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Minnesota Department of Revenue

Sales and Use Tax
Certificate of Exempt Status — Exempt Organization

Under the provisions of Section 297A.25, Subdivision 16 of the Minnesota Sales and Use Tax Law, the organization listed below is
certified to be exempt from sales and use taxes on purchases, rentals and leases of tangible personal property. The property must be used
exclusively in the performance of charitable, religious or educational functions or in the case of senior citizen groups, in the pleasure,
recreation, or other nonprofit functions of the group.

’_ '—‘ Ceriificate No.
Westonka Community Action Network, Inc.
5600 Lynwood Boulevard ES 32088
Mound, MN 55364 Date Issued
l__ __‘ October 4, 1990
Commissioner of Revenue

WY py
By 7 [/~ i KR EEAA

P.R. Blaisdell, Supervisor
Taxpayer Information Division

The exemption does not apply to purchases of meals, lodging, waste collection and dlsposal services, or to motor vehicles.



Internal Revenue Service Department of the Treasury
District Director

2 7 MAY 1986

Empioyer Identification Number:
L6507
ICES INC F{rzgeﬁ%m;/mtu/g No

Person to Contact:
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WESTONKA CHp STgAN SER
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v
131 MINNEAP v
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Dear Applicant:

Based on informaticn supplied, and assuming vour operations will be as stated
in your application ror recognition of gxemption, we have determined you ars exempt
from Federal income tax undar Section 501(c) (3) af the Internal Revenue Cada.

¥e have further determined that ¥You are net a privats feundation within the
meaning cf section 309(a) of the Code, because you are an organizaticn described in
section SGenalla) .

I your sourcss g¢f Support, Oor your purpeses, character, or method of speration
change, please let us know so we can consider the effesct of the change ca vour

éxempt status and foundatiaon status., Alse, spoushould inform us of all changes in
your name o:r address.

As of January 1, 1984, you are liable for taxes under the Fedaral Imsurance
Contributions Act(secial security taxes]) on remunerationm of $100 or more you pay to
eacil of veur employees during a calendar year. You are not liable for the tax
impossd under tha Fedaral Unemployment Tax Act (FUTA) .

Since you are not a private foundation, you are met subject to the e2xcise taxes
uuder Chapter 42 of the Code. However, you are not automatically exempt from other
Federal excise taxes. If vou have any questicns zbout excise, empleyment, or aother
Feaeral taxes, plsase lat us know.

Donors may deduct contributisns to you as provided in saction 170 of the Code.
Beguests, legacies, desvises, transfars, or gifts te you or for your use are
caductible Zor Federal estate and gift tax purposes if they mest ths applicable
provisions 32 zections 20355, 2108, and 2522 of the Cade.

The box checikad :a the heading of this lettar shews wihether you must file Form
390, Return of Jrganization Exempt from Incoms Tax. If Yes is checked, vou are
required %o file Form 990 anly if vour gross receipti each vear ars acrmally mere "
than 325,000. I 2 return is required, it must be filad by the 15th day of the fifth
manth after the end of your annual accounting period. The law imposes a pemalty of
*10 a day, up to a maximum of 35,000, when a return is £iled late, unless there
'i13 reasonable cause for the delay.
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You are not required to file Federal income tax returns unlass you are subject
to the tax on unreslated business income under section S1L of the Code. If you are
subject to this tax, you must fils an income tax return on Form 990-T, Exempt
Organization Business Income Tax Return. In this lattar, we are not determining

whether any of your present or propesed activities are unreslated trade or busizess
as defined 1in section 313 of the Cade.

You need an employer identification mumber even 1if you have no employees. If an
emplayer identification number was not entered on your application, a npumber will be
assigned to you and you will be advised of it. Please use that aumber an all returns
you file and in all correspondence with ths Internal Revenue Service.

Because this lettar could help resolve any questions about your axempt status
and foundation status, you should keep it in your permanent records.

If you have any questlions, please contact the person whase name and telephone
number are shown in the heading of this istter.

Sincerely vours,

istrict Director

e ™
-

Letter 947(D0) (Rev -



Intarnai Ravenue Service Department of the Treasury
District Directar £

P 0 BROX A-3290 OPN 22-2
CHICAGOs IL 60490

Dateypr 2 2 19¢0 Eapleyer Idunt:flcatmn Mumbear:
$1-14486409
Contact Person:
MS CuLP
MESTONKA COMMUMITY SCTION METHORK Conkact Telephone Numbers
INC . 1312) BB4~-477

o000 LYHWOCOD BCULTUARD
MOUNG: MN  BE384
Hate of Exemption:
i 1926
[nternal Revenwe Code
Section ROid{c) (03}

Jedr agpliczant:

Thank ywou for sudmithing %he informafinn shown on fhe aaciosurs. WHe have
math: (% a part of your (ele.

The changes indicated 49 ot adverseiy wour axempt staftus and the
n

2rxempiionn latfer issuad fo yoa continues |

ftease let us know about any fufurs change in the characher, nurgase
method of operatinns game or addrass of wour organization. This s a
requirepent {or retaining wiur sxemph status.

Thank you for your congeration.

.

2y YIUrs:

@mb

R. 5. Hinkrodey dr.
Digtrict Director

WESTONKA TOMMUNITY ACTIOH NETMGRY

[tem Thanged Frem To
MNAME & AOORESS CHANGE

NESTOR{S CHRISTIAN 3ERVICES HESTONKA COMMUNLITY ACTINN
IHc NETHORK
H131 AINHEAPULLS AVE 5300 LYMWOOD BOULEVARD

AOUNE HM 35284 MOUND WM 383064
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MINNESOTA SECRETARY OF STATE

AMENDMENT OF ARTICLES OF INCORPORATION

READ INSTRUCTIONS LISTED BELOW, BEFORE COMPLETING THIS FORM.

4. Type or print in black ink.

2 There is a $35.00 fee payable to the Secretary of State for filing this “Amendment of Articles of Incorporation”.
3. Return Completed Amendment Form and Fee to the address listed on the bottom of the form.

CORPORATE NAME: (Listthe name of the company prior to any desired name change)

\,00 on\Ca C,@W\V'Y\UV'\“A‘*—'\\ /ch;;gr\rm Mo*xnuwl\@A

This amendment is effective on the day itis filed with the Secretary of State, unless you indicate another date, no later than

30 days after filing with the Secretary of State.
oS\ e 7 cn=>
Format(mm/dd/yyyy)

The following amendment(s) to articles regulating the above corporation were adopted: (Insert full text of newly amended
article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will not fitin the
space provided, attach additional numbered pages. (Total number of pages including this form )

ARTICLE _ L ( Name)

##\_\,&Q_, Ve e © 'Q“ ‘l"‘ﬂ\‘o Orso\n V26 'lrur:h

6\/\—5\—\\ \fd—L, \M&’D:*e)r"'\ LD*’V\M\J»:\\:;-_/‘) Ad—;@m
N_Q}v\;qor\gj \noc . C\I\‘ue_C_A]\(>

This amendment has been approved pursuant to Minnesota Statutes chapter 302A or 317A. | certify that | am authorized to
execute this amendment and | further certify that | understand that by signing this amendment, [ am subject to the penalties
of perjury as set forth in section 609.48 as if | had signed this amendmjjt under cath. @

{

(—‘\nuhar\

7 “(Signature of Authorized Pefson)

Name and lelephone number of contact person: L oo Ty k- —\AV Z (o) Y=~ O
Please printlegibly

All of the information on this form is public and required in order to process this filing. Failure to provide the requested
information will prevent the Office from approving or further processing this filing.

If you have any questions please contact the Secretary of State's office at (651)296-2803.

RETURNTO: Secretary of State STA
180 State Office Bldg., 100 Censtitution Ave. DET;’EH?N}{:‘M[NNES OTA
St Paul, MN 55155-1299, (651)296-2803 F ﬁ_“é BF STATE
08921340 Rev. 10/98 -
MY 15 0 (9
087073 Cvasn Mo,

v

necretary of Qiaes



