
 
 
 
 

Name  

Address  

City / State / Zip  

Email  Phone  

Contribution Amount: ___________________ 
 
Check enclosed made payable to Brophy Community Foundation      
 
Please charge my credit card     Visa   Mastercard   Discover   American Express 
 
Signature ____________________________________________________________________ 
 
Credit Card #___________________________ Expiration ______________ CVV#____________
 

 I would like more information about the Corporate Tax Credit for my company. 
 
 

Have you already made a tax credit 
gift to another student tuition 
organization (STO) this year? 
 

Yes, I gave $________for tax 
year 20___ 

No, this is my first contribution to 
any STO this year. 

Tax Year intended to claim credits 
20_____. 
 
Contributes made between January 
1st and April 15th can choose tax year 
2023 or 2024. 

For today’s contribution: 
 

Filing Single 

Filing Married 

 

 
Complete and mail this form to: 

 
Brophy Community Foundation 

4701 N. Central Ave 
Phoenix, AZ 85012 

 
Questions? 

info@brophyfoundation.org 
602-264-5291 ex. 6500 

Single Max Credit $1,459 

Married Max Credit $2,910 

Give by 4/15/2025 

CONSIDER ANY AMOUNT UP TO THE TAX YEAR MAX CREDIT BELOW 

 
  2024 

ARIZONA REQUIRED DISCLOSURE 


