
67 S Higley Rd Ste 103 #182 Gilbert, AZ 85296
Phone: 480-414-8677 Fax: 1-888-256-1130

www.topsforkids.com 

CORPORATE DONOR SUBMISSION FORM -FY 2020-2021 

Corporation Information: 

 This donation is for the corporate tuition tax credit (A.R.S. 43-1183) $ 123,042,188 Cap
 This donation is for the corporate disabled/displaced tuition tax credit (A.R.S. 43-1184) $ 5 Million Cap
 Check this box if this donation is from an S corporation pursuant to A.R.S 43-1089.04

) )  Fax ( 

Donation Amount $ _ 

City State Zip 

Phone (

Corporation Name 

Corporation EIN: _________ NAICS # : _________ 

Address 

____ ___

Primary Contact Person Title 

Accounts Payable Address: (If different than above) 

Address 

City State Zip 

Accounts Payable Contact: 

Recommended School or Schools (If necessary): 

Title  Contact Person  ______________________________ ___________________________ 

School Name City 

School Name City 

School Name City 

General Information: 
1. You must be a corporation who operates in the state of Arizona and pays Arizona corporate income

taxes, or you are an insurance company that pays a premium tax. If you are a S corporation, the
minimum amount you can contribute is $5000.00.

2. You must submit the donor sheet to TOPS for Kids in order to see if you qualify for the tax credit
and the cap has not been exceeded.

3. The Department of Revenue has 20 days to inform TOPS of the approval or rejection of the
donation based upon the whether the cap has been reached or not.

4. You will be informed of the approval and have 20 business days to send your check made
payable to: Tuition Organization for Private Schools or TOPS for Kids.

http://www.topsforkids.com/
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