SELF-EMPLOYMENT HANDBOOK WORKSHEETS

Self- employment worksheets not available on DHS eDOCs, they are only available in this Handbook:

SE HWS 1
BUSINESS USE OF HOME WORKSHEET.

SE HWS 2
FARMING WORKSHEET – 

SE HWS 3
SALES/SERVICES WORKSHEET 

SE HWS 4 
IN-HOME DAY CARE WORKSHEET.

SE HWS 5
RENTAL WORKSHEET 
SE HWS 6
ROOMER/BOARDER WORKSHEET 
Purpose

These worksheets are a tool for workers to record information pertinent to determining self- employment income, and end up with the figure needed to enter on to MAXIS STAT/BUSI and STAT/RBIC.  

When completed the worksheet should be an easy reference for anyone who picks up the case for most purposes.  Completion of the worksheet does not replace the requirement to document your actions of What, Why and When in MAXIS CASE/NOTES.
General Worksheet Instructions:

The worksheets are in FORM format, so they can be used online as well as paper copies.  When working on-line use your Tab key to move easily from one entry to the next.   Use the mouse when wanting to move from one section of the document to another.  Just click in near the entry field you want to move to.

Key to color highlighted entries:

Yellow - Result of a preliminary calculation that will be used again in the determination of counted self-employment income.

Blue - Figures used for final averaging calculations to counted net income (months in business/12 months if in business over a year/if partnership or s corporation the percent of ownership.) 
Green - Counted income or allowable expenses to enter on MAXIS STAT/BUSI or STAT/RBIC.

Income and expense entries should be the total for the business period you are using. 

· If using taxes, the business period would be 12 months.

· If using business records, the entries could be: 

· the total for length of time in business (up to 12 months), 

· the business period that is most reflective of the business situation or 

· the number of months you have information for.  

Document what business period you are using and why.
If you have multiple sources of self-employment income, add the income from all sources together prior to entering on STAT BUSI.  Repeat this action for the business expenses.
In-Home Day Care Worksheet Instructions:

Use this form to help determine income and expense amounts to enter on MAXIS STAT/BUSI for farm income.  When using tax reterns as verification, this income would typically be reported on Schedule C and Form 8829.
SE WS 4
IN-HOME DAY CARE WORKSHEET - CM 0017.15.33.21
NAME:      
CASE #:      
DATE:       
Name of Business:      
Type of ownership: (check one):
 FORMCHECKBOX 
Contractor  
 FORMCHECKBOX 
  Sole ownership  



 FORMCHECKBOX 
  Partnership Share %      
 FORMCHECKBOX 
  S Corporation Share %     
  


Day Care business is: 
 FORMCHECKBOX 
  Over 1 year, old taxes filed 

 FORMCHECKBOX 
  Over 1 year, no taxes



 FORMCHECKBOX 
  Under 1 year, taxes filed
 FORMCHECKBOX 
  Under 1 year, no taxes


Computation Method (check one):
 FORMCHECKBOX 
  Annual Anticipation 

 FORMCHECKBOX 
 Other
Is the home : 
 FORMCHECKBOX 
  Licensed 
 FORMCHECKBOX 
  Exempt from licensing
 FORMCHECKBOX 
  Unlicensed
How many children/adults are cared for?       
How many are client’s own children?       
 

Rate charged (per person):  $      
Payment Method (check one):  FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
  Daily    FORMCHECKBOX 
  Hourly
    FORMCHECKBOX 
Other
BUSINESS INCOME
Receipts/Daycare Income
$      



MN Child and Adult Care Food Program


SNAP ONLY

*CACFP Payment  
$      


*CACFP Reimbursement for own children.
$ -     





Counted CACFP (Payment – Reimbursement)
$      



A. Total Income
$      
Divided by #       months X owned share       % = B
B.  Anticipated Day Care Income

$         Enter this figure on MAXIS STAT/BUSI Total Inc
Income Comments:       
BUSINESS EXPENSES 

Portion of Home is used exclusively for Business (check one): 
 FORMCHECKBOX 
 Yes   (  FORMCHECKBOX 
 Method 1   FORMCHECKBOX 
 Method 2)     FORMCHECKBOX 
   No
MFIP/DWP Expense Flat Rate or Itemize (choose one):
 FORMCHECKBOX 
  Flat Rate
 FORMCHECKBOX 
  Itemize
 FORMCHECKBOX 
  NA
SNAP MEAL Expense (Choose one):    FORMCHECKBOX 
 MNCACFP allowance
 FORMCHECKBOX 
 Daily   
C. 60% of Gross Day-Care Flat Rate (MFIP/DWP ONLY) $      


Allowable Expenses From IRS 1040 Schedule C or if no taxes business records:  (If using business records use total of expense for time business has been on operation/or for the period of time that reflects their current business situation.)
Advertising

$      




Car/Truck expense

$      
Commissions and fees

$      
Contract labor

$      
Insurance

$      
Interest

$      
Legal & Professional services

$      
Meal expense

$      

Office expense

$      
Office expense

$      




Rent/lease

$      
Repairs/maintenance

$      
Supplies

$      




Taxes & licenses

$      
Travel

$      




Utilities

$      
Wages

$      
Other

$      

D.  Total Allowable Expenses
$          
E. Business Use of Home
$       



From Business Use of Home Worksheet






F. Total Allowable Expenses (C or D + E)
$         Divided by #       months X owned share       % = G
G. Anticipated Daycare Expenses
$           Enter this figure on MAXIS STAT/BUSI Expenses
Expense Comments:       
