STATE OF WISCONSIN S E I

DEPARTMENTS OF HEALTH SERVICES AND CHILDREN AND FAMILIES
F-00219 (05/10)

SELF-EMPLOYMENT INCOME REPORT - FARMER

Personally identifiable information will only be used for the direct administration of assistance programs [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

Report Month(s)(month/year) Today’s Date Worker Name Agency

Name (Last, First, MI) Case Number (if known)

Home Address City State Zip Code
Business Name Business Address (if not your home address) (Street, City, State, Zip Code)

INCOME AND EXPENSES — Enter amounts for the previous month. Keep records (receipts, etc.) that list the amounts you enter.
For partnerships and corporations report income and expenses for the operation as a whole; your share will be calculated later.

What percent of the business is owned by the applicant listed above? % Number of hours worked this month:

FARM BUSINESS INCOME

1. Gross receipts or sales (include livestock, produce, grains, and other products) $
2. Crop insurance proceeds paid in installments (not one lump sum payment) $
3. Custom hire (machine work) income $
4. Full amount of capital gains and all other income* $
5. TOTAL GROSS INCOME (Add lines 1 through 4 and enter the total on line 5) $

FARM BUSINESS EXPENSES — Do not include personal living expenses such as transportation, taxes, insurance, or home repairs.

6. Car and truck expenses (not including $ 17. Rent or lease on business property $
transportation to or from work (or items in #12) (machinery, equipment, land, animals, etc.)
7. Fertilizers, lime, and chemicals $ 18. Rep_alrs/malntenance on business $
equipment and property
8. Conservation expenses $ 19. Seeds and plants $
9. Custom hire (machine work) $ 20. Storage and warehousing $
10. Employee benefit programs, pension, and profit . . .
sharing (for hired labor only). $ 21. Taxes paid on income producing property $
11. Feed $ 22. Business telephone and utility expenses $
12. Freight, shipping and trucking expenses (not . . L
included in item 6 above) $ 23. Veterinary, breeding, and medicine $
13. Gasoline, fuel, and oil $ f2€46.3 Legal, professional services, and licensing $
14. Business insurance $ 25. Cost of livestock purchased for resale $
15. Add15a&b. 26. Travel expenses for business away from
a. Mortgage Interest: Enter Total $ ' home P y $
b. Other Interest: Interest » » »
16. Labor Hired $ 27. Depreciation $
28. Purchase of income producing real estate, capital assets and equipment, breeding livestock, and durable goods (or $
principal payments on loans for the purchase price of these assets).
29. Other expenses not already listed (specify)? (Do not include transportation to and from work.)
a) $
b) $
c) $
d) $
30. TOTAL EXPENSES (Add lines 6 through 29 and enter the total on line 30) $
31. NET BUSINESS INCOME (or loss) (Subtract line 30 from line 5 and enter the total on line 31) $

| hereby certify that the information given is accurate to the best of my knowledge. | understand that | may be required to present records
and documents to support the figures given.

SIGNATURE — Applicant/Member Date Signed

1For examples of other income, see Instructions for IRS Form 1040, Schedule F (page F-3 through F-4).
2Include items such as materials, supplies, advertising expenses, dues, and publications, etc.
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