
Embracing a Spirit of Generosity & Giving 
Supporting Story County Medical Center

Please mail this form to: Story 
County Medical Center Endowment 
Foundation, 640 S. 19th Street, 
Nevada, IA 50201.

STORY COUNTY MEDICAL CENTER ENDOWMENT FOUNDATION GIFT/PLEDGE FORM
Name (please print):____________________________________________________________________

Home Address:  _______________________________________________________________________

City:_________________________________________  State: _________________  Zip: ____________

Cell Phone: ___________________________ Email:__________________________________________

Signature: ______________________________________________ Date: ________________________

  This gift should also be credited to my spouse/partner: __________________________

I/we will support Story County Medical Center in the amount of:

 $250	  $500	  $1.000	  $1,500	  $2,000	 	  Other: _______________

 General Fund	  Scholarship Fund	  Capital Campaign Fund

Gift Payment Method
  Enclosed is my check for $ ____________ (made payable to Story County Medical Center Endowment Foundation)

  I would like to pay by credit card. Please contact me for my credit card information.

Pledge Payment Method
  My/Our gift is a Pledge payable over ____ years in equal installments of $_______ beginning 

in____________ (month/year). (Please make your pledge for no more than three (3) years) 

I/We intend to make payments   Monthly      Quarterly      Semi-annually      Annually 
A Foundation staff member will be in contact to confirm pledge payments and schedule. 
 

  My/Our first payment is enclosed.

Matching Gift

  My/Our gift will be enhanced by a matching gift from the following company:______________ 

More Information

  Please send information on how to include Story Medical in my will.

  Please have someone contact me regarding a gift of stock.

  Please have someone contact me regarding a gift of grain.

Story County Medical Center Endowment Foundation is a 501(c)3 organization. 
All gifts to Story County Medical Center Endowment Foundation are tax 
deductible to the fullest extent of the law. 

Eligible for the 25% Endow Iowa Tax Credit



Select from our range of funds to align with your philanthropic 
objectives while leveraging the associated tax advantages.

GENERAL FUND 
Cash donations may be made to the general fund or designated for specific uses (i.e., healthcare 
education programs). Memoriam funds can be established as designated funds (the administrator 
of the memoriam will then decide the use of the funds). Non-designated funds may be used for 
operating costs, capital improvement expenses, or community involvement activities.

SCHOLARSHIP FUND
Annually, The Story Medical Center Endowment Foundation grants scholarships to graduating seniors 
from Ballard High School, Collins-Maxwell High School, Colo-Nesco High School, Gilbert High School, 
Nevada High School, or Roland-Story High School. 

The scholarship is intended to support graduating seniors aspiring to pursue post-secondary 
education at any state-accredited institution offering training in a health-related field. Recipients of this 
scholarship can apply the funds toward school expenses, including tuition, fees, and books.

The Story Medical Center Endowment Foundation has partnered with the Story County Community 
Foundation to establish the scholarship fund as a permanent endowment fund. Those donors who give 
to a permanently endowed fund at a qualified community foundation are eligible to receive a 25% 
Endow Iowa tax credit for their gift.

Please direct your donation to the Story County Community Foundation – designate your donation to 
the Story Medical Center Foundation Fund. Address: P.O. Box 1666 – Ames, IA 50010-1666. You will 
receive your Endow Iowa Tax Credit forms from the Community Foundation.

CAPITAL CAMPAIGN FUND: Bringing Advanced MRI Imaging to Story Medical Center

Story Medical Center is committed to providing high-quality care close to home. As patient volumes 
continue to rise, the need for expanded MRI services has become urgent. Currently, our mobile 
MRI unit is available only one day per week, forcing many patients to travel to Ames, Des Moines, 
or beyond—and often wait two to four weeks—for non-emergent scans. These delays can mean 
prolonged pain, postponed surgeries, and delayed diagnoses. With Story County growing and 
demand increasing, access to timely MRI imaging is essential to meeting the health needs of our 
community.

To address this need, Story Medical Center has launched an initiative to add a state-of-the-art Siemens 
Altea 1.5T MRI machine and renovate our Diagnostic Imaging Department, including the addition 
of a new CT scanner. A dedicated MRI available five days a week will reduce wait times, eliminate 
long-distance travel, and provide faster, more comfortable, and more accurate diagnoses right here 
at home. This investment is more than new equipment—it is a promise to our community that quality 
care will be accessible when it matters most. With your support, we can ensure world-class imaging for 
Story County residents today and for generations to come..

For information on making a gift to the Story Medical Center Foundation, please 
contact Liz Zuercher by email at lzuercher@storymedical.org or call (515) 382-7728.
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