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INDEPENDENCE MENTAL HEALTH INSTITUTE
NON PROFIT REPORT
DECEMBER 2006

Fy o]

[ DATE | REF# FND SOURCE |PURPOSE ' DEPOSITS  WITHDR.
1 1 , 'BEGINNIG BALANCE $21,986.78

12/05/06 | 9974 _ UPF 'DAVID COLLINS ) 'CHRISTMAS | S2500 . S000
"12/06/06 | 9975 SFV_ AMERICAN LEGION. ORCHARD _ 'FOOD BANK | 82500 | $0.00
12/08/06 | 8976 SFV_ AMERICAN LEGION, DELH 'FOOD BANK |__$20.00 50.00
12/06/05 | 9377 . SFV_AMERICAN LEGION. CHARLES CITY FOOD BANK_ | $25.00 50 00
12/11/08 1 9973  UPF 'EVEN DOZEN STUDY CLUB, JESUP 'CHRISTMAS o 515.00 $0.06
12/11/06 101086 ADOL JERRY EARLES TTTT [EDUCATIONAL MATERIALS ™ 750.00 se4.14
121205 8979 UPF MAGGIECZUBA ‘CHRISTMAS '" 32000 50.00
12/12:06 9380 _UPF_IOWA STATE KNIGHTS OF COLUMBUS " CHRISTMAS R | $100.00 $0.00
12/12:06 3981 UPF_'SECURITY STATE BANK INTEREST T PATIENTSUSE | 512534 $0.00
12/12/06 9583  UPF JEFF GROVER [CHRISTMAS - §20.00 | $0.00
1213106 9984 T SFV VFW AUX. WAUKON 'VETERAN'S PARTY 81500 T 5000
12/13/06 9985 SFV_ AMERICAN LEGION, STRAWBERRY POINT  FOOD BANK 82500 8000
12/13/06 9986  SFV AMVETS AUX_ EVANSDALE ' CHRISTMAS " 5000 5000
72713706 9987 | UPF LADIES LITERARY CLUE. INDEPENDENCE (CHRISTMAS $20.00 7 s0.00
12/13:06 101067 UPF WAL MART COMMUNITY [CHRISTMAS $000 | §11406
1271508 3988 {"UPF_RURAL WOMEN'S STUDY CLUB JESUP ~ CHRISTMAS N TTTs3000_ Sc00
"2/1506 3990 | UPF JOANNE FRANCK CHRISTMAS $2000 __ 50.00
12/15/06 6991 | CCUS NEIL EVANS N T PATIENTS USE $50.00 $0.00
_12/15/06 9992 | CCUS JENSON OIL COMPANY 'PATIENT'S USE $5000 | $0.00
12/16/06 9993 | CCUS EMMETT DONNELLY o PATIENT'SUSE $5000 ' $0.00
12/18/08 9994 | CCUS SMITH D&L "~ [PATIENTS USE  §50.00 | $000
1277966 3995 UPF ZION LUTHERAN CHURCH WELCA, QELWEIN 'CHRISTMAS T 35000 | §000
13/15/06 107068 SFV_INDEPENDENCE FOOD BANK TREATS FOR WARDS R N E ss
(1272006 101065 SFV_ WAL MART COMMUNITY CHRISTMAS T TTs000 1203
12/20/06 101070 UPF_ WAL MART COMMUNITY T TCHRISTMAS 5300 510 78
12120106 101071 SFV FAREWAY " [CHRISTMAS 5000 T 86577
| "2r20/06 101072 SFV SUBWAY i " TREATS FOR WARDS 3000 38500
1221/06 3996 SFV |NATIONAL TTT OF |OWA [CANTEEN BK. FOR PATIENT | 51500 5000 _
12721/06 9937 UPF {CATHOLIC DAUGHTERS OF AMERICA, JESUP |CANTEEN FUND | 810000 5000
12/21/05 101073 "SFV_ CAPITOL VENDING 'CANTEEN BOOKS I 8000 52200
12/27/061 101074 UPF_ CAPITOL VENDING 'CANTEEN BOOKS 75000 '520.00
12/26/06 9598 WW DR PATEL IPATIENT'S USE  5101.00 s040
12/27/06 9988 SFV AMERICAN LEGION, RICEVILLE FOODBANK $25.00 | "§0100

| 12/27105 10000 - UPF_VIOLA POLK - T TTPATIENT'S USE ™$50 00 $000
12027106 1owo7sfccus ROBERT HOWLETT o [PATIENT'S THEATER TICKETS _ $0.00 | §17400

l |
TOTAL | $1,076.34 * $685.77

ENDING BALANCE

7$22,378.35
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM
510 EAST 12™, SUITE 1A Gft. Bequest, or Grant infarmatian
DES MOINES, |A 50319 rerelved by a deganment or r
. ¢ accepted by the Govemar on behal
Fax.‘(51 5)281 -37Q1 of m:mm- i
www.jowa.gov/ethics |
Eor offlce use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any departmant of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosura Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committea. This form is requirad to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computar

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Independence Mental Health Institute

Name of Qepanment or Otfice
Buamaic OfTize

Mailng Aadress City, State, Zip Code

3% evm ava Incraendamon, Tows 0474

| Area Code & Telephone MNo.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

om oz

A

Lindx Evers
Nameg

| ———
I Maiting address (it diffarent from above) Clty, State, Zlp (If glfferent from above)

Email Andress Area Code & Telephone Number (if different from above)

e

DONOR OF GIFT, BEQUEST, OR GRANT:
I:l X

Name
]

Mailing Address City, Slate, Zip Code Sec Attached § ;

|

“‘ Dete of Gift. Beguest, or Gran! AmountValue”
| Area Code & Telephone Numbser i
“velue 1¢ defiped as “falr market value” of itam as detarmined by \
i receiving departmant or office, If no value mark "0.00"
1Emal Address (aplional) U_
ST = o

’ Provids a descriplion of the gift, bequost, or grant and purpose tharaof:

i
L.- ‘
2 FE]

s e ™
Criter'a o usa this farm;

Receint of any gift. bequest, or grant that it received by any depaniment of the state or recalvad by the Governor on hehalf of the state

Statement of Afflrmation:
Linda Evers

I affirm thal the gifl, bequest, or grant reported above is accurate | funther affirm that the Information concerning tha
donor and assessment of the falr market value {If applicable) is carrect and {rue to the bes! of my knowledge.

S Z;U\:;\/ January 3, 2007

Signature Date




Manthiy Volunteer Report for:

lndi?ﬁé?&}hce Mental Health Inétituiafindependence, lowa 50644

For month of ;| December { use this from for monthly reporting
2006 submit report monthly {(by end of fallowing monif)
1 # of Individuals registered as DHS 70
Valunteers to Sandy Knudsen RBA division
2. # of Groups registered as DHS 9
Volunteer Groups sknudse@dhs state ia us
v 6. # Client 7. # Clients Served |8. # Clients Served
3 Total # Volunteers 4. TOt.a‘ # . 5. Cumulative Clients _
Active This Month Hours Aclive This Ho to Date Served - -
e Ths en Month ure Adulis 18 to 59 | Aduits 60 or older | Children 0 to 17
a. Individual Volunteers - providing 1 4 14
direct Service to clients/residents B
b. Individual Volunteers — providing
Indirect Service, ie, clerical 3 71 419
assistance, elc.
¢. Individuals in Groups Direct
Service to clients/residents 28 34 583
d. Individuals in Groups Indirect 1 20 20
Service i.e., clerical assistance, etc.
e Stipend Volunteers (i.e., Foster
Grandparents, Promise Jabs, Green 13 46 292
Thumb, elc.)
TOTAL 45 235 1318 52 2 83

* new federal reporting requirement

Report completed by: Becky Van Daele, Volunteer Coordinator

Created 01/03/2007
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CONTRIBUTIONS REPORT

Instituiion/Burcau Independence Mental Health

Region

County Buchanan

Name of person completing report Bechy Van Daele

DATE

12/572006

1205720010,

CONTRIBUTOR
(Name & Address if
Available)

1374 Benson Ave.
FFaubank, Towa 500629

First United Mcthodist |

Church

723 Washington
Cedar Falls, fowa
506113

Title Yoluntcer Coordinator

Dccember 2006
Monih/Ycar

Contnbutton

Sracks and nuy favors

Checek type

Chnstmas Gafis

Zion Lutheran Church

Candy

12/5/20006 Jubitee, Toswa
Wal-Mat Gitt Cernficaxcs
12752006 Indcpendence, Towa
50644
) Cheryl Moore DVD'sand VCR
12/6/2000 MHI Starf Movies
. _

Page / of <

0y

Total value of this page: § 4244.00

Total value of pages __/ thru _F_: § D577 77

S Value ('ash | In-Kind Purpose — If Specitied
_ i I -
100.00 X Puticnts Use
1950.00 B X | Puients Use o ‘
1 75.00 X Paticots Use
4000 o [x Patients Use
79.00 X Library
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Institution/Burcau Independence Moental Health

Region

CONTRIBUTIONS REPORT

Name of person completing report Becky Van Daele

County Buchanan

December 2000

Month/Year

Title Volunieer Coordinator

Purpose - It Specified

]

Page 2 0!‘__3

CONTRIBUTOR Check type
DATE (Name & Addresshf Contribution $ Value Cash | In-Kind
Avarlable)
Lotawne Atkins Coukies, containers | 79.00 R N DY Paticins se
12/1372000 025 River Foresi Rd and stufied animals
Evansdale, lowa 50707
12/13;2%)0 Nancy Klingmin Unokies, snacks and 75.00 X | Patients Use
20834 St Scbelb Rd candy
Strawberry Point, lowa
- 52076 i
Mary Peterson Pozes 10.00 X Patients Use
12/13/2006 305 345 S W
Iedependence, lowa
. 50644 ) o .
St. Marks Lutheran Christivas 2ifls 4000.00 X Paticnis Use
12/18/2006 Chitech
3300 C. Ave. N.E.
Marion, lowa 52302 ) - ~ 1
Anonymous Gift Card 200.00 X For Ward R
12/18/2006

Total value ot this page: $ 4364.00

Total valuc of pages __ / thru~.3 : § __L:’_z_»Q./f_;_“i? 7
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CONTRIBUTIONS REPORT

[nstitution/Bureau Independence Mental Health

Region

County Buchanan

Nume of person completing report Becky Van Dacic

12/1972006

- —

{Name & Addressar
Available)

Frunw(—]"l;i(cr
7555 30" St.
Aurora, [owa 30607

12720/2000

Ben Slanfnrr

MHI Statt

12/2172000

North Fast lowa
Singles

Margaret Stoutmer
P.O.Box 1136
Waterloo, lowa 50704

12/21/2000

122006 o

| CONTRIBUTOR |

December 2006

Month/Year

Title Volunteer Coordinalor

Elnora Murphy
436 Baltimore
Waterloo, Towa 50701

Please sce atfached
sheet for itemized
listings of cash

Check type

C'ontribution $ Value Cash ! In-Kind Purpose — If Specified
— b , : -
Candy and socks 38.00 X Patienis Tse

| Gilts for Clistmas | 125.00 o 1x Paitrents Use

Games, Christmas 75.00 X Patients Use
decorations, and misc.
Prizes 800 - X ‘Panents Use

o 168577 o

- - >
Page =7 of _>
i —— —_—

Total value of this page: S 981.77

Total value of pages | thru 3: $ 9589.77
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