BRIGHAM Y OUNG UNIVERSITY Federal Aid Verification Wor ksheet
HAwAII 2006-2007 Academic Year

Y our FAFSA application has been selected for review in a process called verification. The BY U-Hawaii Financial Aid Office will
compare the information on this form, and from 2005 Federal tax returns, to your FAFSA to ensure its accuracy. If there are
differences between your FAFSA application and the information you provide, correctionsto your FAFSA may be necessary.
Return this completed form and a copy of Federal tax returnsto the Financial Aid Office. (address and fax# listed below)

Last Name First Name Social Sec Num - -

SECTION A-TAX INFORMATION:
Student Tax Forms and Income I nformation
O Check here and attach asigned copy of your 2005 Federal tax return (1040EZ, 1040A or 1040), OR
O Check here and attach a copy of your 2005 W-2's, if you did not and will not filea2005 U.S. Federal Tax form.
O Check hereif you did not work, and give an explanation of support for the 2005 year.
Parentsor Spouses Tax Forms and I ncome | nformation:
O Check here and attach a signed copy of 2005 Federal tax return, OR
O Check here and attach a copy of al 2005 W-2's, if they did not and will not file a 2005 US Federal Tax form.

SECTION B-HOUSEHOLD SIZE:
Dependent Students (If you were required to provide parental information on the FAFSA):
List the people in your household, including:
o yoursef
e your parents/step-parent, even if you don’t live with them.
e siblings (even if they don't live with your parents,) if (a) your parents provide more than half of their support

during the 2006-2007 academic year, or (b) the children would be required to provide parental support when
filling out a FAFSA.

o other peopleif they now live with your parents, and they provide more than half their support and will continue
to provide more than half during the 2006-2007 academic year.

Independent Students according to the FAFSA (born before 1 January 1983, and/or married when completing the FAFSA, etc.):
List the people in your household, including:

o yourself

e your spouseif you are married

e your children, if you will provide more than half of their support during the 2006-2007 academic year, and

o other peopleif they now live with you, you provide more than half their support, and you will continue to
provide more than half of their support during the 2006-2007 academic year.

**Pleaselist ALL family members (whether they are attending college or not.)

Full Name Age Relationship Name of College (if attending)

Self

Please complete and return to the Financial Aid office: BY UH #1980 55-220 Kulanui St Laie, HI 96762 Fax: (808) 675-3349 http://w2.byuh.edu/services/fa



SECTION C-WORKSHEETS:; Complete the following worksheets for income received during calendar year 2005.
DO NOT LEAVE ANY LINE BLANK! Enter $0 rather than leaving aline blank if you did not receive anything.

Student/spouse W OI’ k Sh eet A Parents

Report Annual Amounts
Earned Income credit from IRS Form 1040-line 66a: 1040A-line 41a; 1040EZ-line 8a.

Additional child tax credit from IRS form 1040-line 68 or 1040A-line 42

Welfare benefits, including Temporary Assistance for Needy Families (TANF). Don't include food stamps
or subsidized housing.
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Social Security benefits received, for all household members as reported in student’ s household size (or
parents’ household size), that were not taxed (such as SSI). Report benefits paid to parents in the Parents
column, and benefits paid directly to student (or spouse) in the Student/spouse column.

$ -Total Tota- $

Worksheet B

Report Annual Amounts
Payments to tax-deferred pension and savings plans (paid directly or withheld from earnings), including,
but not limited to, amounts reported on the W-2 Form in Boxes 12athrough 12d, codesD, E, F, G, Hand S

IRA deductions and payments to self-employed SEP, SIMPLE, and Keogh and other qualified plans from
IRS Form 1040-total of lines 28+32 or 1040A-line 17

Child support you received for all children. Don't include foster care or adoption payments.

Tax exempt interest income from IRS Form 1040-line 8b or 1040A-line 8b

Foreign income exclusion from IRS Form 2555-line 43 or 2555EZ-line 18

Untaxed portions of IRA distributions from IRS Form 1040-lines (15a-15b) or 1040A-lines (11a-11b).
Exclude rollovers. If negative, enter azero here.

Untaxed portions of pensions from IRS Form 1040-lines (16a-16b) or 1040A-lines (12a-12b). Exclude
rollovers. If negative, enter zero here.

Credit for Federal tax on special fuels from IRS Form 4136-line 15 (non-farmers only)

Housing, food and other living allowances paid to members of the military, clergy, and others (including
cash payments and cash value benefits)

Veterans' noneducation benefits such as Disability, Death Pension, or Dependency & Indemnity
Compensation (DIC), and/or VA Educational Work-Study allowances
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Any other untaxed income or benefits no reported el sewhere on Worksheets A and B, such as workers
compensation, untaxed portions of railroad retirement benefits, Black Lung Benefits, disability, etc.
Don't include student aid, Workforce Investment Act educational benefits, or benefits from flexible
spending arrangements, e.g., cafeteria plans.

$ Money received, or paid on your behalf (e.g., bills), not reported elsewhere on this form.

AP

$ -Total Total-

Worksheet C

Report Annual Amounts
$ Education credits (Hope and Lifetime Learning tax credits) from IRS Form 1040-line 50 or 1040A-line31  $

$ Child support you paid because of divorce or separation or as aresult of legal requirement. Don'tinclude  $
support for children in your (or your parents’) household, as reported in question 84 (or question 65 for
your parents).

$ Taxable earnings from need-based employment programs, such as Federal Work-Study and need-based $
employment portions of fellowships and assistantships

$ Student grant and scholarship aid reported to the IRS in your (or your parents’) adjusted gross income. $
Include Americorps benefits (awards, living allowances and interest accrual payments), as well as grant or
scholarship portions of fellowships and assistantships.

$ -Total Tota- $

Student signature Date

Parent (if dependent) Date

Please complete and return to the Financial Aid office: BY UH #1980 55-220 Kulanui St Laie, HI 96762 Fax: (808) 675-3349 http://w2.byuh.edu/services/fa



