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Mason Health Foundation 
PO BOX 1668, Shelton, WA 98584 

Phone: (360) 427-3623 Email: foundation@masongeneral.com 
 

DONATION RECEIPT 
Tax ID# 91-1529293 

 

Name: ____________________________________________________________ 
 

Address: ___________________________________________________________ 
 

City: _________________________ State: _______ Zip: __________ 
 

Phone: (_____)______________________ Date: ___________________________ 
 

E-mail: ____________________________________________________________ 
 

Thank you for your in-kind gift of: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

Value $______________________________ 
 

____________________________    ______________________________________________ 
Donor’s Signature  Date          MHF Volunteer or Development Staff Signature    Date 
 
We appreciate you joining our efforts to be of service to those in need of quality health care services in our community. 
By your generous gift, you are making a difference in our own home town. Under IRS regulation, it is the responsibility 
of the donor to assess the value of items donated in-kind. 
 
Mason Health Foundation is a 501(c)(3) non-profit organization that enhances the quality of healthcare enjoyed by 
residents of Mason County by providing financial support to Public Hospital District No. 1 of Mason County, now known 
as Mason Health. The Foundation’s Tax ID Number is 91-1529293. This letter acknowledges that no goods or services 
were provided to you in exchange for your in-kind contribution. Donations are tax deductible, to the extent permitted by 
law. Neither the Foundation nor any of its affiliate organizations or Chapters are engaging in rendering legal or tax 
advisory services. We encourage you to verify and seek advice from an attorney, tax advisor or other professional advisor 
regarding donations to qualifying 501(c)(3) organizations. Thank you again for your wonderful support of Mason Health 
Foundation. 
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Top copy (original) to Foundation Office, bottom copy (yellow) to Donor 
 
Development Office: TY ________ EV ________ DC _________ BY ________ 
 
 

 


