
METHOD AMOUNT 
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$ CREDIT CARD 

DESCRIPTION DATE RECEIVED 
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900 2nd Ave S, Suite 300 
Minneapolis, MN 55402

612.333.0999  
Toll-Free 800.783.7732  

Fax 612.333.8782  
www.somn.org 

Federal ID: 41-1228157

900 2nd Ave S, Suite 300 
Minneapolis, MN 55402

612.333.0999  
Toll-Free 800.783.7732  

Fax 612.333.8782  
www.somn.org 

Federal ID: 41-1228157

 ______________________   ___________ 
  SPECIAL OLYMPICS MINNESOTA   DATE

 ______________________   ___________ 
  SPECIAL OLYMPICS MINNESOTA   DATE

Special Olympics Minnesota is a 501(c)(3) charitable 
organization. In accordance with IRS regulations, no 
goods or services were exchanged for this contribution. 
Please retain this receipt for your records.
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