
COM/ RAD-018         13-49

MARYLAND 
FORM

5 0 2 V
2 0 1 3USE OF VEHI CLE FOR 

CHARI TABLE PURPOSES
Attach to your tax return.

Your first  nam e and init ial Last  nam e Social Security Num ber

Spouse’s first  nam e and init ial Last  nam e Social Security Num ber

Qualifying Organizat ion*

*  Qualifying Organizat ions are nonprofit  volunteer fire com panies and other organizat ions qualified under Sect ion 170 of the 
I nternal Revenue Code, whose principal purpose or funct ion  is to provide m edical, health or nut r it ional care.

1 . Total m ileage incurred in providing qualifying services. . . . . . . . . . . . . . . . . 1 .  ________________________________

2 . Mult iply line 1 by 56.5¢ and enter that  am ount  here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 . $ __________________ 

3 . Reim bursem ent  received for m ileage on line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 . $ ______________________________

4 . Am ount  included as an item ized deduct ion on your Maryland return (See I nst ruct ions.)  . . . . . . . . . 4 . $ ______________________________

5 . Total Maryland deduct ions from  m ileage allowance (Add lines 3 and 4.)  . . . . . . . . . . . . . . . . . . . . . 5 . $ ___________________________________

6 . Modificat ions for charitable vehicle expenses (Subt ract  line 5 from  line 2.)  

 Enter on line q of Form  502SU or line q of Form  505SU . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 . $ ___________________________________

USE OF VEHI CLE FOR CHARI TABLE PURPOSES I NSTRUCTI ONS

COMPUTATI ON OF SUBTRACTI ON 

You m ay subt ract  from  federal adj usted gross incom e 

unreim bursed autom obile t ravel expenses incurred in connect ion 

with service as a volunteer for a nonprofit  volunteer fire 

com pany or  other  “ qualif ied”  organizat ion.  A qualif ied 

organizat ion is an organizat ion defined by Sect ion 170 of the 

I nternal Revenue Code whose principal purpose or funct ion is to 

provide m edical, health or nut r it ional care.

You m ay subt ract  the unreim bursed vehicle expense incurred 

while providing assistance, other than providing t ransportat ion, 

to handicapped individuals, as defined in Sect ion 190 of the 

I nternal Revenue Code, who are enrolled as students in 

Maryland com m unity colleges.

The charitable expense m odificat ion is 56.5 cents per m ile to 

the extent  this am ount  is unreimbursed.

The am ount  m ust  be reduced by any reim bursem ent  received 

for the charitable t ravel. The am ount  also m ust  be reduced by 

any port ion which is claim ed as an item ized deduct ion on your 

Maryland incom e tax return for charitable vehicle expenses.

“Total Mileage”  on line 1 of Form  502V should include the 

m ileage t raveled from  hom e, perform ing the service and 

returning hom e. You should m aintain t he appropr iate 

docum entat ion.


