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By the end of this session, participants will be able to

· determine what constitutes self-employment income

· identify when self-employment income should be annualized

· identify appropriate verification of self-employment income

· correctly budget self-employment income

· properly complete the appropriate SUCCESS screens 
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(Form 1040) _ - (Sole Proprietorship_) 2@07

» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.

Department of the Treasury Attachment
Internal Revenue Service  (99) | » Attach to Form 1040, 1040NR, or 1041.  » See Instructions for Schedule C (Form 1040).| Sequence No. 09
Name of proprietor Social security number (SSN)
Sanovia Green 555 1 01 i  XXXX
A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter code from pages C-8, 9, & 10
Cleaning Service ’\ L
[o] Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
Tried and True Cleaning 5051501 x| x]|x|x]
E Business address (including suite or room no.) » 928 ManchesterRoad .
City, town or post office, state, and ZIP code Atlanta, GA 30303
F Accounting method: 1) (2) [J Accrual ) [J other (specify) B
G Did you “materially participate” in the operation of this business during 20077 If “No,” see page C-3 for limit on losses
H If you started or acquired this business during 2007, check here
EEEIl  Income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see page C-3 and check here D 1 12,635] 0
2 Returns and allowances 2
3 Subtract line 2 from line 1 . 3 12.635| 00
4 Cost of goods sold (from line 42 on page 2) 4
5  Gross profit. Subtract line 4 from line 3. . 5 12,635| 00
6  Other income, including federal and state gasoline or fuel tax credit or refund (see page C-: 3) . 6
7 Gross income. Add lines5and6 . . . > 7 12,635| 00
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
Advertising . . . . . . 8 100| 00 18 Office expense . . 18
Car and truck expenses (see 19 Pension and profit- sharlng plans 19
page C-4). . . . . . . 9 20 Rent or lease (see page C-5):
10  Commissions and fees R 1 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see page C-4) 1 b Other business property. . . 20b
12 Depletion oL |12 21 Repairs and maintenance . . | 21
13 Depreciation and section 179 22 Supplies (not included in Part ) . |22 1241 00
expense deduction (not 23 Taxes and licenses . . . . | 23 200f 00
included in Part lll) (see 24 Travel, meals, and entertainment:
page C-4) . . . . . .|.13 aTravel . . . . ... |24a
14  Employee benefit programs b Deductible meals and
(other than on line 19). .| 14 entertainment (see page C-6) | 24b
15 Insurance (other than health) .| 15 25 Utilities . . . 1L25
16 Interest: 26 Wages (less emp\oymem credns) . |26
Mortgage (paid to banks, etc.) . [ 162 27 Other expenses (from line 48 on
Other . . . . .| 16b page?). . . . . . . . |27
17 Legal and professwonal
services . . . . .- 17
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . > 28 1541 00
29  Tentative profit (loss). Subtract line 28 from line 7 O - 11094 00
30 Expenses for business use of your home. Attach Form 8829 . . . . . . . . . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (statutory employees, see page C-7). Estates and trusts, enter on Form 1041, line 3. 31 11094| 00
® |f a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see page C-7).
® If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 32a D All investment is at risk.
Form 1040NR, line 13 (statutory employees, see page C-7). Estates and trusts, enter on Form 1041, 32b D Some investment is not
line 3. at risk.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see page C-8 of the instructions. Cat. No. 11334P Schedule C (Form 1040) 2007
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Why is this family so happy?

By SHARON CHEESE

cheese@dfcs.com
	     Clad in a yellow T-shirt and jeans, Sanovia Green takes a moment to enjoy her recent victory with her family.
     Last year, Mrs. Green applied for Medicaid for her family.  She was denied.  Despite having two young children, Rico and Danielle, the family was denied Medicaid benefits because Sanovia and her husband, Al, own their own business.

     This business is not one of the Fortune 500 companies.  In fact, the Greens rarely earn more than $3,000 a month from their enterprise.

     A few years ago, Al Green (no relation) was laid off from his job and was unable to find another job.  He and his wife decided that they should start their own 
	cleaning service.  After a rocky start, Sanovia was able to contract with a few local residences and her husband Al, got a contract with a community church.  But after expenses for cleaning supplies and child care costs, the Greens rarely have more than $1,000 left over for their other bills.
     After being denied, Sanovia and Al decided to request a hearing to have their eligibility re-determined.  While waiting for the hearing, Rico incurred high medical bills that the Greens were unable to pay.  The hospital suggested they apply for Medicaid. They had already done that and been denied.  Even though they explained the situation to the hospital, the collection agencies started contacting them about 


	payment of Rico’s bills.

     “The waiting for a hearing   was the hardest part,” says Sanovia.  She was certain that once their case was heard by an Administrative Law Judge, the decision about their eligibility would be changed.  It was.
     The Greens were informed today that their Medicaid application has been approved.  All of Rico’s Medicaid-covered expenses will be taken care of by Medicaid and the Greens can safely answer the phone again.


	Examples of Self-Employment



	· Cab drivers

	· Child Care Provider

	· Equipment/Automobile repair

	· Farming

	· Flea Market

	· Hair stylist, barber

	· Housekeeping or cleaning services

	· Independent contractors

	· Lawn work

	· Odd jobs: selling cans, washing cars, etc.

	· Selling products (Avon, Mary Kay)

	· Sole owner/stockholder of a business that is incorporated or is a corporation
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Key Terms

Net Earnings  










Appreciation  










Depreciation  










Capital Gains  










Business Expenses  
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Annualize

Annualize self-employment income if the following occurs:
· the self-employment income represents a year’s support, even if the income is received in a short time period

· the self-employment income accurately reflects the AU’s current circumstances
Non-Annualize

Do not annualize self-employment income if the following occurs:

· the self-employment income is not an accurate reflection of the AU’s current circumstances because income has recently increased or decreased

· the self-employment income represents support for only part of the year

· the self-employment income is from a new business in operation for less than one year

	Calculation of Non-Annualized Income

	If the Income
	Then

	does not reflect current circumstances (recent increase or decrease in income)
	determine the best estimate of the current gross income less cost of doing business to be used as the month amount budgeted

	is from a new business (in operation for less than one year)
	average gross income less cost of doing business over the period of operation to determine projected monthly income

	represents support for only part of the year
	average gross income less cost of doing business over the number of months the income is intended to cover

	is received monthly
	count total gross monthly income less cost of doing business
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Step 1

Add all gross self-employment income.

Step 2

Add any capital gains, less depreciation.

Step 3


Subtract the cost of doing business.

Step 4

Consider the result as the adjusted gross self-employment income.

Step 5


Calculate other deductions.
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Budgeting Example #1
Ms. Martha Howard started a new house cleaning business in 10/08 in her area.  She applies for Family Medicaid on 1/15/09 for herself and her three teenage children.  Ms. Howard provided her business ledger to verify her earnings.  The ledger indicates that she received the following income from her business:
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11/08 - $700




12/08 - $750

  


   1/09 - $800
Ms. Howard states her family has no resources and no other source of income.  Ms. Howard provides a receipt indicating she paid $145.50 for supplies on 1/10/09.

1. Is this self-employment income?

2. If so, should the income be annualized?

3. Calculate the adjusted self-employment income.

4. Is this family entitled to any other deductions?
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Budgeting Process
Step 1 – Add all gross self-employment


income

$700 + $750 + $800 = $2,250

Step 2 – Add any capital gains, less depreciation



$2,250 + 0 = $2,250
Step 3 – Subtract the cost of doing business

$2,250 - $145.50 = $2,104.50 
Step 4 – Consider the result as the adjusted gross
self-employment income


$2,104.50 ÷ 3 = $701.50/month
Step 5 – Calculate other deductions


$701.50 - $90 = $611.50


Apply $30 & 1/3 and Dependent care deductions 

(if applicable)
INTERVIEW                      EARNED INCOME 1 - ERN1                   ERN1 01   

  Month 02 09                     0691   10 05 08                       01       

                                                                       Remarks         

 Client Name MARTHA         HOWARD                Client ID 760000272           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name CLEANING SERVICE                                  AJS Employ     

 Line 1 435 MAIN STREET             Line 2                                      

 City ATLANTA           ST GA   Zip 30303        Phone 404 555 1235             

        Begin    First      End     Late   SON    $30+1/3    $30+1/3     $30    

 Type   Date    Pay Date    Date    Rpt    Ovrd   Ind Cntr   End Date  End Date 

  SE  10 01 08  10 10 08             N  TANF                                    

                                         LIM N                                 

                                         RSM                                    

 Num of  ABD Stdnt  TANF Student ------JTPA----                                 

 Bordrs    Excl      Ind Cnt    Ind Cnt   Excl                                  

                                                                    More Jobs   

  Message                                                                        

                 15-lett
INTERVIEW                      EARNED INCOME 2 - ERN2                   ERN2 01   

  Month 02 09                                                           01       

                                                                       Remarks  

 Client Name MARTHA         HOWARD                Client ID 760000272           

 Employer Name CLEANING SERVICE                                                 

                  Avg Hrs 120   Freq MO   Day Week Pd      Extra Pay            

 Del                                                                            

   Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

    750.00  OT                                                                  

  --------------------------   Work Expenses  ----------------------------------

           Type  Amount   Freq  V        Type  Amount   Freq  V                 

            SE     48.50   MO   OT                                              

                                                                    More Jobs   

  Message                                                                        

               15-lett                        16-evnc          23-alau    24-del
UPDATE                         REMARKS - REMA                        REMA      

                                                                       01       

   ************************** ERN2 SELF EMPLOYMENT **************************   

   01/15/09 12:32 SUCCESS Training 555-555-5555                           

   App(X)  Review( )  New Job( )  Rate Of Pay( )  Hrs Chg( )                    

   Date of change:___________ Date of Report:__________ Timely( ) Untimely( )   

   Rate of pay/hrs/frequency: $750/MO _______Type of SE: CLEANING SERVICE____  

   Does AR incur any expense related to the SE? Y(X)  N(   ) Explain:________  

   :_AR PURCHASES CLEANING SUPPLIES__________________________________________     

   AR chose (X)Actual Verified Expenses - See case record for verified expenses 

            ( )40% Standard - Expense verified :_______________ See case record 

   Document verification and calculation of Gross SE income:_______________     

   :_AR PROVIDED BUSINESS LEDGER AND RECEIPTS OF EXPENSES TO VERIFY INCOME


   : AND EXPENSES.  $700 (11/08) $750 (12/08) AND $800 (1/09)




   : EXPENSES OF $145.50 FOR SUPPLIES IN 1/09.  2104.50/3 = 701.50



   :___________________________________________________________________

     

   Calculation of Pay listed on ERN2 was determined as follows:________________ 

   Gross SE $(2250.00) - actual expenses $(145.50) = Countable SE $(2104.50)

      OR                                                                        

   Gross SE $(       ) - 40% Standard = Countable FS SE $(       )              

   CALCULATE Y/N (Y)                                                            

                                                                         More   

 MESSAGE                                                                        

 13-bott                                                                        
FINALIZE               CASH/MA FINANCIAL ELIGIBILITY - CAFI            CAFI    A 

  Month 01 09                                                                    

 AU ID 176000185   Prog MA   Prog Type F       Med COA  F01                     

                                   Net Income Test (cont)                       

 Resources                           Standard - 30 1/3       313.83             

   Resource Limit          1000.00   Dependent Care             .00             

   Total Resources             .00   Net Earned Income       387.67             

 Gross Income Test                   Net Unearned Income        .00             

   Gross Income Limit       925.00   Deemed Income              .00             

   Gross Earned Income      701.50   Allocated Income           .00             

   Net Unearned Income         .00   Net Income              388.00             

   Deemed Income               .00   Grant Amount               .00             

   Allocated Income            .00   Recoupment Amount          .00             

 Total Gross Income         701.50   Benefit Amount             .00             

 Net Income Test                     Previous Benefit           .00             

   Net Income Limit         500.00   Spenddown Amount                           

   Gross Earned Income      701.50   Medical Expense Amt                        

   Self Employ Work Exp      48.50   Net Spenddown Amt                          

 Bnft Eff Date 011509  Bnft Confirm     Reasons 308 302 307   Budgeting Method P

 Notice Type 0034           Waive Timely Ntc Period           Notice Override   

  Review Begin Date 02 09    Review End Date 07 09             Strat 1           

 Message                                                                        

  13-note     
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Georgia Department of Human Resources

TANF BUDGET SHEET

	Name of Grantee Relative

MARTHA HOWARD
	Number in AU
4
	Action Taken:  (  Trial        ( Initial

                        □  Review    □  Change

	AU ID Number
334455661
	Effective Month
JANUARY
	C. Standard of Need Test

	A. Resource Test

[image: image18.bmp]Total Nonexempt Resources   $
0
Resource Limit                            $1000

Eligible Based on Resources?  (  Yes     □  No
	Gross Wages
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Less Standard Deduction

$90

[image: image20.wmf]$    611.50
Less Child Care
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[image: image22.emf]Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative    Number in AU  Action Taken:   □   Trial          □   Initial                            □   Review     □   Change   AU ID Number  Effective Month  C. Standard of Need Test   A. Resource Te st   Total Nonexempt Resources   $________   Resource Limit                                  $ 1000   Eligible Based on Resources?   □   Yes         □   No   B. Gross Income Ceiling Te st   Gross Income                   $______________   (Plus deemed, less allocated income)   Gross Income Ceiling       $______________   Surplus/Deficit                  $______________   Eligible based on GIC test?    □   Yes         □   No   Gross Wages   $__________   Less  Standard Deduction  $90  $__________   Less Child Care  $__________  $__________   Plus Unea rned Income  $__________  $__________   Plus Deemed Income  $__________  $__________   Less Allocation  $__________  $__________   Total   $__________   SON   $__________   Surplus/Deficit   $__________   Eligible for $30 + 1/3?  □   Yes  □   No     D. Eligibility/Payment Bud get       1.  □   SON                     □   RSM Limit        2. Earned Income                Total Earned Income   Subtotals     3. Less $90       4. Less $30       5. Less 1/3       6. Less Child Care       7. Net Earned Income       8. Plus Unearned Income       9. P lus Child Support (Less $50  –  Medicaid only)      10. Plus Deemed Income      11. Less Allocation      12. Total Countable Income      13. Surplus/Deficit (SON less line 12)      14. Family Maximum      15.Benefit Amount        Form 239  (Rev. 0 3 /2009)  

$

Plus Unearned Income

$

$

Plus Deemed Income

$

$

Less Allocation

$

$

Total

$    611.50
SON

$      500
Surplus/Deficit

$

Eligible for $30 + 1/3?

(  Yes
□  No


	B. Gross Income Ceiling Test

Gross Income                   $         701.50
(Plus deemed, less allocated income)

Gross Income Ceiling       $            925
Surplus/Deficit                  $         DEFICIT

Eligible based on GIC test?  (  Yes        □  No
	

	D. Eligibility/Payment Budget
	
	
	500

	 1. (  SON                    □  RSM Limit 
	
	
	

	 2. Earned Income
	701.50
	
	

	
	
	
	

	
	
	
	

	Total Earned Income
	701.50
	Subtotals
	

	 3. Less $90
	90.00
	611.50
	

	 4. Less $30
	30.00
	581.50
	

	 5. Less 1/3
	193.83
	387.67
	

	 6. Less Child Care
	
	
	

	 7. Net Earned Income
	
	387.67
	

	 8. Plus Unearned Income
	
	
	

	 9. Plus Child Support (Less $50 – Medicaid only)
	
	
	

	10. Plus Deemed Income
	
	
	

	11. Less Allocation
	
	
	

	12. Total Countable Income
	
	387.67
	388

	13. Surplus/Deficit (SON less line 12)
	
	
	

	14. Family Maximum
	
	
	

	15.Benefit Amount
	
	
	


Form 239 (Rev. 03/2009)
Budgeting Example #2
Ms. Barbara Turner is a self-employed hair stylist working out of her home.  She receives LIM for herself and her three children.  At her review in 2/09, she provides her 2008 tax forms to verify her earnings.

Ms. Turner has been operating her business since 2006 and has received LIM since 2006.  She has never needed $30 & 1/3 before.
However, this year’s sales were higher than ever before and Ms. Turner is concerned that she and her family may no longer be eligible to receive Medicaid.  According to her tax forms, Ms. Turner’s gross sales for 2008 were $12,637.  Her reported expenses totaled $4,791 leaving a net profit of $7,846.

Ms. Turner reports her family’s only other income is $230/month in child support.  She pays $250 
each month for dependent care and reports no resources for her family.



1. Should the earned income be considered as self-employment income?

2. If so, should the income be annualized?

3. Calculate the adjusted self-employment income.

4. Is this family entitled to any other deductions?


Budgeting Process

Step 1 – Add all gross self-employment


income

$12,637.00

Step 2 – Add any capital gains, less depreciation



$12,637.00 + 0 = $12,637.00
Step 3 – Subtract the cost of doing business

$12,637.00 - $4,791.00 = $7,846.00
Step 4 – Consider the result as the adjusted gross

self-employment income


$7,846.00 ÷ 12 = $653.83/month

Step 5 – Calculate other deductions


$653.83 - $90 = $563.83
Apply $30 & 1/3 if needed and the Dependent care deduction of $250/month
CHANGE                      EARNED INCOME 1 - ERN1                   ERN1 01   

  Month 03 09                     0691   10 05 09                       01       

 Client Name BARBARA         TURNER                Client ID 760000272           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name HAIR APPARENT                                     AJS Employ     

 Line 1 3315 TAYLOR LANE            Line 2                                      

 City ATLANTA           ST GA   Zip 30303        Phone 404 555 1237             

        Begin    First      End     Late   SON    $30+1/3    $30+1/3     $30    

 Type   Date    Pay Date    Date    Rpt    Ovrd   Ind Cntr   End Date  End Date 

  SE  09 01 06  09 01 06             N  TANF                                    

                                         LIM N                                 

                                         RSM                                    

 Num of  ABD Stdnt  TANF Student ------JTPA----                                 

 Bordrs    Excl      Ind Cnt    Ind Cnt   Excl                                  

                                                                    More Jobs   

  Message                                                                        

                 15-lett 
 CHANGE                      EARNED INCOME 2 - ERN2                   ERN2 01   

  Month 03 09                                                           01       

                                                                       Remarks  

 Client Name BARBARA         TURNER                Client ID 760000272           

 Employer Name HAIR APPARENT                                                    

                  Avg Hrs 200   Freq MO   Day Week Pd      Extra Pay            

 Del                                                                            

   Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

    653.83  IR                                                                  

  --------------------------   Work Expenses  ----------------------------------

           Type  Amount   Freq  V        Type  Amount   Freq  V                 

                                                                    More Jobs   

  Message                                                                        

               15-lett                        16-evnc          23-alau    24-del


UPDATE                         REMARKS - REMA                        REMA      

                                                                       01       

   ************************** ERN2 SELF EMPLOYMENT **************************   

   01/15/09 12:32 SUCCESS Training 555-555-5555                           

   App( )  Review(X)  New Job( )  Rate Of Pay( )  Hrs Chg( )                    

   Date of change:___________ Date of Report:__________ Timely( ) Untimely( )   

   Rate of pay/hrs/frequency: $650/MO _______Type of SE: HAIR STYLIST
____  

   Does AR incur any expense related to the SE? Y(X)  N(   ) Explain:________  

   :_AR PURCHASES HAIR PRODUCTS
__________________________________________     

   AR chose (X)Actual Verified Expenses - See case record for verified expenses 

            ( )40% Standard - Expense verified :_______________ See case record 

   Document verification and calculation of Gross SE income:_______________     

   :_AR PROVIDED HER 2008 TAX FORMS AS VERIFICATION OF EARNINGS AND EXPENSES.


   : AR’S TAXES INDICATE ANNUAL EARNINGS OF 12637, EXPENSES OF 4791, PROFIT 7846.


   : 7846/12 = 653.83/MO









   : ___________________________________________________________________

     

   Calculation of Pay listed on ERN2 was determined as follows:________________ 

   Gross SE $(12637.00) - actual expenses $(4791.00) = Countable SE $(7846.00)

      OR                                                                        

   Gross SE $(       ) - 40% Standard = Countable FS SE $(       )              

   CALCULATE Y/N (Y)                                                            

                                                                         More   

 MESSAGE  
 13-bott                                                       

CHANGE               CASH/MA FINANCIAL ELIGIBILITY - CAFI            CAFI    A 

  Month 03 09                                                                    

 AU ID 176000185   Prog MA   Prog Type F       Med COA  F01                     

                                   Net Income Test (cont)                       

 Resources                           Standard - 30 1/3        90.00             

   Resource Limit          1000.00   Dependent Care          250.00             

   Total Resources             .00   Net Earned Income       313.83             

 Gross Income Test                   Net Unearned Income     180.00             

   Gross Income Limit       925.00   Deemed Income              .00             

   Gross Earned Income      653.83   Allocated Income           .00             

   Net Unearned Income      180.00   Net Income              494.00             

   Deemed Income               .00   Grant Amount               .00             

   Allocated Income            .00   Recoupment Amount          .00             

 Total Gross Income         833.83   Benefit Amount             .00             

 Net Income Test                     Previous Benefit           .00             

   Net Income Limit         500.00   Spenddown Amount                           

   Gross Earned Income      653.83   Medical Expense Amt                        

   Self Employ Work Exp        .00   Net Spenddown Amt                          

 Bnft Eff Date 100506  Bnft Confirm     Reasons 233 308 302   Budgeting Method P

 Notice Type 0010           Waive Timely Ntc Period           Notice Override   

  Review Begin Date 03 09    Review End Date 08 09             Strat 2           

 Message   
 13-note                                                                   

                                                                             

Georgia Department of Human Resources

TANF BUDGET SHEET

	Name of Grantee Relative

BARBARA TURNER
	Number in AU
4
	Action Taken:  (  Trial        □ Initial

                        (  Review    □  Change

	AU ID Number
326548986
	Effective Month
MARCH
	C. Standard of Need Test

	A. Resource Test

Total Nonexempt Resources   $
0

Resource Limit                            $1000

Eligible Based on Resources?  (  Yes     □  No
	Gross Wages

$    653.83
Less Standard Deduction

$90

$    563.83
Less Child Care

$250.00
$    313.83
Plus Unearned Income

$180.00
$    493.83
Plus Deemed Income

$

$

Less Allocation

$

$

Total

$    493.83
SON

$      500
Surplus/Deficit

$

Eligible for $30 + 1/3?

□  Yes
(  No


	B. Gross Income Ceiling Test

Gross Income                   $         833.33
(Plus deemed, less allocated income)

Gross Income Ceiling       $            925

Surplus/Deficit                  $         DEFICIT

Eligible based on GIC test?  (  Yes        □  No
	

	D. Eligibility/Payment Budget
	
	
	500

	 1. (  SON                    □  RSM Limit 
	
	
	

	 2. Earned Income
	653.83
	
	12,637

- 4,791

7,846 (12 =

$653.83 SE
230.00

- 50.00

$180.00 CS

	
	
	
	

	
	
	
	

	Total Earned Income
	653.83
	Subtotals
	

	 3. Less $90
	90.00
	563.83
	

	 4. Less $30
	
	
	

	 5. Less 1/3
	
	
	

	 6. Less Child Care
	250.00
	313.83
	

	 7. Net Earned Income
	
	313.83
	

	 8. Plus Unearned Income
	
	
	

	 9. Plus Child Support (Less $50 – Medicaid only)
	180.00
	493.83
	

	10. Plus Deemed Income
	
	
	

	11. Less Allocation
	
	
	

	12. Total Countable Income
	
	493.83
	494

	13. Surplus/Deficit (SON less line 12)
	
	
	

	14. Family Maximum
	
	
	

	15.Benefit Amount
	
	
	


Form 239 (Rev. 03/2009)

Sanovia and Al Green
 Case Study

On 9/26/08, Mrs. Sanovia Green applied for Medicaid for her family.  Her family consists of herself, her husband Al, and their two children, Rico (4) and Danielle (6).  
At the interview, Mrs. Green indicated that she and her husband are self-employed.  They started their own cleaning service, Tried and True Cleaning, in 2006.  Over the years they had managed to locate loyal customers and had earned a decent living.  However, with the current state of the economy, many of their customers had to let them go.  Mrs. Green continues to clean for a few local families and her husband takes care of a large community church.  In addition to the lost sales, the cost of running a business has increased and their health insurance coverage lapsed.

Mrs. Green is concerned that if something should happen to one of her children, they will not have the coverage they need to receive healthcare.  

At the interview, she provided tax records, sales receipts, and checks to verify their earnings.

Review the attached documents to determine the correct status of the case.  Income limits for an AU/BG of 4 are listed below:

	LIM
	$925 (GIC)
	$500 (SON)

	RSM (0-1)
	
	$3,269

	RSM (1-5)
	
	$2,350

	  RSM (6-19)
	
	$1,767































9/25/08

            Tried & True Cleaning Service                                                 85.00

Eighty-five dollars and 00/100


Susie Wimberley





9/5/08

                 Tried and True                                          45.00

           Forty five dollars and no cents


                                                            Robert Lowndes



                                                                     9/19/08

                            Tried and True                                              
45.00

               Forty five dollars and no cents


                                                              Robert Lowndes

                                                                        

         






INTERVIEW                      EARNED INCOME 1 - ERN1                   ERN1 01   

  Month 10 08                     0691   09 28 08                       01       

 Client Name SANOVIA         GREEN                Client ID 760000272           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name                                   AJS Employ     

 Line 1                        Line 2                                      

 City                 ST      Zip            Phone              

        Begin    First      End     Late   SON    $30+1/3    $30+1/3     $30    

 Type   Date    Pay Date    Date    Rpt    Ovrd   Ind Cntr   End Date  End Date 

                                         TANF                                    

                                         LIM                                  

                                         RSM                                    

 Num of  ABD Stdnt  TANF Student ------JTPA----                                 

 Bordrs    Excl      Ind Cnt    Ind Cnt   Excl                                  

                                                                    More Jobs   

  Message                                                                        

                 15-lett
INTERVIEW                      EARNED INCOME 2 - ERN2                   ERN2 01   

  Month 10 08                                                           01       

                                                                       Remarks  

 Client Name SANOVIA         GREEN                Client ID 760000272           

 Employer Name                                                  

                  Avg Hrs      Freq      Day Week Pd      Extra Pay            

 Del                                                                            

   Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

  --------------------------   Work Expenses  ----------------------------------

           Type  Amount   Freq  V        Type  Amount   Freq  V                 

                                                                    More Jobs   

  Message                                                                        

               15-lett                        16-evnc          23-alau    24-del
INTERVIEW                      EARNED INCOME 1 - ERN1                   ERN1 01   

  Month 10 08                     0691   09 28 08                       01       

 Client Name AL                 GREEN                Client ID 760000273           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name                                   AJS Employ     

 Line 1                        Line 2                                      

 City                 ST      Zip            Phone              

        Begin    First      End     Late   SON    $30+1/3    $30+1/3     $30    

 Type   Date    Pay Date    Date    Rpt    Ovrd   Ind Cntr   End Date  End Date 

                                         TANF                                    

                                         LIM                                  

                                         RSM                                    

 Num of  ABD Stdnt  TANF Student ------JTPA----                                 

 Bordrs    Excl      Ind Cnt    Ind Cnt   Excl                                  

                                                                    More Jobs   

  Message                                                                        

                 15-lett
INTERVIEW                      EARNED INCOME 2 - ERN2                   ERN2 01   

  Month 10 08                                                           01       

                                                                       Remarks  

 Client Name AL         GREEN                Client ID 760000273           

 Employer Name                                                  

                  Avg Hrs      Freq      Day Week Pd      Extra Pay            

 Del                                                                            

   Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

  --------------------------   Work Expenses  ----------------------------------

           Type  Amount   Freq  V        Type  Amount   Freq  V                 

                                                                    More Jobs   

  Message                                                                        

               15-lett                        16-evnc          23-alau    24-del

Jeddie Bristow





65.00





�





�





JEDDIE BRISTOW


390 Nob Hill


Atlanta, GA 30303





1238





65.00





Jeddie Bristow





9/16/08





Tried and True Cleaning Service





9/9/08





JEDDIE BRISTOW


390 Nob Hill


Atlanta, GA 30303





1223





Jeddie Bristow





�





65.00





Tried and True Cleaning Service





9/2/08





JEDDIE BRISTOW


390 Nob Hill


Atlanta, GA 30303





1211





or


$1053.08 income & $399.25 expenses for a budgeted amount of $653.83
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Need?





Tried and True Cleaning Service





1242





9/23/08





JEDDIE BRISTOW


390 Nob Hill


Atlanta, GA 30303





Tried and True Cleaning Service





65.00





�





Jeddie Bristow





3789





SUSIE WIMBERLEY


2179 Columbus Lane


Atlanta, GA 30303





Jeddie Bristow


390 Nob Hill


Atlanta, GA 30303





9/11/08





Tried & True Cleaning Service





85.00





Eighty-five dollars and 00/100





Susie Wimberley





SUSIE WIMBERLEY


2179 Columbus Lane


Atlanta, GA 30303





9/11/08





3789





Robert Lowndes


908 Hill Parkway


Atlanta, GA 30303





85.00





SUSIE WIMBERLEY


2179 Columbus Lane


Atlanta, GA 30303





4219





1170





Robert Lowndes


908 Hill Parkway


Atlanta, GA 30303





1173





WACHOVIA BANK, N.A.


WACHOVIA.COM





WACHOVIA BANK, N.A.


WACHOVIA.COM





Community Baptist Church


1101 Lakeland Road


Atlanta, GA 30303





8/30/08





Tried and True Cleaning





150.00





One hundred fifty dollars





Weekly Cleaning





Pastor John Smart





Community Baptist Church


1101 Lakeland Road


Atlanta, GA 30303





9/6/08





Tried and True Cleaning





150.00





One hundred fifty dollars





Weekly Cleaning





Pastor John Smart





098





101





Pastor John Smart





Weekly Cleaning





One hundred fifty dollars





150.00





Tried and True Cleaning





9/13/08





Community Baptist Church


1101 Lakeland Road


Atlanta, GA 30303





112





Pastor John Smart





Weekly Cleaning





One hundred fifty dollars





150.00





Tried and True Cleaning





9/20/08





Community Baptist Church


1101 Lakeland Road


Atlanta, GA 30303











Need?








PAGE  

_1303826348.doc
Georgia Department of Human Resources


TANF BUDGET SHEET


		Name of Grantee Relative




		Number in AU

		Action Taken:  □  Trial         □  Initial


                        □  Review    □  Change



		AU ID Number

		Effective Month

		C. Standard of Need Test



		A. Resource Test


Total Nonexempt Resources   $________


Resource Limit                            $1000

Eligible Based on Resources?  □  Yes        □  No

		Gross Wages


$__________


Less Standard Deduction

$90

$__________


Less Child Care


$__________


$__________


Plus Unearned Income


$__________


$__________


Plus Deemed Income


$__________


$__________


Less Allocation


$__________


$__________


Total


$__________


SON


$__________


Surplus/Deficit


$__________


Eligible for $30 + 1/3?


□  Yes

□  No





		B. Gross Income Ceiling Test

Gross Income                   $______________


(Plus deemed, less allocated income)


Gross Income Ceiling       $______________


Surplus/Deficit                  $______________


Eligible based on GIC test?  □  Yes        □  No

		



		D. Eligibility/Payment Budget

		

		

		



		 1. □  SON                    □  RSM Limit 

		

		

		



		 2. Earned Income

		

		

		



		

		

		

		



		

		

		

		



		Total Earned Income

		

		Subtotals

		



		 3. Less $90

		

		

		



		 4. Less $30

		

		

		



		 5. Less 1/3

		

		

		



		 6. Less Child Care

		

		

		



		 7. Net Earned Income

		

		

		



		 8. Plus Unearned Income

		

		

		



		 9. Plus Child Support (Less $50 – Medicaid only)

		

		

		



		10. Plus Deemed Income

		

		

		



		11. Less Allocation

		

		

		



		12. Total Countable Income

		

		

		



		13. Surplus/Deficit (SON less line 12)

		

		

		



		14. Family Maximum

		

		

		



		15.Benefit Amount
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