
(760) 870-4441 text (858) 301-6100 office
14231 Garden Rd Suite 11 Poway Ca 92064 

www.FamilyTaxOffice.com 

TOTAL CASH DONATED TO ALL SOURCES $_____________ 

NON CASH DONATED ITEMS 

 Charitable Mileage Driven ____________________________

 Name of Qualified Charitable Organization*

____________________________________________________________________________________

 Street Address ______________________________________________________________________

 Tax Identification Number ___________________________________________________________

 Telephone Number__________________________________________________________________

 Type of Property Donated ___________________________________________________________

 Date Acquired _____________________________________ Or Various dates

 Date of Contribution _______________________________

 Fair market value/donor’s cost_______________________________________________________

 Amount claimed as a deduction ____________________________________________________

 Description of items

 Name of Qualified Charitable Organization*

____________________________________________________________________________________

 Street Address ______________________________________________________________________

 Tax Identification Number ___________________________________________________________

 Telephone Number__________________________________________________________________

 Type of Property Donated ___________________________________________________________

 Date Acquired _____________________________________ Or Various dates

 Date of Contribution _______________________________

 Fair market value/donor’s cost_______________________________________________________

 Amount claimed as a deduction ____________________________________________________

 Description of items

 Name of Qualified Charitable Organization*

____________________________________________________________________________________

 Street Address ______________________________________________________________________

 Tax Identification Number ___________________________________________________________

 Telephone Number__________________________________________________________________

 Type of Property Donated ___________________________________________________________

 Date Acquired _____________________________________ Or Various dates

 Date of Contribution _______________________________

 Fair market value/donor’s cost_______________________________________________________

 Amount claimed as a deduction ____________________________________________________

 Description of items






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 Name of Qualified Charitable Organization*

____________________________________________________________________________________

 Street Address ______________________________________________________________________

 Tax Identification Number ___________________________________________________________

 Telephone Number__________________________________________________________________

 Type of Property Donated ___________________________________________________________

 Date Acquired _____________________________________ Or Various dates
 Date of Contribution _______________________________

 Fair market value/donor’s cost_______________________________________________________

 Amount claimed as a deduction ____________________________________________________

 Description of items

 Name of Qualified Charitable Organization*

____________________________________________________________________________________

 Street Address ______________________________________________________________________

 Tax Identification Number ___________________________________________________________

 Telephone Number__________________________________________________________________

 Type of Property Donated ___________________________________________________________

 Date Acquired _____________________________________ Or Various dates

 Date of Contribution _______________________________

 Fair market value/donor’s cost_______________________________________________________

 Amount claimed as a deduction ____________________________________________________

 Description of items

Qualified organizations include:
 churches

 non-profit schools

 non-profit hospitals

 public parks

 boy & girl scouts

 war/veterans groups

 Agencies such as: Red Cross, Salvation Army, Goodwill, CARE,

United Way etc.

 YMCA/YWCA

 some environmental/conservation groups

IF YOU DONATED A VEHICLE 
Then you need to obtain and retain a written acknowledgment from the charity. 

Caution: The rules for deducting donations of vehicles to charities have changed. If the charity 

sells your vehicle without using or improving the vehicle, your deduction is limited to the gross 

proceeds from the sale not what could be a higher fair market value. Please let us know if you 

have questions regarding donated vehicles. 




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