CHARITABLE REMAINDER TRUST TAX DEDUCTION PLANNING FORM

[TRUST NAME]
[TRUSTEE NAME]
[TRUSTEE ADDRESS]
[CITY, STATE, ZIP]

[DONOR NAME]
[DONOR ADDRESS]
[CITY, STATE, ZIP]

[DATE OF FORM]

RE: CHARITABLE REMAINDER TRUST TAX DEDUCTION PLANNING

1. DONOR INFORMATION

1.1 Donor Full Name: [DONOR FULL NAME]

1.2 Donor Address: [DONOR ADDRESS]

1.3 Donor Taxpayer Identification Number: [DONOR TIN]

1.4 Donor Date of Birth: [DONOR DATE OF BIRTH]

1.5 Donor Filing Status: [FILING STATUS]

1.6 Donor Spouse Full Name (if applicable): [SPOUSE FULL NAME]

1.7 Donor Spouse Date of Birth (if applicable): [SPOUSE DATE OF BIRTH]

2. TRUST INFORMATION

2.1 Trust Name: [TRUST NAME]

2.2 Trust Date of Creation: [TRUST CREATION DATE]

2.3 Trust Taxpayer Identification Number: [TRUST TIN]

2.4 Trustee Full Name: [TRUSTEE NAME]

2.5 Trustee Address: [TRUSTEE ADDRESS]

2.6 Trust Type (CRAT or CRUT): [TRUST TYPE]

2.7 Trust Governing State: [GOVERNING STATE]

3. CONTRIBUTED ASSET INFORMATION

3.1 Description of Contributed Asset: [ASSET DESCRIPTION]

3.2 Asset Type (Cash, Securities, Real Property, Other): [ASSET TYPE]

3.3 Date of Contribution: [CONTRIBUTION DATE]

3.4 Fair Market Value at Contribution: [FAIR MARKET VALUE]

3.5 Adjusted Cost Basis: [ADJUSTED COST BASIS]

3.6 Appraisal Date (if applicable): [APPRAISAL DATE]

3.7 Appraiser Name and Qualifications (if applicable): [APPRAISER NAME AND QUALIFICATIONS]

4. TRUST PAYMENT TERMS

4.1 Payout Rate: [PAYOUT RATE]

4.2 Payout Frequency (Annual, Semiannual, Quarterly, Monthly): [PAYOUT FREQUENCY]

4.3 Payout Timing: [PAYOUT TIMING]

4.4 Payout Amount or Unitrust Amount Calculation Method: [PAYOUT CALCULATION METHOD]

4.5 Term of Trust (Term of Years or Life): [TRUST TERM]

4.6 Measuring Life or Lives (if applicable): [MEASURING LIFE OR LIVES]

4.7 Number of Years (if term of years): [NUMBER OF YEARS]

5. CHARITABLE REMAINDER BENEFICIARY

5.1 Charitable Remainder Beneficiary Name: [CHARITY NAME]

5.2 Charitable Remainder Beneficiary Address: [CHARITY ADDRESS]

5.3 Charitable Remainder Beneficiary Taxpayer Identification Number: [CHARITY TIN]

5.4 Charitable Remainder Percentage: [CHARITABLE REMAINDER PERCENTAGE]

5.5 Contingent Charitable Beneficiary (if any): [CONTINGENT CHARITY NAME]

6. VALUATION AND DEDUCTION CALCULATION

6.1 Applicable Federal Rate (AFR) Used: [AFR RATE]

6.2 Valuation Date: [VALUATION DATE]

6.3 Present Value of Charitable Remainder: [PRESENT VALUE OF CHARITABLE REMAINDER]

6.4 Present Value of Retained Interest: [PRESENT VALUE OF RETAINED INTEREST]

6.5 Charitable Deduction Amount: [CHARITABLE DEDUCTION AMOUNT]

6.6 Deduction Percentage of Fair Market Value: [DEDUCTION PERCENTAGE]

6.7 Valuation Method or Software Used: [VALUATION METHOD]

7. TAX TREATMENT AND ADJUSTMENTS

7.1 Deduction Limitation Category (AGI Percentage): [AGI LIMITATION PERCENTAGE]

7.2 Carryforward Period (Years): [CARRYFORWARD PERIOD]

7.3 Ordinary Income Character of Contribution: [ORDINARY INCOME AMOUNT]

7.4 Capital Gain Character of Contribution: [CAPITAL GAIN AMOUNT]

7.5 Tax-Exempt Income Character of Contribution: [TAX-EXEMPT INCOME AMOUNT]

7.6 Reduction for Unrelated Business Taxable Income (if applicable): [UBTI REDUCTION AMOUNT]

7.7 Reduction for Foreign Sourcing (if applicable): [FOREIGN SOURCING REDUCTION]

7.8 Estimated Capital Gains Tax Avoided: [ESTIMATED CAPITAL GAINS TAX AVOIDED]

8. REQUIRED DOCUMENTATION AND ATTACHMENTS

8.1 Qualified Appraisal Attached (Yes/No): [QUALIFIED APPRAISAL ATTACHED]

8.2 Trust Instrument Attached (Yes/No): [TRUST INSTRUMENT ATTACHED]

8.3 IRS Form 8283 Prepared (Yes/No): [FORM 8283 PREPARED]

8.4 IRS Form 5227 Filing Responsibility Acknowledged (Yes/No): [FORM 5227 ACKNOWLEDGED]

8.5 State Tax Filings Identified (Yes/No): [STATE TAX FILINGS IDENTIFIED]

8.6 Annual Trustee Reporting Requirements Acknowledged (Yes/No): [TRUSTEE REPORTING ACKNOWLEDGED]

9. DONOR REPRESENTATIONS

9.1 Donor represents that all information provided in this form is true, correct, and complete to the best of the Donor's knowledge.

9.2 Donor acknowledges that this form is a planning document and does not constitute legal, tax, or accounting advice.

9.3 Donor acknowledges that the charitable deduction is subject to verification by the Internal Revenue Service and applicable state taxing authorities.

9.4 Donor acknowledges that the deduction amount must be supported by a qualified appraisal where required by law.

9.5 Donor acknowledges that the Trustee is responsible for annual trust reporting, including IRS Form 5227.

9.6 Donor acknowledges that the Trust must meet all requirements of Internal Revenue Code Section 664 and applicable Treasury Regulations.

10. TRUSTEE ACKNOWLEDGMENTS

10.1 Trustee acknowledges responsibility for administering the Trust in accordance with its governing instrument.

10.2 Trustee acknowledges responsibility for filing annual returns and reports as required by law.

10.3 Trustee acknowledges responsibility for making required distributions to the income beneficiary.

10.4 Trustee acknowledges responsibility for distributing the charitable remainder to the designated charity upon termination.

11. SIGNATURES

11.1 Donor Signature: [DONOR SIGNATURE]

11.2 Donor Printed Name: [DONOR PRINTED NAME]

11.3 Date Signed: [DONOR SIGNATURE DATE]

11.4 Trustee Signature: [TRUSTEE SIGNATURE]

11.5 Trustee Printed Name: [TRUSTEE PRINTED NAME]

11.6 Date Signed: [TRUSTEE SIGNATURE DATE]

11.7 Witness Signature: [WITNESS SIGNATURE]

11.8 Witness Printed Name: [WITNESS PRINTED NAME]

11.9 Date Signed: [WITNESS SIGNATURE DATE]

11.10 Notary Public Signature: [NOTARY SIGNATURE]

11.11 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

11.12 Notary Seal: [NOTARY SEAL]
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