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24-Hour Domestic and 

Sexual Violence 
Helpline: 763-780-2330

Alexandra House, Inc. 
Development Office 

2150 - 3rd Avenue, Suite 100
Anoka, MN 55303

Office: 763-656-1368
Web: alexandrahouse.org

Luminary: 
a person who inspires or 
influences others.
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Monthly gifts provide Alexandra House: 

• A steady and predictable source of income.

• Income acquired at substantially lower 
administrative costs than other fundraising 
methods.

• Income that will provide weeks, months, and 
years of help to survivors so they can escape a 
life of violence.  

Benefits of monthly giving to our supporters: 

• Donor status, as part of a select group of 
caring individuals, devoted to the on-going 
fight against domestic and sexual violence.

• Monthly gifts go further to help even more 
victim/survivors of domestic, sexual, and 
dating violence and abuse in later life.

• The ability to increase, decrease, or cancel your 
pledge whenever you wish.

• Secure, automatic withdrawals from a 
checking account, credit, or debit card.

• Alexandra House is a 501(c)(3) nonprofit 
organization. Luminary Society contributions  
qualify as a charitable deduction for federal 
income tax purposes.  

• An annual contributor statement to assist in 
tax preparation.

• Limited mailings.

Becoming a Luminary is as Easy a 1-2-3!
1. Choose the monthly giving amount that is 

right for you.

2. Select a checking account, credit, or debit card 
as a payment option.

3. Complete our Luminary Society member form 
and return it to Alexandra House. Or go online 
to alexandrahouse.org/get-involved/.
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Monthly donations reduce costs and 
help save even more lives.

Alexandra House is a non-profit, community-
based organization located in Blaine and Anoka 
which provides 24-hour emergency shelter, 
supportive services and legal advocacy to 
victims and survivors of domestic, sexual, and 
dating violence and abuse in later life. All services 
are provided free-of-charge.  

Mission
Our mission is to empower victims of domestic 
and sexual violence, and inspire social change, 
through education, support, and advocacy. 

Monthly Giving Program 
A small gift each month helps Alexandra 
House spend more money on helping victims 
and survivors of abuse and less on administrative 
costs. It is an easy and affordable way for 
individuals to make their support go further 
and ensure more people can begin a life free 
from violence.  
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