
 CORPORATE TAX CREDIT SUBMISSION FORM FY 2021-2022 

Primary contact name: Phone Number (with area code) 

Email Address: 

Corporation Name: 

Corporation address: 

City: State: ZIP Code: 

Corporate EIN:  Check box if this donation is from an S corporation
pursuant to A.R.S. § 43-1089.04.

Amount the corporation is requesting to donate: 

$ 
 Check box to give us permission to share your

name and logo

Name and EIN of parent S corporation if contributing company is a qualified subchapter S subsidiary: 

 Check box if this corporation
pays insurance premium tax

NAIC Number: 

Recommended School: 

Recommended School: 

Recommended School: 

General Information: 

1. Submit this form to TOPS for Kids: tanya@topsforkids.com. Note that the donation amount must be less
than or equal to the amount you will pay to the state of AZ.

2. TOPS for Kids will submit your application to the ADOR on July 6th and notify you when an approval is
received.

3. Once approved, you will have 20 days to fund the donation to TOPS for Kids.
4. Once funded, your company can take the dollar-for-dollar tax credit on its next tax return.

 This donation is for corporate low-Income (Form 335) tuition tax credit (A.R.S. 43-1183) $135,346,407 Cap

 This donation is for corporate disabled/displaced (Form 341) tuition tax credit (A.R.S. 43-1184 $5 Million Cap

 TOPS for Kids is a 501(c)(3) nonprofit organization | Federal I.D. number 80-0117067

480-414-8677  | Fax 1-888-256-1130  |  www.topforkids.com  |  67 S Higley Rd Ste 103, #182, Gilbert, AZ 85296

Title:

mailto:tanya@topsforkids.com
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