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Training Agenda

= Self-Employment Indicators

= Net Profit From Self-Employment Overview
= Computing Net Profit from Self-Employment
= Different Methodologies

= Income/Expense Verification & Tax Forms

= Summary

= References

= Questions




Self-Employment Indicators

= Individual defines scope and nature of
daily work activities.

= Others assume little or no liability.

= Does not work at another’s facility or
make use of another’s capital.

s [ncome tax return indicates self-

emp

oyment (1040 schedule C/E/F).

= Inde

nendent contractor — 1099 employee.

Ref: ACWDL 00-02



Net Profit From Self-Employment
Overview

= Estimate the current year 'S annual net income
based on previous year's federal tax return.

> Estimated by subtracting allowable business expenses
from I%]ross business earnings, apportion over 12
montns

> May use business records if federal return is inaccurate
or not available.

= [f evidence of business expense is not submitted,
do not allow business expense deduction.

= Use your judgment, income reported on the tax
return that is no longer received is not counted.

Ref: ACWDL 01-50



Net Income From Self-Employment

Allowable Expenses Expenses Not Allowed

Material/supply cost = Entertainment
Employee wage/benefits = Depreciation
Interest on loans for assets = Principal loan payments (MN only)

or durable goods = Capital equipment expenditures
~ Principal &interest 1931(b) .~ Transportation to & from work
Transportation = Meals

Rental/lease costs
Maintenance & repair

Other costs
> Advertising
> Dues/publications
> Insurance

Ref: CCR, §50505 and MEPM, Section 10-M



Methodology

MN Program 1931(b) Program
= Net Business Income: = Net Business Income:
> Start with gross business > Start with gross business
iIncome Schedule C/E/F. iIncome Schedule C/E/F.
> May use business records; > May use business records; 3
3 Mos. Profit & Loss or Books. Mos. Profit & Loss or Books.
> Subtract allowable business > Subtract allowable business
expenses (if provided). expenses (if provided), or;
> Convert to monthly income. 40% expense deduction.

> Convert to monthly income.

Ref: ACWDL 01-50 and MEPM, Section 10-M



Use of Tax Form
= Chapter S Corporations and C-Corporations.

= [IRS form 1040 and/or 1040 EZ are acceptable
verification of income if the tax return reflects
the income on the application.

= Any negative amount reflected in lines 1 — 21
shall be treated as zero.

= Sum positive amounts (lines 1-21), then divide
by 12 to obtain average monthly income.

Ref: ACWDL 01-50



Income/Expense Verification

Two Primary Methods
= Copy of previous year's 1040 Schedule:

> C — profit/loss Sole Proprietorship.
> F — profit/loss Farming.
> E — profit/loss Partnership/S-Corp.

= Business records such as profit & loss
statements, bookkeeping records for three
months preceding month of application.

= County may request more information....
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Depari:-ben: of the Treasury —Intemal Revenue Sarvice

. Individual Income Tax Return

£
é‘ I:[—j’l 1 0 ‘ (99} IRS Use Only— Do not wiite or stapls in this space.

%

Name,
Address,
and SSN

Seg separate
instructions.

<r3=mrFo HZ-=>I

-

Presidential

For tha year Jan. 1-Daec. 31, 2010, or other tax year beginning

. 2010, ending

Your first name and inftial

| Last nama

.20 ™

OMB No. 1545-0074
our social secunty num

If a joint retum, spouse’s first namea and initkal

| Last nama

Spouse's social sacurity number i

Home address (number and strest). If you have a P.O. box, s2e instructions. |

Make sure the SSN{s) above
and on ling 6C are comrect.

A

City, town or post office, state, and ZIP code. If you have a foreign address, see instructions.

Election Campaign

» Check hers if you, or your spouse if filing jointly, want $3 to go to this fund

Checking a box below will not

J change your tax or refund.
> [] You

[] Spouse

Filing Status

Check only one
box.

1
2
3

1 single
[] Married filing jointly (even if only one had incoms)

] Married filing separately. Enter spouse’s SSN above child's name hara. b

4 :l Head of household (with qualifying person). (Se instructions.) i
the qualifying person iz a child bat not your dependent, enter this

and full name here. b 5

[] Qualifying widow(er) with dependent child

Exemptions

If more than four
dependents, see
Instructions and

check here » ]

6a
b

[] Yourself. If someone can claim you as a dependent, do not check box 6a .
] spouse

Boxes checked
on 8a and 6b

c

{1} First name

{3} Dependent’s
relationship to you

{2} Dependent’s
social security number

Dependents:

Lagt name [see page 1

{4} « if child under age 17
qualifying iurchil;jg_:)a: credit

No. of children
on &c who:

= fived with you
= did not live with

you due to divorce
or saparation

{s2a instructions)

D dents on Bc
not entered above

Add numbers on

Total number of exemptions claimed

linas sbove >

Income

Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.

If you did not
get a W-2,
see page 20.

Enclose, but do
not attach, any
payment. Also,
please Use
Form 1040-V.

Wages, salaries, tips, etc. Attach Formis) W-2
Taxable interest. Attach Schedule B if required
Tax-exempt interest. Do not include on line Ba

lsn |

Ordinary dividends. Attach Schedule B if required
Qualified dividends e |

Taxable refunds, cradits, or oﬂsets of state and Iocal income taxes

Alimony received .

Business Income or (loss). Attach Schedule C or C-EZ

Capital gain or {loss). Attach Schedule D if required. If not re-qmred check here P E]
Other gains or (losses). Attach Form 4797 . e w e ow =
IRA distributicns 15a | b Taxable amount

Pensions and annuities | 16a | b Taxable amount

Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F .
Unemployment compensation

Social security benefits | 20a |

Other income. List ty}:pe and amount

| b Taxable amount




SCHEDULE C-EZ Met Proflt From Business OMB MO, 1545-0074
{(Form 1040) {Sole Proprietorship) 2 (@) .l 0
Department of the Traasury = Partnerships, joint ventures, etc., generally must file Formn 1065 or 18&5-B. H;f&.;.ﬁm

¥ . .
Intemail Fevenue Sendcs (99 = Attach to Form 1040, 1040MNR. or 1044, » See instructions on page 2. saguence Mo, OB
Mame of proprietor Soclal securnty number [SSH)

Il  General Information

You May Use
Schedule C-EZ
Instead of
Schedulse C
Only F You:

= Had business expenses of $5 000 or
lesa.

= | ksa the cash method of acocounting.-

= Did mot hawve an inventorny at any time
during the year.

= Oid mot hawe a net loss from yowr
business.

= Had onby one business as either a sols
proprietor, guslified jont wenmbure, or
sautory smployss.

= Had no employess during the year.

= fre not reguirsd to file Form 465662,
Depreciation and Amortization, for
this businesa. See the instructicns for
Schedule C, ine 13, to find out i youw
muest file.

= Do not deduct expensses for business
uss of your home.

= Do not have prior year unallowsd
passive activity losses from this
busness.

Principal business or profession, imcluding product or senvics E Enter business code [see page 2]

| I I I

Businsss name. H no separate business name, lkeawve blank. LY  Enter youwr EIN [see page Z)

Businesa address (including suite or room mo.). Address not reguired if ssame as on pags 1 of your tax return.

City, town or post office, state, and JIP code

| Part I | Figure Your Net Profit

Gross receipts. Caution. Sae the instructions for Schadule C, lime 1, and chack thae box if:
= This imcomes was reported to you on Formm W-2 and the “Statutory employes™ box

on that form was checked, or

= YWou arse a member of 8 gualified joint wventure reporting only rental real estats

income not subject to self-employment tam.

Total expenses (seo page 2). If more than $5.000, you must use Schedule C

Met profit. Subtract ine 2 from ling 1. If less than zero, you must use Schaedule C. Enter on both
Formm 1040, line 12, and Schedule SE, line 2, or on Form 1040NMR, line 13. (f you cheackad the
box on line 1, do not report the amount from line 3 on Schedula SE, line 2.) Estates and trusts,
enteron Form 1044, ine 3 . . . . . . . . L . L. o e e e e e e e e e ] o=

0 'nformation on Your Wehicle. Complete this part only if you are claiming car or truck expensss on line 2.

Whian did yvou place your wahicle in sarvice for business purposass? (month, day, year] »

Of the total numiar of milas youw drove youwr wehicls doring 2010, antar the number of miles you used your wahicls for

Business b Commuiing (se2 pags 2) c Cher

Was your vahicle availlable for perscnal use during off-duty hours?
Do you {or your spousa) have ancothar wahicle available for personal usa? .

Do you have avidencs to support your deduction? .




SCHEDULE C
(Form 1 040)

Cepartment of the Treesury
Intemal Revenus Servics (59

Profit or Loss From Business
{Sole Proprietorship)

= Parmerships, joint ventores, atc., gensrally must file Form 1065 or 1065-B.
b Aftach to Form 1040, 1040MNR, or 1044,

- See Instructions for Schedule C© [Form 1020}

OB MO, 1535-007F 4

..' |1 n
H‘ﬂﬂ I'E'I"
Sagquence No. 0D

Mame of propristor

Sockal sacurity number {SSH

Principal business or profeszion, incleding product or sernvics (see mstructions)

B Enter code from pages G-9. 10, & 11
e

Business name. f no separate business name, lsave blank

O Empleyer ID mumber (ERN), T anmy

Business sddress imcluding swite or rocem no_| =

City. town or post office. stste, and FIP cods

Accounting method: (1) [] Cashk (2} [] Accmasd @3 [ Other izpecify) w»

Did wou “matenally participaie™ in the operation of this business during 20107 If *No,” ses
I you staried or acquirsd this busness during 2010, check hers

msiructions for imit on losses

[C] Yes [] Mo
.= [

m Tncome

Gross recsipts or sales. Caution. See meEtructions and check the box if:

= This incomes was reportsd to you om Form W-2 and the “Statutory employse”™ box
o that formm was checkad, or

= You ars 8 membar of a gualfied joint venture reporting ooty rentsl real estats
incoms not subject o self-employment tax. Also ses instructions for imit on losses.
Retums and aliowances
Subfract e 2 from line 1 .
Ciost of goods sold {from ine 42 on page 2'|
Gross profit. Subtract ine 4 from fine 3 ¥
Crfver incomes, moleding federal and siate gesolins n-rfu:—I Li=E f.redrt or reﬁ_rrd [ses nstructions)
Gross income. Add lines 5 sand 6

m Expenses. Enter expenses fﬂrr I::-usmess use -:rf vour home only on line 30,

Acheertrsing 2]
Car and treck expenses [see
imEtructions) -

Commissions snd fess
Contract labor {see inetnuctions]
Cepletion

Depreciation and section 178
ENOENES deductsomn {0t
included in Perd 1 i(se=
imatructions] -

Employes benefit programs
[other than on fms 19) .
Insurancs fother than health)
Imterast:

Mortgage {psid 1o banks. efc)
Crinesr
Legal amd pra&esm
ESWICEE . iT

Ciffice expenss
Pansion and profit- 3I-a.nng plans
Rent or l=ase (s2e nstnuciicns):
Vehicles, machineny, and equipment
Crther busmsss propsriy

Repairs and mantenance
Saspplizs (not incleded W Part 1)
Taxes and licensaes

Travel, mealz, and entertainment:
Traws] . . E T =

Deductible meals and
entertaimment (528 instructions)}
_Hilrti=s
Wagss {less -::rplcy-nen-t ::radrla} S
Cither exp=nses ([{from line 48 on
page 2}

9 -
9
10
11

12

10
11
12

13

13

14
15

16a
166

Total enpenses b-e-fan expanses for business use of home, Add lines 8 through 27
Tentative profit or (loss). Subirect line 28 from fime 7 _
Expenses for business use of your home. Aftach Form EI:EI.Z‘QI
Met profit or {loss). Subtract line 30 from line 29,

= [f 2 profit, enter on both Form 1040, fine 12, and Schedule SE, line 2, or on Form 1040MR, ins 13
[if you checked the box on Ene 1, see instructons). Estates and truests. enter on Forme 1044, Tene 3.

if a loes, you must go to lins 32

If yvou haws 8 loss, check the box that describes your investment in this activity {s== instnuctions].

i ywou checked 32a. emier the loss on both Fornn 10440, ine 42, and Schedule SE, lime 2, or on
Form 1040MA, line 13 f you check=d the box on ine 1. sae the line 31 instroctions). Esmtes and
trusts, enter om Form 1044, line 3.

A2a [ ] Allinwestrment i= at risk
Ao [ Some estrment is not




SCHEDULEF Proflt or Loss From Farming
(Form 41040}

- = Aftach to Form 1040, Form 1040MA, Form 1044, Form 1065, or Form 1065-B.
mlr_-ﬂ-u';':tlﬂ-hﬁ--ﬂ'rl:d == = Sea Instructions for Schedule F (Form 10<0].

ORIBE Mo, 1535-0074

u":.'l r,r“.I 0

e
Atachmsant
Saguence Mo 14

Mame of propriston Soclal securlty number [S5N)

A  Principal proeduct. Describe in one or two wonds your principal crop or activity for the curmment tsx year.

nter o Hart

- |y

C Accounting rmethod- {1 ] Cash 12) []Accral

L Employer D numier

E Did you "materially participata” in the operation of this business during 20107 H “No,” see instructions for limit on passive losses. [[] Yes [[JhNo

3] Farm income—Cash Method. Complete Paris | and I {Accrual method. Complete Parts 11 and 1T, and Part [, fina 11.) Da
not inclede sales of livestock held for drafi, breeding, sport, or dairy purposes. Report thess sales on Form 4797,

Sales of vestock and other items you bowght for ressis . e oo 1

Cioest or other basia of livestock and other tems reportsd on I.ne 1 - 2

Subiract lime 2 from ne 1 = 5 -
Sales of livestock. produce, graines, ::n:l Dther prnduc,ts o I'EIEECI e e T S
Cooperaiiee distributions (Fomis] 1088-PATHR] . . Ba Bb Taxsbhle amoumt
AgricuEural program payments {(see instructions) Ba Bb Teaxable amouryt
Crommemeedity Credit Corporation (S05) loans {see instnuctions):
COC bpans reported under election . - . . L 2 amn e 2o Coom sz S L
b CCC loams fosfelted . . . . - . | Tl:l | | Te Taxabls amouwnt
a8 Crop inswance procesds and ie-dersl crop disaster payments {see instructions):
a Armaount recarved in 2010 o = Ba : : Bb Tax=ble armount
o | election o defar fo 2011 i= .a.l!tEl::hE-d-_ che-c:l-c hEﬂ:—br = Bd Aunowont deferred from 2000
(1] Custom hire mechims work} income N . . - R R
1 Crther income, Noleding federsd and state gaﬂnlwe Cffaﬂl =1 credrt or refund {sea |r|s.1.r|.||::11c=ns'| E

41 Gross income.  Add amounts in the right cohemn for Bnes 3 through 100 § yow use the accrual msthod fo

figure your income, enier the amount from Part L inese . . O O . . O o . L. T
mu; Farm Expenses— Cash and Accrual Method.
Do noi nclude personal or iving expenses such as taxes, insurance, or repairs on your home.

12 Car end tuck eswpanses [(Ees 25 FPension and profit-sharing plans
msbuctions). Also sttsch Form 4563 12 o6 Hent or i=ase {sse instrectons]):
132 Chesmicals . . . - 13 Vehicles, machinery, and
Conservaton expanses }sae FEtrocions] 14 equipment . . .
Cusiom hire machins work) _ 15 Crither {land., animals, etol)
Depreciation and =section 178 Repais and maintsnancs
expenss deduction not claimsed Seeds and plants . .
slsawhere [ses instructons] 1& Storage and warehousing
Empioyee bensfit programe other Supplies
thanonfine®s - . . . _ iT Taxes
Fead i Sioasiie LB iB LHilities .
Fertilizers and ms E 19 Vetarinary, bre-aclrlg snd medicine

Freight and trucking . . . >0 Cither axpensas (specifyi:
Giascline, fus=l, amd oil . A o 21

Insurance {other than haalth) 3z

Interest:

Morigage (paid to banks, ebc.) 23a

Othee . . . .. . - . Z3b |

Labar nived [less empioyment crediis] 24 |

24
35 Total expenses. Add lines 12 through 347 § line 34f is negative, == insthections .
35 Meat farm profit or (loss]. Swbbact ins 35 from e 11. Parinerships: see instnactions.
= [ a profit, enter the profit on both  Form 1040, ine 18, and Schedule SE. ne
{a; on Form 10&40MA, ine 1%; or on Form 1044, ne &.
= i = loss, you mest - go to e 370
aT i you have a loss, you must chech the box that describes your nwestment in ths activity and whather you
recenhed =ny spplicable subsidy [eee instnuchons].

RIEEREBE BRI28B B8P

[] Ak investmant is &1 risk and
you cid not recenve a subsidy.



SCHEDULE E Suppiementai Income and Loss OMB Mo, 1545-0074
(Foes: 3040 [From rental real estate, royalties, partnerships,
of tha Traesury S corporations, estates, trusts, REMICs, etc.)

Fiemal Revenue Sardos (29 | = Aftach to Form 1040, 1040NMR, or Form 1044, #* Ses Instructions for Schedule E (Form 1040). .
Wour soclal mumr

Income or Loss From Rental Real Estate and Royalties Note. f you are in the business of renting personal property. use
Schedule C or G-EZ (see page E-3). f you ars an individusl, rsport farm rental mcomes or loss froon Formn 4836 on page 2, ne 400
List the type and address of sach rental real estate property: 2 For sach rantal real estate property Yes
listed on Ene 1, did you or your family
usa it dunng the tax year fior personsl
purposes for more than the greater of: A
* 14 days or
= 10% of the total days rentad at fair B
rantal value?
(Sea pags E-4) c
Propertiaes Totals
fAdd columns A, 3, and C.)
3
4

Income:

3 Hents received . . . .
4 Royalties received . . .

Expenses:

Advertising - -

Autc and traveld {E-EhEl pagg E-5:|

Cleaning and maintenancsa

Commisseons. . . - = . .

Insuranca . .

10 Lagal and other pmfessmna:l fees
Management faes . _ oo
Mortgage nierast pan:l to
banks, cic. (soo pags E-5)
Crther interast. . .

Aepairs: . . .
Supplies . . .
TEEE . - . o«
LHildties. . . .
Other [Hst)

5
&
T
a8

b = L e L Y ]

Add lines 5 through 18.
Depraciation expense or
depiction (soo page E-5) . .
Total experses, Add ines 12 and 20

Imcome or {loss) from renial real
gstate or rowalty proporiios.
Subtract fins 21 from lims 3 (rents)
or lina 4 (royalties). i the result is
a (loss), ssa page E-6 to find owt
it you must file Form 6198

Deductible rental resl asiate loss.
Caution. Youwr rents] real estate loss
on fine 22 may b limided. See pape
E-& to find out i you maest file Form
B5B2. Peal estale peofessionals
must compiete line 43 onpage 2 . |23
Income. Add positive amounis shown on ing 22 Do nof includse any losses . . 5

Losses. Add royalty lossas from ine 22 and renial real estate I-::nsses from line 23. Enter t-::-'la! k:-sses he-re




Scheduls E {(Form 1040) 2010

Atizchment Saquence Mo, 13 Paga 2

HMame{s} snown on rstem. Do Not enter nams and social securtty numbear 1 shown on cther side.

[ wour seclal security number

Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedulads) K-1.

Income or Loss From Partnerships and S Corporafions  MNote. I you report a loss from an at-risk actvity bor wisich

any amount 5 mot at risk, you must check the box n colemn (e} on ine 28 and attach Form 6198, See page E-2.

27 Ara you reporting any loss not allowead in a prior year due to the at-risk or basis limitations, a prior year
unalicwed loss from a passive activity (if that loss was not reported on Form 8582), or snreimbursed [ Yes [ Mo
partnership expansasT If you answerad “Yes. " see page E-7 before completing this secton.
Ertter P o Chieck i E Check It
28 {2 Mame £ Eresrl-lp; £ llmmrei;n Iidnn}a-rknrrl-lgaut#:f'lr arl"aq.l'an'i:mzlrs
POl B COrporEskan pannersnip LT ot at risk
A = [
B EE ]
L] 1] [ |
D | L0}
Passive Income and Loss Nonpassive Income and Loss
i} FPessive oss Jiowsad o FPassive Incoms M} MonDaEsshee 1Des [ Secton 17 axperss [ Monpassive ncoms
{STtach Foam 85832 IT reqUireT) oM Schaedule K-1 Tom Scheduks K—1 OEeduCHion KoM O £582 rom Scheduis K—1
A | |
B | | [
[+
D E—
20a Totals |
b Totals | | | | |
30 Add columns{@and MofENRe 288 . . . . - - . . . . o h e e el e e e e e - |SA
a1 Add columns {f). (h). and (i) of ine 29D . . 3 N
32 Total partnership and 5 corporation irn:unm or l'ln-ss} Gl:m'lbfna Imes 20 am:t 31, Enrar ﬂ"ua
rasult here and include inthetolal onlime4t1 below . . . . . . . . . . . . . - . |32

Income or Loss From Estates and Trusts
(8} Name

| Part Ml

33

b} Employer
KN T Ncadon NLFTHDer

Monpassive Income and Loss

{e) Deduction o loss (N Other income rom
from Soheduke K—1 Scheduks K—1

Passive Income and Loss
(c) Passive dedusction or less atowsd
{attsch Form BSE2 If requirsd)

o) Fasshva Income
froim Schedube K—1

A |

B | =] | |
34a Totals | [ | I

b Totals | [ | | |

a5 Addcolumns (djand (HofEne 398 . . . +. & & = a0 w o s e m m a e an e s a 35| |

36 Add columns (c) and {&) of ine 3db . . — . . 7 " 36|

ar Total estate and trust income or [loss). Cﬂl‘l‘lDIHE Ilnes 35 and 38. Enter the rasult h-;re and

include in the total on line 41 below . ar

Part IV Income or Loss From FHeal Esiate Mnrtgage In\re:stment Gc-ndurts {FFEMIGS]— esidual Holder

28 (= Name i e Ll el Faaiies . e an

{see page E-8)

0

Combine columns (d) and {g) ondy. Enter the result here and include in the total on line 41 below
Summary

MNeat farmn rental incomsa or (loss) from Form 4835, Also, complsta lins 42 below . .

Total ncoms or fless]. Combins ines 26, 32, 37, 38, and 40 Enter tha resott here and on Form 1040, Ene 17, ..r—an'n-:l-i-.?wF' ling 1H|-

Reconciliation of farming and fishing imcome. Entsr your gross
farming amd fishing income reported on Forme 4835, line 7; Schedule
K-1 {Form 1065), box 14, code B; Schedule K-1 (Formm 11208), box 17,
code LI and Schedule K-1 (Form 1041}, kne 14, code F {5as page E-8)

Reconciliation for real estate professionals. T you were a2 rzal estats
professional (see page E-2i, ent=s the net incoms or (loss) you repmsu:l

401 o cudin b

40|
41

41

42| |

C TR R LT [C4T] rT T o | it



Schedule K-1
(Form 1065)

D=partment of the Traasury
Intermal Aevamnise Saaics

S
=1

For calendar year 2010, or tax

year Deginning

E5L1L1L0O

[ Finai -1 Amendad K-1 ORE Mo, 15250098

m Pariner's Share of Gurrent Year Income,
Deductions, Credits, and Cther ltems

1 | IDFmnary Dusiness INCome (foss) 15 | Creans

ending

Partner’'s Share of Income. Deductions,
Credits, etec. & See back of form and separate Instroctions.

m Information About the Partnership

2 | Metrera real estats income joss] |

3 '51|'El' met rerial Incoimes [PD'S:-E:l I-E_ Foraign Transacions

4 | Euarenteso pEymens

Farinarsilp’s empioyar idaentSication mamoer

5 imtarast INcoimes

1
|
| =] Fartnersnip's name, address, dby, state, end ZF code

Ga Cerdinany dividande

6 | CusiMed dvid=nds

7 Acyaities

L= IAS Cerbar whers pannasnip fil2ga rebuam

8 | Mot shom-term capital gain (loss)

D ] Check If thés i= & pubiicly raded parmsrshis PTR)

Ba | Net long-tarm cepital gain [ioss) AREMmatve Minimeem -8 JAAT) Rems|

E Fariner’s ldentiying rumbsr

o0 | Cobacobies (28] g3 (05T)

F Fannars nama, aodaress. city, state, ano 2 code

Bc | Unmeceptured section 1250 gain

10 Nt secthon 1231 gain {ioss) TEx-exempl ncoms and

NoNOS0UCHDS EXPEns8s

11 | Ciher mcome losa)

] Limited partnar or cther LLC
lml=apis =g

[] ‘General pariner or LEC
member-manager

[ Domestic partner [ eoresgn partnes

Whaat type of antiy |5 this parmer?

Partrers share of profit, foes, and capEsl [ses Instnuctions):
Beginning Ending

Prof
Lo
Capfal

"
a
s

Partners share of llabiities &t year end:
SomrecoUrss

Cusifed NoNMMecorse 'rh.aru:lng
RAsCaursa

12 Saction 178 Jeaucon

13 | Criher deductions

14 | Salf-empioymant eamings [oss)

Pariner's capital accourt enalysis:
Beginning capital account )
Capdal contributed during the year
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Sample Company

Profit & Loss Statement
January 1, 2010 to December 31, 2011

Income
Gross Sales
Less returns and allowances
Met Sales

Cost of Goods
Merchandise Inventory, January 1
Purchases
Freight Charges
Total Merchandise Handled

Less Inventory, December 31
Cost of Goods Sold
Gross Profit

Interest Income
Total Income

Expenses
Salaries
Utilities

Rent
Office Supplies
Insurance
Adwvertising
Telephone

Dues & Subscriptions
Interest Paid
Repairs & Maintenance
Taxes & Licenses
Total Expenses

Met Income

346,400
1,000

160,000
90,000
2,000
252,000

100,000

345,400

152,000
193,400

193,900

133,290

560,110




Summary

= Start with gross business income.
= Deduct allowable expenses.

= Apportion to monthly income.

= Zero out negative values 1040 items 1-21.
= Evaluate the need for more information.

= If itemized expenses are not provided do
not deduct business expenses; exception
is 1931(b) straight 40%.



References

= [itle 22, California Code of Regulations
(CCR) §50505.

= Medi-Cal Eligibility Procedures Manual,
Section 10-M.

= All County Directors Letter dated
August 27, 2001, #01-50.

= All County Director’s Letter dated
January 12, 2000, #00-02



Questions




