Crime Yictim Assistance Division (CYAD)

Month: - September 2012

Program Crisis Intervention Service
Address - P.0. Box 656
City ‘Mason City

E-mail Contact

Phone/Ext. 644-424-9071
Vendor # i
1
DA - Domestic Abuse - SA - Sexwal Abuse
i
: |
. N Pop o . & 2 e A Y arl
Expense Budget Claim YTD Balance || Budget Clalm YD Balance
I
: !
Payroli 72,700 SBBARTZ 19,424.01 53,275.99 || 47,350 -3,215.01 1370252 3364748
Benefits 27,986 7 1,699.986 6,220.47 21765.53 l 9,509 v 70344 7,208.77
Travel & Training - - - 1,500 - 245.84
.Contracted Svc. A - - - — =
. ) P
Equipment - ) - - - 2?:, =
s = 1T
Repalrs & Maint. - T o Nmz - s
Booads Wb T ™ m
Rent ‘ - - - - . - %’% -:E
= el
Utilities - - - - = 2
. —
. £
~Communications - - : - -
Supplies - Co- - - - -
Insurance : - - - - - -
I
S i
QOther Direct - . - - : - - -
1 1
P '
Total 4100686 - F,249.68  25644.48 75,041.52 {Jl 58,359 461812  17,25291  41,106.09
N /.»"' e ’ //-“ < ) - e
Total DA/SA “iiy%@?,%@ )
. ‘-.I /jl
v o
Program Signature | { |
Date ’
i
NI
CVAD Signature i }J‘J‘* _ Original or First claim
3
Date [0+ (L Pocs#AGKH 090412001
Date Paid 09/05/12

DA SAclaim



DOMESTIC ABUSE CRISIS INTERVENTION SERVICE
July 1, 201 2-June 30, 2013 P.O. Box 656
DA-12-54 flason Clly, lowea 50402-0656

641-424-8071
September 2012 ’

FPAYROLL
Advocate (55%) 1,828.75
* -Domestic Violence Advocate (65%) 1,636.25 < ————
o =xecutive Director (45%) 208472 7 - N
Total Salaries { 554072 7/
BENEFITS : A
FICA 42455 7
Retirement
tter Advocate (100%)
Youth Advocate (100%)
shelter Advocate (100%)
Gutreach Advocate (100%)
shelter Coordinator (100%)
. Community Educator (100%)
- Outreach Advocate (100%)
=DV Advocate (100%)
i-Executive Director (100%)
Health Insurance
L 00%) -
ite (100%) 403.61~
“Jutreach Advocate (100%) 403.61 »
shelter Coordinator (16%) 64.58 ¢
“xecutive Director (100%) 403.61 -
Year End Gift-Employees - /»L::“““ .
Total Benefits (1,699.96 <.~
TOTAL CLAIM $  7,249.68
SEXUAL ABUSE
July 1, 2012-June 30, 2013
SA-13-54
September 2012
PAYROLL ,
1-Sexual Assault Advocate (75%) : 1,830.29 - [T
«ecutive Director (45%) 208472 o Y
Total Payroll 3,915.01 7}
BENEFITS \\_ﬁ e
FICA- 299.50 7 T
Retlrement e
Sexual A%.S_@H].’EAQ}'_QQQEQ ’/ b f/ ”@9 ’_‘ Lt s e 40361
Health Insurance v e
Sexual Assault Advocate Lo - ~C :
Total Benefits | 70341 7 )
TRAVEL & TRAINING N o
National Sexual Assault Conference Lodging - T
National Sexual Assault Conference Lodging - ‘
Total Travel & Training -

TOTAL CLAIM $ 4681812



m%wm%m, Crisis Intervention Service
Employee Earnings summary
September 2012 14 -
Hourly Social Social Unemploym
overtime Federal Medicare Security Federal Medicare  Security ent United
Salary Hourly {x1.5) Withhold Employee Employee Unemploy Co Company IA-Withhold Company Way TOT,
1 0.00 79.50 0.00 0.00 -1.18 -3.34 0.00 1.15 4.93 0.00 0.87  -6.00 7
T e 3,325.00 0.00 0.00 -388.00 -48.22 -139.65 0.00 48.22 206.15 -150.00 0.00 -12.00 2,84
0.00  1,764.00 55.13 -127.00 -26.38 ~76.41 0.00 26.38 112.79 -66.00 20,01 -12.00 1,67
0.00 2,310.00 72.21 -299.00 -34.54 -100.05 0.00 34.54. 147.70 ~85.00 26.21 2400 2,03
2,172.30 0.00 0.00 -166.00 -31.49 -91.24 0.00 31.49 134.68 -80.00 23.89 0.00 1,98
0.00 2,172.51 0.00 -136.00 -31.51 -91.24 0.00 31.51 134.70 -91.00 23.89 -12.00 2,0C
2,476.92 0.00 0.00 -226.00 -35.91 ~104.03 0.00 35.91 - 153.57 -88.00 27.25 1200 22z
_ 2,440.38 0.00 0.00 -308.00 -35.39 -102.50 0.00 35.39 151.30 -98.00 26.85 -12.00 2,0¢
0.00 1,739.37 0.00 -282.00 -25.22 ~73.05 0.00 2522 107.84 -55.00 19.13  -24.00 1,42
1,852.30 0.00 0.00 -94.00 -26.85 -77.80 0.00 26.85 114.84 -74.00 20.37  -~12.00 1,7%
1,640.00 0.00 0.00 -92.00 -22.33 -64.68 0.00 22.33 95.48 -54.00 16.94 -12.00 1,42
2,517.30 0:00 0.00 -218.00 -36.50 -105.73 0.00 36.50 156.07 -110.00 27.69 0.00 2,2¢
4,632.70 0.00 0.00 -738.00 -87.17 -194.57 0.00 67.17 287.23 -246.00 0.00 -80.00 3,6¢
0.00 782.50 0.00 0.00 -11.35 -32.86 4.69 11.35 48.51 ~17.00 8.60 0.00 7¢
0.00 320.00 0.00 0.00 -4.64 ~13.44 1.92 4.64 19.84 0.00 3.53 0.00 3!
0.00 842.63 0.00 -22.00 -12.22 -35.39 2.63 12.22 52.24 -19.00 9.27 0.00 8¢
20,956.90 10,010,514 12734 -3,096.00 -450.87  -1,305.98 9.24 AB0.87  1,827.87 -1,253.00 254,50 -298.00 274




Group

gl e o D
Wellmark Blue Cross Blus Shield of lowa Stalte EHE G
Wellmark Health Plan of lowa, Inc.

Independent Licensees of the Blue Cross and Blue Shield Associstion
PO Box 10353
i 50306-0353 A ‘
Des Moines, 1A Mermbership Servicss
1-877-226-7105
www.wellmark.com

>(00Lk29y 2318377 0L 52031 DD3AB0

ATTN:
NIAD CENTER FOR HUMAN . » a
DEVELOPMENT DRA CRISIS INTERVE \}E\Qi & @(” Numiber Bill Clerk |Page
% VTR .
— 2000 1
Billing Pericd Bill Date
0s/01/12 - 10/01/12 08/13/12

Account Kay

PLEASE PAY BY 08/01/12

We must receive vour payment on or before the due date or benefits will not be paid for the members of vour group.

Payment Activity Accaunt Summary

Payment Received 07/30 (3,632.49) ' Prior Premium Billed 3,632.49
Pavment Activity = ($ 3,832.49) Less: Premium Paid (3.632.49})
. Net Balance 0.00
Eligibitity Adjustments - 0.00
Current Premiums 3,632.49
Total Premiums Due = $ 3,632.4¢9
Outstanding Late Fees 0.00
fLate Fee Adjustiment 0.00
Late Fees Paid 0.00
Total Amount Due = ? 3,632.49

{(—Ho3.27)

x Pay: $ 3,648.38 if pmt not revd by DS/OSﬁr(hw
Y #3ar8.58

Welimark now offers electronic biFl pay. Visit htip:/lwww.wellmark.com to register.

01 Flease delach and return with remittance to: P.O. Box 10353, Des Moines, 1A 50308-0353
Group Number Bill Clerk
' ' 2000
O
Billing Period Please Pay By
See reverse side for payment opfions. 09/01/12 - 10/01/12 09/01/12
Total Amount Due: $ 3TEITTHO
Pay: ¢ 2,648.38 1f pmt not m‘;v@ by os/08
ATTN: & 222558
HIAD CENTER FOR HUMAMN

DEVELOPMENT DBA CRISIS INTERWE

—eepyTR



Department  Bill Clerk Billing Periad Bill Date  Fage
2000 09/01/12-10/01/12 08/13/12 3
Prerdiums Due" - TOCIE! Commients | Premiums
R - w e - e
Healih _ Dental . | Life and )
. Disabitity
403.61 0.00 0.060 0.00]101(&a 403,61
403.61 0.00 0.00 0.00|101 |3 403 614
403.61 0.00 0.00 0.00;101] A 403.61
403.61 0.00 0.00 0.00|101|A 403.61
403.61 0.00 0.00 0.00|101(Aa 403.61
403,61 0.00 0.00 0.00|1011Aa 403.61
403.61 0.00 0.00 ©0.00,101(A4 403.61
403.61 0.00 0.00 0.00]101] A 403.61
403,61 0.00 0.00 0.00|101|2a 403,61
Total Current 3,632.49 0.00 0.00 0.00 TOTATL: $ 3,632.49
Please pay amount shown in Toil:al amount Due on page 1|instead of] Total showh on] this page as these totals may
be different.
TTL CONTRACTTS
i01 2}
111 0
iis 0
127 0
TTL 2
-BS1505978 1200
ES (Empleyee Status) TOE (Type of Cantract)

P o~ .

n B ey g



