EXAMPLE 1
 CHILD SUPPORT GUIDELINES WORKSHEET 
Docket No: 
I.	Net Monthly Income of Petitioner, Parent A
		[X] Custodial Parent   [ ] Noncustodial Parent   [ ] Joint Physical Care
		Petitioner claims 1 child as tax dependent age 16 or less and 0 dependents age 17+.

A.	Sources and Amounts of Annual Income:	$75,000.00

	TOTAL:	$75,000.00
 
B.	Federal Tax Deduction:
	Gross Annual Taxable Income 	$75,000.00
	less 1/2 self-employment (FICA) tax 	<0.00>
	less personal exemptions: self + 1 dependents 
	less standard deduction: filing as Head of Household 	<24,150.00>
	Net taxable income - federal:	$50,850.00
	Federal tax liability:	$5,748.00
	Federal tax credit for dependent children 	<2,200.00>
	Final federal tax liability:	<3,548.00>
 
C.	State Tax Deduction:
	Gross Annual Taxable Income:	$75,000.00
	less 1/2 self-employment (FICA) tax:	<0.00>
	less federal tax liability (adjusted for dependent tax credit)	<0.00>
	* using rule 9.6(7)
	less standard deduction: filing as Head of Household 	<0.00>
	Net taxable income - state:	$71,452.00
	State tax liability (tables):	$2,715.18
	less pers/dep. credits:	<120.00>
	plus school district surtax (0%) 	0.00
	less tax credits	<360.00>
	Final state tax liability:	<2,235.18>
 
D.	Social Security and Medicare Tax / Mandatory Pension Deduction:
	Annual earned income:	$75,000.00
	Income not subject to FICA:  $0.00
	Applicable rate (7.65% wages or 15.3% self-employment as adjusted)
	Annual Social Security and Medicare tax liability	<5,737.50>
 
E.	Other Deductions (Annual):
	1. Mandatory occupational license fees:	<0.00>
	2. Union dues:	<0.00>
	3. Health insurance premium costs for other children not in the
	    pending matter:	<0.00>
	4. Cash medical support and prior obligation of child support actually
	    paid pursuant to court or administrative order for other children 
	    not in the pending matter:	<0.00>
	5. Deductions for 0 additional qualified dependents:	<0.00>
 
Preliminary Net Annual Income:	$63,479.32
Preliminary Average Monthly Income of Petitioner	$5,289.94
7. Monthly Cash Medical Support ordered in this pending action	$0.00
Adjusted Net Monthly Income of Petitioner 	$5,289.94


Child Support Guidelines Worksheet (cont'd.)

II.	Net Monthly Income of Respondent, Parent B
		[ ] Custodial Parent   [X] Noncustodial Parent   [ ] Joint Physical Care
		Respondent claims 1 child as tax dependent age 16 or less and 0 dependents age 17+.

A.	Sources and Amounts of Annual Income:	$75,000.00

	TOTAL:	$75,000.00
 
B.	Federal Tax Deduction:
	Gross Annual Taxable Income 	$75,000.00
	less 1/2 self-employment (FICA) tax: 	<0.00>
	less personal exemptions: self + 1 dependents 
	less standard deduction: filing as Single 	<16,100.00>
	Net taxable income - federal:	$58,900.00
	Federal tax liability:	$7,670.00
	Federal tax credit for dependent children 	<2,200.00>
	Final federal tax liability:	<5,470.00>
 
C.	State Tax Deduction:
	Gross Annual Taxable Income:	$75,000.00
	less 1/2 self-employment (FICA) tax:	<0.00>
	less federal tax liability (adjusted for dependent tax credit)	<0.00>
	* using rule 9.6(7)
	less standard deduction: filing as Single  	<0.00>
	Net taxable income - state:	$69,530.00
	State tax liability (tables):	$2,642.14
	less pers/dep. credits:	<80.00>
	plus school district surtax (0%)	0.00
	less tax credits	<0.00>
	Final state tax liability:	<2,562.14>
 
D.	Social Security and Medicare Tax / Mandatory Pension Deduction:
	Annual earned income:	$75,000.00
	Income not subject to FICA:  $0.00
	Applicable rate (7.65% or 15.3% as adjusted)
	Annual Social Security and Medicare tax liability	<5,737.50>
 
E.	Other Deductions (Annual):
	1. Mandatory occupational license fees:	<0.00>
	2. Union dues:	<0.00>
	3. Health insurance premium costs for other children not in the
	    pending matter:	<0.00>
	4. Cash medical support and prior obligation of child support actually
	    paid pursuant to court or administrative order for other children 
	    not in the pending matter:	<0.00>
	5. Deductions for 0 additional qualified dependents:	<0.00>
 
Preliminary Net Annual Income:	$61,230.36
Preliminary Average Monthly Income of Respondent	$5,102.53
7. Monthly Cash Medical Support ordered in this pending action	$0.00
Adjusted Net Monthly Income of Respondent 	$5,102.53

Child Support Guidelines Worksheet (cont'd.)

III.	Calculation of the Guideline Amount of Support. 

	Custodial 	Noncustodial 	Combined
	  Parent  	   Parent 
	[X] Petitioner 	[ ] Petitioner 
	[ ] Respondent 	[X] Respondent 

A.	Adjusted Net Monthly Income 	$5,289.94	+ 	$5,102.53 	= 	$10,392.47

B.	Proportional Share of Income	50.9017%	+ 	49.0983%	= 	100%

C.	Number of Children for Whom Support is Sought 					2

D.	Basic Support Obligation Using Only NCP's 
	  Adjusted Net Monthly Income 			N/A 

E.	Basic Support Obligation Using Combined 
	  Adjusted Net Monthly Income 					$2,529.00 

F.	Each Parent's Share of the Basic Support Obligation 
	  Using Combined Incomes 	$1,287.30		$1,241.70

G.	NCP's Basic Support Obligation Before Health Insurance 			$1,241.70

H.	Allowable Child(ren)'s Portion of Health Insurance Cost	$0.00		$0.00

I.	Health Insurance Add-On or Deduction From 
	  NCP's Obligation 			$0.00

J.	Guideline Amount of Child Support for NCP 			$1,241.70

	Guideline Amount of Cash Medical Support for NCP  			$0.00

III. b. Add-on for Child Care Expenses under rule 9.11A 

Itemization of NCP's combined support obligation 

P. 	NCP’s basic support obligation before child care add-on 			$1,241.70

Q. 	Amount of NCP's child care add-on 			$486.89

R. 	Combined amount of NCP's basic support obligation
	and NCP's child care add-on 			$1,728.59


Calculation of Child Care Add-on

Calculation one: Proportional share of income

a. 	CP's annualized child care expenses	$13,400.00

b. 	Estimated child care tax credit 0.25 x $6,000.00 	$1,500.00
 
c. 	Net annualized child care expenses	$11,900.00

d. 	Net monthly child care expenses subject 
 	to apportionment	$991.67

e. 	NCP's adjusted net monthly income			$5,102.53

f. 	NCP's guideline amount of support			$1,241.70

g. 	NCP's modified adjusted net monthly income			$3,860.83

h. 	Modified net monthly income of each parent	$5,289.94		$3,860.83

i. 	Modified proportional share of income	.9017%		49.0983%		100% 

 j. 	Each parent's proportional share of child 
	care expenses	$504.77		$486.89
 	*NCP adjusted net income is in Shaded Area A of table per 9.11A(6)(d) 

Calculation two: Child care add-on cap based on 50% of NCP's disposable income

k. 	NCP's gross annual income			$75,000.00

l. 	NCP's Federal income tax deduction			$5,470.00

m. 	NCP's State income tax deduction			$2,562.14

n. 	NCP's Social Security and Medicare tax deduction			$5,737.50

o. 	NCP's net disposable annual income			$61,230.36

p. 	NCP's net disposable monthly income			$5,102.53

q. 	50% of NCP's net disposable income subject to 
	child care add-on limitation			$2,551.26

 r. 	NCP's health insurance premium actually paid 
	or to be paid based upon the medical support order 
	to be entered in this case			$0.00

s. 	Any cash medical support NCP will be ordered 
	to pay in this action			$0.00

t. 	NCP's guideline amount of support in this action			$1,241.70

u. 	Amount available for child care add-on after
	allowed deductions			$1,309.56

V. SPECIAL FINDINGS

A.	Income imputed to Respondent:  
	Income imputed to Petitioner:  

B.	Estimated income of Respondent:  
	Estimated income of Petitioner:  

C.	Deviations made from Child Support Guidelines:

D.	Requested amount of child support 	 per month

 VI.  Changes in Child Support Obligation as Number of Children Entitled to Support Changes 
      ( For cases with multiple children based on present income and applicable guidelines
       calculation method):

VI. a. Basic Obligation

		Number 	NCP's Basic 	Health Insurance 	Extraordinary 	Guideline 
		of 	Support 	Add-on or 	Visitation 	Amount of 
		Children 	Obligation 	Deduction 	Credit 	Child Support 

		1	$842.04	$0.00	$0.00	$842.04
 

VI b. Joint (Equally Shared) Physical Care Obligation 
         Not applicable



 State of Iowa, County of Linn:   ss:

I certify under the penalty of perjury and pursuant to the laws of the state of Iowa that the preceding is true and correct.




Date: ____________________________________	______________________________________ 
	(Signature)

	________________________________________ 
	PARENT A



The undersigned attorney for the Petitioner hereby certifies that this foregoing Child Support Guidelines Worksheets were prepared by me or at my direction in good faith reliance upon information available to me at this time.




Date: ____________________________________	______________________________________ 
	Rae M. Kinkead
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