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Case Name: Jones and Jones, Cl year and #
Worksheet 1 - Basic Income and Support Calculation

Pat: Single / 2 Exemptions / Regular Employment
Chris : Single / 2 Exemptions / Regular Employment

Line | Description Pat Chris
1 |Gross Earned Taxable income $3,500.0C $6,000.00
1 |Gross Uneamed Taxable Income $0.00 $0.00
1 |Tax-Exempt Income $0.00 $0.00
S‘mp!e , Soxmpke 2.a |Taxes - Federal $279.54| $741.83
agdc wladrion, 2.a |Taxes - Nebraska $100.74| $271.74
Fook Vo lole 2.b |FICA - Social Security / Railroad Retirement* $217.00| $372.00
Chan BP o i | 2.b [FICA - Medicare $50.75  $87.00
. i o 2.c |Retirement $140.00( $240.00
JAR A5 2.4 | Previously Ordered Support $0.00|  $0.00
cafcnlodtion, 2.6 |Regular Support for Other Children $0.00]  $0.00
2f |[Health Insurance Premium for Parent $100.00| $100.00
Other Deductions $0.00 $0.00
Child Tax Credit ($166.67)| ($166.67)
2.g |Total Deductions $721.36[$1,645.90
3 iNet Monthly Income $2,778.64| $4,354.10
4  |Combined Net Monthly Income $7,132.73
§ |Combined Net Annual Income $85,592.80 120 _‘__& on
6 |Each Parent's Percent 38.96%| 61.04%| Sz rp o RN S
7: Monthly Support from Table (2 Children) $1,450.00
8  |Health Insurance Premium for Children $0.00| $150.00] Sharpd ekpenc e ,
9 |Total Obligation $1,600.00 byilt o calewledion
10 |Each Parent's Monthly Share $623.368| $976.64
11 [Credit For Health insurance Premium Paid ($0.00) | ($150.00)
12 | Each Parents' Final Share (2 Children, rounded)| $623.00| $827.00
Worksheet 4 - Number of Children Calculation (final shares are rounded to the m’e':;;e t whole dollar)
ra
No. Children | Table Amt. | Table + Health ins. | Pat's Share of Total | Chris 's Share of Total ygt's Final Share [Chris 's Final Share \
. \b‘l 3 2 $1,450.00 $1,600.00 $623.36 $976.64‘l' $623.00 $827.00
o 1 $1,019.00 $1,169.00 $455.44 $713.5 $455.00 $564.00
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Worksheet 3 - Joint Physical Custody (2 Children)

Line | Description Pat Chris Croro e Qor

1 |Each Parent's Percent Contribution 38.96%| 61.04%| <Yty of %J LYNN-1d
2 Monthly Support (Worksheet 1 Line 7) $1,450.00

3 |Joint Physical Support (Line 2 * 1.5) $2,175.00

4  |Each Parent's Share (Line 1 * Line 3) $847.38$1,327.62

5 No. Days Custody 182.5 182.5 Vor .

& |Percentage of Year (Line 5 / 365) 50%|  50% K TR pport

7 |Pat's Obligation to Chris $423.69 e calewletion

8 |Chris's Obligation to Pat $663.81| ¢ boced on o
9 |Chris 's Obligation for Support $240.12 Q%W‘i Yome s

10 |Children’s Health Insurance Premium $0.00| $150.00

11 |Combined Children's Health Insurance Premiums $150.00

12 - |Each Parent's Share of Premium (Line 11 * Line 1) | $58.44| $91.56

13 |Amount of Premium Paid (Line 10) $0.00| $150.00

14 | Amount Owed to Other Parent (Line 12 - Line 13} | $58.44 $0.00

15.a | Which Parent Owes Basic Support Chris

15.b {Which Parent Owes for Health Insurance Pat

15.c | Does the Same Parent Owe on Lines 15a and 15b No

16 |Total Support Owed by Chris (rounded) $182.00
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Worksheet 3 - Joint Physical Custody (1 Child)

Line | Description Pat Chris

1 Each Parent's Percent Contribution 38.96% | 61.04%
2 Monthly Support (Worksheet 1 Line 7) $1,019.00

3 [Joint Physical Support (Line 2 * 1.5) $1,528.50

4 Each Parent's Share (Line 1 * Line 3) $595.50 $933.00
5 No. Days Custody 182.5( 1825
6 Percentage of Year {Line 5/ 365) 50% 50%
7 |Pat's Obligation to Chris $297.75

8  |Chris 's Obligation to Pat $466.50
9  |Chris 's Obligation for Support $168.75

10 | Children's Health Insurance Premium $0.00 | $150.00
11 | Combined Children's Health Insurance Premiums $150,00

12 |Each Parent's Share of Premium (Line 11 * Line 1)| $58.44] $91.56
13 |Amount of Premium Paid (Line 10) $0.00| $150.00
14 | Amount Owed to Other Parent (Line 12 - Line 13) | $58.44| $0.00
15.a | Which Parent Owes Basic Support Chris

15.b { Which Parent Owes for Health Insurance Pat

15.¢ | Does the Same Parent Owe on Lines 15a and 15b No

16 | Total Support Owed by Chris (rounded) $110.00




