Blanche Fischer Foundation INCOME WORKSHEET
please use this form instead of the Income & Expenses portion on page 3
This form must be included with your application.
Monthly Income and Expenses:  

	MONTHLY INCOME
	

	1. Social Security Disability Insurance (SSDI)
	

	2. Supplemental Security Income (SSI)
	

	3. Primary earner Net Wages (paid employment)
	

	4. Secondary earner Net Wages (paid employment)
	

	5. Pensions/annuities
	

	6. Child support/alimony
	

	7. Food Stamps
	

	8. Other (specify)
	

	                                                     A.   TOTAL INCOME
	

	MONTHLY EXPENSES
	

	9. Housing—rent, mortgage (include property taxes)
	                  Rent      Own

	10. Food 
	

	11. Clothing
	

	12. Utilities
	

	13. Auto Insurance
	

	14. Health Insurance
	

	15. Other Insurance (specify)
	

	16. Pharmaceuticals
	

	17. Education-related expense
	

	18. Durable Medical Equipment expense
	

	19. In-home care
	

	20. Memberships and subscriptions
	

	21. Automobile, transportation by bus or carpool
	

	22. Credit accounts
	

	23. Other (specify)
	

	
	

	                                          B.  TOTAL EXPENSES
	

	Insert   A.   TOTAL MONTHLY INCOME here
	                 X 12:

	Insert   B.  TOTAL MONTHLY EXPENSES here
	                 X 12:

	C.        Subtract Expenses from Income          
	                 X 12:


Federal low income guidelines:

One family member, $10,830
Two family members, $14,570
Three family members, $18,310
Four family members, $22,050
Five family members, $25,790
Six family members, $29,530
Seven family members, $33,270
Eight family members, $37,010

HOW TO USE THIS DOCUMENT TO CALCULATE YOUR INCOME

Lines 1 – 2.  Insert your monthly income where it’s appropriate.  For people on SSI or SSDI, this is the amount shown on your monthly bank statement or is the amount printed on your monthly check.  (Direct deposit to your financial institution is recommended.)

Lines 3 - 4.  Wage earners’ income in the household is only applicable if the applicant is a dependent of the wage earner(s).  

Line 5.  Even if they are tax-free, pensions, annuities and settlements are considered reportable income. 

Line 6.  Child support/alimony.  Self-explanatory.  Do not declare money you have not received.

Line 7.  Food stamps are meant to be spent like cash.  Therefore, they are reportable as “income.”
Line 8.  Income of another source may be listed here.  
Line 9.  In “roommate” situations, only the applicants’ share of the rent or mortgage payment may be declared as an Expense.  In “dependent” situations, the entirety of the rent/mortgage may be declared.

Line 10.  Self-explanatory.  Food Stamps are intended to supplement a monthly food budget; please report what you spend on food.  

Line 11.  Clothing.  Self-explanatory.  

Line 12.  Utilities.  At the very least, you likely have an electric bill.  You may also have a phone bill.  Gas furnace?  Cable television and a computer modem are considered “utilities.”  Firewood expense is a “utility.”
Line 13 - 15.  Auto ins. and Health ins.  Self-explanatory.  “Other” insurance could be life insurance, Part D Medicare, etc.

Line 16.  Pharmaceuticals.  Co-pays?  Out-of-pocket expense?  Over-the-counter that your doctor has prescribed?  Examples are calcium, eye-health, multi-vitamins, iron, Ensure-like supplements, etc.
Line 17.  Education-related expense.  Fees for special classes, transport to/from school, books, implements, etc.

Line 18.  Durable medical equipment (DME) expense.  If you have consistent expense related to your DME, report it.

Line 19.  In-home care.  Detail your out-of-pocket expense here for in-home care workers.

Line 20.  Memberships and subscriptions.  Gym/pool memberships are often prescribed for rehabilitative care.  Subscriptions to periodicals are also frequently advised.  Do not report if you do not utilize the service/periodical.    

Line 21.  Automobile.  Car payment and maintenance: gasoline, oil, tires, tune-ups, windshield wipers and fluids.  Transportation: bus passes, ride-share and car-pooling, bicycle maintenance, walking: shoes and socks.

Line 22.  Credit accounts.  What is your total output to pay credit accounts?  There is no need to include names of creditors.
Line 23.  Other.  Could include settlements from lawsuits, child support or alimony payments, etc.  Do not declare if you do not pay.
C. is the figure upon which we base your income.  If you fit into one of the categories to the left, you may assume that you or your dependent meets the “need” criteria for Foundation assistance.  If you feel that this form does not adequately reflect your circumstances, please call our office at 503.246.4941 to discuss your situation.  Thank you. 








