
Caution: DRAFT FORM

This is an advance proof copy of an IRS tax form.
It is subject to change and OMB approval before it
is officially released. You can check the scheduled
release date on our web site (www.irs.gov).

If you have any comments on this draft form, you can
submit them to us on our web site. Include the word
DRAFT in your response. You may make comments
anonymously, or you may include your name and
e-mail address or phone number. We will be unable
to respond to all comments due to the high volume
we receive. However, we will carefully consider
each suggestion. So that we can properly consider
your comments, please send them to us within 30
days from the date the draft was posted.
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INSTRUCTIONS TO PRINTERS
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MARGINS; TOP 13mm (1/2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (8-1/2") x 279mm (11")
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OMB No. 1545-0908
 

8282 Form 
Donee Information Return 

(Rev. April 2009) 
(Sale, Exchange, or Other Disposition of Donated Property) 

Department of the Treasury
Internal Revenue Service
 

Give a Copy to Donor © See instructions. 

Employer identification number Name of charitable organization (donee) 

Print
or

Type
 

Address (number, street, and room or suite no.) (or P.O. box no. if mail is not delivered to the street address) 

City or town, state, and ZIP code 

Information on ORIGINAL DONOR and SUCCESSOR DONEE Receiving the Property
 

Name of original donor of the property 1a Identifying number(s) 1b 

Note. Complete lines 2a–2d only if the organization gave this property to another charitable organization (successor donee). 
2a Name of charitable organization Employer identification number 2b 

2c 

City or town, state, and ZIP code 2d 

Information on PREVIOUS DONEES. Complete this part only if the organization was not the first
donee to receive the property. See the instructions before completing lines 3a through 4d.

 Name of original donee 3a Employer identification number 3b 

3c 

3d City or town, state, and ZIP code 

4a Name of preceding donee Employer identification number 4b 

4c 

City or town, state, and ZIP code 4d 

For Paperwork Reduction Act Notice, see page 4.
 

Form 8282 (Rev. 4-2009) 

Part I
 

Part II
 

Cat. No. 62307Y

 

Address (number, street, and room or suite no.) (or P.O. box no. if mail is not delivered to the street address) 

Address (number, street, and room or suite no.) (or P.O. box no. if mail is not delivered to the street address) 

Address (number, street, and room or suite no.) (or P.O. box no. if mail is not delivered to the street address) 

Identifying Information
 

Parts To Complete 
● If the organization is an original donee, complete Identifying Information, Part I (lines 1a–1d and, if applicable, lines 2a–2d),
and Part III.
 ● If the organization is a successor donee, complete Identifying Information, Part I, Part II, and Part III.

 

Address (number, street, and room or suite no.) (P.O. box no. if mail is not delivered to the street address) 1c 

City or town, state, and ZIP code 1d 
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Information on DONATED PROPERTY Part III
 

A
 

1. Description of the donated property sold,
exchanged, or otherwise disposed of and how the
organization used the property. (If you need more
space, attach a separate statement.)
 

2. Did the
disposition
involve the
organization’s
entire interest
in the
property?
 

3. Was the
use related 
to the
organization’s
exempt
purpose or
function?
 

4. Information on use of property.
 
● If you answered “Yes” to question 3 and the property
was tangible personal property, describe how the
organization’s use of the property furthered its exempt
purpose or function. Also complete Part IV below.
 
● If you answered “No” to question 3 and the
property was tangible personal property, describe the
organization’s intended use (if any) at the time of the
contribution. Also complete Part IV below, if the
intended use at the time of the contribution was
related to the organization’s exempt purpose or
function and it became impossible or infeasible to
implement.
 

Yes
 

No
 

Yes
 

No
 

B
 

C
 

D
 

Donated Property 

A
 

B
 

C
 

D
 

5
 

Date the organization received the
donated property (MM/DD/YY)
 

6
 

Date the original donee received the 
property (MM/DD/YY)
 

7
 

Date the property was sold, exchanged, or
otherwise disposed of (MM/DD/YY)
 

8
 

Amount received upon disposition
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

/
 

$
 

$
 

$
 

$
 Part IV

 
Certification 

You must sign the certification below if any property described in Part III above is tangible personal property and:
 ● You answered “Yes” to question 3 above, or

 ● You answered “No” to question 3 above and the intended use of the property became impossible or infeasible to
implement.
 Under penalties of perjury and the penalty under section 6720B, I certify that either: (1) the use of the property that meets the

above requirements, and is described above in Part III, was substantial and related to the donee organization’s exempt purpose
or function; or (2) the donee organization intended to use the property for its exempt purpose or function; but, the intended use
has become impossible or infeasible to implement.
 

Title Signature of officer © © Date 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete.
 Sign

Here
 

© Title Signature of officer © Date 

Type or print name 

Form 8282 (Rev. 4-2009)
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