
 

Improving the health outcomes of our 

patients by providing exceptional 

health care services. 

The River Hills Endowment 

Fund is a financial account 

established to improve the 

health and well-being of our 

community.   

 

River Hills Endowment 

Committee coordinates 

fundraising activities to raise 

money which goes directly 

into the Endowment Fund.   

 

When the Endowment Fund 

reaches a minimum of 

$50,000, the money is used 

to benefit the patients  of 

River Hills Community 

Health Center and the local 

community.  

What is the River 

Hills Endowment 

Fund? 

Endowment 
Fund 

 

River Hills 

Community  

Health Center 

Wapello Co. Clinic 

201 S. Market St. 

Ottumwa, IA 52501 

641-683-5773 

Appanoose Co. Clinic 

1015 N. 18th St. 

Centerville, IA 52544 

641-856-4400 

Keokuk Co. Clinic 

100 W. Main 

Richland, IA 52585 

319-456-2045 

Keokuk Co. Clinic 

300 W. Kelly St. 

Sigourney, IA 52591 

641-224-8061 

Exceptional Healthcare 

Diversified Services  

River Hills Administrative Office 

216 S. Market St. 

Ottumwa, IA 52501 

641-954-9971 



How will the money be used? 

Donations to the River Hills Endowment 

Fund will be used in multiple ways.  Examples 

include: 

 Purchasing medication a patient could not 

 otherwise afford. 

 Assisting a patient with transportation to/

 from medical appointments. 

 Purchasing medical equipment (wheelchair, 

 etc.) a patient could not otherwise afford. 

 Purchasing a piece of equipment for River 

 Hills that will benefit the patient population 

 as a whole. 

 

Why Donate? 

You can make a difference in the life of 

another by donating to the River Hills 

Endowment Fund. The need for 

affordable accessible health, dental and 

mental health care access in Southeast 

Iowa is tremendous.  There are many 

benefits of donating to the River Hills 

Endowment Fund: 

  Donations are tax deductible as River 

 Hills CHC is a non-profit 501(c)( 3) 

 organization. 

  Gifts are used to directly benefit 

 people in need. 

  Your donations are kept local and 

 benefit your community. 

River Hills Endowment Fund 

 

Donation Form 

 Name: __________________________ 

 Address: _________________________ 

 ________________________________ 

 Telephone: _______________________ 

Select the amount you wish to donate to the  

 River Hills Endowment Fund: 

 ____ $10,000      ____ $5,000  

 ____ $1,000        ____ $500    

 ____ $250      ____ $100 

 ____ other amount 

Payment method: 

 ___cash ___check enclosed  ___credit card   

Circle One: Visa, MasterCard, Discover 

 Name on the card:_______________________ 

 Card #:     Exp Date:  

 3 digit Security # (on back of card): _____ 

 Signature: _____________________________ 

 Please return this slip and your payment to:  

River Hills CHC, PO Box 458, Ottumwa, IA 52501 


