< FACTS Grant & Aid Application
~ F%CTS Tax Return Requirements

Families completing a Grant & Aid Application must upload tax documentation, including a Federal Tax
Return, applicable schedules, and necessary forms. FACTS Management reviews the forms and alerts you if
additional documents are needed.

Forms & Schedules

The examples below may not be applicable to all applicants. No need to be a tax expert, upload all
documents included in your Federal Tax Return file and the system identifies required items.

e Form 1040 e Schedule C * Schedule E * Form 1065
 Dependent Statement e Schedule F * Form 1041 * Form 1120S
e Schedules1&3 * Form 4562 e Schedule K-1 « Form 8825

Application Summary

The Application Summary displays the application status and required documents. The school or
organization determines the exact tax year to upload. Upon submission of the application, a notice is sent
via email advising of the tax year required. Use the Help icon to view the list of forms and access links to the
IRS website. Return to FACTS at any time to view the application status and tax document requirements in
the Application Summary.

Application Summary

Application Status: Application ID: 1705178

INCOMPLETE 20

The following step(s) are needed to complete your application:

o Upload your required documents

Required Documents @ Help

Tax Documents

20 Federal Tax Return - Carmen O O
Form 1040 Form 1040
(Page 1) (Page 2)
20, Federal Tax Return - James O O
Form 1040 Form 1040
(Page 1) (Page 2)
2007 W-2s - Carmen .o
w2
Supplemental Documents
Divorce Decree @ @

Sample Institution Document

O Not Submitted @ In Process @ Complete @ Waived m




The completion of the Grant & Aid Application is dependent on the submission of the required tax documents.
Upload all documents in your tax return file. Ensure the following documents are included in the file.

1040 U.S. Individual Income Tax Return

Pages 1 and 2 of the 1040 Federal Tax Return determine which additional documents are required.
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On page 2, review line 31. Any amount listed on line 31 indicates all pages of the Schedule 3 are required.
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Schedule 1

The Schedule 1is a 2-page document, review Lines 3, 5, and 6.

e Line 3 indicates an income or loss from a sole proprietorship business.
* Any amount listed on line 3 requires a Schedule C.
¢ Multiple Schedule C’s may be required. The total income from the schedules must equal the amount
listed on Line 3 of the Schedule 1.
« Line 5 indicates an income or loss from any of the following: rental real estate, an S-Corporation, and/or
a partnership.
¢ Any amount listed on line 5 requires a Schedule E. FACTS reviews the Schedule E and may request
additional documentation to complete the business review.
e Line 6 indicates an income or loss from a farm.

¢ Any amount listed on line 6 requires a Schedule F.

Fomn 080 Additional Income and Adjustments to Income

o ol the T Attach to Form 1040, 1040-5R, or 1040-NR. @@23
e A 5 ey Go to wiww.irs. gow/Form 1040 for instructions and the latest infermation. ws:h o1

Mame{s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number

m Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . 1
2a Alimony received . . - i s s s e s
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wd gl 5]

Fmgneanmnma:mamlmmFormZ&ﬁﬁ
Income from Form BB53 . Coe e
Income from Form BBBS . .

AlmkaFammnaﬁFundﬁmenm

Jury duty pay . .
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