
Legacy Gift Statement of Intent 

I/we ___________________________ am/are pleased to leave a legacy gift to Helping Services for Youth 
& Families to support healthier and safer families & communities in northeast Iowa.  

Your Legacy 

Details of your legacy gift will help us plan for the future. This information will remain confidential. 

❏ My/Our will contains a bequest of $______or______% of the residue to support Helping 
Services for Youth & Families.

■ Example Language:   “I give (___ percent of my estate) or (the residue of my estate) or 
($____ specific dollar amount) to Helping Services for Youth & Families, tax ID
#42-0989563, located at 805 E Main Street, Decorah, IA, 52101, for its general use and 
purposes.”

❏ I/We have designated financial or retirement assets in which Helping Services for Youth & 
Families is named a beneficiary. Please obtain a copy of the beneficiary designation form 
through your plan administrator and mail it to PO Box 372 Decorah, IA 52101, or scan and email 
it to ​info@helpingservices.org​.

I/We would like our gift to support 

❏ Highest priority deemed by Helping Services’ Board of Directors
❏ Domestic Abuse Resource Center
❏ Parent & Family Education
❏ Substance Abuse Prevention
❏ Youth Mentoring

In the event that it becomes impossible, inadvisable or impractical to apply this gift to the above 
purpose, the Board of Directors will direct the funds to the highest priority for purposes consistent with 
the spirit and intent of the gift.  
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Contact Information 
 
_______________________________________________________________________________ 
Name            Name of Spouse (if applicable) 
 
_______________________________________________________________________________ 
Address City State Zip Code 
 
_______________________________________________________________________________ 
Phone Number             Email Address 
  ______________________________________________________________________________ 
Date of Birth (Month/Day/Year)             Date of Birth of Spouse (if applicable) 
 
_______________________________________________________________________________ 
Signature(s) Date 
 
 
Recognition Approval Form 
 
Helping Services for Youth & Families would like to add you to our Legacy Society and include your 
name in future publications.  
 
Please specify your preferred wording: 
 
_______________________________________________________________________________ 
For example: The John W. Smith Family ​or​ Jane and John Smith 
 
Or 
 

❏ I/We prefer to remain anonymous.  
 
 

Thank you for leaving a legacy with Helping Services for Youth & Families 
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