
DONATION FORM

Qualifying Charity Tax Credit
I want to be a Child Assistance Program Sponsor 
by making a donation to qualifying charities in the 
amount of:*

 � $200
 � $421 (max for single filers)
 � $500
 � $841 (max for joint filers)
 � $1,000
 � Other Amount $ _________________

Select a Charity to Support
 � Apply my gift to area of highest need
 � Ability 360
 � Aspiring Youth Academy
 � Boys & Girls Clubs of Greater Scottsdale
 � Boys Hope Girls Hope of Arizona
 � Camelot Therapeutic Horsemanship
 � Family Promise of Greater Phoenix
 � Feeding Matters
 � Health World Education (Horsense)
 � Homeward Bound
 � Hunkapi Programs, Inc.
 � Jewish Family & Children’s Services
 � Miracle League of Arizona
 � New Pathways for Youth
 � notMYkid
 � Ryan House
 � STARS
 � Southwest Human Development
 � Other*  ______________________

Qualifying Foster Care Tax Credit
I want to be a Qualifying Foster Care Sponsor by 
making a donation to qualifying charities in the 
amount of:*

 � $200
 � $400
 � $526 (max for single filers)
 � $800
 � $1,051 (max for joint filers)
 � Other Amount $ _________________

Select a Charity to Support
 � Apply my gift to area of highest need
 � AZ Friends of Foster Children Foundation
 � Arizona Helping Hands
 � Child Crisis Arizona
 � Other*  ______________________

Scottsdale Unified School District
I want to support Scottsdale Unified School District 
in the amount of:*

 � $200 (max for single filers)
 � $400 (max for joint filers)
 � Other Amount $ _________________

Select a School to Support
 � Apply my gift to area of highest need
 � Specific School*  ________________  

 ___________________________
* Must be an eligible youth program charity for the State of 
Arizona, you can see a list of qualifying charities at azdor.gov.

First Name  _______________________  Last Name  _______________________

Email  __________________________  Phone  _________________________

Address 1  _______________________  Address 2  _______________________

City  ___________________________  State  _________  Zip  _____________

Referred By  ______________________  Charro Rep  _______________________

Credit Card  ______________________  CCV  __________  Exp  ____________

Please make checks payable to CHAPS Charities, LLC and mail to the address below.

10533 E Lakeview Dr, Scottsdale, AZ 85258 (480) 990-2977 Fax: (480) 990-1971 chapscharities.org


