IN KIND DONATIONS WORKSHEET
TAXPAYER NAME(S):___________________________________________TAX YEAR:________

CHARITY NAME:_______________________________________________________________
ADDRESS:____________________________________________________________________
ITEM(S) DONATED:_____________________________________________________________
DATE DONATED:_______________________________________________________________
VALUE OF ITEM(S) AT TIME OF DONATION:_________________________________________

CHARITY NAME:_______________________________________________________________
ADDRESS:____________________________________________________________________
ITEM(S) DONATED:_____________________________________________________________
DATE DONATED:_______________________________________________________________
VALUE OF ITEM(S) AT TIME OF DONATION:_________________________________________

CHARITY NAME:_______________________________________________________________
ADDRESS:____________________________________________________________________
ITEM(S) DONATED:_____________________________________________________________
DATE DONATED:_______________________________________________________________
VALUE OF ITEM(S) AT TIME OF DONATION:_________________________________________
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