Annual Cash Flow Within the Family

One of the fundamental issues in planning is the inflow and outflow of money that occurs for the family. In the following blocks I am looking for aggregate numbers rather than item-by-item costs. For instance, if you have three life insurance polices, total the annual premiums and insert the total in the form.  We’ll discuss greater details in person on all of these expenses.

No item, expense or income, should appear in more than one row.

Also, expenses can generally be placed into two categories, Part I, nondiscretionary, and Part II, discretionary. The distinction is not always clear-cut. For our purposes, nondiscretionary expenses are expenses you are obligated to pay, such as taxes; expense for which you have an ongoing, regular contractual agreement to pay, such as car insurance, plus amounts you have agreed to pay others, such as contributions for medical insurance through your employer. Discretionary are anything else.

Part I - For now, let’s record those items you pay within a normal 12-month period.  We will separate later when some disappear or vary and when new costs might appear. Many of the numbers can be found on a recent tax return or pay stub. Please attach copied documents showing such amounts.

	Item 
	Annual Amount
	Description/Comments

	
	
	

	Taxes
	
	

	   State
	
	

	   Federal
	
	

	   FICA/OASD
	
	

	   Medicare
	
	

	   Property
	
	

	   Personal
	
	

	   Local
	
	

	   Other
	
	

	
	
	

	Premiums (Personal insurance or cost NOT paid through work.)
	
	

	   Homeowners
	
	

	   Auto/boat
	
	

	   Medical
	
	

	   Healthcare
	
	

	   Life
	
	

	   Disability
	
	

	   Long-term Care
	
	

	   Medicare (A&B)
	
	

	   Medigap
	
	

	   Medicare (Other)
	
	

	   Other
	
	

	
	
	

	Pre-tax deductions from payroll
	
	

	   Life1
	
	

	   Life2
	
	

	   Cafeteria Plan
	
	

	   Medical/Dental/Health1
	
	

	   Medical/Dental/Health2 
	
	

	   Other
	
	

	
	
	

	   Periodic Investments
	
	

	     At work - Client
	
	

	     Employer contribution
	
	

	     At work - Spouse
	
	

	     Employer contribution
	
	

	
	
	

	Debt (P&I only)
	
	

	   Mortgage 
	
	

	   Loans
	
	

	   Student loans
	
	

	   Car-1 loan
	
	

	   Car-2 loan
	
	

	   Other Debt
	
	

	
	
	

	Medical Expenses (Regular, reoccurring and unreimbursed by insurance.)
	
	

	
	
	


Part II – These are expenses you make on a likely to make on a regular basis, but are basically subject to your control.

	Giving
	
	

	    Charity/Tithing
	
	

	    Family
	
	

	
	
	

	Periodic Investments
	Contribution Amt.
	Description/comments

	   Client
	
	

	   Spouse
	
	

	   Brokerage accounts 
	
	

	   IRA/ROTH
	
	

	   Other
	
	


Total of all expenses listed above _____________________

In this section, record income before any deductions for taxes, insurance, etc. Record the amount to use for planning purposes, anticipated calendar years at that income level, and who earns it. It you have documentation describing a retirement income such as SS Retirement Benefit Statement, write “SS income” and attach a copy of the statement.

	Income1
	

	Income2
	

	Income3
	

	Income4
	

	Income5
	


In this section, record unusual, often one-time payments or income, the amount and calendar year(s) you expect the income or expense to occur. Common items in this area might be a special vacation or an inheritance.

	Item 1
	

	Item 2
	

	Item 3
	

	Item 4
	

	Item 5
	

	Item 6
	


Describe whether you think you are spending more than you are making, by how much, and for what reasons and items. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have your savings or checking accounts grown larger or smaller during the last year? By what amount? Describe:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Completed _____________
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