Region 1

oNameda AFDC Also known as AFDC Also known as
ontra Costa
Los Angeles Cﬂ'WORKS C IWOR
Marin NoNEx- | EXEmpr NoONEX- | EXEMPT
Monterey EMPT | MAXIMUM MiINIMUM EMPT |Maxmmum | 80% or | 80% or | MINIMUM
Napa Max. AIp AID Basic Max.Ab| A AFDC AFDC Basic
Orange PAYMENT | PAYMENT STANDARD PAYMENT | PAYMENT | NEMAP | EMAP | STANDARD
San Diego (EMAP) oF NEED Perso (EMAP) oF NEED
San Francisco
San Luis Obispo $359 | $398 $532 1 | $340 | $378| $272 | $302 | $504
anmoosPo |l > | 584 | 653 872 | 2| 555| 623| 444| 498 | 828
Santa Barbara 3| 723 | 808 1080 3| 689| 771| 551| 617 | 1026
SSZ"‘;: %'fl:: 4 862 | 961 1282 4| 821| 916| 657 | 733 | 1220
gl 5 | 980 (1,094 1464 | 5| 934|1,045| 747| 836 | 1392
Sonoma 6 [1,101 |1,229 1645 | 6 |1,049 [1,172| 839| 938 | 1565
Ventura 7 11,210 {1,350 1807 | 7 |1,150 |1,288| 920(1,030 | 1717
Fogion 2 8 [1,318 (1,473 1969 | 8 |1,255 [1,403(1,004 |1,122 | 1873
9 1,424 |1,591 2135 | 9 (1,356 | 1,518(1,085 1,214 | 2025
All other 10 (1,530 (1,709 2318 g 101,456 |1,629|1,165 (1,303 | 2204
counties.
CalWORKs IV oaal  Chia Care
Property Limits Services? tate Median Income
$3,000 liquid LEGAL ASSISTANCE, 75% 100%
resources ANALYSIS OR INFORMATION Family| Monthly Family | Monthly
for households with a CONCERNING Size | Gross Size _|Gross
member over 60 + AFDC/CalWORKs
& - WeW/GAINWORKFARE |13 [*vise | 5 |%iais
$2,000 *FOOD STAMPS - REFUGEES|| 3 3,628 3 4,837
for all other *GA/GR - MEDI-CAL 4 4,031 4 5,375
households 5 4,676 5 6,235
Sreso OURSTAFF  |¢ |21 | ¢ |70
for a motor vehicle i ’
TOTALLY EXEMPT Gface .A' Galligher, 8 5,563 8 7AL7
if used for work, as a home, for Directing Attorney 9 5,684 ? 7,579
fishing or for self employment. Kevin M. Aslanian 10 5805 10 7,740
Other exception available. ’ L. )
Call CGWRO for more Paralegal Who Is Eligible for Child Care
information 1. Persons who are getting CalWORKs
money and working or participating i Wtw
Earn d | CCWRO activity and need child care. e
g . > AL 1901 Alhambra Blvd. 2. Persons who used to get CalWORKSs
Dlsregards Sacramento, CA 95816 money in the past 2 years if their gross income
STANDARD Tel- - 91 6_736_061 6 i(ssf/[ell)ow the 75% of the State median income
DEDUCTION i
$225 FAX - 91 6-736-2645 3. Persons who used to get CalWORKs
longer than 2 years ago if their gross
EL - - - money 1
Plus 50% of the C e_nl]_a" _2Jw6ro£-alo?c00m071 ;1:(;(:11:5 gl; lr):low tile 75%f oftt:e. Sl\lffhlldand there
Remainder . oney to pay for their child care.
4. Persons who have never gotten CaAlWORKSs
. L . ) . cash aid can still get child if their i i
Subtractod whatis | costrionof Catoma e[4S LSS e
:mor:r?: anz that rgzrl]]lzétlfinstUb“cadtlon (waiting) lists can be very long.
- All rights Reserved -
would be the benefit

CCWRO PAT
2009 #1

level for recipients.




FOOD STAMPS

SSI/CAPI

SINGLE

COUPLE

Max. Gross | GROSS MONTHLY VIAXIMUM
PERSONS INCOME INCOME BENEFIT
Eld./Dis. 130% or PovVERTY LEVEL
1 $1,430 $1,127 $867 $176
2 1,925 1,517 1,167 323
3 2,420 1,907 1,467 463
4 2915 2297 | 1,767 588
5 3410 2,687 2,067 698
6 3,905 3,077 2,367 838
7 4,400 3,467 2,667 926
8 4,895 3,857 2967 | 1058
For Each
Additional
persson | 4 6495 +$390 +$300 | +$132

SSi

CAPI

SSi CAPI

SSI/CAPI

STANDARD
DEDUCTION

SHELTER
DEDUCTION

STANDARD
UTILITY

DEPENDENT
CARE "
DEDUCTION

HOMELESS
HOUSING
DEDUCTION

LIMILTED

1-4 persons - $144
4 persons - $147
5 persons - $172

+6 persons - $197

$446

(maximum)

$287

(maximum)

DEDUCTION EerrFecTIVE 8/06

200

er 2 yrs old

$1 75

all others

$143

2008
Annual Federal
Poverty Level

1
2
3
4
5
6
7
8

9-
10

Each
Additional
Person

Person $10,400
- 14,000
- 17,600
- 21,200
- 24,800
- 28,400
- 32,000
- 35,600

39,200

42,800

3,600

Aged & Disabled
Medi-Cal
Income Disregards
Couple: $412
Individual: $230
A&D Income Limits
Couple: $ 1141

Individual: $ 1081

Couple

$1,101

BLIND $9721$962 $1,806'$1,476 $1,796 UTILITY $83
AGED OR ALLOWANCE
ST\ Bl $907$897 |$1,579($1,249($1,569 ([ TELEPHONE
DISABLED UTILITY $20
e s793 5783 | SSI/CAPI || aLcowance
RPIA - Restausant Pleals Fllowance. - S84 Individual; S168 Couple
“ i 2009 Federal Benefit Rate
Effective 12/99 | 4/08 | 4/08 | 4/08 | 4/08 | 4/08 | 4/08
Dat
100% or | 120% |133% or | 185% or | 200% or | 250% or _
Fep. Pov. [Fep. Pov.|Fep. Pov.| Fep. Pov. | Fep. Pov. | Fep. Pov. Section 1931 (b)
L
LEVEL LEVEL LEVEL Iﬁ:\\/i% Pl;iiTNT HEiZfIL{Y PROPERTY 1931(B)
. . WoMeN & FAMILIES &) Livits MBSAC
PERSONS MA‘NTI\‘I‘?NANCE Substantial Gainful | jy,crs | WOoREN Test
OF NEED ACtiVlty $ 980 TO AGE OF 1| ProGrRAM
1 $600 867 | 1040 | 1,153 | 1,604 | 1,734 2,167 $3,000 1° $398
2 750 1167 | 1400 | 1552 | 2159 | 2334 2917 3000 2° 653
2 sduits 934 1167 | 1400 | 1552 | 2159 | 2334 2917 3,000 3- 808
3 934 1467 | 1760 | 1951 | 2714 | 2934 3667 3,150 4- 961
4 1,100 1767 | 2120 | 2350 | 3269 | 3542 4417 3,300 5° 1094
5 1,259 2067 | 2480 | 2749 | 3824 | 4134 5167 3450 6° 1229
6 1,417 2367 | 2840 | 3148 | 4379 | 4734 5917 3,600 7° 1350
vi 1,550 2667 | 3200 | 3547 | 4934 | 5334 5557 3,750 8- 1473
S 1,692 2967 | 3560 | 3946 | 5489 | 5934 7417 3900 9- 1591
9 1,825 3267 | 3920 | 4345 | 6044 | 6534 8167 4,050 - 1709
10 1,959 3567 | 4280 | 4744 | 6599 | 7134 8917 4,200
For Each
person +$14 +300 | +360| +$399 | +$555| +$600 | +$750
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FUNDED BY THE LEGAL SERVICES TRUST FUND COMMISSION (IOLTA),

THE EQUAL ACCESS FUNDS AND OTHER CONTRIBUTIONS




