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NDEPENDENCE MENTAL HEALTH INSTITUTE

NON-PROFIT REPORT

NOVEMBER 2006

FY 07

t ,,1Hi DiDEP PIJPCHA'=.ItJla

	

P-I1E

_ ,_ ,
REF;�,~,.�,L3A.

_
PURPOSE

_
DEPOSITS WITHDR

~BEGINNIG BALANCE 521,986.69 I

?91C 1 ,,~-C5 _V1_SF HEATHERAKINTOLA CONFERENCE $50.00 . $0.00--

ao11 ^'0i/OE vvSF
____

JULIE STEINBR_O_N CONFERENCE __ $5000 50.00 _

G112 1 1 '11 ,06 VVSF VEDA HIGGI NS (CONFERENCE 565.00 SD.00--

99'3_ i 1'C1lOS WSF PATRICIA BOWEN_I _ . . , _- !_CONFERENCE -_. _ $65.00 _. 50.00

9?, 4 1,1101/06 WSF_ THOVASMAGNER CONFERENCE :65.00 $DM

11101/06 WSF
_

ROSE DROVER CONFERENCE 565.00-I_ $0 .00 ._

991 7 11:/'0' ;06 WSF AGNES SCHATZ CONFERENCE $_65,0 0 $0 .0 0

9913 1 VCV05 WSF DIANE KLEIN CONFERENCE _ 565.00 ., $000

5919 1110110E WSF JODI WASSON ( CONFERENCE
_

550 .0 0 50 .00

9920 _11_;, 1',0 VVSF ICA_T_HY DAVIDSON
2 .-

CONFERENCE _ 5700 $0.00 ;

992 1 1 ?101/06 WSF
__

CECILE CAHILL CONFERENCE '665 .OD 50 00

9922 11 /01/06 WSF
_
PENN CENTER

_
CONFERENCE _5260.00 50 .0 0

9923 11 /01106 WSF JULIIAN CARE FACILITY__- 'CONFERENCE 565.00 50 00_
9924 11/01106 WSF

_
ROSALIE HANSEN _

-
CONFERENCE

__
$70.00 SO 00

101043 11 1D'!05 UPF AL1F DEPT LANDS _!PATIENT PARTY__ So OD $69

101044 1 1101106 SFV INDEPENDENCE AREA FOOD BANK 'WARD TREATS $0.00 _x28.00
9927 __ 1'106105 WSF ELI LILLY lICONFERENCE $400.00-- I_ SO 00

9928 _1 16!06 _W_SF MICHELLE FICKEN CONFERENCE S70.CO 50 ._00 _

9929 11!06/06 I WSF CATHIE SCH_R_E_INER 'CONFERENCE $0 .00

9930 ' 1106/05 WSF
_ _

CARLA RIECHERS CONFERENCE __ $65 .00 _ $0 DO_

9911 11105/05 WSF BERDENA BEACH CONFERENCE -I_ $65 .00 . :0 Of)___
9932 1 1!06/06 WSF

_
BERDENA BEACH FOR AUDREY SMITH CONFERENCE $6500 $0.00

2933 11i0610~ WSF MRS GARY MC CLINTOCK
_

(CONFERENCE $65 00 , $0 00_
9934 1 "05;06 WSF DIANE WE3SELS

_-
'_CONFERENCE $50 .00 50.00

;9 225 14-26:'26 WSF __NANC\' JA:NS t CONFERENCE -S5000 O OC

101 on5 . 1'/06:06 1 UPF - _PIZZA RANCH PIZZA PARTY FOR PATIENTS $000 ;84.92
1^10 4', 1' 108'06 MICHELLE ROLING_
__V/SF

CONFERENCE 50,00 $1,965 00

99 ;6 ' 11'2 .°,105 SFV AP0ERICAN'.EGION AUX DELHI
_ __

'FOOD BANK 525 .00 _ go 00

9;3' 1' 02103 UPF LINDA EVERS CHRISTMAS I 52500 "0.00
5?L: 1 1i1ci05 UP iSANDY STEIL

_
-:CHRISTMAS 525,00 x000_

2933 11,CE106 UP- I MARGARET OWNBY CHRISTMAS 510.0 L- $0.00_ _
9940 1'108,0C UPF DENISE LEHMAN (CHRISTMAS ._ ! $2000 I $0.00

994' ' 110610E UPF TERESA CLARK. CHRISTMAS $20.00 50.00
99427, 11%06/06 UPF SCOTT BELTZ .'CHRISTMAS

,
$1000 SO.00

9943 1111 08 , 01S ( UPF DR . MODHA CHRISTMAS 510 00 50 00

_ _9_944 1 1 /03/06 UPF KATHRYN NEIDY 'CHRISTMAS 510.00 5000
9945 11108!06 SFV ' AMVETS AUX EVANSDALE FRUIT_FOR CHRISTMAS _' $75 .00 $000
9946 11 .'14/05 SFV AMERICAN LEGION . FA,IRBANK ' FRUIT FOR CH RISTMAS $50 00 50 00
9947 1'!14;06 UPF RICHARD ZEISS iCHRISTMAS 525 00 $0,00
9948 11114/06 UPF JUDY DOYLE- -CHRISTMAS 510,00 $000
9949 11114/OE UPF (CINDY KOHRS ' CHRISTMAS 222___1 $15 00 SC 00
9950 11 !14'CF UPF lJOAN LYNCH CHRISTMAS ! -$2556 5

_
0 00

9951 14 /14!05 UPF ~ RUDYKUBIK CHRISTMAS $2000 .50.00_
9952_

__
1
_

1 /14/06 WSF _BARB BOYER 'CONFERENC $65 00 30.00
9953 11114!06 WSF

__
BETHANY WHEATON CONFERENCE $65.00 ;0.00

9954 1 1/14/06 I WSF ,,'CONFERENCE $6500 10.00
9955 11114/06 j WSF STEPHANIE KUHN CONFERENCE 550.00 50.00
;956 ' " /iaroO_ WSF _ CHRISTINA AMY CONFERENCE ;65,00 50,00
9'35' 1 4114:06 WSF RUTHANNE THOMPSON __CON FERENCE 565 .00 50.00
? rp 1 " 11 4-0f VVSF MARGARET CZU6A CONFER ENCE_ 375 .00

_
50 00

__ ;959 ',1410G WSF ANGELAWEIDEMA CONFERENCE .,15 00 5n Do
935_C '1'4,06

_
WSF

_
CATHY BARTH CONFERENCE 550 0_0 SO 00

9961 11114!06 VVSF jNLINl'TED SERVICES CONFERENCE
_

5100 .001,.7.00_
9062 111'4106 VVSF =AYE'TE COU1J_TYY CONFERENCE

_
550.00 S0 .0 0_

9.63 _1 1114105 WSF
_

FAYETTE COUNTY 'CONFERENCE 550.00 50 00_
9954 11 ,141D5WSF

__
FAYE-TE COUNTY CONFERENCE 050 .0

_
50,On,

'0'048 1 1 r1 41D6 SFV INDEPENDENCE AREA FOOD BANK
_

_WARD TREATS
__

50.00 515.12
'0'050 11,14;06 VVSF MENTAL HEALTH_CENTER/SUE HALSEY ' CONFERENCE 50.00 S55 00
101 05^_ 11 /`16/ 6 WS 1AH1 DIETARY 'CONFERENCE -_$0.00 568,49
10105) 11/20/06 UPF _WWA_ L MART COMMUNITY__ ;PATIENT'S LIBRARY I x0.00 §72.33
9965 ' 1/21!C5 SFV AMERICAN LEGIONAUX ., OSAGE UNIT :FOOD BANK 515.00 $00r)
9366 1i21'C6 UPF LINDA WALTHART CHRISTMAS ! 510 00 TO 00
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REF
467

9962

DATE
_'/_21/06
1" ; 2 1'06

FND
UPF .

UPF

SOURCE

~ MARJORIE
V4LSTANFO_RD

DEKE

' PURPOSE
' CHRISTMAS
!CHRISTMAS

. . --DEPOSITS
$15 .0_0
$5.00 -I

_WITHDR~
50.00
$0 .0 0

9969
?01054

1' ;2VC5~
i -211Ct

UPF
SFV

CHAUTAUQUALIT . CLUB INDEPENDENCE 'CHRISTMAS____

INDEPENOENCF AREA FOOD SANK _'. WARD TREAT_S_ ._
_ . , $52 .00

I $000
_ . _50 .00 ,_

528 .14

' 0105 5
_10105E
9970

t 1'21'06
1 V<^7'06 _
1 '?2V06

WSF
WSF

U°F

_

RETURNED CK FROM STEPHANIE KU HN_
!BARB BOYER
BARB BOYER

_
CONFERENCE
CONFERENCE
CHRISTMAS

5000
_$0.00

$20.00_-

$50_ 0_0
S165.09
$0 .00

x971
'0'1:59

I ' 1'23/061
11'29'06

S=V
SFV

___
DA.V.A, SIOUX CITY ._

CA_P !TOL VENDING
CHRISTMAS
CANTEEN BOOK

_-
50.00

.-'__$15000 50 .00
52 .00

101060_ 1 "28,'05 SFV VJA'_ MART COMMUNITY CHRISTMAS

__
50 .0 0 ;F 72_

10106' 1!28'!'5 SFV ' NANCY JANS %CHRISTMAS -__ SOW $171 .14

101062 ' 11 2810E UPF CAPITOL VENDING !CANTEEN BOOKS $0.00 $36.00
0, .
"CF4 ' 1 /26/06 UPF WAL MART COMMUNITY CHRISTMAS $0.00 I $51431

101065 1 1,1281061 UPF PIZZA RANCH PIZZA PARTY FORPATIENTS S0.00 $40. . 00. .

TOTAL i $3,372 .00 $3,371 .91

ENDING BALANCE j 521,985 .78



Monthly Volunteer Report for:
For month of

1 # of Individuals registered as DHS
Volunteers
2 . # of Groups registered as DHS
Volunteer Groups

a. Individual Volunteers - providing
direct Service to clientsfresidents
b . Individual Volunteers -providing
Indirect Service, i.e , clerical
assistance, etc
c. Individuals in Groups Direct
Service to ciientslresidents

d Individuals in Groups Indire,ctt
_Service i .e ., clerical assistance, etc.
e . Stipend Volunteers (i .e , Foster
Grandparents, Promise .robs, Green
Thumb, etc.)

TOTAL_

` new federal reporting requirement

Independence Mental Health Institute, Independence_, _Iowa 50644
November

	

use this from for monthly reporting

2006

70

3 Total # Volunteers
Active This Month

9

0

4 . Total
Hours Active This

Month

0

Report completed by : Becky Van Daele, Volunteer Coordinator

Created 1210ti12006

submit report monthly (by end of following month)

to Sandy Knudsen RBA division

sknudse@dhs .state ia .us



(-'C)i~l'lZlli[ lrl R) NS It l , N )KI'

111slitution/Bureau lndchenden,:e Mental Health

Region

	

County Buchan an

	

Novc)nher 20(16

Futile of person completing report Beck - Van Daele

	

Titlc \lolulltcer Coordinator-

- _

	

CONTRIBUTOR
DATE

	

(N :inE &- Address it
Ar,;O ;~hle)

11 : 1/20116

	

Pearl }lullcrmann_

	

_

	

_

14};0 Washington Ave. .
iam+ nt, Iowa 50650

1 urninc All:ins
6.25 :Zivcr Lurest Pd .
Lvansdelr, lo\va X0707

~I 1/hl?(1(16

	

I LAira1LC Atkius

1 1/14120(1(-

Amvcls Ladles Au\ .
Dept of 1(111' ;(

625 River I cirett Rd
l~~ ans~lnle . Iuwn S0-/07
L.sttra Vm I1.tele
1374 Itensou Avc .
hairhank , lov a 5062()

~Rcverly S)radtlundcr
11/14120()(-

	

10-} Mintiecta St .

Page /

Mescrvc~, Iov,-a 5()457

Contribution

l ray Fuvors

Conklrs and Greoiug
Cards

Quarter; fill' party
8 pies for Xnas
,cc crvzm bars

cookie; .

'fray Favors

Month/Year

i
Total value of this page : S _ i~%(cL~

'I otal v~_luc elf pares !

	

OFru -'--

	

-~.,-5

Purpose - if SpecifiedValue
C`11ec .k t}~1c

Cash i Iti-Kind

IS .()() X Pahents U,,e

29 .(10 X )'atients i 1se

61 .(1(1 Patien(s l_1se

24.(KI Paticut~ Uke

37 .00 }'aticnts Use



htstitutioi[BurcLtu lndependettcc MentalIlcalt'n

Region

	

_ County I3uchan an

	

November 20(16
MontWYea1. -~._

Name of perst"n Conlpletingrcport Becky Van I)aele

	

Title Volunteer Coordinator

page

COl\1`TRlt ;l 1) it ~Ns R1-l1OWl ,

Total v;lhle of page"

	

%- ti1ru

"total value of this pagr :

	

$ 282 .00

Ptlrl)oSe - It SpecifiedDATE

L--- - _

i

CONTIMt TTOlt
(Name hr. Address if

Available)

CI ones I)avis

Contribution I

l tees

S Value

85_(}p

Check tppu
Cash I In-Kind

X
_
G`ounds

11-1/-14/-2 f1(16 105555 170 St . ~1r .
I Lal~eville, Mn . 55055

_
Chris C urn Shirts 27.00 X 1'~Itients Use

11/14,12006 i 45 E . Jefferson tit .
` WinLItrop, Iowa 5(11182

-. _ -- _ - _ .~ - Cllatiumqu2 Lituary `Lsrnjied Ctlnstmris 45,0(1 Palie.>>ts Use
1 ll' 1!2006 BeN Coniter cards

701 06' Ave, S t ": .
In(lepcndelice . Iowa
50644 _
Nancy Alahnen Tray favors 25,(10 I'aticnts List:

11/21!2(106 3426 Golf Course l-d .
Osage . Iowa 50461

Denise Barker
__Dingo

Pn_~cs, ptls and 1t1U .e(1 t l'aticuts Use
1 I!?812006 { t\1til Stat1 old nvh"L5



In-titution113ureau Indc D enrlc:nc.c Ment'tl IlCalth

R, on -~

	

County I3uchanan

	

November 2000
Mouth[Vear

Name of person completing repotl 11 ec

	

~~an Daele

	

Title Volunteer Conrdinator

C0NTRifBUTOR
DATE

	

(Larne .c Addiess if

_ _ - _V---

	

~Cat11Y t~rttKatl
11128.12()06

	

l Is -, 1Zinyold Avc .
Auiova . Iowa S0(dl7

Aim" ctc, 1 ndiesAux
111?912006

	

Depi. of lows
E.ATSme Alt:ln,
625 River Forcsl kd .
Evansdate . Iowa _W707
please see attaclicul

	

_
_

sl1eei flU ucrnizc :d
11211(1( ,

	

lisliny", of

face of

Contribution

Assorted Cards,
_

calendars and nolt
pads

2 pies and Ice Cream-

(

	

N'l RI Ht)TI0NS RI

!4 (10

3372 .0.1

C'hcck type
Value Cash In-Kind

X

Patients Use

Patients 1 )se

Total value o f this pa¬ e :

	

-S 34-16.00

"Total value of ha-es I (N11 3 :

	

S 3994.()0

PUIJIOSC --- if Sped ficil



Revised 06/05
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.raq~ric s all gifts, bequests, and grants given to any department of the
l 's' ate of Iowa or received by the Governor on behalf of the state be reported to the Iowa Ethics
and Campaign Disclosure 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
filed within 20 days of receipt of the gift, bequest, or grant .

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

DONOR OF GIFT, BEQUEST, OR GRANT:

LW . paths ECtq UVvrneo
Name

?~ 4Z3

	

f

	

y

	

3
Mailing Address

Area Code & Telephone Number

Email Address (optional)

S ANDCAMPAIGN DISCLOSURE BOARD
510 EAST 12T", SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

' www.iowa.gov/ethics

0hesi~j,14 c~zo4
City, State, Zip Code

I

	

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

Statement of Affirmation :

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state

For office use only
Indexed

Audited
Checked
Computer

2
Date f Gift, Bequest, or Grant

	

Amount/Value'

'value is defined as "fair market value" of item as determined by
receiving department or office. If no value mark "0 .00" .

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

affirm that the gift, bequest, or grant reported above is accurate. I further affirm that the information concerning the
donor and assessment of the fair market value (f applicable) is correct and true to the best of my knowledge .

- _

owo JU yen i le ~-lom e-
Name o 0prrtm9t or +~ i

_
'
_ _ _

Mailing Address
b

', q/ City, Stat , Zip Coder
C)

Area Code & Telephone No.

Deb Wtanus
Name

Mailin. - City, State, Zip (if different from above)
1W o 0 .fa .U's

Email Address Area Code & Telephone Number (if different from above)
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;: u rtlr` iGN

	

510 EAST 12T", SUITE 1A
,~ut~RE OR~F.D

	

DES MOINES, IA 50319
Fax: (515)281-3701
www.lowa.gov/ethics

lowo_Code section 8.7 requi

	

s all gifts, bequests, and grants given to any department of the
,state of Iowa-er-rvceiv

	

e Governor on behalf of the state be reported to the Iowa Ethics
and CampaignDisclosure 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
filed within 20 days of receipt ofthe gift, bequest, or grant .

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

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE :

DONOR OF GIFT, BEQUEST, OR GRANT:

j-R~ i2oa_ n
Name

&24I

	

-To(,do, lo1z ~q1.--
Mailing Address

	

City, State, Zip Code

Ni N
Area Code & Telephone Number

Email Address (optional)

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

Criteria to use this form :

Receipt of any gift, bequest, or grant that is received by any department ofthe state or received by the Governor on behalf of the state .

Statement of Affirmation :

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
ofthe state

Indexed
Audited
Checked
Computer

For office use_ only

12-1 ob ob
Date of Gift, Bequest, or Grant

	

Amount/Value"

'value is defined as "fair market value" of item as determined by
receiving department or office . If no value mark "0 .00".

I, ,11~

	

1

	

_affirmaffirm that the gift, bequest, or grant reported above is accurate. I further affirm that the information concerning the
donor and assessment ofthe fair market value (f applicable) is correct and true to the best of my knowledge .

2 I Db
Date

._L owa Juvenile PI ornl e-
Name1C5partm

ff
t o'J; fliF

~-C10
Mailing Address 2 S~D City, Siatc, Zip Code

Area Code & Telephone No.

Deb .anus
Name

Mailin ~s di rent from ab v different from
1

(if City, State, Zip (if above)
AR O1~s dhs.she. Ja . as

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




