
6424 East Greenway Pkwy, Suite 100 • Scottsdale, AZ 85254

P 480-256-1001 • F 480-256-1002 • info@APSTO.org • www.APSTO.org

2026 Tax Year Donation Form

PAYMENT METHOD 
I’m paying by:  Master Card   Visa   Discover   AMEX 

 Check #______________________  Make payable to APSTO

Name (as it appears on your Credit/Debit card) _______________________________________________________________________________________

Billing Address _____________________________________________________________________________________________________________

Card Number ____________________________________________________ 	 Exp. Date ____________	 Security Code __________________

Please make check payable to Arizona Private School Tuition Organization or APSTO and mail to:  
6424 East Greenway Pkwy, Suite 100 • Scottsdale, AZ 85254

NOTICE: A school tuition organization cannot award, restrict or reserve scholarships solely on the basis of a donor’s recommendation. A tax payer may not 
claim a tax credit if the taxpayer agrees to swap donations with another taxpayer or to benefit either tax payer’s own dependent. A.R.S. 43-1603 (C)

ORIGINAL TAX CREDIT		  SWITCHER TAX CREDIT
Student(s):_________________________________________________ 	 Student(s): ___________________________________________________
_____________________________________________________________________________________________________________________________

School(s): __________________________________________________ 	 School(s): ____________________________________________________
_____________________________________________________________________________________________________________________________

First Name ____________________________________________________ 	 Last Name_ ________________________________________________

Address _____________________________________________________________________________________________________________________

City _______________________________________________ 	 State _______________	 Zip Code __________________________________________

Phone Number_________________________________________________ 	 Email Address______________________________________________

Tax Filing Status      Married Filing Jointly        Single

Have you previously donated to a School Tuition Organization this tax year?

 Yes. STO Name______________________________________________     $ _______________________ for Tax Year 20_____________________

 No this is my first time donating to an STO this tax year.

Optional Student or School Recommendation 
It is regulated by the Arizona Department of Revenue that the final determination on scholarship awards are subject to the discretion of 
APSTO. Scholarships will be awarded without any regard to the student’s race, color, disability or familial status. Scholarships are used  
for K-12 students attending private schools in Arizona. You cannot recommend your donation go to your own household.

In order to claim the credit for the previous year tax, make your donation prior to filing for your taxes, but no later than April 15. 
Your donation must be postmarked or entered online by no later than midnight, April 15. There are no extensions. 

Pay by calling 480-256-1001
or by visiting us online at www.APSTO.org

OR

Original Tax Credit	 $ _________________________

Switcher Tax Credit	 $ _________________________

Total Donation 	 $ _________________________
(Original + Switcher)		 Amount Enclosed

$1,570 maximum Original Tax Credit for a married couple.
$787 maximum Original Tax Credit for a single taxpayer.

$1,561 maximum Switcher Tax Credit for a married couple.
$784 maximum Switcher Tax Credit for a single taxpayer.

$3,131 maximum Combined Tax Credits for a married couple.
$1,571 maximum Combined Tax Credits for a single taxpayer.

APSTO IS A 501(C)3 NON-PROFIT ORGANIZATION  |  EIN 47-3027793
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