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LaunCh= Where Oklahoma'’s Future

THE STEM & AEROSPACE .
EDUCATION FUND Takes Flight. launchok.org

DONOR INFORMATION

BUSINESS NAME

PRIMARY DONOR NAME SPOUSE NAME
PRIMARY DONOR PHONE SPOUSE PHONE
PRIMARY DONOR EMAIL* SPOUSE EMAIL

DONOR FILING STATUS
D Single/Married filing separately D Married filing jointly D Qualified business entity

ADDRESS CITY STATE ZIP

PRIMARY DONOR SSN/EIN* D Check to donate anonymously

*The Oklahoma Tax Commission requires us to provide your Social Security Number/Employer Identification Number for you to claim
your tax credits for donation to LaunchOK. LaunchOK also requires the donor’s email.

DONOR COMMITMENT

D One Year (up to a 50% tax credit) D I/We are fulfilling the 2nd year of our two-year commitment
-or- -0or-

D Two Year (up to a 75% tax credit) D I/We are starting a new two-year commitment

If | agree to make a two-year commitment, | agree to contribute the same donation dollar amount for two consecutive years
(i.e. 2024 and 2025). In return, | will receive an Oklahoma tax credit equal to 75% of my donation within annual limitations.

DONOR DESIGNATION

Donation amount:
Maximize your tax credit with a two-year commitment and a gift of $1,333 when filing single,

S $2,667 when filing jointly or $133,333 when filing as a qualified business.

Designate a School District(s) to benefit from your gift.

SIGNATURE DATE

Make check payable to: Laur\chOK . All donations must be POSTMARKED on or before December 31.
Send to: LaunchOK Attn: Gift Processing

7633 East 63rd Place, Ste. 300 LaunchOK mt;erefpcl)lrt gllfts to the Oklahoma Tgx (;ommlssmn on
Tulsa, OK 74133 January 10, of the following year, to be credited in the year donated.

Questions? Contact Valerie Phillips, valerie@launchok.org. For ACH requests, contact Donna Dawson, 817.713.5033.
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