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ANNUAL FINANGIAL REPORT - INDIANA TOWNSHIPS " TOWNSHIP: - &Q} 1D:
TOWNSHIP FORM. 15 (REVISED 2008) ‘ — (State Board of Acogunts
: v GOUNTY: ) ) ] @i———: ' N USEONLY)
PART 3A - PAGE 1; DISBURSEMENTS BY FUNCTION FOR TOWNSHIP, FEDERAL REVENUE SHARING AND POOR RELIEF FUNDS {REPORT IN DOLLARS AND CENTS ONLY)
‘g:wnsh";'p Township - Township | A ‘ : : TOTAL
TOWNSHIP FUND Goveer;::em e g:?;i; Rggr?art?én i -‘“&-‘:22?? i Q)@\Eﬁ ENT S Toéwu%%mp
[ T ~__ICodel. ot014io T 9101420 | 0101450 | 0i01do0  Tonse S o T T 7 Code
1. Personal Services 1000 . e . s 10001 TSI . A
2. Supplies 2000 o B S ' o 000] . LIESE
3. Other Services and Charges 3e00{ , , o B gpmmm. 000 S
4. Capital Qutiay - 14000 , o ‘ ' 14000~
5. Purchase of Investments 7000] ' L e | 7000] ~—t
6. Transfers of Fungs . . l6000 ‘ ' S, 6005 | —
{7, Total Expenditares ' 9999 ‘ b : L CEYER 9999
: Federal 1 .. Federal - - Federal " Fedet : .
Revenue™ | . . Revenue Revenue . - Revenue - . Federal
Sharing Sharng .- Sharng .Sharing - - Revenue
: _ General | - Public © Culture/ | Townghip: Sharing
ESHARING FUND 1 Government Safety | Recreation | ‘A’s’s;ls@ance Misc. -
; v — 4501410 | 4501420 4501450 | 4501442 | Codel 4501496~ . _
|1, Personal Services " T'1000 o , o 7600 e - {1000
(2. Supples - 2000 - S I : 2060 | o : : : 2000
3. Other Services and Charges 1 3000 . i R 30007~ ‘ N ' 3000
4. Capital Outiay . 14000f __——" | ~ S | 4000] 14000
§. Purchase of Investments T T800| 1 . — [ o0o] } —— 7000
8. Transfers of Funds " 6000| ', ’ ~ ; o _leo00 T . il s o~ |e000
7. Tolah8xFenditures 89991 . | — — /'7'"“‘%-‘\3 AR - R - i R s : S
: NG L Tougship 341 'chi?nshN N T T - TotAL
- Towgefip | AW sianed Assistance - TOMGHp. o L B : c - Township
7” SsBca. 1. ot [\ other - )| HSistngs - | BRI Assistance
TOWNSHIP ASSISTANCE FUND* . _ AdminN, 1. Aesistance ™ o Assistarice Misc. nvis,. FUND
‘ . Code, ' 0840-441 “+" ~ogiodas T\ pidiais. 0840490 Nia____1Code
1. Personal Services - c1000f oo, .2 | 1000
2. Supplies SRR P n s80emes 2000
3. Other Services and Charges 3000 3000/ .
4._Capital Qutlay 4000 4000
5._Purchase of Investments 7000 70004 -
3. Transfers of Funds 6000 ,.,_ 000
I, Medical, Hospital, Burlal _ 8000 A 8000 -
J._Other Direct Reflef R 5000 _ N | | 5000
1 _Total Expenditures L"\‘%L“(?q{‘) i 999 = gy | ' “ v v - ;"9'999_’ ) ‘ [ B '_ 9009 |
See TA-7 attached hereto for additionsl information pentalning to township assistarice provided by the Jda IL% PR SRR ) ' o T ' 3
K i ) - : ‘ s % - . / /‘QSQJ - - ( N
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TOWNSHIP: &-"1
™

ANNUAL FINANCIAL REPORT - INDIANA TOWNSHIPS 10
TOWNSHIP FORM 15 (REVISED 2008) {State Board of
COUNTY: N Accounts USE ONLY)
PART 4 - CASH AND lNVESTM-EﬁTS AT DECEMBER 31, 2008 (REPORT IN DOLLAFiS AND'CENTS ONLY} - :
PURCHASE . . . . e . MATURITY - INTEREST PURCHASE
DATE {CODE] DESCRIPTION TYPE AND SERIAL NUMBER : DATE ) RATE COST
INVESTMENTS ON HAND DECEMBER 31, 2008:
R e R R 4 ‘ i O e s S S L QR SR TRE Z
“fétai tnvestme“nté
CASH AT DECEMBER 31, 2008: . . .
Check! : 4 Tl TR0
Dk~ RSO ,\;
QCQ‘T’#? 3% C;CO3*~:9\ 44T
Other Cash Accounts
o YN . 0
1“ AT BOY D0 WP (B Tota!Cash IR 1
) thF) {RAOGZR~ T /- Total Cas NS
L NNK -t 7
?\"“ %3\0% DAL~ Record Balance

Note: i addxtiona! fines are needed, copy this page and conﬂnue on 2nd page. Tma It Part 4, Page 2




TOWNSHIP 1*& & a.’:.

ANNUAL FINANCIAL REPORT - INDIANA TOWNSHIPS - i Y
TOWNSHIP FORM 15 (REVISED 2008) ﬂ Q" ’ (Stats Boardof . ..
COUNTY; - \ ___Accounts USE ONLY] .
215 - INDEBTEDNESS AS OF DECEMBER 31, 2008 : : R
Ouistanding, tesued Retired Ouistanding -~ | Inter '
1/112008 During Year . Dufing Year 12431/ o o1 S +interast Dug
. r 2008 . 20 [ ear . (Full Year) . in 2009
Township Assistance Bonds [ e T cd A
General Obligation Bonds : il
Fire Equipment Loap i B
O uthorized Debt
PART § - INTERGOVERNMENTAL EXPENDITURES !
" {OF THE EXPENDITURES REPORTED IN PART 3, HOW MUCH WAS PAID"TO QTHER GOVERNMENTAL UNITS FOR: _ .
Purposs Amount
3

. EM.8. Services
, Firs Protection

1
2
3. Parks and Recreation
4. Ali Other

Total (All lines 1 through 4)




- o | « e HAAD AL o | |
ANNUAL FINANCIAL REPORT - INDIANA TOWNSHIPS TOWNSHIP: RQ} , ' i :
TOWNSHIP FORM 15 (REVISED 2008) AN ) o ‘ . (State Board of

v . COUNT‘?{J R(Qﬁ e v v Accounts USE ONLY)
PART 7 - STATEMENT OF FEDERAL GRANT RECEIPTS, DISBURSEMENTS AND BALANGES {(REPORT IN DOLLARS AND CENTS ONLY) . N
i CFDA FEDERAL OR . ’ S CASH BALANCE | - o i . CASH BALANCE
. NUMBER FEDERAL TITLE STATE AGENGY AWARD AMOUNT| - FURDTITLE . ASQF 1/1/08 |- RECEIPTS ’ DISBURSEMENTS AS OF 12/31/08

AR Al A 5K S e R SRS SRR S e R AT B e

JTE: DO NOT TOTAL GRANTS. IF ADDITIONAL GRANTS, COPY THIS PAGE. USE THIS PAGE TO DETAIL ALL FEDERAL FINANCIAL ASSISTANCE, INCLUDING ASSISTANGE
‘SSED THROUGH STATE AGENCIES. IF GRANT IS PART FEDERAL AND PART STATE, DETAIL THE; FEDERAL PORTION HERE;, AND THE STATE PORTION ON PART 8, PAGE 1.
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ANNUAL FINANCIAL REPORT - INDIANA TOWNSHIPS
TOWNSHIP FORM 15 (REVISED 2008) {State Board of
) . . Acgounts USE ONLY)
PART 8 - STATEMENT OF STATE GRANTS AND OTHER FINANCIAL ASSISTANCE (REPORT IN DOLLARS AND GENTS ONLY) . —
GRANT - ) - “"' . . CASH BALANCE ) o {CASH BALANCE
NUMBER PROJECT NAME STATE AGENCY AWARD AMOUNT| FUND TIRLE AS OF 1/1/08 RECEIPTS DISBURSEMENTS AS OF 12/31/08

NOTE: DO NOT TOTAL GRANTS. IF ADDITIONAL GRANTS, COPY THIS PAGE, USE THIS PAGE TO:

IF GRANT IS PART STATE AND PART FEDERAL, DETNL THE STATE PORTION

AGE TO.DETAIL ALL STATE FINANGIAL ASSISTANGE
HERE, AND FEDERAL PORTIGN ON PART 7, PAGE 1, -

@

e




MOTE: Prepare five copies of this report to be presented to the Township Board for approval on of before the third Tuesday after the
first Monday in January. After approval, one copy is to be retained by the Chaliman of the Township Board, One copy is 10 be kept
on file by the Township Trustee. Within ten {10) days, one copy, together with all vouchers, shall be filed with the County Auditor {IC
36-6-4-12(d)). ina&i&o;gmoopy.a!ongwémadvefﬁsinghsmﬁms.istobesnbmil!edto&admewspéperfwvdﬁm this repost is

- to be published, within four (4) weeks after the third Tuesday following the first Monday in January (IC 5-3-1 and IC 38-5-4-1 3(b)).
The advertisement must state that a complete and detaited annual report, and the accompanying vouchers showing the names of
-persons paid money by the township, have been fited with the County Auditor. Also, that the Chaisman of the Township. Board has a
copy of the repost that is available for inspection by any taxpayer of the township. Please complete and return the CO to the State
Board of Accounts, 302 West Washington Streel E418, Indianapolis, IN 46204-2765, or e-mail the completed Annual Report to
ibaker@sboa.in.gov by January 30, 2008, (IC 5-11-1-4), ) ' o

:

Staiia of Indiana

55

13 .qufmme“ S
L{-County, Indiana, do solemnly affirm

is complete, true and ect; that the sum with which | am charged in this report are all of the sums recelved by me; and that the
various items of expenditures credited have been fully paid in the sums stated; that such payments were made without EXPIess oF
implied agreement that any portion thereof shall be retained by or repaid to me o o any other person. | further affim that a
complete and detailed annuat report, fogether with all accompanying vouchers showing the names of persons having been paid
money by the township, have been filed as required by law in the office of the County Auditor, and that copies ‘of such annual report
are in custody of the Township Board and the State Board of Accounts. Said report is subject o inspection by any taxpayer of the

o A ’.
s

AT LD DD
N S L AT R Ly TUXK \\ A : ‘ . .
Township, a —{ 4 || under the penalty of perjury that the preceding report

Tomtslﬁpfms{ee .
353~436(

* Dale this report was (0 bé published: ‘

Subscribed and swom (or affirmed) to before mie, the Chairman of the Township Board of M_‘H{&ﬂj&w

Jownstip at its annual meeting, il day.of January , 2009,

(}?job(’% { < / y?,(;h}ié}c[( A bl

X (sign)

Township Board Chairman

. . OPTION 1
This report was received, accepted, and approved by the Township Board at its annual meeting, this@Pday of January, 2009,

P A HgQg\ﬁ(C)‘\'\\' + Township éoard: o ) o 0‘/&;‘)\ !

Sty (o fé;k::/»féﬁ[{ )
“*ﬁ% ol I%ij “@&%ﬁﬁ&dj (sign)

(sign)

. } _ OPTION 2 _
This report was received, accepled, and approved except for Parl(s) by
the following Township Board Member(s) at its annual meeting, i doy of
January, 2009, '

(sign)

(sign)

{sign)

Note: Option 1 to be used where the Township Board approves the annual report.
Option 2 1o be used where a member or all members of the Township Board
disapproves part or all of the annual report. (DO NOT ADVERTISE)




'ANNUAL FINANCIAL REPORT

INDIANA TOWNSHIPS : E :

" TOWNSHIP FORM 15 (REVISED 2008)

PART 10'- NOTE TO PUBLISHERS

NOTE TO PUBLISHERS:
Township Form 15 of report is prescribed by the State Board of Accounts in compliance with IC 36-6-4-1 3

AHlegaladverﬂsemn!sslmﬂbyseiiﬂsoﬁd!ypemimgerﬂmﬂmtypeusedmﬂmWmmmdﬁhmm.mm'mmmm
devices for increasing space.AHsuchédmﬁsmefﬁsshaaba_headedMmmﬁm,tvm(?)ﬁnes.mmierﬁwhkhshéﬂtotatmmtt:_anfour(tt)sond
fines of the type in which the body of the advertisement is set. ST D o

NOTE TO TOWHSHIP TRUSTEE:

+ 1C 36-6-4-13 requires Township Form 15 1o be prepared: for publication within four weeks after the third Tuesday following the first Monday in January.
February 16, 2009 Is the last date for publication. -Publication is to be made ONE TIME ONLY in two (2) newspapers published In the township, I only one
{1) newspaper is published MMWMWWMMWMMWWﬁWWNWMMMM
draﬂamsmnmmm,mmmrm.nmnmmlsmbﬂshedhﬁm&mmlﬁp.hmpubﬁmﬁmslmﬂbg’madphanmpaw :
published tnvthe county and that circufates within the township. , e e

' -ln‘.;m lnslancas where tax, retirement or any other withholding is made from salaries, list the GROSS amount of payment. This will eﬂﬁﬂmﬁ'e’ the nécessity
ot'!isﬁnginﬂﬁsxepmmepaymemmademmemmRevmsm,awdl'oﬂmpaymemsm&ngﬁdmanmm&wimwﬂomwlm :

However, the employer amounts of any retirement or tax obilgations must be shown. Additionally, any payments to federai-or state withholding suthorities
because of penalty and interest assessments must be shown separately, : . ' ’ '

- The' itiigigt of PA:!ARTt:!A o{ the annual seport is fo shéow the classifications of expenses as posted in the FINANCIAL AND APPROPRIATION RECORD. in
" PARY 3B, list the names of persons receiving payment and the amount {GROSS) paid. See the examples shown below:

"PART 35 - DISBURSEMENTS

TOWNSHIP FUND:>

- [ToWhom Paid:_
: |dobn Do ...
- . {ABC Supply -
- Public Ser. ng. . .
hﬁm. TOWNSHIP FUND

“This total shall agree with -
the totad disbursements per
Fund shown in PART 4 and
PART 3A.



ANNUAL FINANCIAL REPORT - INDIANA TOWNSHIPS - TOWNSHIP; H@\QQIW | | S

TOWNSHIP FORM 15 (REVISED 2008) ) - (State Board of
COUNTYY - _ A . ‘ : Accounts USE ONLY)

PART 12 - FINANCIAL ASSISTANCE TO NONGOVERNMENTAL ENTITIES (REPORT IN DOLLARS AND CENTS ONLY)
 NAME OF | PHONE NUMBER

FEDERAL B :
NUMBER . | COUNTY OF | OPERATING OF OPERATING | DESCRIPTION OF -
D ‘NAME ADDRESS | OPERATION _OFFICER _ OFFICER . FUNDING ~ AMOUNT

SRR S I N e CWER Ce0 | FIEE _
- S S TR : AWM _ . A | “L;\CSL&\\ - _ ~OC
s | TR R T e gy ) CORRACT] Ao

* NOTE: DO NOT TOTAL AMOUNTS. IF ADDITIONAL ENTITIES, GOPY THIS PAGE: n o « -



Prescribed by the State Board of Accounts " Form TA-7 (Revised 2008)

w-H:\ Qﬁ ‘S@K\) TOWNSHIP, \'SK @&Mg@@um

TOWNSHIP ASSISTANCE ST/ ATISTICAL REPORT (iC 12-20-28-3)
FOR THE PERIOD ENDING DECEMBER 31, 2008
{Continued)

11. {A) TOTAL NUMBER PROVIDED HEALTH CARE - RECIPIENTS

1. (A) (i) TOTAL NUMBER PROVIDED HEALTH CARE - HOUSEHOLDS

11. (B) NUMBER OF RECIPIENTS ASSISTED BY TOWNSHIP STAFF IN RECEIVING HEALTH CARE ASSISTANCE
FROM SOURCES OTHER THAN TOWNSHIP FUNDS

12 (i} TOTAL VALUE OF HEALTH CARE PROVIDED - TOWNSHIP

$
12. (ii) TOTAL VALUE OF HEALTH CARE PROVIDED - NONTOWNSHIP SOURCES e
12, (i) TOTAL VALUE OF ALL OF HEALTH CARE PROVIDED ‘ ‘ $ nﬁmghj}““
13. TOTAL NUMBER OF FUNERALS, BURIALS, AND CREMATIONS
14. (A) TOTAL ACTUAL VALUE OF FUNERALS, BURIALS, AND CREMATIONS $
14. (B) (1) TOTAL PAID BY TOWNSHIP FUNDS FOR FUNERALS, BURIALS, AND CREMATIONS $ -
14. (B) (i) DIFFERENCE BETWEEN ACTUAL YALUE AND AMOUNT PAID BY TOWNSHIP FUNDS FOR FUNERALS, “‘“f“f‘“j"ﬁ
BURIALS, AND CREMATIONS » . $_
¥5. (A) TOTAL NUMBER OF NIGHTS OF EMERGENCY SHELTER PROVIDED TO THE HOMELESS
15. (8) TOTAL NUMBER OF NIGHTS OF EMERGENCY SHELTER PROVIDED TO THE HOMELESS THROUGH EFFORTS OF
' TOWNSHIP STAFF FROM SOURGES OTHER THAN TOWNSHIP FUNDS
15. {C) (i) TOTAL VALUE OF EMERGENCY SHELTER FOR HOMELESS mowabUAfLs - TOWNSHIP $
15.(C) (i) TOTAL VALUE OF EMERGENCY SHELTER FOR HOMELESS INDIVIDUALS - NONTOWNSHIP SOURCES $ /7‘%‘\
16.(C) (i) TOTAL VALUE OF ALL EMERGENCY SHELTER PROVIDED FOR HOMELESS INDIVIDUALS - s —
16. (A) TOTAL NUMBER OF REFERRALS OF TOWNSHIP ASSISTANCE APPLICANTS TO OTHER PROGRAMS ///r\\\
16. (B) TOTAL VALUE OF TOWNSHIP SERVICES IN MAKING REFERRALS TO OTHER PROGRAMS sp’_\ //
17. TOTAL NUMBER OF TRAINING PROGRAMS OR JOB PLACEMENTS FOUND FOR TOWNSHIP ASSISTANCE RECIPIENTS @_,
WITH ASSISTANCE OF TOWNSHIP TRUSTEE S _ :
Sy
18. NUMBER OF HOURS SPENT BY TOWNSHIP ASSISTANCE REGIPIENTS AT WORKFARE
19. (1) TOTAL VALUE OF SERVICES PROVIDED BY WORKFARE TO THE TOWNSHIP ' $ : M
19. (i) TOTAL VALUE OF SERVICES PROVIDED BY WORKFARE TO OTHER AGENCIES : $= f{
19. (i) TOTAL VALUE OF ALL SERVICES PROVIDED BY WORKFARE ’ ' $ \\s./

20.(A) TOTAL AMOUNT OF REIMBURSEMENT FOR ASSISTANCE RECEIVED FROM RECIPIENTS $

20.{B) TOTAL AMOUNT OF REIMBURSEMENT FOR ASSISTANCE RECEIVED FROM MEMBERS OF RECIFIENTS'
HOUSEHOLDS $

N

20. (C) TOTAL AMOUNT _OF REMBURSEMENT FOR ASSISTANCE RECEIVED FROM RECIPIENTS' ESTATES b4 \\__.,//
/”_"\ -
_%‘

21. TOTAL AMOUNT OF REIMBURSEMENT FOR ASSISTANCE RECEIVED FROM MEDICAL PROGRAMS
UNDERIC 12-20-16-2{e) $

22, (A} TOTAL NUMBER OF INDIVIDUALS ASSISTED THROUGH A REPRESENTATIVE PAYEE PROGRAM

22. (8) TOTAL AMOUNT OF FUNDS PROCESSED THROUGH THE REPRESENTATIVE PAYEE PROGRAM THAT ARE NOT -
TOWNSHIP FUNDS » 3




“Prescribed by the State Board of Accounts

M QQ \€D wTOWNSHIP, IR ¥ UNTY

TOWNSHIP ASSISTANCE STATISTICALREPORT (IC 1220 28.3)
FOR THE PERIOD ENDING DECEMBER 31, 2008
(_Conﬁnued)

23. (A) TOTAL NUMBER OF INDIVIDUALS ASSISTED THROUGH SPECIAL NONTRADITIONAL PROGRAMS PROVIDED
THROUGH THE TOWNSHIP WITHOUT THE EXPENDITURE OF TOWNSHIP FUNDS

23. {B) TOTAL AMOUNT OF NONTOWNSHIP FUNDS USED TO PROVIDE THE SPECIAL NONTRADITIONAL PROGRAMS

Form TA-7 (Revised 2008) -

77
N

24. {A) (i) TOTAL NUMBER OF HOURS AN INVESTIGATOR OF TOWNSHIP ASSISTANCE SPENDS ON CASE
MANAGEMENT SERVICES - RECIPIENTS )

24, (A)(il) TOTAL NUMBER OF HOURS AN INVESTIGATOR OF TOWNSHIP ASSISTANCE SPENDS ON CASE
MANAGEMENT SERVICES - HOUSEHOLDS

24. (B) TOTAL VALUE OF CASE MANAGEMENT SERVICES PROVIDED

10

s wtl‘%"

. a——
25. TOTAL NUMBER OF HOUSING INSPECTIONS PERFORMED BY THE TOWNSHIP 1@\5%
i

=

*

DATELTMRUSTEE'S scGNATURE&,XfYﬁ:; Q km%)\: o | A -

The State Board of Accounts is of the audi position, with the concunenoe of the Attorney for the Township Trustees Association, the
foliowing procedures should be followed for a consistent compitation and completion of Township Assistance Form TA-7.

When completing the form please keep in mind reconcilement of cross-checking cannot, necessarily, be achleved; i.e., Tolal Value
of Benefits Provided TOWNSHIP "ASSISTANCE Reciplents {itern 3), will not necessarily be the summation of Total Value of
Benefits Provided for Utilities (ttem 6 (i)): Total Value of Benefits Provided for Housing Assistance (item 8 (i)); Total Value of Food
Assistance Provided' (tem 10 () and, Total Value of Health Care Provided (item 12 () because IC 12-20-28-3 does not
specifically require- separate reporting of cerain Township Assistance provided by townships; ie., clothing, household supplies,



Prescribed bythe State Board ofAcoomts

7 Form TA-7 (Revised 2008)
| 7 (1C 12.2028.3)
§ FOR THE PERIOD ENDING DECEMBER 31,2008 -
(Continued)

11. (A) TOTAL NUMBER PROVIDED HEALTH CARE - RECIPIENTS

11. (A) ()) TOTAL NUMBER PROVIDED HEALTH CARE - HOUSEHOLDS

1. (B) NUMBER OF RECIPIENTS ASSISTED BY TOWNSHIP STAFF IN RECEIVING HEALTH CARE ASSISTANCE

FROM SOURCES OTHER THAN TOWNSHIP FUNDS
12. ()} TOTAL VALUE OF HEALTH CARE PROVIDED - TOWNSHIP e o $
12. (i) TOTAL VALUE OF HEALTH CARE PROVIDED - NONTOWNSHIP SOURCES ' $ TN

> : .
12. (iil) TOTAL VALUE OF ALL OF HEALTH CARE PROVIDED o v B 4 & /)\\

13. TOTAL NUMBER OF FUNERALS, BURIALS, AND CREMATIONS

14. (A)TOTAL ACTUAL VALUE OF FUNERALS, BURIALS, AND CREMATIONS ‘ $

14. (B)()) TOTAL PAID BY TOWNSHIP FUNDS FOR FUNERALS, BURIALS, AND CREMATIONS $

14.(B) (i) DIFFERENCE BETWEEN ACTUAL VALUE AND AMOUNT PAID BY TOWNSHIP FUNDS FOR FUNERALS, = ‘"“"*’“6\ i’i =
BURIALS, AND CREMATIONS , : $

15. (A) TOTAL NUMBER OF NIGHTS OF EMERGENCY SHELTER PROV!DED TO THE HOMELESS

15. (B) TOTAL NUMBER OF NIiGHTS OF EMERGENCY SHELTER PROVIDED TO THE HOMELESS THROUGH EFFORTS OF
.- TOWNSH!IP STAFF FROM SOURCES OTHER THAN TOWNSHIP FUNDS

15. (C) (i) TOTAL VALUE OF EMERGENCY SHELTER FOR HOMELESS INDMDUALS TOWNSHIP . - | : '$

15. (C) (if) TOTAL VALUE OF EMERGENCY SHELTER FOR HOMELESS INDNIDUALS NONTOWNSHIP SOURCES $

15. (C) (ifi) TOTAL VALUE OF ALL EMERGENCY SHELTER PROVIDED FOR HOMELESS INDIV!DUALS o $

18. (A) TOTAL NUMBER OF REFERRALS OF TOWNSHIP ASSISTANCE APPLICANTS TO.OTHER PROGRAMS

17. TOTAL NUMBER OF TRAINING PROGRAMS OR JOB PLACEMENTS FOUND.FOR TOWNSHIP ASSISTANCE REGIPIENTS
WITH ASSISTANCE OF TOWNSHIP TRUSTEE '

m
16. (B) TOTAL VALUE OF TOWNSHIP SERVICES IN MAKING REFERRALS TO OTHER PROGRAMS 5(@
L

18. NUMBER OF HOURS SPENT BY TOWNSHIP ASSISTANCE RECIPIENTS AT WORKFARE

19- () TOTAL VALUE OF SERVICES PROVIDED BY WORKFARE TO THE TOWNSHIP i $ }/ N

19. (i) TOTAL VALUE OF SERVICES PROVIDED BY WORKFARE TO OTHER AGENCIES - _ $= ?{

19. () TOTAL VALUE OF ALL SERVICES PROVIDED BY WORKFARE : o $ \\_,‘//

20.(A) TOTAL AMOUNT OF REIMBURSEMENT FOR ASSISTANGE RECEIVED FROMRECIPENTS $ //\

20.(8) TOTAL AMOUNT OF REIMBURSEMENT FOR ASSISTANCE RECEIVED FROM MEMBERS OF RECIPENTS' ,,#/*)'——
HOUSEHOLDS - , - $

20. (C) TOTAL AMOUNT OF REIMBURSEMENT FOR ASSISTANCE RECEIVED FROM RECIPIENTS' ESTATES $

UNDER IC 12-20-1 6-2(e)

/‘\’x
21. TOTAL AMOUNT OF REIMBURSEMENT FOR ASSISTANCE RECEIVED FROM MEDICAL PROGRAMS '6‘*‘

22, (A) TOTAL NUMBER OF INDIVIDUALS ASSISTED THROUGH A REPRESENTATIVE PAYEE PROGRAM

22. (B) TOTAL AMOUNT OF FUNDS PROCESSED THROUGH THE REPRESENTATIVE PAYEE PROGRAM THAT ARE NOT . ’
TOWNSHIP FUNDS $ ,,/J




24. (B) TOTAL VALUE OF CASE MANAGEMENT SERVICES PROVIDED $_-

Prescribed by the State Board of Accounts

Form TA-7 (Revised 2008)
CREPORT (IC 12-20-28-3)
FOR THE PERIOD ENDING DECEMBER 31, 2008
{Continued)
23. (A) TOTAL NUMBER OF INDIVIDUALS ASSISTED THROUGH SPECIAL NONTRADITIONAL PROGRAMS PROVIDED
THROUGH THE TOWNSHIP WITHOUT THE EXPENDITURE OF TOWNSHIP FUNDS

7

(""

23. (B) TOTAL AMOUNT OF NONT OWNSHIP FUNDS USED TO PROVIDE THE SPECIAL NONTRADITIONAL PROGRAMS $

24. (A) (i) TOTAL NUMBER OF HOURS AN INVESTIGATOR OF TOWNSHIP ASSISTANCE SPENDS ON CASE L\‘N_ 2 ?
MANAGEMENT SERVICES - RECIPIENTS )

24, (A) (i} TOTAL NUMBER OF HOURS AN lNVESTlGATOR OF TOWNSHIP ASSISTANCE SPENDS ON CASE
MANAGEMENT SERVICES - HOUSEHOLDS

25. TOTAL NUMBER OF HOUSING INSPECTIONS PERFORMED BY THE TOWNSHIP m ;
&

The State Board of Accouns is cfmeawitposiﬁon.wimﬂmconcunenéeofm‘eAumneyforﬂmTom:smp Trustees Assaciation, the
following procedures should be followed for a consistent compilation and completion of Township Assistance Form TA-7.

When completing the form please keep in mind reconcilement or cross-checking cannot, necessarily, be achieved; i.e., Tolal Value
of Benefits Provided TOWNSHIP 'ASSISTANCE Recipients (ftlem 3), will not necessarily be the summation of Total Value of
Benefits Provided for Utilities (ltem 6 (1)); Total Value of Benefits Provided for Housing Assistance (item 8 (i)); Total Value of Food
Assistance Provided: (tem 10 (1)); and, Total Value of Health Care Provided (tem 12 (i)); because IC 12-20-28-3 does not
specifically require separate reporting of certain Township Assistance provided by townships; ie., clothing, household supplies,



