EXHIBIT C

Budget Examples
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EXHIBIT A - DRAFT

SEC. 1931 APPLICANT PROGRAM BUDGET SHEET FOR DETERMINING APPLICANT
NET NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name County District County Use
O New App. O Redetermination [J Change [J Retro Elig. DCorrection Effective Elig. Date for this budget:
Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
- - Y A - - —f-No--O7 RR No. Ccverage

Co. Aid 7 digit senal no. MFBU | Pers. No.

T3) D
(2

IR Y
(2)

APPLICANTS/NEW CASES Name: Name: Name: Name:
N e Xras e~ O R G\\\(ﬁ A
1 Non-exempt unearned income
(resderoneremptasabity |5 O v |5 O+ 8.0 __+ |30

2 Total non-exempt unearned

income of MFBU =$ O
3 o Educational Expense -3 O
Deduction
‘4 | o $50 Support Received - O
Deduction

5 Remaining non-exempt

unearned income =3 O
6 | Non-exempt earned income s 1200 s O s O 1 ©
7 | $90 Work Expense Deduction -$90 -$90 - -%$90 -$90
8 Remaining non-exempt earned .
income of each family member =$ Wi o =$ o) =3 O =$ O
(enter O if negative amount) - -




C:\DR_WRDPF\SEC1931\IMPLEMNT\BUDGETS.WPD
EXHIBIT A - DRAFT

9 Subtotal of family’s remaining 7
non-exempt earned income (add | = § o
columns in row 8)

10 | o Dependent Care Deduction -3 O

11 | Remaining Non-exempt earned | = § WO
Income

12 | Total Remaining Income: Non-
exempt unearned income & s Lo
Non-exempt earned income
(lines 5+11)

13 | © Child/Spousal Support Pymts -3 O

14 | Total MFBU Net-nonexempt
Income (rounded down to the nearest =% \\\ O
doliar) -

15 | Sec. 1931 income limit for family | § F20
if income from line 14 is less than Eligible X Not Eligible

limit from line 15, family is income
eligible

Note: If any of the following disregards apply, complete the MC 176W, Part VI first
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: Sec. 50551

Exempt Income

Eligibility Worker Signature

Worker Number

Computation County Use
Date

MC 176M — 1931—-APPL

B



C\DR_WRDPF\SEC1931IMPLEMNT\BUDGET9.WPD
EXHIBIT A - DRAFT

SEC. 1931 RECIPIENT PROGRAM BUDGET SHEET FOR DETERMINING RECIPIENT NET
NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

disability-based income (if
deduction exceeds disability based
income, enter “0".)

Case Name County District County Use
O New App. [ Redetermination O Change O Retro Elig. OCorrection Effective Elig. Date for this budget:
Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
Co. Aid | 7 digitserialno. | MFBU | Pers. No. No. Or RR No. Coverage
') N
3
') U
2)
£ ) JEU—
@
(1)
(2) i
(1) e
(2)
(1) e
)
RECIPIENTS/CONTINUING Name: Name: Name: Name:
CASES Mother Fothee Gl BT WORUES]
1 Non-exempt unearned income
(do not include non-exempt
disability-based income here)
2 Total non-exempt unearned
income of MFBU
3 o Educational Expense
Deduction i
4 a $50 Support Received
Deduction
5 Remaining non-exempt
unearned income -
6 Non-exempt disability-based
income
7 Tota! non-exempt disability-
based income of MFBU (total of
amounts in each ¢olumn in line 6)
8 $240 deduction
9 Remaining Non-exempt



C:ADR_WRDPF\SEC1931IMPLEMNT\BUDGET9.WPD
EXHIBIT A -- DRAFT

10

Non-exempt earned income (if
3 or more persons with eamings, skip
lines 10 thru 12 and proceed to worksheet
for 3+ eamers)

11

Total non-exempt earned

income of MFBU (total of amounts
in each column of line 10)

12

0 Unused $240 deduction (line 8 -
line 7; if result is 0 or less, enter 0)

13

Remaining non-exempt earned

income (or from line 12 worksheet); if
deduction exceeds earned income, enter
0"

"
©»
0
o

o

14

50% deduction (divide amount in line
13 by 2)

1
&
‘g‘g
G

15

0 Dependent Care Deduction

16

Remaining Non-exempt earned
income

17

Total Remaining Non-exempt
unearned income, Non-exempt
disability-based income & Non-

exempt earned incomeqtotai of
columns from lines 5, 9, & 16)

18

O Child/Spousa! Support Pymts
Dedct'n

19

Total MFBU Net-nonexempt

Income (rounded down to the nearest
dollar)

20

Sec. 1931 income limit Tor family

$ 4120

If income from line 19 is less than
limit from line 20, family is income
eligible

¥_ Eligible

o Not Eligible

Note: If any of the following disregards apply, complete the MC 176W, Part Vi first:
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: Sec. 50551

Exempt Income

Eligibility Worker Signature

Worker Number

Computation
Date

County Use

MC 176M — 1931--RECIP
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EXHIBIT A —- DRAFT

SEC. 1931 APPLICANT PROGRAM BUDGET SHEET FOR DETERMINING APPLICANT
NET NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name County District County Use
O New App. O Redetermination [J Change O Retro Elig. DO Correction Effective Elig. Date for this budget.
Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
No. Or RR No. Coverage

Co. Aid | 7 digit serial no. MFBU | Pers. No.

APPLICANTS/NEW CASES Name: Name: Name: Name:
Methan Fathee Ch®T | Oald 2

1 Non-exempt unearned income

(include non-exempt disability- $ O +

based income here)
2 Total non-exempt unearned

income of MFBU =$ \ KO
3 o Educational Expense -5 O

Deduction -
4 | o$50 Support Received -$ O

Deduction
5 Remaining non-exempt

unearned income =3 \FC
& | Non-exempt earned income s %00 l

g |

7 $90 Work Expense Deduction -$90 - %90 © -$90 -$90 ;
8 Remaining non-exempt earned .

income of each family member =$ VIO =% O =% O =$ o)

(enter O if negative amount) - 1 ]




C\DR_WRDPRSEC1931 YMPLEMNT\BUDGET2.WPD

EXHIBIT A — DRAFT

g Subtotal of family’s remaining
non-exempt eamed income (add
columns in row 8)

10 | o Dependent Care Deduction

14 | Remaining Non-exempt earned
Iincome

12 | Total Remaining Income: Non-
exempt unearned income &
Non-exempt earned income
(lines 5+11)

13 | o Child/Spousal Support Pymts

14 | Total MFBU Net-nonexempt

Income (rounded down to the nearest
dollar)

15 | Sec. 1931 income fimit for family

If income from line 14 is less than
limit from line 15, family is income
eligible

M, Eligible

o Not Eligible

Note: If any of the following disregards ap
Educational Expenses: Sec. 50547, Absent Paren

ply, compiete the MC 176W, Part Vi first:

t Support: Sec. 50541, Part Student Deduction: Sec. 50551

Exempt Income

Eligibility Worker Signature

Worker Number

Computation

‘Date

County Use

MC 176M — 1931-APPL

e

L
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EXHIBIT A - DRAFT

SEC. 1931 APPLICANT PROGRAM BUDGET SHEET FOR DETERMINING APPLICANT
NET NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name County District County Use
O New App. O Redetermination O Change O Retro Elig. DCorrection Effective Elig. Date for this budget:
: Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith ins Claim | Other
No. Or RR No.
Co. Aid 7 digit serial no. MFBU | Pers. No. ’ ° Coversge
[C)
v}
(1) s
2
[C) IO
@
4} J
(V]
[2) D
ed]
[()
0]
I8}
73}
APPLICANTS/NEW CASES Name: Name: Name: & Name: &
M othaen Fathce Quld 1 Quld ®2
1 Non-exempt unearned income
(include non-exempt disability- g O + s 600 | s O + ls O
based income here) —_— - EE—

2 Total non-exempt unearned

income of MFBU =$ 600
3 o Educational Expense -$ O
Deduction
4 | o$50 Support Received -3 O
Deduction

5 Remaining non-exempt

unearned income =$ <00
6 | Non-exempt earned income s OO
7 $90 Work Expense Deduction -$90

8 Remaining non-exempt earned

income of each family member =% + l O
(enter O if negative amount)




C:\DR_WRDPRSEC1 931\IMPLEMNT\BUDGET9.WPD

EXHIBIT A — DRAFT

Q Subtotal of family’s remaining
non-exempt earned income (add | = $ 0o
columns in row 8)
10 | o Dependent Care Deduction -5 O
11 | Remaining Non-exempt earned | = 40
Income
12 | Total Remaining Income: Non-
exempt unearned income & $ 1310
Non-exempt earned income
(lines 5+11)
13 | o Child/Spousal Support Pymts | - 3 O
14 | Total MFEBU Net-nonexempt
Income (rounded down to the nearest = $ ‘7.) l O
doliar)
15 | Sec. 1931 income fimit for family | $ 420
If income from line 14 is less than | O Eligible Yﬁ Not Eligible
limit from line 15, family is income
eligible
Note: If any of the following disregards apply, complete the MC 176W, Part V1 first:

Educational Expenses: Sec.

50547, Absent Parent Sup

port: Sec. 50541, Part Student Deduction: Sec. 50551

Exempt income

Eligibility Worker Signature

Worker Number

Computation
Date

County Use

MC 176M — 1931-APPL

-~



C:\DR_WRDPF\SEC1931\IMPLEMNT\BUDGET9.WPD
EXHIBIT A - DRAFT

NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

SEC. 1931 RECIPIENT PROGRAM BUDGET SHEET FOR DETERMINING RECIPIENT NET

Case Name

County District

County Use

O New App. O Redetermination U Change [ Retro Elig. OCorrection

Effective Elig. Date for this budget:

Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
- No. Or RR No.
Co. | Aid | 7digitseralno. | MFBU | Pers. No. o Coverage
TG} J
v3]
2
1)
2)
'S} J—
(2)
() J.
@
[
@
() e
2
RECIPIENTS/CONTINUING Name: Name: Name: Name
CASES Mother | Fabthe | Chld ¥1 | Chld®*2
1 Non-exempt unearned income
(do not include non-exempt $ Q) + $ O + $ O + $ O
disability-based income here) —_—
2 Total non-exempt unearned =5 O
income of MFBU
3 O Educational Expense -3 O
Deduction
4 a $50 Support Received -$ O
Deduction
5 Remaining non-exempt =% ( 2
unearned income
6 Non-exempt disability-based $ O +
income
7 Total non-exempt disability-
based income of MFBU (total of =% Qo o
amounts in each column in line 6) - B
8 $240 deduction - $240
g Remaining Non-exempt
disability-based income (i =% 3 G O

deduction exceeds disability based
income, enter 0.}




C:\DR_WRDPF\SEC1931UMPLEMNT\BUDGET9.WPD
EXHIBIT A —- DRAFT

10 | Non-exempt earned income (i
3 or more persons with earnings, skip
lines 10 thru 12 and proceed to worksheet
for 3+ earners)

11 | Total non-exempt earned

income of MFBU (totat of amounts
in each column of line 10)

12 | © Unused $240 deduction (line 8 -
line 7; if result is O or less, enter 0)

13 | Remaining non-exempt earmned
income (or from line 12 worksheet); if

deduction exceeds earned income, enter
0"

14 | 50% deduction (divide amount in line
13by 2)

15 | o Dependent Care Deduction

16 | Remaining Non-exempt earned
income

17 | Total Remaining Non-exempt’
unearned income, Non-exempt
disability-based income & Non-

exempt earned income(total of
columns from lines 5, 9, & 16)

18 | o Child/Spousal Support Pymts
Dedct'n

19 | Total MFBU Net-nonexempt

Income (rounded down to the nearest
dollar)

20 | Sec. 1931 income limit for family

If income from line 19 is less than A Eligible o Not Eligible
limit from line 20, family is income e
eligible”

Note: If any of the following disregards apply, complete the MC 176W, Part VI first:
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: Sec. 50551

Exempt Income

Eligibility Worker Signature Worker Number Computation County Use |
Date

MC 176M -- 1931--RECIP
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EXHIBIT A - DRAFT

SEC. 1931 APPLICANT PROGRAM BUDGET SHEET FOR DETERMINING APPLICANT
NET NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name County District County Use
O New App. O Redetermination O Change [ Retro Elig. OCorrection Effective Elig. Date for this budget:
Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
No. Or RR No. Coverage

Co. Aid 7 digit serial no. MFBU | Pers. No.

@

[} .
2

[}
¢4]

) J
2)

() J—
(2)

() o
2)

[0}
(2)

APPLICANTS/NEW CASES Name: Name: Name: Name:
Mother Eether Q¥ | Onld &

1 Non-exempt unearned income

(include non-exempt disability- $ Q + $ 200 4 $ O + $ 4oo0

based income here)

2 Total non-exempt unearned

income of MFBU =$ Nele)
3 | o Educational Expense -3 O
Deduction
4 0 $50 Support Received -% 6
Deduction

5 Remaining non-exempt

unearned income =$ C OO

6 | Non-exempt earned income $ &OQO

7 | $90 Work Expense Deduction -$90 -%$90 -~ -$90 -$90

8 Remaining non-exempt earned .
income of each family member =$ 410 =$ O =% 210 =$ O
{enter O if negative amount) _ — -




C:\DR_WRDPF\SEC1931UIMPLEMNT\BUDGET9.WPD
EXHIBIT A - DRAFT

9 Subtotal of family’s remaining
non-exempt earned income (add | =$ 20
columns in row 8) —_
10 | o Dependent Care Deduction -$ O
11 | Remaining Non-exempt earned | = § q 20
Income
12 | Total Remaining Income: Non-
exempt unearned income & $ {1520
Non-exempt earned income
(lines 5+11) -
13 | o Child/Spousal Support Pymts -% O
14 | Total MFBU Net-nonexempt
Income (rounded down to the nearest | = § 1520
dollar) -
15 1 Sec. 1931 income limit for family | $ 920
If income from line 14 is less than | © Eligible Y Not Eligible

fimit from line 15, family is income
eligible

Note: If any of the following disregards apply, complete the MC 176W, Part Vi first:
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: Sec. 50551

Exempt Income

Eligibility Worker Signature

Worker Number

Computation
Date

County Use

MC 176M — 1931-APPL




C:\DR_WRDPF\SEC1931IMPLEMNT\BUDGET9.WPD
EXHIBIT A - DRAFT

SEC. 1931 RECIPIENT PROGRAM BUDGET SHEET FOR DETERMINING RECIPIENT NET
NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name County District County Use
O New App. O Redetermination 0 Change DO Retro Elig. OCorrection Effective Elig. Date for this budget:
Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
No. Or RR No. Coverage

Co. Aid 7 digit serial no. MFBU | Pers. No.

)

IR ) SO

RECIPIENTS/CONTINUING Name:
CASES M other

1 Non-exempt uneamed income
{(do not include non-exempt $ O +
disability-based income here)

2 Total non-exempt unearned =$ O
income of MFBU

3 | o Educational Expense -3 O
Deduction ‘

4 o $50 Support Received -3 O

Deduction

5 Remaining non-exempt
unearned income

6 Non-exempt disability-based $ O +
income

7 Total non-exempt disability-

based income of MFBU (otalof | =§ Q0
amounts in each column in line 6)
8 $240 deduction -$240

9 Remaining Non-exempt
disability-based income (if =% 3 co

deduction exceeds disability based
income, enter “0".) B SUUUI L




C:\DR_WRDPF\SEC1931UMPLEMNT\BUDGET9.WPD
EXHIBIT A -- DRAFT

10 | Non-exempt earned income (i

3 or more persons with earnings, skip 80 +
lines 10 thru 12 and proceed to worksheet $ —-—————9—

for 3+ eamers)

s 300

11 | Total non-exempt earned
income of MFBU (total of amounts =9 { (OO

in each column of line 10)

12 | © Unused $240 deduction (ine 8- | - $ @)

line 7; if result is O or less, enter 0)

13 | Remaining non-exempt earned

income (or from line 12 worksheet); if | = ¢ Hoo -
deduction exceeds eamed income, enter
0" -
14 | 50% deduction (divide amountin line | = $ 550
13 by 2)
15 { 0o Dependent Care Deduction -$ O
16 | Remaining Non-exempt earned
income =$ $S5O

17 | Total Remaining Non-exempt
unearned income, Non-exempt
disability-based income & Non- $ 9 (0

exempt earned incomeqtotal of
columns from lines 5, 9, & 16)

18 | o Child/Spousal Support Pymts -$ O
Dedct'n
19 | Total MFBU Net-nonexempt =3 S e}
Income (rounded down to the nearest
dollar)

ma

20 | Sec. 1931 income limit for family | $ 920

If income from fine 19 is less than | X Eligible o Not Eligible
limit from line 20, family is income st
eligible

Note: If any of the following disregards apply, complete the MC 176W, Part Vi first: -
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: Se¢. 50551

Exempt Income

Eligibility Worker Signature Worker Number Computation County Use
Date

MC 176M -- 1931-RECIP
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EXHIBIT A -- DRAFT

SEC. 1931 APPLICANT PROGRAM BUDGET SHEET FOR DETERMINING APPLICANT
- NET NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name County District County Use
O New App. O Redetermination [J Change O Retro Elig. DCorrection Effective Elig. Date for this budget:
o Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
No. Or RR No. Coverage

Co. Aid 7 digit serial no. MFBU | Pers. No.

@

[ JE e
) .

€] Y
(2)

IS
(2)

I3} DO
(2

()
2

[5) U
(2)

APPLICANTS/NEW CASES Name: Name: Nare: , Name; -
Mother Yuther On 1 G\ ¥

1 Non-exempt unearned income
(include non-exempt disability- $ O +
based income here) —_—

2 Total non-exempt unearned

income of MFBU =$ 100
3 o Educational Expense -$ O
Deduction
4 o $50 Support Received -$ O
Deduction

5 Remaining non-exempt

unearned income =$ \QO
6 | Non-exempt earned income 3 900 $ 200 $ 300 $Q !
7 | $90 Work Expense Deduction - $90 - $90 © -$90 - $90 ‘
8 Remaining non-exempt earned ' .

income of each family member =¢ HO =5 1O =3 210 = 0

(enter 0 if negative amount) 0 R S




C:\DR_WRDPF\SEC1931\IMPLEMNT\BUDGET9.WPD
EXHIBIT A - DRAFT

Subtotal of family’s remaining

non-exempt earned income (add
columns in row 8)

10

o Dependent Care Deduction

-$ O

11

Remaining Non-exempt earned
Income

12

Total Remaining Income: Non-
exempt unearned income &

Non-exempt earned income
(lines 5+11)

13

O Child/Spousal Support Pymts

14

Total MFBU Net-nonexempt

Income (rounded down to the nearest
dollar)

15

Sec. 1931 income limit for family

$ 420

If income from line 14 is less than
limit from line 15, family is income
eligible

O Eligible

™ Not Eligible

Note: If any of the following disregards apply, complete the MC 176W, Part VI first:
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: Sec. 50551

Exempt Income

Eligibility Worker Signature

Worker Number

Computation
Date

County Use

MC 176M — 1931-APPL

et

o
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EXHIBIT A - DRAFT

SEC. 1931 RECIPIENT PROGRAM BUDGET SHEET FOR DETERMINING RECIPIENT NET
NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name County District County Use
O New App. O Redetermination O Change D Retro Elig. OCorrection Effective Elig. Date for this budget:
Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
No. Or RR No. Coverage

Co. Aid 7 digit serial no. MFBU | Pers. No.

RECIPIENTS/CONTINUING Name: Name: Name: Name:
CASES Mothan Fathee Oald¥1 Chng® 2

1 Non-exempt unearned income
(do not include non-exempt $ O
disability-based income here)

+

s O + $O+$O

2 Total non-exempt unearned =$ @)
income of MFBU

3 o Educational Expense -$ O
Deduction

4 o $50 Support Received -$
Deduction

5 Remaining non-exempt =$ O
unearned income

6 Non-exempt disability-based s O +
income -

7 Total non-exempt disability-
based income of MFBU (total of =3 |OO

amounts in each column in line 6)

8 $240 deduction -$240

9 Remaining Non-exempt
disability-based income (f =3 O

deduction exceeds disability based
income, enter “0".)




C\DR_WRDPRSEC193TUIMPLEMNT\BUDGET9.WPD

EXHIBIT A - DRAFT

10 | Non-exempt earned income (if (C‘O 1o wo
3 or more persons with earnings, skip $ +

lines 10 thru 12 and proceed to worksheet
for 3+ earners)

11 | Total non-exempt earned

income of MFBU (totalofamounts | = ¢ N [ A
in each column of line 10)

12 | o Unused $240 deduction (ine8- | - § VA

line 7: if result is O or less, enter 0)

13 | Remaining non-exempt earned

income (or from line 12 worksheet); if =$ [ OL{O
deduction exceeds earned income, enter
0"

14 | 50% deduction (divide amountinline | = $ S 1O
13 by 2)

15 | o Dependent Care Deduction -% O

16 | Remaining Non-exempt earned
income =$ o

17 | Total Remaining Non-exempt
unearned income, Non-exempt | -
disability-based income & Non-

ty-bases 5_S20
exempt earned incometotal of
columns from lines 5, 9, & 16)

18 | o Child/Spousal Support Pymts -% O
Dedct'n

19 | Total MFBU Net-nonexempt =$ SO

Income (rounded down to the nearest
dollar)

20 | Sec. 1931 income limit for family | § 9420

If income from line 19 is less than | X Eligible o Not Eligible
limit from line 20, family is income e
eligible

Note: If any of the following disregards apply, complete the MC 176W, Part VI first:
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: See. 50551

Exempt Income

Eligibility Worker Signature Worker Number Computation County Use .
Date

MC 176M — 1931--RECIP

s



EXHIBIT A —-

DRAFT

Sec. 1931 Program Worksheet: Applying The $240 & %2 Deduction To Families With 3 Or More
Persons With Earnings

NAME:

MGthea

Fathun

Qa3

% 5

Family’s Non-exempt earned

income (list earnings from highest to
lowest)

$_800

$ 200

$ 300

s O

Non-exempt earned income of
two highest earners

$ OO0 - (Mothant Oand #1)

Unused $240 deduction (line 7 - line 6;
if result is O or less, enter 0)

-5 110

Remaining Non-exempt earned

income of two highest earners (if
deduction exceeds eamed income, enter
0.7

=5 960

Non-exempt earned income of
3rd highest earner

$ 200

(fetnee)

$120 deduction

- $120

His/her remaining Non-exempt

earned income (if deduction exceeds
earned income, enter 0.7}

Non-exempt earned income of 4th
highest earner

$120 deduction

-$120

10

His/her remaining Non-exempt

earned income (if deduction exceeds
earmed income, enter “0.7)

1

Other remainder Non-exempt

earned income (If 5 or more persons
with eamings, enter Total of their remainder
El after subtracting $120 from earnings of
each.) (if deduction exceeds eamed income,
enter *0.")

12

Non-exempt earned income
Subtotal (total of all remainder El this

worksheet, lines 4, 7, 10 & 11); enter
amount on Section 1931 Program
Budget Sheet (line 12)

=¢ 1040
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EXHIBIT A -- DRAFT _ :

SEC. 1931 APPLICANT PROGRAM BUDGET SHEET FOR DETERMINING APPLICANT
NET NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name County District County Use
O New App. O Redetermination O Change O Retro Elig. OCorection Effective Elig. Date for this budget:
Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
No. Or RR No. Coverage

Co. Aid 7 digit serial no. MFBU | Pers. No.

]

() e
#3]

10) SR
2

16 )
(2)

TE) W
(2)

(1) s

-

&

[4)
(2)

APPLICANTS/NEW CASES Name: Name: Name: Namg: &'
Mofre Father On\¥T Oad™ 2
1 Non-exempt unearned income
(include non-exempt disability- $ O +
based income here) E—

2 Total non-exempt unearned

income of MFBU =3 \OC O
3 0 Educational Expense -% C)
Deduction
‘4 O $50 Support Received ) -$ O
Deduction

5 Remaining non-exempt

unearned income =g 10C

6 | Non-exempt earned income $ 8 00 $ 200 $ 3CoO $ ©

7 $90 Work Expense Deduction - $90 -%$90 : - $90 - $90

8 Remaining non-exempt earned - : : : .
income of each family member =3 EIO =$ Lo =3 A0 =5 0
(enter O if negative amount)




C:ADR_WRDPRSEC1931UMPLEMNT\BUDGET9.WPD
EXHIBIT A -- DRAFT

9 Subtotal of family’s remaining
non-exempt earned income (add =$ {03 Q
columns in row 8) -
10 | o Dependent Care Deduction -$ IF+5
11 | Remaining Non-exempt earned {=§ 8 SS
Income
12 | Total Remaining Income: Non-
exempt unearned income & $ q95¢S
Non-exempt earned income
(lines 5+11)
13 | o Child/Spousal Support Pymts | - § (180
14 | Total MFBU Net-nonexempt T
Income (rounded down to the nearest | = § 80 S
dollar)
15 | Sec. 1931 income limit for family | $ 920
If income from line 14 is less than ¥ Eligible - - - o Not Eligible

limit from line 15, family is income
eligible

Note: If any of the following disregards apply, complete the MC 176W, Part VI first:

Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: Sec.

50551

Exempt Income

Eligibility Worker Signature

i

Worker Number

Computation
Date

County Use

MC 176M — 1931--APPL
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NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

SEC. 1931 RECIPIENT PROGRAM BUDGET SHEET FOR DETERMINING RECIPIENT NET

Case Name

County District

County Use

O New App. O Redetermination 1) Change O Retro Elig. OCormection

Effective Elig. Date for this budget:

Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
Co. | Aid | 7digtseraino. | MFBU | Pers. No. No. Or RR No. Coverage
(§) J.
(7))
() e
(2)
[} T
@
(1) e
@
(4
(2)
[5) NS
(2)
() e,
2
RECIPIENTS/CONTINUING Name: Name: Name: Name:
CASES Mother Fathe Onnld# ] Onld #2
1 Non-exempt unearned income
{do not include non-exempt $ O +
disability-based income here)
2 Total non-exempt unearned =% O
income of MFBU
3 0 Educational Expense -3 O
" Deduction
4 O $50 Support Received -3 O
Deduction
5 | Remaining non-exempt =% O
unearned income
6 | Non-exempt disability-based s O +
income
7 Total non-exempt disability-
based income of MFBU otatot | =g 10O
amounts in each column in line 6)
8 $240 deduction - $240
9 Remaining Non-exempt

disability-based income (if
deduction exceeds disability based
income, enter “0".)
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EXHIBIT A — DRAFT

10

Non-exempt earned income (i
3 or more persons with earnings, skip
lines 10 thru 12 and proceed to worksheet
for 3+ earners)

(c,o Yo wocksnect)
$ +

11

Total non-exempt earned

income of MFBU (total of amounts
in each column of fine 10)

12

o Unused $240 deduction (line 8 -
line 7; if result is O or less, enter 0)

13

Remaining non-exempt earned

income (or from line 12 worksheet); if
deduction exceeds eamed income, enter
-0

0
&
O
L
O

14

50% deduction (divide amount in line
13 by 2)

15

o Dependent Care Deduction

&
+J
N

16

Remaining Non-exempt earned
income

17

Total Remaining Non-exempt
unearned income, Non-exempt
disability-based income & Non-

exempt earned incometotal of
columns from lines 5, 9, & 16)

18

o Child/Spousal Support Pymts
Dedct'n

19

Total MFBU Net-nonexempt

Income (rounded down to the nearest
dollar)

20

Sec. 1931 income limit for family

$ 420

If income from line 19 is less than
limit from line 20, family is income
eligible

W Eiligible

o Not Eligible

Note: If any of the following disregards apply, complete the MC 176W, Part VI first:
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: See. 50551

Exempt Income

Eligibility Worker Signature

Worker Number Computation

Date

County Use

MC 176M - 1931--RECIP
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SEC. 1931 PROGRAM WORKSHEET: APPLYING THE $240 & % DEDUCTION TO RECIPIENT
FAMILIES WITH 3 OR MORE PERSONS WITH EARNINGS

NAME:

Father

Cnuld ¥

Cld ¥2,

Family’s Non-exempt earned

income (list earnings from highest to
lowest)

$ A0 0

$ 300

$O»

Non-exempt earned income of |

two highest earners

Unused $240 deduction (line 8 - line 7
from Recipient Budget Sheet [MC176M 1831
RECIP}; if result is 0 or less, enter 0)

Remaining Non-exempt earned

income of two highest earners (if
deduction exceeds earned income, enter

“0.")

Non-exempt earned income of
3rd highest earner

$120 deduction

His/her remaining Non-exempt

earned income (if deduction exceeds
eamed income, enter *0.7)

Non-exempt earned income of 4th
highest earner

$120 deduction

His/her remaini;ag Non-exempt

earned income (if deduction exceeds
earned income, enter “0.7)

11

Other remainder Non-exempt

earned income (if 5 or more persons
with eamnings, enter Total of their remainder
earned income after subtracting $120 from
earnings of each.) (if deduction exceeds
earned income, enter “0.7)

12

Non-exempt earned income

Subtotal (total of all remainder eamed
income: add lines 4, 7, 10 & 11 this

worksheet); enter amount on Section
1931 Program Budget Sheet (line 12)




