
In Recognition

Foundation Board Directors

The Sullivan County Memorial Hospital
Foundation has developed five levels of
support to accommodate all individuals in
their gift giving decisions.
Your contributions are greatly appreciated
by the Foundation and everyone in the
SCMH family.

630 W. 3rd St.,
Milan, MO  63556

660.265.4212

www.scmhospital.org

Thomas Williams, D.O., President
Amy Michael, Foundation CEO
Teresa Blair
Vicki Daily
Sandy Williams
Melba Fordyce
Lena Grotenhuis
Martha Gragg, SCMH CEO

Levels of Support
Pillar of Support                   $50,000 or more

Sustaining Partner              $25,000 to $49,999

Patron                                       $5,000 to $24,999

Sponsor                                    $500 to $4,999

Core                                           $25 to $499

Projects Funded
2011 - Purchase Adjoining Property,
             Air Conditioning Unit & General Expenses
                                                                                        $104,838

2023 - Fire Sprinkler System & Building
              Infrastructure Mandates
                                                                                        $513,854

2020 - Laboratory Chemistry Machine
                                                                                         $51,000

2016 - Business Office Building
                                                                                         $120,000

To make a donation please call
Amy Michael, Foundation CEO

@ 660.265.4212
or mail to:

Sullivan County Memorial Hospital
Attn:  Amy Michael, Foundation CEO

630 W. Third St.
Milan, MO  635562024 -  General Expenses

                                                                              $35,000
2025 -  Survey & Land Purchase for New
               Hospital Site, Pharmacy Launch
               & General Expenses

                                                                              $222,342



The Sullivan County Memorial Hospital
Foundation, a 501(c)(3) organization was
formed in 2007, to encourage private and
corporate philanthropy to further the mission,
vision and values of Sullivan County Memorial
Hospital and help maintain a distinguished
standard of excellence at the Hospital.

Hospital Mission

"To meet the healthcare needs of our
community by providing quality health
services designed to restore and cultivate
good health."

In 1953, visionaries found support from the
public to establish Sullivan County Memorial
Hospital. For 70 plus years the hospital has
provided for the healthcare needs of Sullivan
County.  SCMH has changed as the
community's needs altered, but the mission
remains unchanged.

The Sullivan County Memorial Hospital
Foundation supports Sullivan County Memorial
Hospital in its quest to provide exceptional
quality healthcare for the community.

To facilitate fundraising activities which
support Sullivan County Memorial Hospital.
To administer the private funds and various
forms of property and services contributed
to the Foundation and assure they are
applied to the area of your choice.
To meet the extraordinary needs of the
hospital as they arise.

The Foundation serves your hospital by
accepting tax deductible donations, managing
contributions and initiating fundraising events.

Contributions
Sullivan County Memorial Hospital Foundation is
asking for your support.  There are many ways to
contribute to the Foundation and become a
partner with Sullivan County Memorial Hospital.
Planned gifts provide you with the opportunity to
leave a legacy benefiting you, your heirs and the
Sullivan County residents it serves.

Donors can contribute through events, donations,
memorials, appreciated stock, bequests through
a will or trust, charitable remainder trusts,
retirement accounts and pension plans, CDs,
saving accounts, brokerage accounts, checking
accounts with P.O.D. provisions, gift annuities, life
insurance beneficiary, and gifts of real estate.
Traditional gifts of cash and securities provide
immediate support.  Opportunities exist for
annual giving as an additional choice.

To honor or memorialize a loved one, you may
choose to make a gift in an individual's name,
establish a named cooperating or endowed fund,
or dedicate equipment or a facility to a person or
group.  Donors have the opportunity to make
either restricted (for a particular project) or
nonrestricted donations, and the Foundation will
honor their wishes for the use of donated funds.

All donations are tax deductible and processed
through the Foundation, a 501(c)(3) tax exempt
entity.

Thank you for considering a donation to Sullivan
County Memorial Hospital Foundation.

The Foundation Purpose
Yes, I would like to join in partnership with the
SCMH Foundation.

Name: ______________________________
Address: ____________________________
City: ________________________________
State: ___________   Zip: _______________
Phone: ______________________________
Email: _______________________________
For recognition, I would like my name to appear
as follows:  _______________________________

     I would like my gift to remain anonymous

My memorial gift is $________
  In memory of __________________________
My Honorarium gift is $_______
  In honor of ____________________________
My pledge gift is $_________
  payable: 1 year ___   2 years ___ 3 years ___
                       other ___ Annually ___
                  Quarterly ___ Monthly ___

Use my gift in the following area:

________________________________________
or the area of greatest need.  ____

Credit Card Type _________________________
Credit Card # ____________________________
Exp. date ___________ Zip Code ____________
Name as appears on card:
_________________________________________
If you want us to notify someone of the tribute,
please indicate the name and addresss below.
The gift amount will not be specified.
Name:  __________________________________
Address: ________________________________
City: ________________ State ___   Zip _______

                             Comments:
______________________________________
______________________________________
______________________________________


