
0 '_,,0 _'

	

?!~07

	

14 : :?0

	

334-5 :_'!15

	

I,1HI

	

IIIDEP

	

PURCHASII-Jca

	

FWE

	

~ ::

INDEPENDENCE MENTAL HEALTH INSTITUTE
NON PROFIT REPORT
DECEMBER 2006

FY 0PI

DATE

	

REF #

	

FND SOURCE

	

PURPOSE

	

DEPOSITS _W_ITHDR .
!BEGINNIG BALANCE

	

S21 986.78

1 2/05/06 I 9974 UPF DAVID COLLINS !CHRISTMAS I 525.00 $000_
_1 2106 .106 9975 SFV AMERICAN

_
LEGION. ORCHARD . . _F FOOD SANK__ _b25 00j

. .
000

12/06/06_ 9976 SFV AMERICAN LEGION, DELHI FOOD _BANK_ 520.00 50.00

12/06!06 _9977 S_FV AMERICAN LEGION. CHARLES CITY . .__ FOOD BANK S25.00 ~10 00
1 2111106 9973 UPF EVEN DOZEN STUDY CLUB, JESUP

_
CHRISTMAS 515.00 $000 _

12111106 101066 , ADOL
__

_JERRY EARLES EDUCATIONAL MATERIALS 50.00 544.14

_12/12/00 9979 UPF _MAGGiECZUB.A
_

CHRISTMAS ,52000 50.00

_12!12 ;DF - '9980 UPF IOWA STATE KNIGHTS OF COLUMBUS CHRISTMAS __ 5100.00 ~_ $0 .00 _
_12112 .06 9981 UPF '_SECURITY STATE BANK INTEREST PATIENT'S USE 3125.34 $0.00

_12.1 12/06 9983_ UPF JEFF GROVER __ . .CHRISTMAS __ ! .$20.00_~ $0.00
12%13.'06

_
9984 SFV VFW AUX

_
1^JAUKON 'VETERAN'S PARTY 515.00 1 50 .00

_12!13 ;06 998_5 SFV
__AMERICAN

LEGION, STRAWB__E_R_RY POINT
__

FOOD BANK $D53
__

00.00
_12113'06 9986 SFV AMVETS AUX. , EVANSDALE (CHRISTMAS 550_00 . ;0.00

_12.13105 9987 UPF LADIES LITERARY CLUB . INDEPENDENCE
.,.

!CHRISTMAS $20.00 : 50 .00
12!13.06 6_01057

_
UPF

_
.WAL MART COMMUNITY (CHRISTMAS $0 .00 a.C6

12/15106 99E9 ' UP_F RURAL WOMEN'S STUDY CLUB, JESUP CHRISTMAS 530.00 . SO OO
., 2/15106 9990 _UPF JOANNE FRANCK CHRISTMAS S20.00~ SO-00
12!15_10 6 9991 _CCIiS N EIL EVANS PATIENT'S USE 5_50 .0_0 $0 .00

_1_2ilSIO6 9992 CCUS JENSON OIL COMPANY __ PATIENT'S USE_ 550 00 S0.00 !
12%18;06_ 9993 1 CCUS _EMMETT DONNELL _ . _' PATIENT'S USE $50 00 . 750.00
1 2!1806

_12119106
9994
999_5

;CCUS_
UPF

SMITH DSL ,PATIENT'S USE
ZION

_
LUTHERAN CHURCH WELCA, OELWEIN CHRISTMAS

850.00
$50 00 _I

$000
$0 00 _I

12!1 9;06 101068 SFV
_

INDEPEPJDENCE FOOD BANK 'TREATS FORWARDS $0.00 $2966 I
I 2,'201C6 101069

_ _
SFV

__
_WAL _ MARTCOIdIMUMTY

_
CHRISTMAS

_
$0 . 0 $120.36_

12 i20l06
_ _
'01070 UPF

_
WAL MART COMMUNITY . . CHRISTMAS 5000_ $1076

_ 12'20106 101071 SFV
_ _

FAREWAY i CHRISTMAS
_ _

$D.00
_

_$65 .17
12/2 0/06 1 01072 SFV SUBWAY ~~ TREATS FOR WARDS I $0.00 . $8500
12%21106 _'9996 SFV'

_
NATIONAL TTT 0 _F IOWA 'CANTEENBK. FOR PATIENT ! $15 .00 SO 00

1 2121!06 ,_9997 UPF
_

CATH OLIC DAUGHTERS OF AMERICA, JESUP CANTEEN FUND s100.00 50 00
121106_ 10107C_

.
SFV CAPITOL VE NDING _''_CANTEEN BOOKS 50.0 _ _522 .00 _

12/21/06! 101 074' UPF CAPITOL VEND_I_NG _ CANTFEN BOOKS $0.0 520.0 0
12+26/06 9998

_
0AN

_
DR . PATEL

_
iPATI ENT'S USF

_
,3101 .00 $_0 00

12/27!06 Q999 SFV AMERICAN LEGION, RICEVI_LL_
_ __

FOOD BANK $25.00 SO 00
12127106_ 10000 U_PF

_
VIOLA POLK

__ _
i AT1ENT'S USE $50 DO I $000

12!27.'06 101075
_
CCUS . .

_
ROBERT HOWLETT PATIENT'S THEATER TICKETS $0.00 ! $174 .00

TOTAL $1,076 .34 $685.77

I
i
ENDING BALANCE $22,376-15



Rev.sed 06!05

lovia Code section 8 .7 requires all gifts, bequests, and grants given to any department of the
state of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosur Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be
fled v:ithin 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Indcpcndcnce Mental Health Institute
t tame of ceoenment or Otflce
Hueu,z:~ Uric,

I I t,1eigrg Address

	

City, State, Zip Code

	

~I

ores Code & Telephone No .
:r+.lmvn n.,o~,o .a

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

Lind :, E~ era
Name

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax : (515)281-3701
www.iowa.gov/ethics

Mailing Anoress (it different from above)

	

City . Stale, ZIP (1f different from above)

tmaiI Andre;s

	

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

I

I n-0aiiirg Address

	

City, State, Zip Code

ii Area Code R Telephone Number

I~ Emet, .Address (optional)

Provide a dencriplion of the gift . bequest, or grant and purpose thereof :

Statement of Affirmation:

Crttera to use this form :

Re-elnt of any gin. . bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state

I

	

Linda Evcrs

	

affirm that the gift, bequest, or grant reported above is accurate

	

I further effrm that the Information concerning Iho
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

`-1HI Ir~DEP PuRCH;'WD-Ir~(,

Sec Attached

Gift, Bequest, or Grant inrormstian
rerelved by a department or
accepted by the Governor on behalf
of the state

For 2tflye inertlvi
indexed

Audited

Checked

Computer

a

Date of Gifl . Bequest, or Gran(

	

Amount/Value'

*value is defined as "fair market value" of item as determined by
receiving department or ofr~ce, if no valije mark "0 .00"

January 3, 2007
Date

FORM-GBG

Pmt-E !' ..-



Monthly Volunteer Report for :

	

_

	

Independence Mental Health Institute, Independence, Iowa 50644
For month of :

	

December

	

use this from for monthly reporting

' new federal reporting requirement
Report completed by: Becky Van Daele, Volunteer Coordinator

Created 01103%2007

2006 submit report monthly (by end of following mon+1'")
1 # of Individuals registered as DHS
Volunteers 70 to Sandy Knudsen RBA division
12, # of Groups registered as DHS
Volunteer Groups 9

sknudse@dhs.state is us

4. Total # 6 . # Clients 7 . # Clients Served 8. # Clients Served
3 Total #Volunteers I

Hours Active This
5. Cumulative

Served -- -
Active This Month

Month
Hours to Date

Adults 18 to 59 Adults 60 or older Children 0 to 17
a. Individual Volunteers - providing
direct Service to ctientslresidents

,t 4 34

b. Individual Volunteers - providing
_

Indirect Service, i e , clerical 3 71 419
assistance, etc.
c . Individuals in Groups Direct
Service to clients1residents 28 94 553

d . Individuals in Groups Indirect 1 20 20
Service i.e ., clerical assistance, etc.
e Stipend Volunteers (i .e ., Foster
Grandparents, Promise Jobs, Green 13 46 292
Thumb, etc.)

TOTAL 45 235 1318 52 2 83



In8litilt 10n/]AILrCaU lndep~ndencc ttilcnial Health

ncg fon

	

t'oupty B uchanmt

	

D;;ccmber 2006
_ Month/Year

Name of person completing report Becky Van Duele

	

Title Volunteer Coordinator

CONTRIBUTIONS IZFPOM.

Total valuo of this pane : 5 4244.00

r
Total value of pages

	

thru

CONTRLf3UT0I _ Chcuk type-
DATf: (Name &. Addrim It Contribution S Value Cash In-Kind Purpose- If Specified

;wailahlc)

1/512006 _-I.3um Van Da4_'jC - Snacks ':~rn1 tray favori 100.00
x

PAcnts use
1 174 himon UC.

FAirbank, Iowa 50629

First United NIcthudist Christmati t iitis I'Alcuts Use
?~1i200( Church

721 Washington
Ccdar Falls, OPIa

_ 5061 _
Zion Lutfrcran ('hunch Candy - 75.00 X Puticnts Use

2hi2ooti Jubilee, rucva I

_
_ _ _

W31-Iv13it (lift( ettificar<s 40.01)
x_

P~ticnts l Isr-
21512(106 Ittd.Ocndence, lo~va

50644

lvtourc DVT)'s and VCR - 7,2.1)0 ?t Library
2i6J2006 MI-f1 Staff Movies



CONTRIBUTIONS REPORT

InstiO1110]l/Hurcau hi(lo pendence rNlcntjl Heal th

R,~giort -

	

County B uchanan

Name of person completing report Becky V,tn Daele

	

Title Volunteer Coordinator

Ntonth/Y,-ar

Total value of this pave :

	

4364.00

Total value of page,

	

thru --3

Deccmbcr 200 ()

CONTRIBUTOR Check
_

ty-pc
D~~ d'r (Name k Akldrcss if Contribution S Value Cash hi-Kind Purpose - ihSpecified

:lvarlablc)

Luraine Atkin> .(.'uWica, contai!tcrs -
_ _~

79.00
-- -_

x l' .atirrt(s Il,e
1211312(7()tr 02 .5 tZver Forest Rd Mid stutlcd animals

FvansdAe, Iowa 50707

~_ -12!13iZJ1)u -Nancy -Klingrn .t n t Cookies, snacks and 75.0() Patients 1)sL

30h34 St . Sebalb Rd candy t
Sirawbrrry Point, Iowa
520_10
Mary Peterson 11 r1Z2s 11) . 00 _ .x -paticlits Use

12/13/2006 305 3"r "1 . S.w . t
h)ricpvridencc, Iowa
50(144 ___
St . \tarfis Lutheran Christmas gills 4000 .0() x Patients Use

1211 x!2006 ('hitrch
3300 (: . .Av: . N .E .
Marion, Iowa 52302 _
Anon ws Gift Card 200AX) X For Ward R

12118/2006



CONTRIBUTIONS RF.POR f

Insiltutlotl/Bureau Ind

	

enicncc Mental Health

Region

	

County Buchanan

Name of person complding report Becky Van Daeie

	

Title Volunteer Coordinator

Total value of this page : S 981 .77

Total value of pages I thni 3 : S 9589.77

Dcccmbcr 20011
Month/Year

-_ _ _
CON'I`RIHUTOR Chuck typ

DATE (Mane & Address it Cuntnbution `h Value Cash 1 In-Kind Purpose - If Specified
Availahl . t

Fran Gleitcr Candy and slicks 38.00
x

Patiellis Use
12/19/2006 7555 30'x ' St .

Aurora, Iowa 51107

_Ben ~.Stanford 6iti ; tur ('lmstnws 125.00
x

Patic-nts Usc
12i2t1/2006 NIHI statl

^.North Fait Iowa Games, Chrlstjw'; 75 .00 - ..-_ .}{ Patlenis Use
12i2112006 singIrs ilrcorstions, nd rni .sc.

Margaret stouMer
P.O_ Box ! 134'3-
Waterloo, Iowa 507()4
1?luora Murphy-- Prizes _ 58

.00______ _ _ . _ -
x Patients [I e

12/21/2006 436 Baltimore
Waterloo, Iowa 50701

121200t') Please see atsached - 685.77
sheet for itemi7ed
listings of cash


