
CHARITABLE CONTRIBUTIONS WORKSHEET

Charitable Contributions Worksheet 2026-03-1000

Client: _________________________________________ ID# _____________________ Tax Year ___________________ 

Instructions: In order to claim a tax deduction for noncash contributions totaling over $500, certain 

information is required to be reported on Form 8283. We strongly recommend you only claim deductions for 

contributions that can be substantiated with a receipt maintained in your records. Please complete ALL THE 

FOLLOWING FIELDS FOR EACH CONTRIBUTION. Please use multiple worksheets if needed & contact your 

preparer if you have any questions.  

Charitable Organization 
Street Adress 
City, State, and Zip 
Description of Goods 
Date of Contribution (must be exact date) 
Original Purchase Cost (estimated) 
Current Fair Market Value (deductible amount) 
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Original Purchase Cost (estimated) 
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