
Somerville Homeless Coalition
One Davis square
P.O. Box 440436, Somerville, MA 02144
617-62g-6lll- www.shcinc.org trt:Somerville.e HomelessIiiCoalition, Inc.

Donation Tax Receipt
Please complete this' form and retain (or your tax records.
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Date: J DOJ\:J"<:In from: Indl>i'-fual 0 "O(ganizationICompcJny L:::I

.suFI S~R.vlcG C"OI"lf11TIEe.Organization/Company name: - ; . _

..."Nmne: ~ _

Address:

State: 1\1(4 Zip: o!J 17 tCity:

Ph 0-17_5~1.-067&- one:__ ~~~~ _ E-mail: = _
SHe will1Wt sell, rent or shme your e-maii ~>

Would YOIllike tD be added to our e-maii list? OY ON

Value of DonationsDonation Information
Check Au. applicable boxes and provide Q brief description.

Gifrne~; '$oo .Gift cards/Tickets/Passes: _

Q Food; fApi &/l.Pl~.4j(6'D
.0 Dther; s , $

"

$

$

Attach copies -for receipts, letters
or other relevant information. Total: $ ----'----' ' __ -

Thank you for your contribution)
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Fop-your aecountingpmposes: SHC did not pnwide any goods or services to you in exchange for this donation. If you

- have any questions, please call 617-623-6111. Our Feder.d Tax ID is 04-289'7447~

To claim a charitable deduction for your donations, you must assign a value to t\tem. By law, SHC cannot tell you the
~ne.As the taxpayer, yon will need this form uproof of your doDation for tax dedUction pUrpOSeS':-Tobe vaHd,this
receipt must be completed atthe time of the donation. Validation ofvalue foritems greater than $500 may be needed by
you in order to substantiate your deduction to the IRS.
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