22 page E-1). Report farrnrental incorme or loss from Fom 4835 on page 2, line 239,

1| Show the kind and location of each rental real estate property: 2 For each rental real estate property Yes | No
— - listed on line 1, did vou or yvour family
LY [F— Brlek Duglex .S et s ae. Loty Road....... use it during e tax year for personal /
Arrbown, VA 22300 pupCses for rrore than the greater of |
=3 [ T B B21o Lountry Road e ® 14 days or J
Ao, WA 22506 ® 10% of e total days rented at B
o fair rental values?
[Ses page E-1) C
Properties Totals
Income: % B C {Add colurme A, B, and G}
3 Rentsreceived , . . . . . 3 25,000 500 3 25,200
4 FRoyalties received | . . . 4 4
Expenses:
& Advertisng . . . . . . . 5 a0 210
6 Autocand travel (==e pads E-2). ]
¥ Clezning and rmaintenance ., . Fi 1200 peote)
8 Commissions . . . . . g 1200 420
9 lhsurance . . . . . . . 9 2,000 700
10 Legal and other professional fess 10 1000 B30
11 Manadgement fees . . . . . 11
12 Mortgage interest paid to banks,
13 Other interest . . . . . . 15
14 Fepairs . . . . . . . . 14 00 245
18 Supdies . o . . . . . . 15 GO0 210
16 Taxes . . . . . . . . . 16 2,000 00
17 Utlities . . . . . . . . 17 2400 240
18 Cther fist) b, M348 and 2.000 2150
BRI e
_______________________________________ 18
19 Add lines5 through 18 . . . 19 S0.000 15,900 19 45,200
20 Depreciation expenss o depletion
porecaton geenssordepistion | 40 | 10000 4,000 20 | 4000
21 Total expenses. Addlines 19 and 20 | 21 ] 40.000 12,200
22 Ihcome o (osm from rental real
estate o royalty |properties.
Subtract line 21 fom line 3 rents)
o ine d [royalties). If the result is
a (loss), se= page E-3 1o find out
if vou rmust file Form 6198 |, . 22 [15.000) (M.G00)
23 Deductible rental real estate loss.
Caution. Your rental real estate
loszon line 22 may belimited . Ses
pade E-3 to find out if you rmust
fle Formn 8582. FReal estate
professionals must complete line
42 onpage? . . . . . . 23fl @®5 | Ol 3548 | i ]
24  Income. Add positive amounts shown on ling 22, Do not include any losses . . . . . . . 24
25 Losses. Add rovalty losses from linge 22 and rental real estate losses fromline 23, Enter total losses here |25 ( 2,701 )
26 Total remtal real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, I, ¥ and line 3% on made 2 do not appEy to you, also enter this amount on Form
1040, line 17. Otherwise, include this arount in the total on lined0onpage 2 . . . . . . 26 [2.701)
For Paperwerk Reduction Act Netice, see Formi1040 instnucticns. Cat Moo 1132440 Schedule E (Femi1040) 2001



1099-R Form

Required if Tax Return includes a Rollover/Annuity and/or IRA Distribution

Form 1099-R OMB NG 15450119 | CORRECTED (if checked)
PAYER'S federal identification number RECIPIENT'S identification number
B84-6220742 EX¥-E¥X-1234

PAYER'S name, street address, oty o 1own, provinee or siate, counry, and 2P of foreign possal 0ode

PUBLIC EMPLOYEES'’

RETIREMENT ASSOCIATION

1301 PENNSYLVANIA STREET

DENVER CO 80203

(800)759-7372

Form 1099-R

2013

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAS, Insurance
Contracts, etc.

1 Gross distribution

23 Taxable amount

2b Taxable amount not determined

Total gistrioution [ ""I

13,003.04 13,003.04 l
3 Copital gain (inchudod in box 2a) 4 Federal income tax withheld S Employes corBACOSDEIgrsies ROM o P 6 Nt
825.76 .00 0 Spyws Sntisties

RECIPIENT'S namse, streel sddress (incl apt. no.). Gty of town, provines or state, country, and ZIP of foreign postal code

John Smith
1 Ocean Ave
Biddeford, ME 04005

7 Distribution code{s)

9

m

9a Your parcentage of iotal distribution

9b Total employes contributions

10 Amount afocabie 1o IRR within 5 ysars

11 st yeor of desiy. Roth contrib,

12 State tax withheld 13 Stste/Payet’s state no, 14 State distribution Account numder (see instructions)
300.00 C0/21-97092 1-123456
15 Local tax withheld 16 Name of locality 17 Local distribution Copy B Report this income on

This inflormation & bong Rumiahed 10 N emal Rovenue Service

your Federal tax return. If this form
Department of the Treasury-Intemal Revenue Service shows Federal income tax withheld

in Box 4, attach this copy to your
Federal tax return.



