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ARTICLES OF INCORPORATION

OF

THE MINNESOTA NURSING HOME SOCIAL WORKERS ASSOCIATION, INC.

The undersigned Incorporators, being natural persons of full
age, for the purpose of forming a nonprofit corporation pursuant
to the provisions of the Minnesota Nonprofit Corporation Act, be­
ing Chapter 317, Minnesota Statutes, do hereby adopt the following
Articles of Incorporation.

ARTICLE I - NAME

#1-He name of this Corporation shall be Tar MINNESOTA NURSING
Home socrzu. womens Assocmmon, Inc.

ARTICLE II - PURPOSE

The purpose of this corporation shall be:
(a)

CD?

(C)

(6)

(e)

(f)

,­

To cooperate in the ongoing definition and develop­
ment of the role of the social worker in the long
term care facility.
To provide consultation, mutual support and resource
materials to professionals delivering social service
in long term care facilities.
To promote cooperation and understanding among long
term care facilities, and with other resources serving
the aging and disabled."

To interpret the social work role in the long term care
setting to other professionals through planning and
participating in conferences, conventions and other
educational programs. ,
To-promote and"participate in a public education pro­
gram on the needs of the aging and disabled population
and the role of the social worker.

To develop liason with social work educators and planners
for the aging and disabled to interpret the needs of the
aging and disabled in long term care facilities, and ­the role of the social worker.

I-3a



, (g) T0 represent the needs of the aging and disabled in
, 5 long term care facilities and the role of.the social* worker to state regulating agencies and public policymakers. .

ARTICLE III - PWJERS

3.1) To receive, acquire by purchase, gift, grant or legacy
diverse or otherwise, real or personal property.

3.2) To hold, use, invest, expend, mortgage, convey, or
otherwise dispose of real or personal property in any manner con­
sistent with the purposes and interests of this corporation.

3.3) To enter into contracts and agreements and to do all
things necessary or incidental to the fulfilling and carrying
out of the purposes of this corporation.

3.4) To make and receive distribution to and from organiza­
tions qualifynngas exempt under the Internal Revenue Code of 1954
as may be amended.

ARTICLE IV * LOCATION

I The location of the Registered Office of this corporation
shall be at Ebenezer Society, 2523 Portland Avenue South, Minnea­
polis, Minnesota 55404.

ARTICLE V - DURATION

The duration of this corporation shall be perpetual.
ARTICLE VI - PECUNIARY GAIN ­

This corporation shall not afford pecuniary gain to its
members, directors or officers, incidentally or otherwise, other
than as compensation for services rendered.

ARTICLE VII r INCORPORATORS

The names and post office addresses of each Incorporator are:
Mrs. Lu Pearman
11923 North Bradford Rd.
Minnetonka, Minnesota 55343

Joyce Traczyk
Ebenezer Society
2523 Portland Avenue
Minneapolis, Minnesota 55404

I-3b

Mrs. Kay Schmidt
Trevilla Home
7505 Country Club Drive
Minneapolis, Minnesota 55427

Sister Bernarda, O.S.B4
St. Theresa Home
8000 Bass Lake Road
Minneapolis, Minnesota 55428



ARTICLE VIII * MEMBERSn .
* . The members of this corporation shall be prescribed by

the Executive Committee as proided by the By-Laws of this cor­poration. .
ARTICLE IX - DIRECTORS

9.1) The management of this corporation shall be vested 511
a Board of Directors of not less than three (3) nor more than nine
(9) in number. The number.of Directors constituting the First
Board of Directors shall be three (3). The names and post office
addresses of the First Board of Directors*who shall serve untiltheir successors have been elected are: ­

Mrs. Lu Pearman
11923 North Bradford Road

- Minnetonka, Minnesota S5343

Joyce Traczyk
Ebenezer Society
2523 Portland Avenue
Minneapolis, Minnesota 55404

Sister Bernarda, O.S.B.
St. Theresa Home .
8000 Bass Lake Road

- Minneapolis, Minnesota 55428

--9.2) The first Doard of-Directors shall serve in office
until the first meeting of the membership.

i - zuiT,1cLs- x -. LIABILITY
u No Officer or Director of this corporation shall be person­

ally liable for any corporate obligation or liability.
ARTICLE XI - STOCK

This corporation shall have no capital stock.

G ARTTCLE XII - VOTING I
Each Director of this corporation shall have One (1) vote

and no cumulative voting shall be permitted.

ARTICLE XIII - BY-LAWS

. The By-Laws of this corporation shall provide for meetings
-"and elections of Officers and Directors and for amendment of the
Articles and By-Laws for such other provisions as may be required

4/ to carry out the purposes of this corporation.1 * I-3c



. ARTICLE XIV -- LOANS
* I No Officer or Director ofpthe corporation shall make or* or em loyeeattempt to make any loan to any Officer, Director p

of the corporation out of the funds or assets of the corporatio
ARTICLE XV - EXEMPTION

Notwithstanding any other provision of these Articles, thi
or oration shall carry on only those activities permitted by aC P

corporation exempt from Federal income tax under Section 501 (cco oration ton (31 of the Internal Revenue Code of 1954 or by a rpwhich contributions are deductible under Section 170 (c)(2) of
the Internal Revenue Code of 1954, as may be amended by any
future laws.

ARTICLE XVI - PROBAGANDA AND POLITICS

This corporation shall not participate or intervene in
political campaigns on behalf of any public office, and, no" * " " tion shall

I1

S

)

substantial part of the activities of this corpora A tt 1:­be in the nature of carrying on propaganda or otherwise a emp
ing to influence legislation.

ARTICLE XVII -l DISSOLUTION - "
In the event of dissolution, any remaining assets shall be

distributed to organizations organized and operated exclusivelyi * " t"f"c u oses as shall atfor charitable, educational or scien i i p rp
the time qualify as exempt organizations under Section 501 (c)
(3) of the Internal Revenue Code of 1954.

IN WITNESS WBEREOF, the undersigned have-hereunto set thei
hands this Q22 day of January, 1976.

WITNESSES2 /
as Z u ,-7  f. *Pearman

ad Q57, 7J raczyk
,H ,J/LQZL ai/Qff/M/1/#lk OSister Bernarda
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