
 

 FORM RELEASE MEMO (FRM) 
 
 
TO: FRM Distribution FRM Number: 11-2016   
 FRM Issue Date: April 21, 2016   
FROM: Publications Form Effective Date: Upon Receipt    
 
SUBJECT: Form 2596-EE “TANF Stepparent/Responsible Parent/Temporary Resident Parent 
Deeming Budget”-English  
 
The following is for your information and action.  A facsimile of the new or revised form is shown 
(hardcopy version only); the actual form may vary in size, type of paper or printing method.  If noted 
below, the electronic (online) version will be located on the “I” drive under Forms.  Please update your 
FRM log and forms manual. 
 

 HARDCOPY ONLY           ELECTRONIC (ONLINE) ONLY           BOTH 
 
 NEW FORM 
 
 REVISED FORM:  Destroy old version after new stock is received. 
 
 SUPPLY is being sent to all using offices. 
 
 REVISED FORM:  Use old version until supply is exhausted. 
 
 Revised FORMS CONTROL INDEX. 
 

 SUPERSEDED: Form/Date: 4/14 FRM: 23/14 

 

 OBSOLETED: Form/Date:  FRM:  

 
 
 
INSTRUCTIONS FOR FORM 2596-EE (4/14), “TANF STEPPARENT/RESPONSIBLE 

 PARENT/TEMPORARY RESIDENT  PARENT DEEMING 

BUDGET” 

 

 

 

PURPOSE 

 

To determine the amount of income deemed available to a TANF assistance unit from a stepparent or parent as 

defined in the Eligibility and Payments Manual. 

 

INSTRUCTIONS 

 

Refer to the TANF budget section of the Eligibility and Payments Manual. 

 

 

 

Distribution: WHITE - Casefile 

 

 

(Instr) 

 



 NEVADA STATE DIVISON OF WELFARE AND SUPPORTIVE SERVICES 

 TANF STEPPARENT/RESPONSIBLE PARENT/TEMPORARY RESIDENT PARENT 

 DEEMING BUDGET 
 

         

 Case Name Case Number Date Income Month Grant Month 

 

 Intake Budget       Ongoing Budget       O/P Budget       Other  
                Case Manager 

 

 

STEPPARENT OR RESPONSIBLE PARENT’S 

EARNED INCOME 

 

 1. Gross earnings or net self- 

  employment income ...................................... ____________ 

 

 2. Less 

  Work Expense ............................................. –____________ 

 

 3. TOTAL NET EARNED INCOME ............ ____________ 

 

 

 

 STEPPARENT OR RESPONSIBLE PARENT’S 

 UNEARNED INCOME 

 

 4. UIB ............................................................... ____________ 

 

 5. Social Security .............................................. ____________ 

 

 6. Value of Subsidized Housing 

  ($76 maximum) ............................................. ____________ 

 

 7. Other ______________ ................................ ____________ 

                            (Type) 

 

 8. TOTAL NET UNEARNED INCOME ...... ____________ 

 

 

 

 TOTAL NET INCOME 

 

 9. Total Income (sum items 3 & 8) ................... ____________ 

 

10. Less Need Standard (1) ............................... –____________ 

 

11. Less Support (2) .......................................... –____________ 

 

12. NET DEEMABLE INCOME (Transfer 

  to TANF/CHAP Budget - Form 2183) ......... ____________ 

 

 NUMBER 

 OF 100% NEED 

 PERSONS STANDARD 

 1 $ 743 

 2  1,001  

 3  1,260 

 4  1,519 

 5  1,778 

 6  2,036 

 

 ADD $260 FOR EACH ADDITIONAL PERSON 
 

 

 

 (1) Enter the need standard for the number of persons in the 

stepparent's or responsible parent's home (including the 

stepparent/parents) who are not included in the TANF 

assistance unit and are claimed by the stepparent/parent as 

dependents for Federal Income Tax purposes.  Include 

persons who do not meet TANF citizenship requirements.  Do 

not include SSI recipients. 

 

 (2) Disregard amounts actually paid by the stepparent/parent to 

persons not living in the home who are claimed by the 

stepparent/parent for Federal Income Tax purposes AND 

payments made by stepparents/parents for alimony or child 

support. 
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