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500% 400% 250% 100% Family Size
$72,900 $58,320 $36,450 $14,580 1
$98,600 $78,880 $49,300 $19,720 2
$124,300 $99,440 $62,150 $24,860 3
$150,000 $120,000 $75,000 $30,000 4
$175,700 $140,560 $87,850 $35,140 5
$201,400 $161,120 $100,700 $40,280 6
$227,100 $181,680 $113,550 $45,420 7
$252,800 $202,240 $126,400 $50,560 8
$278,500 $222,800 $139,250 $55,700 9
$304,200 $243,360 $152,100 $60,840 10
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