Program .
Address
City
E-mail Contact
Phone/Ext.
Vendor #
Expgense Budget
Payroll 37,670
Benefits 10,433
Travel & Training
Contracted Svc. 750
Equipment
Repairs & Maint. 2,500
Rent
Utilities 43,000
Communications 5,000
Supplies 2,000
insurance 445
Other Direct
Total 71,798
o

Program Signature
Date

CVAD Signature

Date

Crime Victim A

CTTTTTIGWa DEpariment BT JUstice
ssistance Divisior (CYAD)

Claim Youcher

Fund: . DAA3. :SA13 -

Month:
Family Crisis Centers of Northwest lowa

DA - Domestic Abuse

Claim
4.474.32
1,128.78

\ 384.60

\

236.95

\ 66R.56
N 80.86

36.48

6,704.55
Ve

Total D}A/ SA

November

PO Box 295 3
Sioux Cenier, 1A 54250 1 D
41T
N s Q
TA2-722-4483 i
IO N
3
< o)
SA - Sexual ABUSE.
: i
YTD Balance - Budget Claim YTD Balance
2288922 14,78078 - 17,885 2,024 .80 12737647 550853
6,275.40  4,457.51 5,088 573.67 332707  1,760.93
468.41, 281.89 - - -
. ™, s q
coEy el 109 7
73447  4,76553 S du RO L 3«2
2,804.00 10,106.00 - - -
1293205  3,767.95 - . -
14856 - 4,851.44 294.76 294.76 (294.76)
- 445.00 14,938 - 2,554.05 12,386.95
- . 173 - - 173.00
34,641.90 37,156.10 38,084 2.893.08 18549.35 19,534.65

9,594.58

e

/ .
- ot ; .
JRak D padzi.

Detendber 7,202 \___

TR F

DA SAclaim

Doc # AGKH
Date Paid

Original or First claim

090412001
09/05/12




Expense Summary
Program: Family Crisis Centers of Northwest lowa, Sioux Center
Month/Year: November, 2012

Amount: Amount: Amount: Amount: Amouni:

Total: $0.00 50.00 $0.00 $0.00 50.00 $0.00 $0.00

Amount:

Date: Tyoe of Invoice: Amount: Amount:  Amount:

Amount: Amount;

50,00
$0.00
§0.00
$0.00

Total: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Utilities T 1

Date: ~ Tupe of lnvoice: e /" Amount: A\}n Amount: Amount; Amount:  Amount: TOTAL
30-Nov-12 City of Sioux Center ( / $668.56 ! 5668.56
3 $0.00
$0.00
) /"“/;’-;\\\ ! $ 0.00
Totghi  $668.56{  $0.00 $0.00 $0.00 $0.00 $0.00  $668.56
/ \
Supplies ... T i L FV FUSATESRTSS UVATE L
Date: Type of Invoice: //" Amount: Aniiount: Amount:  Amount:  Amouni:
30-Nov-12 Walmart; food and supplies l/ 53648
\\
Total: S36.48/ 50.00 $0.00 $0,00 $0.00 $0.00 $36.48
TOTAL EXPENSES; — 57 $705.04
PN

Abjate: Type of Invoice: Amount: ﬁ;:\zlmunt:
30-Nov-12 Dex Media East; Phone Directo i $18.55
15-Nov-12 Midwest Alarm; Monitoring Sery. $381.60 f
}
3 j]
| -
Total: $381.60 ,/ $18.55 $0.00 $0.00 $0.00 $0.00 \ $400.15
\ / NS
Date; Type of Invoice: Amount: Amount:  Amouni: Amount: Amount: Amount:

Total: $0.00 $0.00 $0.00 50.00 $0.00 $0.00 50.00




stiraRbe B R L A T L TR T AT eSS, ' VL

Date: Type of Invoice: Amount:  Amouni;  Amounit:  Amount Amount: Amount; _
$0.00

- $0.00
$0.00
$0.00
$0.00

Repaiis

Date: Type of Invoice;
15-Nov-12 Yardman (fawns)
15-Nov-12 Brommer Truck Line (garbarge]
15-Nov-12 Aramark (rug service)
36-tov-12 Aramark (rug service}

Amount:

Amoguni:

$0.00 $0.00 $0.00 $0.00 $0.00 5236.95

$6.00 5000 4000 $0.00  $637.10
Wiamount:  Amount: Amount:

Commiinications’;

Date: Type o.fAh;nvvoice: -
15-Nov-12 Long Lines Internet
30-Nov-12 Sprint

30-Nov-12 Premier (telephone} §294.76
50.00
$0.00
$0.00

/ $0.00

Toral:___ $80.86 /5000 \ $294.76/ $0.00 $0.00 $0.00  5375.62

TOTAL EXPENSESN_ $140.86 5000 $29476  $0.00  $p00 50 $435.62

Othe direct - R CLTUDRATIET R ‘A LSS VAT TR v

Date: Type of Invoice: Amount: Amount:  Amount: Amount:  Amount: Amount: ;‘7’ _": TOTAL B

15-Nov-12 Advertising; Sioux Ctr. Publishing $490.31 $490.31

15-Nov-12 Advertising; lowa Information 5170.00 $170.00

$0.00

P $0.00

Total: $0.00  $660.31 7 S0:00 $0.00 $0.00 $0.00 $660.31

J

\

Amount: Arnaunt:

Amount: Amountt Amount: Amount:

Date: . Tyge of Invoice: gﬁ

30-Nov-12 Health Insurance /72 Whi 74533 | 18955  $41160 | $278.11  $606.28  $183.55 42,408.42
30-Nov-12 FICA { $319.10 d9472  $154.88 | $108.20  $336.25 $64.16 $1,077.31
30-Nov-12 IRA l $61.35 $37\14 $7.19 $31.40 $137.08
A \ $0.00
Total: $1,12578/ $315.41  $573.67/  $386.31 $973.93  $247.71 $3,622.81

N\

\\




TAWILY CRISIS CENTRERS OF MW LA
[ATEMIENT OF Al ”W\/’ FS MODIFIED CASH BASIS
For The Periad
Noveraber 01, 2012
)
Movember 30, 2012
GENERAL & ADMINISTRATIVE
Admin. Services - DA Grant o 1,575.70
Preventlion/Ed Coord - DA - 353.65
Osceola Viciim Advocate - DA 1,425.00
Shelter Coord/Monitor - DA 463.32
Sx. Vic/Chd Advocate - DA 353.65
Utilities - DA Grant - 668.56
Monitoring System - DA Grant . 381.60
Employee Insurance - DA Grant N 745.33
Employee IRA Exp - DA Grant i 61.35
Repairs & Maint. - DA Grant i 236.95
Shelter supplies-DA 36.48
Taxes - Payroll - DA Grant 319.10
Telephone Main Off - DA Grant 80.86
Total GENERAL & ADMINISTRATIVE ”F“i;: 0N, 6,701.55
i@t‘,‘z Y PR &7 b - ’
Total NET OPERATING INCOME (LOSS) \ (6,701.55)
1&5-53
NET INCOME (LOSS) BEFORE TAX 519 {( 6,701.55)
61-+35 +
NET INCOME (LOSS) (0B s eowasas s { 6,701.55)
. , i Z:; !’U L mEmm s
i
387 - 6u
; JU ; a6 o ow o ow v W oW mow L® £,
sU00 4 4971 52 «
60895+ P2125-5d #
558 + 38160 4
58 236-95 +
e s »owws ooy 0 gL -36 +
: %[\{f\ PE5-G5 %1;\@“"%wa£8“‘55
’ ’ L/«Wf ()= 360 0G4
SR (07 = » ﬁ o b e SE B E

7991 +
(‘l(]:;‘uuus:{)»’;ﬂcoﬁ‘-‘:’“

2086



014606

FAWIILY CRISIS CENTERS OF NW [OWA
Emplovee # Employee Name Soc Sec # From To Check Date
- 11/01/12 11/15/12 11/15/12
Earnings Hours Rate Current Amt WH/Ded Current Amt YTD
PROGSUPDA 0.00 0.00 787 .85 IRA 123.66 2596.8¢6
PROGSUPEV 0.00 0.00 619.03 FEDM 82.00 1722.00
PROGSUPRESG 0.060 0.00 468.96 SOCSEC 78.79 1644.03
PROGVOCST 0.00 0.00 0.00 STS 66.00 1386.00
PROGSUPUNR 0.00 G.00 0.00 MEDICARE 27.20 567.60
PROGSUPCA 0.00 0.00 0.00 BONUS
BONUS 0.00 0.00 0.00 CAFEHI
PROGSUPVOC 0.00 0.00 0.00
PROSUPSA 0.00 0.00 0.00
PROGSUPISP g.00 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1875.84 377.65 1498.19 39142.56 7916.49 31226.07 00014606
014606
. N ,/i\]\/[ 525 N MAIN AVE
FAMILY CRISIS CENTERS OF NW JOWA T e Bt POBOXMO | es  CREEOme
.you£2%h§g§%2%125o 79.1764-739
00014606

Securilv lealurgs. Delails on back.

PAY
ONE THOUSAND FOUR HUNDRED NINETY-EIGHT AND 184¢ 100 Dollars ,youur
11/15/712 FrRkAXS],498.19
TO THE
ORDER - .
OF &
AUTHORIZED SIGNATURE
- h s rm s e e 2ie
Employee # Employee Name __ Soc Ser # From To Check Date
' “' —. 11/01/12 11/15/12 11/15/12
Farnings Hours Rate Current Amt WH/Ded Current Amt YTD
PROGSUPDA 0.00 0.00° "787.85 IRA 123.66 2596.86
PROGSUPEV 0.00 0.00 619.03 FEDM 82.00 1722.00
PROGSUPESG 0.00 .00 468.96 SOCSEC 78.79 1644.03
PROGVOCST 0.00 0.00 0.00 STS 66.00 1386.00
PROGSUPUNR 0.00 0.00 0.00 MEDICARE 27.20 567.60
PROGSUPCA 0.00 0.00 0.00 BONUS
BONUS 0.00 0.00 0.00 CAFEHRT
PROGSUPVOC 0.00 0.00 0.00
PROSUPSA 0.00 0.00 0.00
PROGSUPISP 0.00 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1875.84 377.65 1428.19 39142.5%6 7916.49 31226.07 00014606

FAMILY CRISIS CENTERS OF NW IOWA

PRINTED IN U.S.A A

014606



1S CENTERS OF NW IO0WA

(72}

FPAMILY CRIS

[22]

014642

ONE THOUSAND FOUR HUNDRED NINETY-EIGHT AND 1§Mg 100 Dollars

AMOUNT

Fmployee # Employee Name Soc From To Check Date
B ' e »11/16/12 11/30/12 11/30/12
Earnings Hours Rate Current Amt WH/Ded Current Amt YTD
PROGSUPDA 0.00 0.00 787.85 IRA 123.66 2720.52
PROGSUPFV 0.00 0.00 619.03 FEDM 82.00 1804.00
PROGSUPESG 0.00 0.00 468.96 SOCSEC 78.79 1722.82
PROGVOCST 0.00 0.00 0.00 STS 66.00 1452.00
PROGSUPUNR 0.00 0.00 0.00 MEDICARE 27.20 594.80
PROGSUPCA 0.00 0.00 0.00 BONUS
BONUS 0.00 0.00 0.00 CAFEHI
PROGSUPVOC 0.00 0.00 0.00
PROSUPSA 0.00 0.00 0.00
PROGSUPISP 0.00 0.00 0.00
Curr Amt ~°~ Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1875.84 377.65 1498.19 41018.40 8294.14 32724.26 00014642
014642
525 N MAIN AVE
FAMILY CRISIS CENTERS OF NW 10WA M
P.0. BOX 295 ;
SIOUX CENTER, 1A 51250 72-1764-739
‘ 00014642
PAY

B} Securily lealures. Detalls on back.

11/30/12 *xFAEG], 498,19
TO THE
ORDER -
OF
AUTHORIZED SIGNATURE
o T
Employee # Employee Name Soc Sec # From To Check Date

¥ -

11/16/12 11/30/12 11/30/12

Earnings Hours Rate Current Amt WH/Ded Current Amt Yrp
PROGSUPDA - 0.00 0.00 787 .85 IRA 123.66 2720.52
PROGSUPEV 0.00 0.00 619.03 FEDM 82.00 1804.00
PROGSUPESG 0.00 0.00 468.96 SOCSEC 78.79 1722 .82
PROGVOCST 0.00 0.00 0.00 STS 66.00 1452.00
PROGSUPUNR 0.00 0.00 0.00 MEDICARE 27.20 594.80
PROGSUPCA 0.00 0.00 0.00 BONUS
BONUS 0.00 0.00 0.00 CAFEHI
PROGSUPVOC 0.00 0.00 0.00
PROSUPSA 0.00 0.00 0.00
PROGSUPISP 0.00 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1875.84 377.65 1498.19 41016.40 8294.14 32724.26 00014642
FAMILY CRISIS CENTERS OF NW IOWA 014642

PRINTED IMU.S A, A



FAMILY CRISIS CENTERS OF NW IOWA 014613

Employee # Employee Name Soc Sec # From To Check Date
’ R o 11/01/12 11/15/12 11/15/12
FRarnings Hours Rate Current 2mt WH/Ded Current Amt YTD
SAP S5 .00 0.00 707.29 FEDM 131.00 2673.02
SAP-VOCA 0.00 0.00 353.65 575 71.060 1425.00
Sﬂ?*DA 0.00 0.G0 353.65 SOCSEC 59.21 1237.17
WOCAVO 0.00 0.00 0.00 MEDICARE 20.51 427 .11
WOCAVOS 0.00 0.00 0.00 BONUS
WOCAVW 0.00 0.00 0.00
WOCAEV 0.00 0.00 0.00
WOCAUN 0.00 0.00 0.00
BONUS 0.00 0.00 0D.00
SAP-RPE 0.00 0.60 0.00
Othexr 0.00 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1414 .59 281.92 1132.67 29456.35 5762 .30 23694.05 00014613
014613

A EmGany S5 AN ave
PO BOX 140 )

ErSwed™ neck fres
_BTATE BANIK _ SIOUX CEMIER, 1A 51250 s

FAMILY CRISIS CENTERS OF NW IOWA

P.0. BOX 295
SIOUX CENTER, 1A 51250 79.1764-739
00014613 %
PAY %
ONE THOUSAND ONE HUNDRED THIRTY-TWO AND 67 /pJf0 Dollars AMOUNT E
11/15/12 kxnxkS1,132 .67 3
TO THE :
ORDER -
OF - &
37 - -
AUTHORIZED SIGNATURE
- i e s B L e - o -
Employee # Employee Name Soc Sec ¥ From To Check Date
T - B11/01/12 11/15/12 11/15/12
Farnings Hours Rate Current Amt WH/Ded Current Amt YTD
SAP~-SS 0.00 0.00 707 .29 FEDM 131.00 2673.02
SAP-VOCA 0.00 0.00 353.65 STS 71.00 1425.00
S2P-DA 0.00 G.G0 353.55 SOCSEC 59.41 1237.17
WOCAVO 0.00 0.00 0.00 MEDICARE 20.51 4a27.11
WOCAVOS 0.00 6.00 0.00 BONDS
WOCAVW 0.00 0.00 0.00
WOCAFV 0.00 0.00 0.00
WOCAUN 0.00 0.00 0.00
BONUS 0.00 0.00 0.00
SAP-RPE 0.00 0.00 0.00
Other 0.00 0.00 G.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1414.59 281.92 1132.67 28456 .35 5762.30 23694.05 00014613
FAMILY CRISIS CENTERS OF NW [OWA 0146173

PRINTED thi U.S.A. A



-

FAMILY CRISIS CENTERS OF NW IOWA 014607 ‘
Employee # Employee Name Soc Sec # From ToO Check Date
. 71701712 11/15/12 11/15/12
Farnings Hours Rate Current Amt WH/Ded Current Amt YTD
OSVICADVDA 0.00 0.00 712.50 FEDM 101.00 2121.00
OSCVASA 0.00 0.00 364,17 STM 58.00 1428.00 ‘
OSCVICADVO 0.00 0.00 269,17 SOCSEC 66.50 1385.95
OSVICADVUN 0.00 0.00 237.50 MEDICARE 22.96 478 .56
VOLCOORZDA 0.00 18700.00 0.00 IRA 15.63 328.43
OSCVAVAWA 0.00 0.00 0.00 BONUS |
OSVASA 0.00 0.00 0.00 CAFEHI |
OSCVCVOCAS 0.00 0.00 0.00 CHILD ‘
OSCVCVAWAS 0.00 0.00 §.00 DENTAL :
OSCVACA 0.00 0.06 0.00 GARN |
Cther 0.00 0.00 0.00 Otherx 0.00 0.00
_ Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1583.34 274.09 1309.25 32999.96 5741.94 27258.02 00014607
014607
: ’ AP, s L oo JERIGAN 525 M MAIN AVE
FAMILY CRQSESP‘%EQC{E;%S OF NW I0WA JI:EA_ST%TE_E_&*S_ g%SSéE]ALnOER, IA 51250 (/ERN i
SIOUX CENTER, IA 51250 - 72.1764-739
00014607 B
PAY H
ONE THOUSAND THREE HUNDRED NINE AND 25 / 100phellars AMOUNT g
11/15/12 kkx%*S1,309.25 §
TO THE &
ORDER ~ '
OF £
AUTHORIZED SIGNATURE
A |
Employee # Employee Name _Soc_sec # From To Check Date
‘ : ] 5 11/01/12 11/15/12 11/15/12
Earnings Hours Rate Current Amt WH/Ded Current AmL YTD
OSVICADVDA 0.00 0.00 712.50 FEDM 101.00 2121.00
OSCVASA 0.00 0.00 364,17 STM 68.00 1428.00
OSCVICADVO 0.00 0.00 269.17 SOCSEC 66.50 1385.95
OSVICADVUN 0.00 0.060 237.50 MEDICARE 22.96 478.56
VOLCOORZDA 0.00 18700.00 0.00 IRA 15.63 328.43
QOSCVAVAWA 0.00 0.00 0.00 BONUS
OSVASA 0.00 0.00 0.00 CAFEHT
OSCVCVOCAS 0.00 0.00 0.00 CHILD
OSCVCVAWAS 0.00 0.00 0.00 DENTAL
OSCVACA 0.00 0.00 0.00 GARN
Other 0.00 0.00 0.00 Other 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YD Ded ¥TD Net Pay Check No.
1583.34 274.09 1309.25 32999.906 5741.94 27258.02 00014607
FAMILY CRISIS CENTERS OF NW IOWA 014607

PRINTED IMN U S.A.



FAMILY CRISIS CENTERS OF MW IOWA

Fmolovee # Employee Name

S50cC

014643

# From To Check Date

Sec

B -

"11/16/12 11/30/12 11/30/12

Farnings Hours Rate Current Amt WH/Ded Current Amt YTD
OSVICADVDA 0.00 0.00 712.50 FEDM 101.00 2222.00
OSCVASA 0.00 0.00 364,17 STM 68.00 1496.00
OSCVICADVO 0.00 0.00 269.17 SOCSEC 66.50 1452.45
OSVICADVUN 0.00 0.00 237.50 MEDICARE 22.96 501.52
VOLCOOR2DA 0.00 18700.00 0.00 IRA 15.63 344.06
OSCVAVAWA 0.00 0.00 0.00 BONUS
OSVASA 0.00 0.060 0.00 CAFEHI
OSCVCVOCAS 0.00 0.00 0.00 CHILD
OSCVCVAWAS 0.00 0.00 0.00 DENTAL
OSCVACA 0.00 0.00 0.00 GARN
Other 0.00 0.00 0.00 Other 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Met Pay Check No.
1583.34 274.09 1309.25 34583.30 6016.03 28567.27 00014643
| 014643
BISIS CENTEL g I p DAL ASRICAN o a0 180
FAMILY CRISIS CENTERS OF MW JOWA TATE BANK Do CENER, 1A $1250 2 ok
P.0, BOX 295
SIOUX CENTER, IA 51250 79-1764-739
00014643 |
PAY :
ONE THOUSAND THREE HUNDRED NINE AND 25 / 100phpllars AMOUNT :
11/30/12 wxx++51,309.25 i
TO THE 3
ORDER
OF &
AUTHORIZED SIGNATURE
Employee # Employee Name. Soc Sec # ___From To |, Check Date
/16/12 11/30/12 11/30/12
Earnings Hours Rate Current Amt WH/Ded Current Amt YTD
OSVICADVDA 0.00 0.00 712.50 FEDM 101.00 2222.00
OSCVASA 0.00 0.00 364.17 STM 68.00 1496.00
OSCVICADVO 0.00 0.00 269.17 SOCSEC 66.50 1452.45
OSVICADVUN 0.00 0.00 237.50 MEDICARE 22.96 501.52
VOLCOORZDA 0.00 18700.00 0.00 IRA 15.63 344.06
OSCVAVAWA 0.00 0.00 0.00 BONUS
OSVASA 0.00 0.00 0.00 CAFEHI
OSCVCVOCAS 0.00 0.00 0.00 CHILD
OSCVCVAWAS 0.00 0.00 0.00 DENTAL
OSCVACA 0.00 0.00 0.00 GARN
Other 0.00 0.00 0.00 Other 0.00 0.00
Curr Amt Curr Ded NMet Pay YTD Eazxrn YTD Ded YTD Net Pay Check No.
1583.34 274.09 1309.25 34583.30 5016.03 28567.27 00014643
;C e
NWHYLMMSCENWRSOFNW!OWA 0146473

PRINTED IN US4, A



FAMILY. CRISIS CENTERS OF NW IOWA 014608

T

Employee # _Employee Name Soc Sec # From To Check Date
: N 0y 11/01/12 11/15/12 11/15/12
Farnings Hours Rate Current Amt WH/Ded Current Amt YTD
SHELC/MVOC 0.00 0.00 263.25 FEDM ’ 76.00 £§99.00
SHELCMESGD 06.00 0.00 263.25 STS 48 .00 447 .00
SHELC/MDA 0.00 0.00 231.66 SOCSEC 44 .23 425.85
SHELCSOA 0.00 0.00 189.54 MEDICARE 15.27 147.02
SHELCESOG 0.00 0.00 105.30
SHELC/MEV .00 0.00 0.00
Curr Amt ~ Curr Ded Net Pay YTD Barn YTD Ded YTD WNet Pay Check No.
1053.00 183.50 869.50 . 10138.50 1718.87 8419.63 00014608
014608
EAMILY CRISIS CENTERS OF NW I0WA [BeAsmmcan oaoxis .
! ~ o0, BOX 295 ! PPV SR\ STATE BANK  §OUK CENIER, 1A 51250 S et
SIOUX CENTER, 1A 51250 . 79.1764-739
00014608 &
PAY g
EIGHT HUNDRED SIXTY-NINE AND 50 / 100 Dollarsgue AMOUNT 3
11/15/12 FrxFxEXSE69 .50 E
TO THE 8
ORDER
OF &
AUTHORIZED SIGNATURE
ym e - - - - -y
Employee # Employee Name Soc Sec # From To Check Date
: ' J11/01/12 11/15/12 11/15/12
Earnings Hours Rate Current Amt WH/Ded Current Amt YTD
SHELC/MVOC 0.00 0.00 263.25 FEDM 76.00 699.00
SHELCMESGD 0.00 0.00 263.25 STS 48 .00 447 .00
SHELC /MDA 0.00 0.00 231.66 350CSEC 44 .23 425.85
SHELCSOAR 0.00 0.00 189.54 MEDICARE 15.27 147 .02
SHELCESOG 0.00 0.00 105.30
SHELC/MEV 0.00 0.00 0.00
Curr Ant Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check NSZ:
1053.00 183.50 869.50 10138.50 1718.87 8419.63 00014608

FAMILY CRISIS CENTERS OF NW iOWA 014608

PRIMTED M U.S.A. A



FAMILY CRISIS CENTERS OF NW 10WA 014644

Employee # Emplovee Name Soc Sec # From To Check Date
_ . , T 11/16/12 11/30/12 11/30/12
Earnings Hours Rate Current Amt WH/Ded Current Amt YTD
SHELC/MVOC 0.00 - 0.00 263.25 FEDM 76.00 775.00
SHELCMESGD 0.00 0.00 263.25 STS 48.00 495.00
SHELC/MDA 0.00 0.00 231.66 ‘SOCSEC 44 .23 470.08
SHELCSOAR 0.00 0.00 189.54 MEDICARE 15.27 162.29
SHELCESOG 0.00 0.00 105.30
SHELC/MFV 0.00 0.00 0.00
Currx Amt> Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1053.00 183.50 869.50 11191.50 1902.37 9289.13 00014644
014644
o . e - . 525 N MAIN AVE
FAMILY CRISIS CENTERS OF NW/ IOWA S e s Sl i, iz BN
SIOUX CENTER, [A 51250 72.1764-739
00014644 %
PAY g
EIGHT HUNDRED SIXTY-NINE AND 50 / 100 Dollargue AMOUNT z
11/30/12 kEAEEFESB69.50 3
TO THE c%
ORDER -
OF F
AUTHORIZED SIGMNATURE
Employee # Emr’" = Soc Sec # From To Check Date
- i . 11/16/12 11/30/12 11/30/12
Farnings - Hours Rate Current Amt WH/Ded Current Amt YTD
SHELC/MVOC 0.00 0.00 263.25 FEDM 76.00 775.00
SHELCMESGD 0.00 0.00 263.25 STS 48.00 495.00
SHELC /MDA 0.00 0.00 231.66 SOCSEC 44 .23 470.08
SHELCSOAR 0.00 0.00 189.54 MEDICARE 15.27 162.295
SHELCESOG 0.00 0.00 105.30
SHELC/MEV 0.00 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1053.00 183.50 869.50 11191.50 1502.37 9289.13 00014644
FAMILY CRISIS CENTERS OF NW I0WA ' 014644

" PRINTED i US.A. A



FAMILY CRISIS CE

MTERS OF NW IOWA

014648

Employee # Employee Wame Soc Sec # From To Check Date
- - T 11/16/12 11/30/12 11/30/12
Farnings Hours Rate Current Amt WH/Ded Current Amt YTD
SX.VICSS 0.00 0.00 707 .29 FEDM 131.00 2804.02
- SXVIC/CHDA 0.00 0.00 353.65 STS 71.00 1496.00
SX. VIC/CH 0.00 0.00 353.65 S0CSEC 59.41 1296.58
WOCAVO 0.00 0.00 0.00 MEDICARE 20.51 447.62
WOCAVOS 0.00 0.060 0.00 BONUS
WOCAVW 0.00 0.00 0.00
WOCAEV 0.00 0.00 0.00
WOCAUN 0.00 0.00 0.060
BONUS 0.00 0.00 0.00
SAP-RPE 0.00 0.00 0.00
Other 0.00 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1414.59 281.92 1132.67 30870.94 6044.22 24826.72 00014648
014648
525 dt MAIN AVE
FAMILY CRISIS CENTERS OF NW IOWA e 51250 e ot
P.0. BOX 295
SIOUX CENTER, 1A 51250 79.1764-739
00014648

S T

PAY
ONF THOUSAND ONE HUNDRED THIRTY~TWO AND 67 /[%@O Dollars AMOUNT
11/30/12 wkk kST, 132.67

TO THE

ORDER

OF . £

AUTHORIZED SIGNATURE
”8(']10!10'- - —'r:l ernrl _lcv B
Soc Sec # From To Check Date

Employee # Employee Name

——
'

~11/16/12 11/30/12 11/30/12

Earnings Hours Rate Current Amt WH/Ded Current Amt YTD
SX.VICSS 0.00 0.00 707.29 FEDM 131.00 2804.02
SXVIC/CHDA 0.00 0.00 353.65 STS 71.00 1496.00
gx. VIC/CH 0.00 0.00 353.65 SOCSEC 59.41 1296.58
WOCAVO 0.00 0.00 0.00 MEDICARE 20.51 447 .62
WOCAVOS 0.00 0.00 0.00 BONUS
WOCAVW 0.00 0.00 0.00
WOCAEV 0.00 0.00 0.00
WOCAUN 0.00 0.00 0.00
BONUS 0.00 0.00 0.00
SAP-RPE 0.00 0.00 0.00
Other 0.00 Q.00 0.60
Curxr Ant Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1414.59 281.92 1132.67 30870.94 6044.22 24826.72 00014648
FAM&YCR%EﬁCHﬂERSOFNWIOWA 014648

PRINTED IN US.A. A



=

SFAMILY CRISIS CENTERS OF NW IOWA 0L4624

FAMILY CRISIS CENTERS OF NW IOWA

~VENDOR ID: SANFORDHEA CHECK NO: 00014624 DATE: 11/30/12
PAYEE : Sanford Health Plan MEMO :
ACCOUNT AMOUNT
6230-13 Employee Insurance -VOCA Grant 606.28
6230~-10 Employee Insurance—-FV Grant 183.55
©230-12 Employee Insurance -SA Grant 411.60
6230-11 Employee Insurance - DA Grant 745.33
6230-14 Employee Insurance -VAWA Grant 183.55
6230-25 Employee Insurance - SOAR 289.23
6230-35 Employee Insurance — Variety 278.11
6230-08 Employee Insurance - Don. Gen. 639.67
6230-40 Employee Insurance - HOH 556.22
CHECK TOTAL: FERAAXS3 893,54
014624
. X . D A N AERICARN 525 M MAIN AVE
FAMILY CRISIS p%EggLEES OF NW IOWA JE e marac . Gy cener 1 51250 s s,
SIOUX CENTER, 1A 51250 " 72.1764-739
00014624
PAY THREFE THOUSAND EIGHT HUNDRED NINETY-THREE AND 54 / 100 Dollars
DATE AMOUNT
11/30/12 *xk**x53,893.54
v g%ggg Sanford Health Plan
; OF PO Box 91110 {
% Siocux Falls, SD 57109-1110
V AUTHORIZED SIGNATURE
VENDOR ID: SANFORDHEA CHECK NO: 00014624 DATE: 11/30/12
PAYEE: Sanford Health Plan MEMO :
ACCOUNT AMOUNT
6230-13 Employee Insurance —VOCA Grant 606.28
6230-10 Employee Insurance—FV Grant 183.55
6230-12 Employee Insurance -SA Grant 411 .60
6230-11 Employee Insurance - DA Grant 745.33.
6230-14 Employee Insurance -—VAWA Grant 183.55
£230-25 Employee Insurance - SOAR 289.23
6230-35 Employee Insurance - Variety 278.11
6230-08 Employee Insurance - Don. Gen. 639.67
6230-40 Employee Insurance - HOH 556.22
CHECK TOTAL: ****%53,893-54

014624



P A

Invoice Date:

C oL Sioux Falls, 3D 571081110 11/20/2012
LHEALTH PLARN 605-328-6868  877-305-5463 Payment Due Date: 12i2et2
) Invoice From: 12/1/12012
Invoice To: 12/31/2012
FAMILY CRISIS CENTERS OF NW IOWA Previous Balance: $3,893.54
Amount Paid: ($3,893.54)
PO BOX 295 Adjustments: $0.00
SIOUX CENTER, 1A 51250 Premium: $3.893.54
[Amount Due: $3,893.54
-gisﬁ_orj_er_’g Account iC
) Subsecriber ID Subscriber Name Coverage Eff  Size Type From Thru Rate Tot Prem
71112012 1 S 12/1/2012  12/31/2012 $556.22 $556.22
> 7/1/2012 1 S 12/1/2012  12/31/2012 $556.22 $556.22
7112012 1 S 12/1/2012  12/31/2012 $556.22 $556.22
8/1/2012 1 S 12/1/2012  12/31/2012 $556.22 $556.22
3 71112012 1 S 12/1/2012  12/31/2012 $556.22 $556.22
2 71112012 1 S 12/1/2012  12/31/2012 $556.22 $556.22
. 7112012 1 S 12/1/2012  12/31/2012 $556.22 $556.22
Group Total Sub/Mbrs 707 $3,893.54
024 ofal SublMais’ " 7T

Subscribers Menibers Premium Armousni
Current  Retro Total Curvent Retro  Total Current Retro Total
) 7 0 7 7 0 7 $3,893.54 $0.00 . $3,893.54
7 0 7 7 0 7 $3,893.54 $0.00 $3,893.54
Fm}\: . o A B e s ’}” et eSS o
ALt 3 Moyt Aecd B Amount P A :
Y | At w s i Aot ! :3
. [¢3.55 . L0628}, 2780
(. £ B | 03 551 e
o Mgo RS L5
( 2 - . - , p
NG 28723 556.00 |
A by T 2 .
Appit by D, | Appd by i B
Date -3 —1 Data %
I e o
Ar 9] Lyyg 4 1 ™ oA
Apnd by 2d. Appd by Bd. e ‘\\‘ky B %
Late } Dala . P

e e

When you provide a check as payment, you authorize us either to use information from your check to make a one-time electronic fund
transfer from your account or to process the payment as a check transaction. For inquiries please call (605) 328-6868.

JoB_ID:

234922 Page 1



-FANHLY[%HS%‘CENTERSEWE%NE@WA

VENDOR ID: ASB CHECK NO: 00014650 DATE: 1¥30/12
PAYER: American State Bank MEMO:
RCCOUNT AMOUNT
2110~-00 Employee IRA Payable 475.597
6255~08 Employee IRE - Gen. Donations 175.88
6255-10 Employese IRA Exp - EV Grant 37.14
6255-11 Employee IRA Exp - DA Grant 61.35
6255-12 Employee IRAR Exp - SA Grant 7.19
6255-13 Employee IRA Exp - VOCA 31.40
£255-40 ZTmployee IRA Exp - HOH 28.14
CHECK TOTAL: FAAAEEXSG]T 18
014650
525 M MAIN AVE
- . = i X 14
FAMILY CRISIS CENTERS OF NW 1OWA o CHOER, B 51250
P.0.BOX295 .
SIOUX CEMTER, 1A 51250 72-1764-739
00014650
PAY EIGHT HUNDRED SEVENTEEN AND 18 / 100 Dollars
DATE AROUNT
11/30/12 FhFEXF 5817 .18
TO THE . ‘
ORDER Pmerican State Bank :
OF o f
AUTHORIZED SIGHATURE
VENDOR ID: ASB CHECK NO: 00014650 DATE: 11/30/12
PAYEE American State Bank MEMO :
ACCOUNT AMOUNT
2110-00 Employee I 475.97
6255-08 Employee T nations 175.99
6255-10 Emplovee I Grant 37.14
£€25%~-11 Zmployee , & L Grant 81.35
£255-12 Employee IRA Exp - SA Grant 7.16
6255-13 Employee IRA Exp - VCCA 31.40
£255-40 Employee IRA Exp - HOH 28.14

CHECK TOTAL: wkbxr 5877 18

FAMILY CRISIS CENTERS OF NW IOWA 014650

PRINTED M U S.a a



Family Crisis Center

Employee's IRA
Employee Employer

Employee Name Amount w/h'ing Match
S 342.60 § 17130 $§ 171.30
S 5218 S 2609 5 26.09
- S 6252 S 31.26 5 3126
B S 359.88 S 24732 S 11256
check total S 817.18 S 47597 S 341.71 817.18




FAMILY CRISIS CENTERS OF NW [OWA

YVENLOR ID: MIDWESTALA CHECK WO: 00014596
PAYEE: Midwest Alarm MEMO :
ACCOUNT

6223-11 Monitoring System - DA Grant

CHECK TOTAL:

014596

DATE: 11/15/12

AMOUNT

o8]
[e]
|_\
(o)}
e

*xAxx%%$387 .60

mwdiééééw

FAMILY CRISIS CENTERS OF NW [OWA s g o
PAO. BOX 295 icion for Business
SIQUX CENTER, 1A 51250 72-1764-739
00014596 g
PAY THREE HUNDRED EIGHTY-ONE AND 60 / 100 Dollars £
DATE AMOUNT &
11/15/12 Ak xxEEFS381 .60 £
g%gg% Midwest ARlarm i
OF 2300 South Dakota Ave &
Sioux Falls, SD 57105
AUTHORIZED SIGNATURE
pem v T e
VENMDOR ID: MIDWESTALA CHECK NO: 00014596 DATE: 11/15/12
PAYEE: Midwest Alarm MEMO :
ACCOUNT AMOUNT
5223-11 Monitoring System - D& Grant 381.560
A g O

CHECK TOTAL:

FAMILY CRISIS CENTERS OF NW [OWA

PRINTED IMU.S.A,

KEwEAFTSIQ] .60

014596



UL ligted Central Station -
Access Control Systems

Burglar Alarms ¢ Fire Alarms
CCTV Systems ¢ Digital Recording

www.midwestalarm.com

Midwest Alarma Company, Inc.
2300 South Dakota Ave.
Sioux Falls, SD 57105

Phone: 605-339-1709 « 1-800-303-1709 Date Invoice | Page ™\

/

www.midwestalarm.com
Bill to: 11/05/12 7681L1-A 1
© FAMILY CRISIS CENTER Account # Customer P.O. #
P.0. BOX 295
SIOUX CENTER, IA 51250 /
/ ' For Service and Billing Inquires Call ~ 605-339-1709
DESCRIPTION
FIRE ALARM MONITORING COMMERCIAL : : 360.00

PERIOD FROM 12/01/12 TO 11/30/13
FAMILY CRISIS CENTER (FIRE)

601 4th AVE NE I : W‘“"f‘“}
host # Lmount i
38040 |
|3t i
#pod by Dir. By}
Date RSN
Appd by Bd. S
Date J—
Payment Due Upon Receipt: Late Fee charges will be applied on past due amounts Sub-Total $360.00
Taxes $21.60
TN <
\ Total Due ( $381° 60
PLEASE FILL IN AMOUNT _"‘—“\lr
[ Account # Date \ Use reverse of stub for Invoice Amount Paid
11/05/12 Necessary changes. * T6811—-A
N To Ensure proper credit,
Name Please include this stub
\_FAMILY CRISTS CENIER V. with your payment.

MAKE CHECK PAYABLE TO:

Midwest Alarm Company, Inc.

2300 South Dakota Ave. K J

Sioux Falls, SD 57105

PLEASE PAY
AMOUNT SHOWN ——> $ 381.60




014600

FAMILY CRISIS CENTERS OF NW 1OWA
VEMNDOR ID: YARDMAN CHECK NO: 00014600 DATHE 11/15/12
PAYEE - MEMO :
ACCOUNT AMOQUNT
7030-40 House of Ruth - Upksep 65.00
6380-11 Repairs & Maint. - DA Grant 60.00
CHECK TOTAL: xxxxxxx5125.00
014600
\ . R ! ) -T/—XMEFHC;AN 525 M MAIN AVE .
FAMILY CRISIS PEE)EE[’,\CQ)‘E g‘;{s OF NW 10WA | STATE BANK o CentEn, 18 51250 et
SIOUX CENTER, 1A 51250 79.1764-739
00014600 z
PAY ONE HUNDRED TWENTY-FIVE AND XX / 100 Dollars
DATE AMIQUNT é
11/15/12 *kxkxx+ST25 00
TOTHE 5
ORDER Yardman
OF 725 4th St NW §
sioux Center, TIA 51250
AUTHORIZED SIGHATURE
o T EE EllU
VENDOR ID: YARDMAN CHECK NO: 00014600 DATE: 11/15/12
PAYEE MEMO :
ACCQUNT AMOUNT
7030-40 House of Ruth - Upkeep 65.00
6380-11 Repairs & Haint. - D2 Grant 60.80
CHECK TOTAL: kxxkExx5125.00
CAMILY CRISIS CENTERS OF NW [OWA 014600

PRINTED IMUS.A,



E U D .o Date
Sioux Center, TA 51250 10/31/2012 20583
712-722-3884
Terms
Bill To Net 135
Family Crisis Center
PO Box 295
Sioux Center, IA 51230
Quantity Description Price Each Amount
Mow Qct 22- house 63.00 65.00
60.00

Mow Oct 22 FCC

L5020
£0. 50

By

U= 512

[ R

Total

$125.00




FAMILY CRISIS CENTERS OF MW IOWA

014598

VENUDOR ID: BROMMERTRU CHECK NO: 00014598 DATE: 11/15/12
PAYER: Brommer Truck Line, Inc MEMO
ACCOUNT AMOUNT
6380-11 Repairs & Maint. - DA Grant 60.95
CHECK TOTAL: KExEFEERGH(, 95
014598
- A ~ . ] 5 A ERIGAN 525 N MAIN AVE .
FAMILY CRISIS CENTERS OF MW 10WA JEEnCa e e
SIOUX CENTER, 1A 51250 79.1764-739
00014598
PAY SIXTY AND 95 / 100 Dollars ‘
DATE AMOUNT ‘
11/15/12 *kkEAEFRSE0 .95
TOTHE . ¢
ORDER Brommer Truck Line, Inc
OF 360 4th Street, NW i
Sioux Center, IA 51250
/‘,UTHO‘RIZED SIGNATURE
VENDOR ID BROMMERTRU CHRCK NO: 00014598 DATE: 11/15/12
PAYEE : Brommer Truck Line, Inc MEMO :
ACCOUNT AMOUNT
5330-11 Repairs & Maint. - DA Grant 50.95

CHECK TOTAL:

FAMILY CRISIS CENTERS OF NW IOWA

txkEkFEXX$60.05

014598

PRIMTED M iL3AL A



BROMMER SANITATION, INC

360 4TH STREET NW
SIOUX CENTER, 1A 51250
(712)722-0631

BILL TO

FAMILY CRISIS CENTER
P.O.BOX 295 '
SIOUX CENTER, 1A 51250

Invoice

et

DATE

INVOICE #

10/31/2012| 74910

TERMS
_ DUE ON 20...
DESCRIPTION QUANTITY RATE AMOUNT
Haul Rubbish- Commercial - PER MONTH 5425 54 25T
Fuel Surcharge 5.00% 2717
Sales Tax e 7.00% 3.99
Acct # Amount i
£330 6094
Anpd by Dir. B
Date -t
Appd by Bd. N
Daie e
Subtotal $56.96
Total $60.95




SAMILY: CRISIS CENTERS OF NW [OWA

VENDOR ID: ARAMARK CHECK NO: 00014597
PAYEE: Aramark MEMO :
ACCOUNT

<ol

=

v

S

o]

s
1

£380-11 Repairs

CHECK TOTAL:

014097

DATE: 11/15/12

AEMOUNT

58.00

*kxxFEERS58 00

FAMILY CRISIS CENTERS OF NW IOWA N O e, 1 51250
P.0. BOX 295
SIOUX CENTER, IA 51250 72-1764-739
PAY FIFTY-ETGHT AND XX / 100 Dollars
DATE
11/15/12
E%SEE Aramark
OF ‘PO Box 236
Sioux City, IA 51102-0236
. T ag1 El[ﬂ
VENDOR ID: ARAMARK CHECK NO: 00014597
PAYEE Aramark MEMO :
ACCOUNT
£380-11 Repairs & Maint. - Da Grant
CHECK TOTAL

FAMILY CRISIS CENTERS OF NW IOWA

525 M MAIN AVE

014597

T i s
00014597
AMOUNT

********$58,00

AUTHORIZED SIGNATURE

watte me bl

[PUSN

FRINTED M U.8.A

DATE: 11/15/12

AMOUNT

58.00

%***%**:&S.SS_OO

014597



e e}

BT ANAVIAT (EiN
Uniform Services

PO BOX 236
SIQUX CITY, IA 51102-0236

FAMILY CRISIS CENTER -
PO BOX 295
SIQUX CENTER, [A 51250-0295

ﬁﬂﬁﬂgﬂﬂﬂﬂﬁ!ﬁbaﬂﬁﬂgﬂnﬂaﬁﬂﬂﬁﬂﬂﬂﬂﬂﬂﬂﬂﬂaﬂﬁﬁﬂﬂﬂEUEEBEEHDEQEE&GKUGQQ

MENT

CUSTOMER SERVICE  (712) 258-0192

10/26/2012 "

STATEMENT DATE
ACCOUNT NUMBER
AGE NUMBER 1of1

THANK YOU FOR YOUR PAYMENT

FAMILY CRISIS CENTER
801 4TH AVE NE
SIOUX CENTER, [A 51250

DATE mvgfﬁac;sw DESCRIPT!ON ORIGINAL AMOUNT CREDIT AMOUNT REMAINING AMOUNT
10/17/2012 14531 Payment - Thank You -116.00 .00
10/26/2012 638-3422596 Setvice Invoice 58.00 58.00

Acct ¥
53301l
Appd by Dir
Cale
Appd by Bd
Date
Visit us at: www. ABAMARK-Uniform.com o TOTAL DUE
TOTAL AMOUNT DUE 58.00
TOTAL TOTAL TOTAL TOTAL LATE
CURRENT CHARGES 30-60 DAYS PAST DUE 60-G0 DAYS PAST DUE | GVER 90 DAYS PAST DUE PAYMENT CHARGE
58 .00
Pleasa detach and retum all copies of this remittance. (NVOICE NUWBER AMOUNT
538 -3422596 58.00
CUSTOMER NAME FAMILY CRISIS CENTER

STATEMENT DATE

10/26/2012 AMOUNT DUE § 58.00

ACCOUNT NUMBER 8147001

AMOUNT ENCLOSED §

CHECK NUMBER

Pleaase reference Account Number on your payment.

Remit lo.

2 ARAMARK

Uniformn Services

PO BOX 236
SIOUX CITY, IA 51102-0236

EIQ|9llli!I!11illl!EEllilﬂ!gl]llIllillllllﬂllili!ilﬂi[lﬁlil[ix

ACCOUMTS PAST DUE 30 OR MORE DAYS ARE SUSJECT TG &
LATE PATMENT CHARGE TERMS - HET 10 DAYS OF STATEMENT
321579 41464 41484



~ AN YILA
® - — -
Uniform Ser

Jeliver To

e e e e
CRISIS CENTER

i

T i

CAoel i/

SR

EI7E U il s o

O

JAOUTE: -

TIQABMENT.ID

CUSTOMER
INVOICE
DATE
PAGE TonE 0

PAEVIOUSBALANCE

BRI
SR,

oy A

SHLO
7l W &
LAY

s}

.
e A N

o

LTI
AT

DOG%

DOV

' '

‘
' g !

RPN v P 1
D) LAy N.\\“\a\.%&»\&,ﬂv .

/

PPROVED BYd
wiyew, ARAMARK-Uniform.com

isit us al: *Minimum bill guantily

ayable To» SERVIOESD

AFARK =R &=
I 1

)
H—

faodi gt 3

V.
SIIX O

et
s

AMOUNT DUE >

MM.

HCUSTOMER INVOICE!

CUSTOMER NAME
CUSTOMER / MASTER
INVOICE

~< TOTAL ADJUSTMENT

L0728/

- ADJUSTED AMOUNT DUE

L

AL

ey
ot ad

AMQUNT
ENCLOSED $

TERMS: NET 10 DAYS

ZONLYS Y
NETAMOUR

“FOIR OFFICE
CHECK NU

!
1
|




ULA&ODI D

. R R R R R ERCITR Il Y
VENDOR ID: ARAMARK CHECK NO: 00014638 DATE: 11/30/12
PAYEE: Aramark MEMO :
ACCOUNT AMOUNT
6380-11 Repairs & Maint. - DA Grant 58.00
CHECK TOTAL: FhkxxEXEEE58 00
014638
- cle rEnE ~ //,\\4 AERIGAN 525 N MAIN AVE
FAMILY CHHOH@P%ELS)E [;9@8 OF NW I10WA f"i_\:\ﬁlﬂsﬁ%}ﬁ_ g%ﬁ?éérﬁ%n, 1'51250 et ez
SIOUX CENTER, IA 51250 79.1764-739
00014638
PAY FIFTY-EIGHT AND XX / 100 Dollars
' DATE AMOUNT
11/30/12 *xEEkEEFESHE 00
"E%EEE Aramark
OF PO Box 236

Sioux City, IA 51102-0236

AUTHORIZED SIGNATURE

VENDOR ID: ARAMARK CHECK NO: 00014638 DATE: 11/30/12
PAYEE: Aramark MEMO :

ACCOUNT AMOUNT
6380-11 Repairs & Maint. - DA Grant 5800

CHECK TOTAL: ****%x*&x*558 00
FAMILY CRISIS CENTERS OF NW [OWA 014638

PRINTED 1M USA. A



LS T UMEH DERVILE ([ 12) 20070192

e UHIFOIT SEIVICES 3 5 fit i fe= WM:: FRU |
- PO BOX 236
SIOUX CITY, IA 51102-0236 R -
STATEMENT DATE 11/23/2012
i ACCOUNT NUMBER
PAGE NUMBER 1of1
FAMILY CRISIS CENTER
50 BOX 295 THANK YOU FOR YOUR PAYMENT

SIOUX CENTER, [A 51260-0295
FAMILY CRISIS CENTER

601 4TH AVE NE

uﬁ“ﬂgﬁﬂﬂﬂﬂﬂﬂEDHﬁEE“AuEEMﬂﬂﬂﬂl)ﬂBﬂﬂgEﬂﬁﬂﬁﬂﬂﬂﬁﬂgﬂﬁﬁﬂﬂnﬂgﬂﬂﬂﬂEM )
SIOUX CENTER, IA 51250
DATE ‘NvifSI;EHRECK DESCRIPTION ORIGINAL AMOUNT CREDIT AMOUNT REMAINING AMOUNT
11/20/2012 | 14597 Payment - Thank You -58.00 .00
11/23/2012 £38-3433060 Service Invoice 58.00 58.00
4 . -
Acct & Amount
5530 [ 58 ao

Apnd by Dir, A
Date H-Be-i9

By o by S0
Appd oy

Date o
Visit us at: www ARAMARK-Uniform.com TOTAL DUE
TOTAL AMOUNT DUE 58.00
TOTAL TOTAL TOTAL TOTAL LATE '
CURRENT CHARGES 30-60 DAYS PAST DUE 60-90 DAYS PAST DUE OVER 90 DAYS PAST DUE PAYMENT CHARGE
58.00
Please detach and return all copies of this remiftance.
INVOICE NUMBER AMOUNT
638-3433060 58.00
CUSTOMER NAME FAMILY CRISIS CENTER
STATEMENT DATE  11/23/2012 AMOUNT DUE § 58.00
ACCOUNT NUMBER 8147001 AMOUNT ENCLOSED $
CHECK NUMBER

Please reference Account Number on your payment.

Remit to:

ARAMARK

Usziforim Services

PO BOX 236

SIQUX CITY, IA 51102-0236
EEEﬂﬁ”“lllﬂ!l!!ﬁliﬂ!lililllilﬂ!gﬂlﬁ!lll!ﬁlln!ﬁ!ﬂﬂﬁill!l!lgli

ACCOUNTS PAST DUE 30 OR MORE DAYS ARE SUBJECT 7O A
LATE PAYMENT CHARGE. TERMS - NET 10 DAYS OF STATEMENT

391 901 30920 3C3920
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RAMARK

 Uniform Services

Deliver To »

il
Y
1

CUSTOMER SERVICE == == =

ROUTE

fg¥:!

STOP TERMS
t 3 =

7 =N

GARMENT 1D

CUSTOMER
INVOICE
OATE

PAGE

AR INV

SERVICEDAY?,

PREVIOUS BALANCE:

puoion 0

0 -30°DAYS at - 60 DAYS QVER G0 D
e

| Do

-

= | WEARERS
SERVICE I LR

GREDIT

|- AMOUNT-2

W}

/uw ﬁJZ\,wﬂl fh
LON/RUBTER

/RUBDERA

SER

LEY

an

Tax on

TS
. DD

1.000%

. L —— P S — -
E S s e b
- AMOUNT DUE >
APPROVED BY. 7 7 )

, Visit us at; www. ARAMARK-Unilorm.com

ayable Tox- AR AMARK

ol

UNMIF
. BOX 23

G1OUR

*Minimurm bill quantity

DRM SERVICER

CUSTOMER NAME
CUSTOMER / MASTER
INVOICE

58200

=L TOTAL ADJUSTMENT

-~ ADJUSTED AMOUNT DUE

AMOQUNT
ENCLOSED 3

TEAMS: NET 10 DAYS

RO ORFFICE UISEONLY 3,
CHECK NUMBER . MET AMOS




FAMILY CRISIS CENMTERS OF NW IOWA.

PRINTED INUS A

A

VENDOR ID: SXC CHECK NO: 00014634 DATE: 11/30/12
PAYEE: City of Sioux Centex MEMO: 16-8880-~00600
ACCOUNT AMOUNT
6220-11 Utdilities - DA Grant 668.56
CHECK TOTAL: kEXEEXFHNS668.56
014634
FAMILY CRISIS CENTER - / /A\;f/—\MEHIGAN Ay
FAMILY CRﬂbﬁuPCOté\éi g’;g OF NW 10WA SET\ sTaTe mANK 500X CENTER, 14 51250 O o v
SIOUX CENTER, 1A 51250 72-1764-739
00014634 =
PAY SIX HUNDRED SIXTY-EIGHT AND 56 / 100 Dollars 2
DATE AMOUNT a
11/30/12 KAk FEFSE68 .56 5
TO THE , , b
ORDER City of Sioux Center
OF 335 1st Ave NW £
Sioux Center, IA 51250
AUTHORIZED S|GNATURE
VENDOR ID: SXC CHECK NO: 00014634 DATE: 11/30/12
PAYEE: City of Sioux Center MEMO: 16-8890-0000
ACCOUNT AMOUNT
§220~-11 Utilities - DA Grant 668.5%6
CHECK TOTAL: FhkkxAx5668 .56
FAMILY CRISIS CENTERS OF NW [OWA 014634



SIQUX CENTER MUNICIPAL UTHITIES
335 1ST AVENUE NW
SIOUX CENTER, 1A 51250

;{;‘i{o Yy f",'fl ‘ffq, DA L D
Stousx Cenier

bright

ACCOUNT NO,

growing

AMOUNT DUE DUE DATE

$668.56 12/20/2012

PROJECT SHARE DONATION

FAMILY CRISIS CENTER
PO BOX 295
SIQUX CENTBER IA 51250

Service Address: f

i

PLEASE RETURN THIS STUB WITH YOUR PAVMENT

]

P

ACCOUNT NO.: SERVICE ADDRIESS;
SERVICE pERIOD: 10/03/12 TO 11/05/12 DUE DATE: E3Fv) e
METER READING .

SERVICE PRESENT PREVIOUS MULTIPLIER USAGE AMOUNT
ELECTRIC 4837 4716 40.0 4640kwh 390.84
ELEC COST ADJ @ 0.00740- 34.34-
GAS 8117 7889 100 12800cuft 112.08
GAS COST AD1 @ 0.00250- 32.00-
ELECTRIC 560 543 1.0 17kwh 16.38
ELEC COST ADJ @ 0.00740- . 0.13-
WATER 306 283 1000 23000gals 89.00
SEWER 23000gals 72.98
STORM WA 10.00
TAX 43.75

Total Current Charges $668.56
Previous Balance $564.43
Current Payments $564.43CR
Adjustments $0.00
Late Fee* '$0.00
KwH //«ﬁ\
Account Balance $668_Sé\
/"//
*1.5% Late Fee Charges for
Payment After ZOth of Month
Aoct. # Apvatnd
] G {
‘ | daro-n 66854
CuFt e e e
10.000 | I”-,i_.ﬂ i By
€ 508 I 2 26172
H [ F MooA M J A8 o M f -
- Appd by od, e
Daie o

SIOUX CliN’f’lill MUNICIPAL UTILITIES"
335 IST AVENUE NW ~ 712-722-0761
OFFICE HOURS: 7:00 A.M. TO 4:30 P.M. MONDAY-FRIDAY

Sioux Center

growing bright



CAMILY CRISIS CENTERS OF NW 1OWA 014593

VENDOR ID: LONGLINESI CHECK NO: 00014593 DATE: 11/15/12
PAYEE: Tong Lines Internet MEMO: 0227005 '

ACCOUNT AMOUNT
6523-11 Telephone Malin Off - DA Grant 9.95

CHECK TOTAL: kakFxFEERFGG 95

014583
. i"ﬂf ERIGAN 525 bl MAIN AVE ‘
FAMILY CGRIS SPCOEEOESES OF NW IOWA JEN sraTe manac_ o CAER, 51250 e it
SI0UX CENTER, 1A 51250 72-1764-739
00014593
PAY NINE AND 95 / 100 Dollars
DATE AMOUNT
11/15/12 *k*******$9“95
TOTHE .
ORDER Long Lines Internet
FOF PO Box 38
Sergeant pluff, IA 51054 —_—
AUTHORIZED SIGNATURE
VENDOR ID: LONGLINEST CHECK NO: 00014593 PDATE: 11/15/12
PAYEE: Long Lines Internet MEMO: 0227005 '
ACCOUNT AMOUNT
6523-11 Telephone Main Off - DA Grant 9.95

CHECK TOTAL: *xwoxxkExx59 05
CaMIlY CRISIS CENTERS OF NW IOWA - 014593



Check here for change of address, credit card payments, or other
automalic payment options (see back for details.)

]

14919 1 AT 0.374 AUTO 512

FAMILY CRISIS CENTERS *
PO BOX 295
SIOUX CENTER 1A 51250-0295

‘!‘llllllllili[[lll‘l”“l““lll‘[”lllllaI[lili”lll[!!lli”

Remittance Seciion

Account Number:

Payment Amount:

PO BOX 38 lnvo'{ce Date: 1{;/01/20’12
501 Fourth SE. lnvoice Number: 6714829
Sergeant BIff, A §1054 Due Date: 11/25/2012
Total Due: $9.65

Please make checks payable to:
Long Lines

LONG LINES

PO BOX 38

SERGEANT BLUFF 1A 51054
Ll addadadldnm Bl

L

Sumimar

~
e
o

Account Number:

Invoice Date: 11/01/2012
invoice Number: 6714829
Due Date: 14/25/2012
}T T\] E 1 FREF Total Due: $9.95
TATY - - i . <
NOow on VErywlhere, b Summary of Charges
with your Cable subscription!  prevovs datance 59.95
+ Payment Received -$9.95
Payments received after Nov 02 are not included.
Use your account number to create Past bue Balance 3000
Monthly Service Charges (see page 3 for details)
your TV Everywhere account at Internet Service $9.95
Subtotal $9.95
¥ 3 T a1
\VWW”B [NZG@"Q@m '[Od&y,, Total Current Charges $9.95
Total Due $9.95

Every touchdown from every gaime.
Call 712.271.4000 to order this season!

‘ Like us on Facebook for the latest news!

Ccustomer Service 712.271.4000 or Tolt Free 866.901.5664



FAMILY CRISIS CENTERS OF NW IOWA 014630

YENDOR ID: SPRINT CHECK NO: 00014630 DATE: 11/30/12

PAYEE: Sprint MEMO: 922607255
ACCOUNT AMOUNT
6523-11 Telephone Main Off - DA Grant 70.91
3.51

6520-02 Telephone outreach— Bd of Sup.

CHECK TOTAL: kwx Rk kFEGTL A7

014630
o ~ o /i//\;‘“‘ﬂMEHI”AN 526 N MAIN AVE
FAMILY CRISIS P%Elg\(!;i QEES OF NW IOWA 1/5'<TC§..!=:&1§_@E«_45_ U CEMIER, 1 51250 et s
SIOUX CENTER, 1A 51250 79.1764-739
' 00014630 3
PAY SEVENTY-FOUR AND 42 / 100 Dollars %
DATE AMOUNT é
11/30/12 AxkkAAERGTL 42 §
TO THE .
ORDER Sprint A
OF PO Box 219100 f
Kansas City, MO 64121-9100
AUTHORIZED SIGNATURE
s s oo m=bla &CR I = N L
VENDOR ID: SPRINT CHECK NO: 00014630 DATE: 11/30/12
PAYEE: Sprint MEMO: 922607255
ACCOUNT AMOUNT
5523-11 Telephone Main Off - DA Grant 70.91
3.51

6520-02 Telephone Outreach- Bd of Sup.

CHECK TOTAL: ****x*=*¥§74.42
EAMILY CRISIS CENTERS OF NW JOWA 014630



o

PO BOX 295
SIOUX CENTER, 1A 51250-0285

FAWMILY CRISIS CENTERS OF NW [0 Page: 1

Billing Period Ending: 11/15/12
Invoice Date: 11/16/12

Customer Number:

Summary of Charges

Salance | fccount || SPRINT | SPRINT |g 12¥es N Current || Amount
: - 5l v : | 8urcharges ; | Due By
: Forward |Adjusimentsfi Charges Discounts and Fees Total | 42/00/12
: sS40 $.00 S61.17 -§2.03 S8.68 ﬂ__‘ SRR

if you have any questions about your invoice, please call Customer Service at 1-800-877-4648,
or visit us at www.sprintbiz.com/myaccount. - 4
Fold, then Detach and Return this Portion with Your Payment.

Ny,
Sprint }@

5040 RIVERSIDE DR
TRVING, TX 75039-4307

" AMOUNT ENCLOSED §

#RWRRDWH

SPRINT
P O BOX 219100
KANSAS CITY HO 64121-2100

Wbttt b b B e e bl

KMB 02 028629 1cbs! H 113 A

FAMILY CRISIS CENTERS OF NW IO
PO BOX 295
SIOUX CENTER, IA 51250-0295

A e R CHU TR Thank You For Using Sprint.
iake Check or Money Order Payable to Sprintin U. S. Dollars.
Do Not Send Cash.
Complete Reverse for Address Changes.

54330L22652kU 2R 100000744 2922607255005



FAMILY CRISIS CENTERS OF NW 1OWA 014622

VENDOR ID: WALMARTCOM CHECK NO: 00014622 DATE: 11/30/12
PAYEE: Wal-Mart Community MEMO: 6032 2020 0020 6780

 ACCOUNT | AMOUNT
6410-~11 Shelter supplies-DA 36.48
6810~-00 Women Expo Expenses 7.30

CHECK TOTAIL:  ********543 78

014622
Cf “MTERS OF | / IR ERICAN torx 140
FAMILY CRISIS P%Eé\(ﬂ)ﬁ éEgg?” OF NW 10WA ST erare RANK  50UK CENTER, 14 51250 ) et e
SI0UX CENTER, 1A 51250 72-1764-739
00014622 2
PAY FORTY-THREE AND 78 / 100 Dollars =
DATE AMOUNT 8
11/30/12 FrFrEEAAGAT T8 s
SOMHE  gal-Mart Community 2
OF PO Box 530934 (5
Atlanta, GA 30353-0934
AUTHCRIZED SIGNATURE
VENDOR ID: WALMARTCOM CHECK NO: 00014622 DATE: 11/30/12
PAYEE: Wal-Mart Community MEMO: 6032 2020 0020 6780
ACCOUNT AMOUNT
6410-11 Shelter supplies-DA 36.48
6810-00 Women Expo Expenses 7.30

CHECK TOTAL: sx***x#*%x*x543 78
FAMILY CRISIS CENTERS OF NW 10WA 014622

T Tnp r A e 8




L

g v w T w W S

Save monay, Live hetter

Walmart’
Community Card

Prex/ious Balance

- Payments

+ Purchases/Debits
New Balance

Credit Limit
Available Credit
Statemsent Closing Data

‘Sdmmary of Agcount Activity -

Visit us at walmart.com/credit

Customer Service: 1-877-294-1086
e

2] [Payment Information . ST
New Balance
" Total Minimum Payment Due
ayment Dus Dats

FAMILY CRISIS CENTER
Account Number:

$43.78
%43,
12712/2012

[
!

I
‘i1/16/20121 ‘
i

I

Days in Billing Cycle 3
] I SR I SR S S
Transaclion Summary el ‘
Tran Post
Date Date Reference Number Desocription of Transactiot or Credit Amount
10118 10/18 PG27300MPO153LKWM WLMRAT - SIOUX CENTER SIGUX GENTER A $6.22
1019 10/19 PY27300MRO15X3807 WLMRT - SIOUX CENTER SIOUX CENTER A $7.30
10/25 10/25 P927300MY0T1ABXPYF WLMAT - SIOUX CENTER SIOUX CENTER A $4.26
11/08 11/08 PY27300NQO1 LBNWP3 WLMRT - SIOUX CENTER SIOUX CENTER 1A $7.23
11/09 11/09 P927300NDOTM5EHT74P WLMRT - SIOUX CENTER SIOUX CENTER A $18.77
TOTAL FOR AUTHORIZED BUYER NG 07 $43.78
11/04 11/04 P927300N6014D3QQF PAYMENT - THANK YOU ($145.73)
‘I dfe'Charge Summary’ i :
Annual Percentage Balance Subject to Late Charge
Rate Late Charge
18.00% $0.00 $0.00

PAYMENT DUE BY 5 P.M. (ET) ON.THE DUED ATE.

NOTICE: Wa may convert your paym
information.

5606 0005 BEH 3 7 16

121116

into an glectronic debit. See reverss for details . Billing Rights and other important

PABE 1 of 3 9275 2000 HN1zZ 01DHS404 [3:54



{ 712 ) 722 - 1890
HERAGEN LIGA DE BOER
2557~ 16TH ST SW°

STOUY CERTER.IA 51250
ST# 1152 0P8 00702746 TER 03 TRe
DRATN CLEKER 001960000117 3.
. SUBTOTAL 3.
TR 1 7.000 % 0.
4.
4.

3
]

TOFAL
IIALHART LEEDIT TEUD
ACCHUNT & WREE hERg akEn 3480 g]
aPPROVAL § 025250
REF c 229900955151
TERHINAL # 3305841
10/25/12 14:57:33

CHANGE QUE 0.0¢0

i ITENS SOLD 1
2

i

Sept 16 - Daﬁ 14
10725712 11:57:33

SHRLUSTONER COpYs

8750
98
98
28
26
26

[

P
V”@

&

2
]

¢7 ?5

gave money. Live better.

Self Checkout
Fast. Fun. Easy.

( 712 ) 722 - 1830
MANAGER LISA DE BOER
255 - 16TH ST SH
STOUX CENTER TA 51230
STi 1152 OPH 00009044 TEH 44 TR 00972
DRATN CLENER 001980000117 3.98 X
DRAIN CLENER 001980000117
AY RF 1.34F0 006233880420
AY OILWM 2PK 006233878048
SOM PURE BRZ 002340036043
AIR FRESHNER 001980003674
TAX 1 7.000 %
SUBTOTAL 18 77
TOTAL 18,77
WALHART CREDIT TEND 18.77 .
AC(OU[‘T H# wRET KEEEK KEKK x80 07 S
APPROVAL # 0Q9)D4
REF # 231400803402

TtRH[NAL # 21078150
1/09/12 16:32:18

CHANGE DUE 0.00

# TTEMS SOLD 6

P—‘Or—-&)—k_'h.wu)
M@LDOJ\ILDLD
N D~
e AP S

D

cnn =5 2470 9175 5484 7323

NI

Save money. Live better.

(712 ) 772 - 1990
HAKAGER LISA DE BOER
255 - 16TH ST SU
SI0UX CEWTER I 51230
STy 1152 0P4 00002680 TEH 21 TRA 00609

SCOTCH TAPE 002120001683 3.47 %
HO PKG IﬁPE 005114195445 2.34 X
SUBTOTAL 5.81
TAY 1 .7.000 % 0.41
T0TAL 6.22
YALKART CREDIT TEHD 6.22
ACCOURT # wisy dkkd Fak¥ Exf0 07 S
APPROVAL # 0IB188
REF & 229200109655
TERHINAL 8 14000565
10/18/12 16:26:26
CHANGE DUE 0.00

- TTEWS SOLD 2

# 3757 9532 7577 7747 9929

\!il%%illlli%%i IR

Leyauay i5 back!
Sept 16 - Dec 14
10/18/12 16:26:26

ot
ZER

5 8CUSTOHER COPY#&%

SdfCheckout

Fast. Fun. Easy.

. (71202722 ~-1990
HANAGER LISA DE BOER

LpY et =g 40T
235 - 16TH ST S

STQUX CENTER IA 51250
STH 1152 OPH# 00009045 TEH 45 TRIF 00628

STORAGE BAGS 007874205782 1.76 X
FOAHTAPE 002600004025 5.00 X

TAX 1 7.000 % 0.47

SUBTOTAL 7.23

TOTAL 7.23

WALMART CREDTT TEND 7.23
ACCOUNT # xaxx xrax wxwx xx8() 07 S

APPROVAL # 008653
REF # 231300449868
TERMINAL # 21077941
11/08/12 16:44:57
CHANGE DUE 0.00

ik
SRR A

I
ﬂ ud ’i }|“
Get Thgtgélmgrt app. Calk KKHHT.

i
i
|
|
|
l

i
it
|

BRI

i

|



FATATLY CRISIS CENTERS OF W LA
STATEMENT OF ACTIVITIES - MODIFIED CASH BASIS

For The Period
November 01, 2012
1o
November 30, 2012
GENERAL & ADMINISTRATIVE

O'Brien Victim Advocate - SA $ 1,296.26

Osceola Victim Advocate - SA 728.34

Employee Insurance -SA Grant 411.60

Employee IRA Exp - SA Grant 7.19

Taxes - Payroll - SA Grant : ' 154.88

Telephone Main Off - SA 294.76

Total GENERAL & ADMINISTRATIVE B 2,893.03
Total NET OPERATING INCOME (LOSS) $ (  2,893.03)
- NET INCOME (1.OSS) BEFORE TAX $ (_2,893.03)
NET INCOME (LOSS) $ ( 2,893.03)

OD) A A T




EAMILY CRISIS CENTERS OF NW I0WA

014610

Employee # Fmnlomas Mom __ Soc_sec ¢  From____To Check Date
Lo . ' s11/01/12 11/15/12 11/15/12
Farnings Hours Rate Current Aﬁi:WH/Ded_ - Curréi% Amt _:ﬁﬁ#——«wYﬁﬁ
OBRIENSA 0.00 0.00 548 .13 FEDM 80.00 1680.00
OBRIENVAWA 0.00 0.00 419,38 STS 59.00 1239.00
O'BRIENSR 0.00 0.00 203.33 SOCSEC 53.38 1110.42
Of*BRIENDA 0.00 0.00 0.00 MEDICARE 18.43 383.43
O'BRIENVOC 0.00 0.00 0.00 BONUS
BONUS 06.00 0.00 0.00 IRA
- yrrEEGarr DS Wet Fay __VAD Tazn __ 7D Ded Y10 Nel Faj Check o,
1270.84 210.81 1060.03 26437.56 4412 .85 22024.71 00014610
014610
- . - - o ;&\MEHIC}AN 525 N MAIN AVE
FAMILY CRISIS P«:E)Eé\(ij g{éﬁi{% OF NW [OWA 4 _STATE BANK £ ATER, I 51250 sl i
SIOUX CENTER, IA 51250 72.1764-739
00014610
PAY
ONE THOUSAND SIXTY AND 03 / 100 Dollars DATE AMOUNT
11/15/12 *xxx%5]) 060.03
TO THE
ORDER ‘
OF i
gioux Center, IA 51250
AUTHORIZED SIGNATURE
PO LLE O 10739 L76L b Lk BLE 2w
Emplove~ * 7 T7ne Name __ﬂ#_gggﬂggg_i___ggom __To Check Date
- ) === "T771/01/12 11/15/12 11/15/12
EE?53555'———_:ﬁEEEEE:::iigéiéiEEEEEiE:Eii:EEZEé@::::i:@iiiéiE:éii::::i:::::ii@
OBRIENSAE  0.00 0.00 543.13 FEDM 80.00 1680.00
OBRIENVAWA 0.00 0.00 419.38 STS 59.00 1239.00
O'BRIENSR 0.00 0.00 203.33 SOCSEC 53.38 1110.42
O'BRIENDA 0.00 0.00 0.00 MEDICARE 18.43 383.43
O'"BRIENVOC 0.00 0.00 0.00 BOMNUS
BONUS 0:00 0.00 0.00 IRA
'“"EEEE*iEE—‘#ﬂEEEE_BEQ-_“—EZE:EEQ_*“_?EE*EQEE__#:YTD DEH_YTD_EEE”§E§—EE€EE:§§:
TTTT1270.84  210.81 1060.03 26437.56 4412.85 22024.71 0001461¢

—anAl vV ~OICIe CENTERS OF NW IOWA 014610



FANNUfCR@KSCEMTERS@F?WNE@WA ‘ 014646

Employee # Employee Name Soc Sec ¥ From To Check Date
N ""_‘—'—‘_‘_"_‘-"_”‘——._'_TT"‘_"-——“—‘_‘“""? **************** S— ¥ ELE TR R/ D
e Smmme—=——"77 /16712 11/30/12 11/30/12
Eé;'c_iz_ﬁ_;i_:s::::::@z@::jé_E_é:@@:'e;i:@i:@ﬁéﬁd:::::::@E@i:@::::::::55@1
OBRIENSA 0.00 0.00 648 .13 FEDM 80.00 1760.00
OBRIENVAWA 0.00 0.00 419.38 STS 59.00 1298.00
0'BRIENSR 0.00 0.00 203.33 SOCSEC 53.38 1163.80
0'BRIENDA 0.00 0.00 0.00 MEDICARE 18.43 401.86
0'BRIENVOC 0.00 0.00 0.00 BONUS
BONUS 0.00 0.00 0.00 IRA
:::_6__@5_5:fzi@::::é_’ggz:@é@:::ﬁ:e:i:?;é_z:::ﬁ@aii::::i’@:@é@:ﬁ@:@:@:@é@g_ﬁ_'g‘::
1270.84 210.81 1060.03 27708.40 41623.66 53084.74 00014646
014646
FAMILY CRISIS CENTERS OF NW IOWA Prverican Bk »
: Lt iy Bbi o : : SN STATE BANK _ SIOUX CENIER. 1A 51250 Gy i Mok
SIOUX CENTER, 1A 51250 79.1764-739
00014646 |
PAY ‘
ONF THOUSAND SIXTY AND 03 / 100 Dollars OATE AMOUNT :
11/30/12 xxxkx$1,060.03
TO THE )
. ORDER , ‘
: OF » L
1 e —
. R
: AUTHORIZED SIGNATURE
i
e LB LENW 07395 7RL s LER BLE  2i°
Employee # Employee Name Soc Sec # From ___ To ____ Check Date
= i ~11/16/12 11/30/12 11/30/12
E5EE?H§§i:Zi:::ﬁéﬁié::ﬁiﬁiéEéiEEEiéiiiéii:ﬁﬁZié@:ﬁiﬁ::@Eiiéiiiéii::i:::i:::iiﬁ
OBRIENSA "0.00 0.00 - 648 .13 FEDM 80.00 1760.00
OBRTIENVAWA 0.00 0.00 419.38 STS 59.00 1298.00
0'BRIENSR 0.00 0.00 203.33 SOCSEC 53.38 1163.80
O'BRIENDA 0.00 0.00 0.00 MEDICARE 18.43 401.86
O'BRIENVOC 0.00 0.00 0.00 BONUS
BONUS 0.00 0.00 0.00 IRA

Curr_ Amt ”CEEE’BEEZ:E@E__PEZZTE@,E@EE::EEQQg@iﬁiﬁﬁg&i@iﬁ@’é@iﬁéﬁ
~1270.84 ~T2710.81 1060.03 57708.40 1623.66 53084.74 0001464¢
- VS -

FAMILY CRISIS CENTERS OF NW I0WA 014646

PRINTED I USA. A




FAMILY CRISIS CENTERS OF MW IOWA 014607

Employee # Employee Nam e#____ﬂ,____ﬂ_###_S_ggj_gg_i_,_E£9rﬂ____,_T_9,#._#___,9'_@@9&_9%;_e_
a L — 511/01/12 11/15/12 11/15/12
Eéi@é’é::::@:r:s:::::@i5:@2552@5:@2_@::::::@zzéii:@;:________g.:g
OSVICADVDA 0.00 0.00 712.50 FEDM 101.00 2121.00
OSCVASA 0.00 0.00 364.17 STH 68.00 1428.00
OSCVICADVO 0.00 0.00 269.17 SOCSEC 66.50 1385.95
OSVICADVUN 0.00 0.00 237.50 MEDICARE 22.96 478.56
VOLCOOR2DA 0.00 18700.00 0.00 IRA 15.63 328.43
QOSCVAVAWA 0.00 0.00 0.00 BONWUS
OSVASA 0.00 0.00 0.00 CAFEHI
OSCVCVYVOCAS 0.00 0.00 6,00 CHILD,
OSCVCVAWAS 0.00 0.00 0.00 DENTAL
OSCVACA 0.00 0.00 0.00 GARN
Other 0.00 0.00 0.00 Other 0.00 0.00
:::§;:r:i:@:@:::@E:@é@::::ﬁéi:@::::i@:_f:_:a:?r_i::::@:@é@:@:ﬁé@:’g‘&:@@:@@::
1583.34 274.09 1309.25 32999.96 5741.94 59258.02 00014607
014607
. _ B . o —"—AM | N 525 N \MAIN AVE
FAMILY CRISIS f—é EB‘\gj i@g OF NW 1OWA JFETNERRS Rl canen maveo REGEEE
SI0UX CENTER, IA 51250 72-1764-739
00014607
PAY
ONE THOUSAND THREE HUNDRED NINE AND 25 / 100pRellars AVOUNT
11/15/12 #xx*x$1,309.25
TO THE
ORDER -
OF -
- AUTHORIZED SIGNATURE
w0 LLE0 T 120739 57PEL L L2k LLE 2w
Employee ¥ Emplovee M- . soc sec From __ To ____ Check Date
T = 71/01/12 11/15/12 11/15/12
E_EE_E_I_E_E__E:Z:i'_'EEEEEZ::Eéiéi?EEEEEEE&E@ZE%@::ﬁiﬁiﬁiﬁéﬁiﬁé@:ﬁ:ﬁ::EE_T;
OSVICADVDA 0.00 0.00 712 .50  FEDM 1701.00 2121.0¢C
JSCVASA 0.00 0.00 364.17 STM 68.00 1428 .0¢
0SCVICADVO 0.00 0.00 569.17 SOCSEC . 66.50 1385.9¢
OSVICADVUN 0.00 0.00 237.50 MEDICARE 22.96 478 .5t
VOLCOOR2DA 0.00 18700.00 0.00 IRA 15.63 328 .4
OSCVAVAWA 0.00 0.00 0.00 BONUS
QOSVASA 0.00 0.00 0.00 CAFEHI
OSCVCVOCAS 0.00 0.00 0.00 CHILD
OSCVCVAWAS 0.00 0.00 0.00 DENTA
OSCVACHE 0.00 0.00 0.00 GARRM
Other 0.00 0.00 0.00 Other 0.00 0.0
”*EE??’?EE”ii@’:’i:ﬁéé:iﬁéi’éﬁiﬁiﬁi@:@éiiﬁ:ﬁﬁE:EEEZ@iﬁéiiéi:@é@i@
~——71583.34  214.09 1309.25 32999.96 5741.94 27258.02 0001460

Ly Amacie AENTEDS NE NW IOWA 01460_



FA

MILY CRISIS CENTERS OF MW IOWA

Employee # Emplovee Name

From To

014643

Check Date

Soc

11/16/12 11/30/12 11/30/12

Earnings Hours Rate Current Amt WH/Ded Current Amt YTD
OSVICADVDA ~0.00 0.00 712.50 FEDM 101.00 2222.00
OSCVASA 0.00 0.00 364.17 STM £68.00 1496.00
OSCVICADVO 0.00 0.00 269.17 SOCSEC 66.50 1452.45
OSVICADVUN 0.00 0.00 237.50 MEDICARE 22.96 501.52
VOLCOORZDA 0.00 18700.00 0.00 IRA 15.63 344.06
OSCVAVAWA 0.00 0.00 0.00 BONUS
OSVASA 0.00 0.00 0.00 CAFEHI
OSCVCVOCAS 0.00 0.00 0.00 CHILD
OSCVCVAWAS 6.00 0.00 0.00 DENTAL
OSCVACA 0.00 0.00 0.00 GARN
Othex 0.00 0.00 0.00 Other 0.00 0.00
Curr Amt Curr Ded Net Pay YTD Earn YTD Ded YTD Net Pay Check No.
1583.34 274.09 1309.25 34583.30 6016.03 28567.27 00014643
014643
AT Y RIS NTERS 1 '@fAI\AEHIGAPJ Sésa'é'x“?'fé’wg
FAMILY bﬁg“ﬂ‘gp@%&g\gi E_fj@ OF MW I0WA /2 STaE BANIC SI0UX CENTER, 14 51250 R
SIOUX CENTER, 1A 51250 72.1764-739
00014643 &
PAY %
ONE THOUSAND THREE HUNDRED NINE AND 25 / 100phellars AMOUNT i
11/30/12 krx+%81,309.25 3
TO THE (%
ORDER
OF 7
4
AUTHORIZED SIGMATURE
—_— - - —_ . - — o o o s - ,,.‘“D o
Employee # Emplovee Name = ~_Soc Sec f From To Check Date
R "11/16/12 11/30/12 11/30/12
Farnings Hours Rate Current Amt WH/Ded Current Amt YTD:
OSVICADVDA 0.00 0.00 712 .50 FEDM 101.00 2222.00
OSCVASA 0.00 0.00 364.17 STM 68.00 1496.00
OSCVICADVO 0.00 0.00 269.17 SOCSEC 66.50 1452 .45
OSVICADVUN 0.00 0.00 237.50 MEDICARE 22.96 501.52
VOLCOORZDA 0.00 18700.00 0.00 IRA 15.63 344.06
OSCVAVAWA 0.00 0.00 0.00 BONUS
OSVASA 0.00 0.00 0.00 CAFEHI
OSCVCVOCAS 0.00 0.00 0.00 CHILD
OSCVCVAWAS 0.00 0.00 0.00 DENTAL
OSCVACA 0.00 0.00 0.00 GARN
Other 0.00 0.00 0.00 Other 0.00 0.00
Curr Amt Curr Ded Met Pay YTD FEarn YTD Ded YTD Net Pay Check No.
1583.34 274.09 1309.25 34583.30 6016.03 28567.27 00014643
FAMILY CRISIS CENTERS OF NW IOWA 0146473

PRIMTED i U.S.A. A



0146

4

3

e ~oISIS CENTERS

OF NW IOWA

PAINTED W US.A.

EAMILY CRISIS CENTERS OF MW FOWA
VENDOR ID: SANFORDHEA CHECK NO: 00014624 DATE: 11/30/12
PAYEE: sanford Health Plan MEMO :
ACCOUNT AMOUNT
6230-13 Employee Tnsurance —VOCA Grant £06.28
£230-10 Employee Tnsurance-EV Grant 183.55
6230-12 Employee Tnsurance —SA Grant 411.60
6230-11 Employee Tnsurance — DA Grant 745.33
6230-14 Employee Insurance -—VAWA Grant 183.55
6230-25 Employee Tnsurance - SOAR 289.23
6230-35 Employee Insurance - Variety 278.11
6230-08 Employee Tnsurance — bon. Gen. £39.67
6230-40 Employee Tnsurance - HOH 556.22
CHECK TOTAL: *****$3,893,54
014624
— P 525 M MAIN AVE
FAMILY CRISIS CENTERS OF NW 1OWA T"“’"J\QTEEH;E;?N ‘;%SQ‘C;@EER 51250 e g
0. BOX 29 e ' '
SlOUXPCEN?’E)F%, |A551250 72.1764-7 39
00014624
PAY THREE THOUSAND EIGHT HUNDRED NINETY-THREE aNDp 54 / 100 Dollars
DATE AMOUNT
11/30/12 xxx**$3,893.54
g%ggg sanford Health Plan
OF PO Box 91110 .
Sioux Falls, SD 57109-1110 #ﬂ_—f_f~___.___w_ﬂ__ﬂ~”_*_;_f_,_*_
- AUTHORIZED SIGNATURE —
= -7 S L
vENDOR ID: SANFORDHEA CHECK NO: 00014624 DATE: 11/30/12
PAYEE: sanford Health Plan MEMO
ACCOUNT AMOUNT
6230-13 Employee fpsurance —VOCA Grant 606.28
£230-10 Employee Tnsurance—EV Grant 183.55
5230-12 Employee Tnsurance -SA Grant 411 .60
6230-11 Employee Insurance — DA Grant 745.33
€230-14 Employee Tnsurance —VAWA Grant 183.55
6230-25 Employee Insurance - SOAR 289.23
6230-35 Employee Insurance - Variety 278.11
6230-08 EBmplovee Insurance - Do Gen. £39.67
6230-40 Employee Tnsurance - HORH 556.22
CHECK TOTAL: srxxx$3,893.54

01467



Premurm@.
—

1

‘Amount Due: $3,893.54 J

E Y RS 1 s =B AN 1r Sioux Falﬁnsl WSD 574094110 Invoice Date: 14/20/2012

L ME ALTH PLA i 605-326-6868  877-305-5463 Payment Due Date: 12/1/2072

;i Invoice From: 120112012 ',
i, Invoice To: 1243172012 \
| |
| |
" ;
\ |
| EAMILY CRISIS CENTERS OF NW IOWA Previous Balance: $3,893.54 \
! Amount Paid: ($3,893. 54) |
| iUAtSOX 295 Adjustments: £0.00 l
\ Premium: $3,893.54 \

l Customer ID - Account 1D - B
Subscriber 10 Subsc@r Name o Coverage t Eﬁ Size Type From Thru Rate Tot P\em
7/1/2012 1 S 121112012 12/31/2012 $556 22 $556.22
h 7/1/2012 1 S 1201712012 12/31/2012 $556.22 $556.22
7/1/2012 1 S 12/1/2012 12/31/2012 $556.22 $556.22
< 8/1/2012 1 S 12/1/2012 12/31/2012: $556.22 $556.22
71112012 i S 12112012 12131/2012 $556.22 $556.22
7/112012 1 5 12/1/2012 12/31/2012 $556.22 $556.22
__%Qgg§3276 Y ' L 7/1{2~01 2 _WL__ S, ‘_1_2_/1/'201 2 1213172012 $556.22 $556.22
cutal Sub/ivibrs 717 $3,893.54

Premium Amouiti ‘
Current Retro Total J

Subscribers Membels
Type Current  Retro Tota! Current Refro Total
0 7 $3,893.54 $0.00 $3,893.54

$3,893.54 $0.00 $3,893.54 B

o e

Actt. #

B e

Arnount

ih ata J— ___ij

PR Sk

When you provide a check as payment, you authorize us either to use information fram your check to make a one-time electronic fund
transfer from your account or to process the paymentas a check transaction. For inquiries please call (605) 328-6868.

Jos_ID: 234922 Page 1



HWME(CWS%{XNTEKSQFNWEGWA 014650

VENDOR ID: ASB CHECK NO: 00014650 DATE 1130/12
" PRYEE American State Bank MEMO:

RCCOUNT AMOUMNT
2110-00 Emploves TRA Pavyable 475.97
6255-08 Employee IRA - Gern. Donations 175.989
£255-10 Employee IRA Exp - FV Grant 37.14
255-11 Employee IRA Exp - D& Grant 61.35
£255-12 Employee LRA gxp - SA Grant 7.19
6255-13 Employee IRA Exp - VOCA 31.40
6255-40 Employee IRA Exp - HOH 28 .14

M,.W:,ﬂ.‘.,_m‘_“W‘_N_W,,‘,..Awﬂc.wwwu;;%w):‘hu _m.v.agwl%w:‘.9.:.ﬁ@.tﬁg,m.AMm(ym,ﬂﬁ.;mM_m,‘.._m.»w.,

525 M MAIN AVE
SONMERICARN | PO BOX 140 e e

FAMI LY CRI SIS CENTERS OF NW [OWA 4 _STATE BANK | SIOUX CEMTER, A 51250 : rmcmnty tasvess
&ou%?%hggé%zglzso 72.1764-739

00014650

PAY EIGHT HUNDRED SEVENTEEN AND 18 / 100 Dollars
DATE AMOUNT

11/30/12 rrxrxxx$817 .18

TO THE
ORDER

american State Rank

NO: 00014650 DATE: 11/30/12

YENDOR ID: ASB CHECK

PAYEE: american State Bank MEMO :

ACCOUNT AMOUNT
2110-00 Employee IRA payable 275.97
6255-06 Employee IRA - Gen. Donatlions 175.99
£255-10 Emplovee TRE Exp - FV Grant 37 .14
5255-11 Employee IRAL Exp - DA Grant 61.35
£255-12 Smployee TR Dxp - SE Grant 7015
£255-13 Employee TRA Exp - VOCA 31.40
£255-40 Employee TRA Exp - HOH 28.14

n . TOTAL: ki—z‘f:%‘-.‘f:-‘:-ksal’7'18
CanAlLyY CRISIS CENTERS OF NW IOWA 1465

PARTED 4 U S.A A

@]
e
=3
(@)
Tt



Family Crisis Center
Employee's IRA

Employee Name

check total

Employee Employer
Amount w/h'ing Match
S 34260 § 17130 S 171.30
S 52.18 5 26.09 S 26.09
S 62.52 5 3126 S 31.26
$ 359.88 S 24732 S 112.56
gi7.18 & 47597 S 341.21
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VENDOR ID: PREMIERCOM CHECK NO: 00014631
“PAYEE: . Premier Communications MEMOQO :
ACCOUNT

6523-12 Telephone Main OLff - 5&
7040-40 House of Hope - Tel

CHECK TOTAL:

DATE: 11/30/12

AMOUNT

294.76
74 .37

****k**$369B13

| 014631
, e o e _ oy ANAEFICARN 525 N MAIN AVE :
FAMILY CRISIS P%Eé\ci)ﬁ 39&33 OF NW IOWA u T mANK :%L?)?éslx\dr%rz, 1A 51250 e ki
SIOUX CENTER, 1A 61250 72.1764-739
00014631 3
PAY THREE HUNDRED SIXTY-NINE AND 13 / 100 Dollars 2
DATE AMOUNT a
11/30/12 kA kxxxx£5369.13 5
TO THE . . : 8
ORDER Premier Communications
OF PO Box 200 : 2
Sioux Center, TIA 51250
AUTHORIZED SIGNATURE
VENDOR ID: PREMIERCOM CHECK NO: 00014631 DATE: 11/30/12
PAYEE: Premier Communications MEMO :
ACCQUUT AMOUNT
6523-12 Telephone Main Off - SA 294.76
7040-40 House of Hope - Tel 74 .37

CHECK TOTAL:

EAMILY CRISIS CENTERS OF NW I0WA

*kxEEERSIE9 .13
014631



= N
COMMUNICATIONS

Locking Ahead

PO BOX 200 Sioux Center, 1A 51250  www.mypremieronline.com

Balance Forward
Previous Bill $464.95
Payment made on Nov 5 $ 464.95¢cr

Total payments through Nov 26 $ 464,95cr
Balance Before Current Charges $ 0.00
. N Taxes
Service Ssummary Surcharges
Recurring Adj Usage Fees Subtotal
Business Phone
712-722-4404 33.70 3.22 36.92
712-722-4407 30.20 3.22 33.42
712-722-4417 30.20 3.22 33.42
712-722-4418 32.20 3.22 35.42
712-722-4483 30.70 3.22 33.92
712-722-4589 31.20 3.22 34.42
Cable TV 43.99 3.70 47.69
DialUp Internet 22.50 22.50
Directory Advertising :
17.05 17.05
25 10th St SE 74.37
Cable TV 43.95 3.70 47.65
Residential Phone
712-722-4423 24.50 2.22 26.72
elissa's Hope Chest 95.82
Business Phone
712-722-4488 30.20 3.22 33.42
Directory Advertising
12.65 12.65
DSL 47.95 1.80 49.75
430.99 33.96 464.95
Subtotal Current Charges 464.95
Total Amount Due $ 464,95

Page 1 of 3
Inquiries: {712) 722-3451 or (8@@)*?5’“43 -8351
¥ S
Account Number C
Invoice Number 10700730
Bill Date Dec 01, 2012
pue Date Dec 20, 2012
Previous Bill $
Previous Payments 3

Previous Balance

Advance Payments ' .
Current Charges

Amount Due

T PEENIER

COoULUNIGATIENT

g

;

ooy et A

!
]
¢
¢
i
1
1
i
1&

Aach # Aaount
[513-1> ~ RIH:16

PN

1040 -4 0

M e e
T e TR T

KEEP THIS PORTION FOR YOUR RECORDS

PR ENIIER
COMMUNICATIONS PO BOX 200

Sioux Center, {A 51250

ADDRESS SERVICE REQUESTED

Locking Ahecd

Phone Number: (712) 722-3451 or (800) 741-6351

OOSOé] T AV 0330 T19 12
A L e
FAMILY CRISIS CENTER

PO BOX 295
SIOUX CENTER, 1A 512500295

G: 1-5091

_ Check here to enroll in automatic payments (See
_ reverse for details}

Account Number

Invoice Number leO70073O
Bill Date Dec 01, 2012
Delinquent Affer Dec 20, 2012
Amount Due S 464.95

Amovunt Enclosed: S o

I Gy b e ege T e 1
PREMIER COMMUNICATIONS

PO BOX 200

SIOUX CENTER, 1A 51250

AN



