
FRIENDS OF CHIMACUM SCHOOLS EDUCATION FOUNDATION (FOCS) 
501 ( c ) ( 3 ) 
PO Box 192 

Chimacum WA  98325 
 

PLANNED GIVING 
 

PURPOSE: 
Extend the influence of your life beyond your generosity through a Planned Gift to FOCS…   
Channel some of your resources to help perpetuate the mission of FOCS… 
Take pride in helping FOCS remain strong and financially independent… 
 
SEVERAL SUGGESTIONS ON HOW TO NAME FOCS AS A BENEFICIARY: 
 
1.  Specific or percentage bequest:  “I give to FOCS Education Foundation, P.O. Box 192, 

Chimacum, Washington, 98325, _____(dollar amount or desired percentage) or _____ 
(designated assets).” 

  
2.  Contingent bequest in Estate, Life Insurance, Annuities, Pension Plans, to ensure that your 

assets will be distributed according to your wishes.  “I give to ______(name of beneficiary) 
the greater of _____(dollar amount or desired percentage) of my estate, or life insurance, or 
annuity, or pension plan.  In the event that he/she shall predecease me, I direct this sum, or 
percent, to be paid to FOCS Education Foundation, P.O. Box 192, Chimacum, Washington, 
98325.” 

 
3.  Restricted bequest:  “I give to FOCS Education Foundation, P.O. Box 192, Chimacum, 

Washington, 98325, the greater of _____(dollar amount or desired percentage) of my estate 
for the following purpose _____(exempt purpose of gift).” 

 
NOTE:  Talk with your attorney and/or financial advisor.  Donations to 501 ( c ) ( 3 ) organizations 
are deductible on Schedule A, personal deductions, and are not subject to the limit of a person to 
gift to individuals up to $10,000 per year. 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 

I wish to make a Planned Gift to FOCS.  I have named FOCS in my: 
 
 
___Will  ___Trust  ___Other arrangement: _________________________ 
 
___My name can be published.  ___I prefer to remain anonymous. 
 
 
 
Name_______________________________________________________________________ 
 
Address_____________________________________________________________________ 
 
City/State/Zip_________________________________________________________________ 
 
Email Address_________________________ Telephone_____________________________ 
 
________________________________________   _______________________________ 
Signature                                                      Date 
 
 


