INDEPENDENCE MENTAL HEALTH INSTITUTE
NON-PROFIT DONATION REPORT

SEPTEMBER 2013
FY 14
DATE | REF# | FND [BOURCE PURFOSE | DEPGSITS | WITHDR.
| _ GINN] CE $10,822.08
080313 [4C VNEEWSREEES — _ _ [OCALPARY T Wil _ |00
| 09/04/13| 9803 UPF RCSALIND ANDERSEN = |CLOTHING/MISC, FORPATIENT{ $50.00 |  §0.00
OSI08/TE | 0i986| UPF CAPTTOLVERDING " [CANTEENBOOK 7 8000 | 600
Go/Tei13| Asba | UPF |KNIGHTE DF SOLUMBUS, OELWEIN PATIENTSUSE 7 T E20000 ¢ §0.00
Cr8M3] 8805 L WDR WARDR  _ ___ _[PATIENTSUSE = | 8608 8000
/1813 ] 101906 UPF [CAPITOLVENOING ™~ = TCANTEEN BOOK 0 somn | §100F
0924713 | 0808 | UFE |MIXE REDENIUS e e |MEMORIALPATIENTSUSE | $1000 | 8000
002413 | THR0Y | WOR [WARD R PATIENT'S USE §2.05 $0.00
i
] ERDING BALANCE $20,088.13 |
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Monthly Volinteer Report for: independence Menial Health Institule, Independence, lowa 56644 § i
Formonth of - September i use this from for monthly reporting
o 2013 stubmit report monthly (by end of fllowing month)
1. # of individuals registered as DHS 69
Volunteers 1o lowa Ethics and Campaign Disclosure Board
2. # of Groups registered as DHS 7
Volunfeer Groups Fax nrumber 515-281-4073
3. Total # Vol 4, Total # 5. Cumidative 7. & Clients Served ;8. # Chonts Served
Active This Month | HOUrs Acive This| 04 Date -
Month Adults 18 to 58 | Adulis 6D or glder | Children Do 17*
a. individual Volunteers - providing 2 6 29
direct Sarvice fo dienis/residents
|b. Tndvidual Volunteers — providing
indlrect Service, Le., derical ] o 34
assistance, eic.
¢. individuals in Groups Direct 0 0 0
Service to dientsiresidents
d. Individuals In Groups Indirect 1 2 ]
Service L.e., dlerical assistance, elc.
e. Stipend Volunteers {i.e., Foster
Grandparents, Promise Jobs, Green 13 56 143
Thumb, efs.)
TOTAL 16 212 22

* new federal reparting recuirement

Report comploted by: Diane Wesseis

Created 10/14/2013
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STATE OF IOWA

Fislds of Opportunities
TERRY E. BRANSTAD, GOVERNOR DEPARTMENT OF HUMAN SERVICES
KIM REYNOLDS, LT. GOVERNOR CHARLES M. FALMER, DIRECTOR

MENTAL HEALTH INSTITUTE
INDEPENDENCE, IOWA

PACSIMILE TRANSMISSION
FAX NUMBER: 319-334-5227

DATE: _Ocwber 14, 2013

TO: _Iowa Ethics and Campeign Disclosure Board

513-281.4073

Des Moines, fows 50319

FROM: Linds Evers
Business Office 319.334-5283

_Ipdependence Mental Health Institute

Number of pages {including transmission sheaty 1

The information contained in this fax is confidential and intendad only for
the designated recipient. If the reader of {his transmittal page is not the
intended racipient or & representative of the intended recipient, you are
hereby notified that review, dissensination, distribution or copying of this
information is forbidden, Ifyou have mwosived this fax in orror, pleass
notify the gander immediately by telaphona (319) 334.5223 and raturn
the origins) fax by mai! to the above address. Thank You

COMMENTS:

2277 lowa Avenue, Independence, lowa 80844 Phone (819) 384-6223 Fax (318) 334-5227
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