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	STEP 1–Earned/Unearned Income 
	
	STEP 3–Recognizable Needs Test or FPIL/MNIL Test

	1. NAMES: 

     (Including SIG 0Y, 2Y, 2W)   
	     
	     
	     
	(Item 42)
	
	1. Rec. Needs or FPIL/

ADVANCE \U 1.40    MNIL (chart figs.)
	$
	     
	$
	     
	$
	     

	2. TOT. EARNINGS
	     
	+
	     
	+
	     
	=$
	     
	A
	2. Total Countable 

ADVANCE \U 1.40    Earned Income (A)
	$
	     
	
	

	3. RSDI (Item 43)
	     
	     
	     
	
	
	3. Total Earned Income

ADVANCE \U 1.40    Ded. (E + F)
	–
	     
	
	

	4. Pensions, VA, Unemp.

ADVANCE \U 1.40
Benefits (Item 44)
	     
	     
	     
	(Item 55)
	
	4. Adj. Earned Inc.
	=
	     
	
	

	5. RR Retirement
	     
	+
	     
	+
	     
	=
	     
	
	5. Total Unearned Inc.
	+
	     
	
	

	6. SUBTOTAL

ADVANCE \U 1.40
(Add Line 3 + Line 4 + Line 5)
	     
	+
	     
	+
	     
	=
	     
	B
	6. SUBTOTAL
	=
	     
	
	

	7. Retirement Benefits
	     
	     
	     
	
	
	7. Other Ded. (G + H)
	–
	     
	
	

	8. Workers Comp.
	     
	     
	     
	
	
	8. SUBTOTAL
	=
	     
	
	

	9. Private Ins.
	     
	     
	     
	
	
	9. Adjusted Gross Income (Item 59)
	$
	     
	

	10. Cash Contributions
	     
	     
	     
	
	
	
	
	
	

	11. Sav. Acct. Interest
	     
	     
	     
	
	
	

	12. Military Allotment
	     
	     
	     
	
	
	STEP 4–Determining Spend Down Amt. (MN)
	

	13. Oil/Mineral Rights
	     
	     
	     
	
	
	1. Adj. Gross Inc.

ADVANCE \U 1.40
(Step 3, Line 9)
	$
	     
	

	14. Child Support
	     
	     
	     
	
	
	2. MNIL
	–
	     
	

	15. TANF
	     
	     
	     
	
	
	3. SPEND DOWN

ADVANCE \U 1.40    (Round Down)
	$
	     
	

	16. Other Income
	     
	     
	     
	
	
	

	17. SUBTOTAL

ADVANCE \U 1.40
(ADD Lines 7 thru 16)
	     
	+
	     
	+
	     
	=
	     
	C
	

	18. TOTAL UNEARNED INCOME (B + C)
	=
	     
	D
	

	STEP 2–Income Deductions

EARNED INCOME DEDUCTIONS
	
	

	1. NAMES:     
	     
	     
	     
	
	
	

	2.
Work Expense

ADVANCE \U 1.40
Standard
	     
	+
	     
	+
	     
	=
	     
	E
	

	3. Child/Incap. 

ADVANCE \U 1.40
Care Cost
	     
	+
	     
	+
	     
	=
	     
	F
	

	OTHER DEDUCTIONS
	(Item 152)
	
	

	4.
Remaining Farm Loss

ADVANCE \U 1.40
(FH1049, pg. 3, Line D) 
	     
	     
	     
	
	
	

	5.
Paymts to Deps.

ADVANCE \U 1.40
Outside Home
	     
	     
	     
	
	
	

	6.
Alimony & Child 

ADVANCE \U 1.40
Support Paymts.
	     
	     
	     
	
	
	

	7.
TOTAL


(Line 4  +  Line 5 +Line 6)
	     
	+
	
	+
	     
	=
	     
	G
	

	8.
CHILD SUPPORT DISREGARD
	+
	     
	
	
	

	9.
Extra Needs for Legal

ADVANCE \U 1.40
Parent (TP47 only)
	+
	     
	
	
	

	10.
TOTAL (Add Line 8 + Line 9)
	=
	     
	H
	

	
	
	
	

	Form H1000 A/B, Item 58 (E + G + H)
	=
	     
	
	

	
	
	


