
Enriching the lives of current and former foster youth in Yavapai County for over 20 years. 71-0946266 

Yavapai CASA for Kids Foundation 
Serving our Court Protected Children and the CASA Program. 

EIN: 71-0946266
Tax Code: 10006

Tax Credit Donation Form 

Yavapai CASA for Kids Foundation is the only Qualifying Foster Care Charitable Organization in Yavapai County.

DOLLAR-FOR-DOLLAR CREDIT — It comes right off the top of your Arizona taxes!  
NO NEED TO ITEMIZE! — Any Arizona taxpayer can take advantage of the tax credit.  
TAKE ALL THE CREDITS! — You can take the Foster Care + Charitable + Public School + Private School Tuition tax credits. 

Your gift* will provide beds, school participation, clothing, diapers, birthday dreams and more! 
*Foster tax credit limits are $1,051 for married filing jointly, $526 for single taxpayers.

To make a tax credit donation, please complete the following information and return it to:

Yavapai CASA for Kids Foundation:   PO Box 28070,  Prescott Valley, AZ  86312

YES!  I/We want to support local children in foster care.

Yavapai CASA for Kids Foundation does not sell, trade or share our donor list with any other organization or company. Yavapai CASA 
for Kids Foundation collects and uses personal information such as name, address, telephone number and email address when 
voluntarily provides it to us.  We will use contact information for donors for the purpose of:  Receipts for donations; Internal record 
keeping; Inform donors about news, events; and activities; Reporting relevant U.S. and State agencies; and to Contact donors about 
changes to this policy. 

Yavapai CASA for Kids Foundation follows the CASE Donor Bill of Rights and Code of Ethics. 
https://www.case.org/resources/donor-bill-rights  
https://www.case.org/resources/case-statement-ethics 

My/Our Donation: $ 526    $ 1051     Other Amount  $ 
______________ Make It Monthly:  $43.83 (twelve equal payments provide a single taxpayer his/her full $526 tax 
credit)  $87.58 (twelve equal payments- married filing jointly for their full $1,051 tax 

credit) Name: 

Address: 

City, State, Zip: 

Email: Phone: 

PAYMENT METHOD:   Credit Card    Check enclosed 

CREDIT CARD INFORMATION 

Card Number: 

Name on Card: 

Expiration Date: Code: 

Signature: Date: 




