S

The Golden Circle of TLC is the Foundation’s platform for planned giving, which was created to unite a
community of thoughtful supporters who are leaving a legacy towards conquering childhood cancers in
memory of Ty Campbell, and in honor of all children who have been impacted by a cancer diagnosis. I/we
would like to create a legacy of hope for children with cancer and have included the Ty Louis Campbell
Foundation in my/our estate plans:

Name(s) :

Address:

Email: Phone:

':] Please recognize me/us in the Golden Circle as:

|:| I/we wish to remain anonymous.

Please indicate your legacy gift below:

D Bequest l:l Life Insurance Policy Beneficiary D Retirement Plan Beneficiary
I:J Charitable Remainder Trust |:| Other:

This gift will be:

I:' A specificamount: $ I_I A gift of a specific asset:

':] A percentage of the residuary of my estate, trust or retirement plan, estimated at percent.

Please add any additional details you wish to share:
All information provided will be kept in the strictest confidence and will be used for internal planning purposes only. We understand that you
may need to use estimates rather than exact figures.

Purpose of the legacy gift to the Ty Louis Campbell Foundation:
I:] Unrestricted gift to provide flexibility for the Foundation to use for greatest need.

|:| For a specific purpose:

Mail to:
Ty Louis Campbell Foundation, Attention: Bernadette Schopfer (treasurer), 1787 Route 6, Carmel, NY 10512

Completion of this form is not legally binding, but notification of intent. Please discuss your charitable giving intentions with your financial advisor. The Ty Louis Campbell
Foundation is a tax-exempt nonprofit recognized by section 501(c)(3) of the Internal Revenue Code. Tax ID: 45-1858390. Contributions are deductible as allowed by law.
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