CaTtHoLIC EDUCATION FOUNDATION
TAX CREDIT SCHOLARSHIP PROGRAM

2024 Tax Year Contribution Application

Instructions:
The Catholic Education Foundation is a registered Scholarship Granting Organization (SGO) for the Kansas Tax

Credit Scholarship Program. Eligible donors receive a 75% Kansas tax credit for the approved contribution. Per the
Legislation, $10 million is available per calendar year on a first-come first-serve basis. The contribution limit is
$500,000 per donor/year. The requested CEF-SGO minimum is $7,500.

Submission Information: Completed forms may be submitted via mail to: Catholic Education Foundation-Tax Credit
Office, 12615 Parallel Parkway, Kansas City, KS 66109 OR via scan/email to: CEF Tax Credit
Program Office, at taxcredits@cefks.org. (Donors may call our office at 913-721-1572 with social security
information if preferred.)

CONTRIBUTOR INFORMATION

Taxpayer Type (check one): [] Individual [_]C-Corporation [_JPrivilege []Premium Taxpayer [ _]Pass-Through Entity*
*Pass through entities include partnerships and S-Corporations. Please consult your tax advisor for more information.

Taxpayer Name OR Company Name

Company Contact

Taxpayer SSN OR Company EIN

If filing jointly: Spouse Name Spouse SSN

Taxpayer/Company Address

City State Zipcode

Phone Email

CONTRIBUTION INFORMATION
Payment Method (check one): |:|Check |:| Cash |:| Stock** |:| Property**

Please make checks payable to the Catholic Education Foundation with “Tax Credit Scholarships” referenced in the memo.
**Contact the CEF Tax Credit Office for any other forms of payment, including stock contribution and property.

Contribution Amount

Signature (print & sign) Date

CEF Tax Credit Office Use Only

Date Staff Initials
Contribution Received / /2024
Application Submitted to KDOR / /2024
Certificate Sent to Donor / /2024

12615 Parallel Parkway, Kansas City, KS 66109 Phone: (913) 721-1572 www.cefks.org/taxcredit
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