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m. LUTHERAN

a | « B FAMILY SERVICES
of Colorado

Fort Collins Office
3800 Automation Way, Suite 200
Fort Collins, CO 80525
(970) 266-1788

Metro Denver Office
363 South Harlan Street, Suite 200
Denver, CO 80226
(303) 922-3433

Colorado Springs Office
108 East St. Vrain Street, Suite 21
Colorado Springs, CO 80904
(719) 227-7571

www.lfsco.org

development@Ifsco.org

Lutheran
Family Services

Legacy
Society

T

FAMILY SERVICES
of Colorado

Services that heal, strengthen,
and provide hope

Phone: 303.922.3433



The Legacy
Society

The Legacy Society of Lutheran
Family Services allows individuals
and families to participate in creating
a legacy for humanity. Legacy society
gifts assure the continuation of an
opportunity for our most vulnerable
citizens to build full and whole lives.

Private philanthropy is an integral
part of the success of Lutheran Family
Services. We invite individuals and
families to join the Legacy Society by
making estate or other planned gifts
such as:

e Bequests
e  Gift Annuities
e (Charitable Remainder Trusts

e Life Insurance Policies

e Real Estate with retained life
interest

e

Legacy Society members are applauded
for their generosity, vision and
dedication in responding to human need,
and helping to alleviate the causes of
suffering. By assisting LFS, they offer
services that heal, strengthen and
provide hope.

Members enjoy special privileges,
including invitations to special events,
regular agency updates from the CEO
and opportunities to serve in volunteer
leadership roles for the agency. Most of
all, Legacy Society members share the
pride and satisfaction of helping to build
brighter and healthier futures for
children and families for generations

to come.

I Am Interested

D I would like to include Lutheran

Family Services in my/our will.

D Please contact me about LFS
planned giving.

D Please send me more information

on planned giving.

D Other

Please contact me:
Name:

Address:

City:

State: Zip:

Home Phone:

Work Phone:

Cell Phone:

Email:

Best Time to Call:

Notes:




