Application for Recognition of Exemption | o o

Expires May 31, 1934
. To be filed in the key dis-
bepsttment of e Trensary | UNAET Section 501(c)(3) of the Internal Revenue Code | trict for the area in Y hich

tnternal Revenus Servics the organization has its

For Paperwork Reduction Act Notice, see page 1 of ‘the instructic s, ﬂﬂ,’:ﬁ'ﬁ:{ office or place of

" rem 1023

(Rav. July 19B1)

This application, when properly completed, constitutes the notice required under section 508(a) of the internal Revenue Code
so that an applicant may be treated as described in section 501 (c)(3) of the Code, and the notica required under section S08(b)
for an organization ¢laiming not to be a private foundation within the meaning of section 509(a). (Réad the instructions for each
part carefully before making any entries.) The organization must have an organizing instrument (see Part {1} before this applica-
tion may be filed.

Part |—Identification

1 Full name of organization . 2 Employer identification number
Marvy E. Thel c . N : (If none, attach Form $5—4)
lary E. eler Community Center Applied for c)(?,
Sg) Address (number ond street) X Check here if applying under section:
.0. Box 1445, N.E. 22871 Highway 3 [J 501(e) [J SO1(H
3(b) City or town, State, end ZIP code 4 Name and phone number of person to be contacted
‘Belfair, WA 98528 James H. Wishaar (206) 682-7090
5 Month the annuat accounting period ends 6 Date incorparated or formed 7 Activity codes
December October 24, 1984 296 [ 297 | 319
8(a) Has the organization filed Federal incometaxreturns? . . . .« . & . & 4 & &« =& o o o « =« [] Yes KX No

If “Yes," state the form number(s), year(s) filed, and Internal Revenue office where filed P

8(1?) Has the organifzation filed exempt organization informationreturns?. . . .. . . + « v & + + [J Yes KX No
If “Yes," state the form number(s), year(s) filed, and Internal Revenue office where filed p

Part Il.—Type of Entity and Organizétional Documents (see instructions)

Check tha applicable entity box below and attach a conformed copy of the organization's organizing and cperational
documents as indicated for each entity.

KX Corporation—Articles of Incorporation, bylaws. [} Trust—Trust indenture. | [] Other--Constitution or articles, bylaws.
Part 1l|.—Activities and Operational Information _
1 What are or will be the organization's scurces of financial support? List in order of magnitude. [f a part of the receipts is

or wiil be derived from the earnings of patents, copyrights, or cther assets {excluding stock, bonds, etc.), identify the item
as a separate source of receipts, Attach representative copies of soficitations for financial support.

l. Distributions from the North Mason School District No. 403.

2. Income from operations, primarily fees charged for use of the
Center. '

3. Contributions of persoral property and money from users of the
Center and the community.

2 Describe the organization's fund-raising prograrn, both actual and planned, and explain to what extent it has been put into
sffect, (Include detalis of fund-raising activities such as selective mailings, formation of fund-raising committees, use of
professional fund raisers, etc.)

"Solicitations for donations and contributions from Center users
will constitute the principal fund raising program.

RECE = BV tee

1 Revenve 3¢
NOV 191984

-int,a':‘ﬂa
PROCESHING 1L SECTION

Nov1 6 %8

. pion
SEATTLE-CER : gP/EO T’H} crapt AT
L [ALE

1 detlare under the penaliss of parjury that | am authorized to sign this lpi\lclﬂbn on behalf of the above organization and | have examined
this spplication, including the lcccgu:a ying statements, and to tha best of my knowledge It is trus, correct, and complate.

: § %%Mé) i President -1-2¢

b Vd (Signature) {Title or authority of signer) i (Date) )
] .




Form 1023 (Rev, 7-B1) _ ‘ Page 2

Part 11l.——Activities and Operational Information (Continued)

3 Give a narrative description of the activities presently carried on by the organization, and those that will be carried on. If
the organization Is not fully operational, explain what stage of development its activities have reached, what further steps re-
main for the organization.to become fully operational, and when such further steps will take place, The narrative should spe-
cifically identily the services performed or to be performed by the organization. (Do not state the purposes of the organization
in general tarms or repeat the language of the organizational documents.) If the organization is a school, hospital, or medical
research organization, include enough information In your description to clearly show that the organization meets the defi-
nitior of that particular activity that is contafned in the instructions for Part Vil :

The Mary E. Theler Community Center building:and land are owned
by the North Mason School District No. 403. The Mary E. Theler
Community Center nonprofit corporation was formed to operate and
maintain the Center for and on behalf of the North Mason School
District No. 403, as a community center available to the public
for charitable, educational, literary, scientific, cultural,
athletic and other community users.

e82-708%

JAMES H, WISHAAR

ATTORNEY AT LAW

MONTGOMERY. PURDUR. BLANKINEMIP & Austin
1515 NORTON BuLDING
Searrie, 98104

~ 4 Thamambership of the organization's governing body is:

(a) Names, addresses, and duties of officers, directors, trustees, etc. gh&??%‘:'g:&cﬂmﬁ%;ggmngv o©
wendell:Gunn, W.E. 91 0ld Belfair Highway, 1. Member, North Mason County
Belfair, WA 98528 --President, Director School Board

Lela Long,/E. 2710 Highway 302, Belfair, - 2 . Representative, Senior

WA 98528 -- Vice President, Director - Citizens Group

Helen Madsen, P.O. Box 282, Belfair, WA 3. Representative, Theler-No,
98528 -~ Secretary/Treasurer, Director . Mason Comm. Schools Group -
Cathy Dell, P.0O. Box 1235, Belfair, WA 4. President-PTSA and Youth
98528, pirector _ ~ Group Representative
Carcl Wentlandt, E. 17381 Highway 106, 5. Community at Large
Belfair, WA 98528, pirector Representative
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~ Form 1023 (Rev. T-81)

Part Ill.—Activitias and Operational Information (Continuved) -

Page 3

4 (c) Do any of the above persons serve as members of the governing body by reason of being public officlals ;
or being appointed by public officials? . . . . « . . - .« e e e e e e - K Yes [ No
I “Yes,” nama those persons and explain the basis of their selection or appointment, : :

Directors are appointed by Board of Directors of North Mason
School District :

{d) Are any members of the organization's governing body “disqualified persons™ with respect to the organi-
zation (other than by reason of being a member of the governing body) or do any of the members have

either a business or family refationship with “disqualified persons?” (Seie specific instruction 4(d).) . . [] Yes ﬁ No
If “Yes," explain. i

(e) Have any members of the organization's governing body assigned incorﬁe or assets to the organization? . {] Yes {} No
If “Yes,” attach a copy of assignment(s) and a list of iterns assigned. |

(f)} 1s it anticipated that any current or future member of the organization's governing body will assign
Income or assets to the organization? « « + « « + v o O I EC No
1f “Yes,” explain fully on an attached sheet. ‘ ‘

5 Does the organization control or Is it controlled by any other grganization?, . . . + « « « . - XES Yes [] No
Is the organization the cutgrowth of another organization, or does it have a special relationship 1o another :
organization by reason of interlocking directorates or other factors? . « + « « o o+ oo n s« Z¥Yes [ No

If elther of these questions is answered *Yes,” explain.
Nim,

The North Mason School District owns the Theler Community
Center property. The sole purpose of the organization is
the operation and maintenance of the community center.

6 Is the organization financlally accountable to any other organization?. . . . . . e s e 00 XH] Yes [ No

It '*Yas,™ explain and identity the other organization. Include details concerning accountabaity or attach
coples of reports If any have been submitted.

North Mason School District No. 403. The sole purpose of the
organization is the operation and maintenanc= of the Mary E.
Theler Community Center, which is owned by the North Mason
School District No. 403, with the requirement that the funds be
utilized to operate the Center.

7 (a) What assots does the organization have that are used in the performance of its exempt function? (Do not include prop~
erty producing investment Incoma.) If any assets are not fully operational, explain thelr status, what additionatl steps re.
main to be completed, and when such final steps will be taken. ’

None

(b) To what extent have you used, of do you plan to use contributions 23 an endowment fund, i.e., hold contributions to pro-
duce Income for the support of your exempt activities?
None

8 (a) What benefits, services, or products will the orﬁanlzation pravide that are refated to its exempt function?

Management gervices for the operation and mainﬁgqangg"of_the
Mary E. Theler Community Center. ; et )
NOV 191984

SROCESS o SEEHEY
SEATTLE-CSB

‘amgwagﬁﬁﬁﬁ%ﬁ&m5$ﬁﬁﬁ&w;ﬂy&rfuﬁhﬁﬁ
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Form 1023 (Rev, 7-81) Page 4
Part Ill.—Activities and Operational Information (Continued)

8 (b) Have the recipients been required or wili they be requnred to pay far the organlzatlons benefits,
services, or products? . . . . . . . . . . . . E(Yes ] Neo

If “Yes,” explain and show how the charges are determined,
It is expected that some of the groups using the Center will
be charged a fee, based upon their abdility to pay.
9 Does or will the organization limit its benefits, services, or products t§ specific classes of individuals? . . . 7 Yes: )E No
It "Yes,” explain how the recipients or beneficiaries are or will be selected.

10 Is the organization a membership organization? . . . . . . L . . . . . . . . . . R [_‘_]Yes"xx No
If “Yes," complete the following: ' 4

(a} Describe the organization's membership requirements and attach a schedule of membership fees and
dues, !

{b) Describe your present and proposed efforis to attract members, and attach a copy of any descriptive
literature or promotional material used for this purpose,

{c) Are benefits, services, or products limited to members? . . . .
If **No,” explain,

........E]Yes[jNo

11 Dou or will the organization engage In activities tending to influence legislation or intervene in any way in
political campalgns? . . . » . . . . 4 L L . e b e h h e e e e e e e « O Yes £ No

If "Yes," explain, (Note: You may wish to file Form 5758, Election/Revocation of Election by an Eligible Section 501(::)
(3) Organization to Make Expenditures to influence Legislation.)

12 Does the organization have a pension plan for employees? . . . . & v & 4 4 4 . o+ . - [ Yes KX No

I3 (a) Are you flling Form 1023 within 15 months from the end of the month in which you were created or
formed as required by section 508(a) and the related Regulat!ans’ (See general instructions.) . .X¥ Yes [J No

(b) If you answer "No,” to 13(a) and you clalm that you fit an exception to the notice requirements under
section 508(a), attach an explanation of your basis for the claimed exception.
(c) If you answer “No," to 13(a) and section 508(a) does apply to you, you may be eligible for reliaf under
section 1.9100 of the Income Tax Regulations from the application of section 508(a). Do you wish to
requestrel!ef?.............‘............ .- [JYes []No
{d) If you answer “Yes." to 13(c) attach a detaited statement that satisfies the requirements of Rev, Proc, -
79-63,
(e} It you answer *“No,” to both 13(a) and 13{c) and section 508(a) does apply to you, your exemption can
be racognized only from the date this application is filed with your key District Director. Therefors, do
you want us to consider your application as a request for recognition of exemption from the date the
application is recelved and not retroactively to the date you wereformed?, . . . . . . . . . []Yes [] No

Part [V.—Statement as to Private Foundation Status

1 Istheorganization s privatefoundation?. . . . . . . . . . L L 0 0 4 0w 0 e s o [ Yes KX No
2 If you answar "Yes,” to question 1 and the organization claims to be a private operating foundatton, check :

here [7] and completa Part VI,
3 f you answer *No," to question 1 indicate the type of nufing you are requesﬂng regarding the organization's

status undar section 509 by checking the box{es) that apply below: |
(») Definitive ruling under section 509(s){1), (2), (3), or (4) » ﬁ:] Completa Part VI,

(b) Advance rullng under section X 170(b)(1)(A)(vi) or B[] 509(a)(2)—see instructions.
(c) Extended advanca ruling under section 3 170(b)(1)(A)(vi) or B [} 509(a)}(2)—see instructions,
(th: 1f you want an extended advance ruling you must check the appropriate boxes for both 3(k) and 3(c).)
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Form 1023 (Rev. 7-81) Part V.—Financial Data

S Ar by e w4 RS R e S T

Page 5
. Estimatedstatement of Support, Revenue, and Expenses for period endingleCember 31 1984 |
1 Gross contributions, gifts, grants, and similar amounts received . . . . . . . . .|.1 |$4,000
° 2 Gross dues and assessments of members . . . T 2
2 3 (a) Gross amounts derived from activities related to organizatms uempt purpose $645
% (b) Minus cost of sales . . . . e e e 3 645
g 4 (a) Gross amounts from unreIated busmess actm'ues . ..
< (b) Minus cost of sales . . ... . e e e e 4 -0-
T 5 (a) Gross amount received from sale of assets, excluding mventory
% itemns (attach schedutle) . . . . . . . . + + . . . . -0-
(7] (b) Minus cost or other basis and sales expenses of assets sold 5
6 Investment income (see instructlons) . . . . . . . - . . . e 0 . w4 o. .8 -u-=
7 Total supportandrevenue. . . . . . . . . . . . .- . . . . . .| 71%4,645
8 Fund raising expenses . . . . . . . . o« 4 4 . . . . .. 8 =U-=
9 Contributions, gifts, grants, and simllar amounts paid (attach schedule) . . . . . . . 92 =0-
10 Disbursements to or for benefit of members (attach schedwley . . . . . . . . . ., | 10 -0~
11 Compensation of officers, directors, and trustees (attach schedutey . . . ., ., ., ., ., | 11 =G
g 12 Othersalaries and wages. . . . . . « o« « < « « o « e v v o .. l2181,780
€l 13 Interest . . . . . . . . 4 4 4 e e e e e e e e e ..o.As -0-
I S -0-
15 Depreciation and depletion . . . B e - =0~
16 Other (attach schedule) . (Utllitiesr.msc. supplies). . . . . . |26 31,100
17 Total expenses . . . . . . . . . . . e e e . 27 | 92,880
18 Excess of support and revenue cver expenses (llne 7 mInus Ime 17) T kY i
BeginningBalance Sheet¥ g:::; > Octorar® d'}f" 1984 E"df\']'g/f_f“
Assets \
19 Cash (a) Interest bearing accounts. . ., . ., e e ~0-
(b)omer...........P;‘_‘_’C:-..-).j 19 1 »o00 \
20 Accounts receivable, net . . . . . . . = ‘120 ;lgg \
21 Inventories . . . . . . . . 21
22 Bonds and notes {attach schedule) . . NUV 9 1984 22 "g- \
:i ;:;r:orate stocks (at‘tac.h schedule) . pﬂOCES‘" G 5 \'M‘.ETJON ; :i —5= \\
gage loans (attach schedu[a) Coe s SE:-\TT‘ E-~SB
25 Other investments (attach schadule) ST . LI 28 -u- \
26 Depreciable and depletable assets (attach schedule) R =-0- \
270and . v v e e e e e e e e e e e e 22 -0~ \
28 Other assets (attach schedule) . - . . . . . . . . . . . .| 28 -0~ \
29 Totalassets. . . . . . . . . . . . . . . . . .:| 20| $675 \
Liabilities f \
30 Accounts payable . . . . .+ . o+ o+ 4 .4 o+« .+ . . .- |30 8150
31 Contributions, gifis, grants, etc., payable . . . . . . . . . . . 31 =-0- \
32 Mortgages and notes payable {attach schedute). . . . . . . . .} 32 =0- \
33 Other ltabilities (attach schedu!es) O x| -0~ \
34 Totalliablities. . . . . . . . . . . . . . ... .|38! §150 \
Fund Balancﬂ or Net Worth f $525 \
35 Total fund balances or net worth , . . 35
35 Total flabilitles and fund balances or net worth (hne 34 ptus line ’55) 36 | »0/5 -
Has there been any substantial change in any aspect of your financiat activities since the period ending date
shown above? . , . T T T T T o EkNo
If “Yas " attach a datalled expranatlon.
Part Vi.~~Required Schedules for Special Activities M omeen | commd:re
h . : here; schedule—
1 Is the organization, orany partof . aschool? v . » . v ¢ 0 0 . i 0 o h w e e s s A
2 Does the organization provide or administer any scholarship benefits, stucent aid, stc.? . . . . B
3 Has tha organization taken over, or will it take ovear, the facilities of a “for profit” institution? . . . C
4 |3 the organization, or any part of it, a hospital or a medical research organization?, . . . . . D
5 Is the organization, ¢crany partof it, ahome fortheaged? . . . . . . . « « & « & & s £
& Is the organization, or any part of it, a litigating organization (public Interast law firm or similat organization)?. .- . . F
7 _Is the grganization, or ariy part of it, formed to promote amateur sports compaetition? . . . . . . T Q@
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Form 1023 (Rey. 7-81) _ ' Page 6§
Part Vil.—Non-Private Foundation Status (Definilive ruling only) f
A.—Basis for Non-Private Foundation Status

The organization Is not a private foundation because it qualifies as: »

oy A

v _ Kind of organization - Within the meaning of Cor;!;:plete -
_ | __
. Secti 509 1 "
1| | achurch and ?g%)(b)(l)((aggﬁg /////% 1 :
Secti 509 1
2|t aschool : ‘ agd ?;g(b)(l)((aﬁ))((ii)) ’///ﬁ
_ : %// 2
' Secti 509 1
3} | anhospital _ ; and f?os(b)u)ﬁ))((ii)i) ////4 i
. i Sect| 509 1
4 a medical research organization operated in conjunction with a hospita! anec? I??S(b)(l)((%((ii)i) ///// ﬁf

5 being organized and operated exclusively for testing for public safety ’ Section 503{a)(4) %«

belng operated for the benefit of a college or university which is owned or operated by | Sections 509(a)(1}_ Pﬁr‘t é
6| _| = governmental unit : and 170(b)(1I(ANiIV) | VII-B §._
normatly receiving a substantial part of its support from a governmental unit or from | Sections 509(a)(1) Part ;
T j__| dhe ganeral public : : ) and 170(b){1)(A)(vi) | Vil—-B
normally receiving not more than one-third of its support from gross investment income
and more than one-third of its support from contributions, membership fees, and gross Part
8| | receipts from activities related to its exempt functions (subject to certain exceptions) | Section 509(a)(2) vi.—-B H
being operated solefy for the benefit of or in connection with one or more of the organi- Part 1
9 zations described in 1 through 4, or 6, 7, and 8 above Section 509(a)(3) vil.-C
B.—Analysis of Financial Support ;
' (a) Most re- (Years next preceding : -
cent tax most recent tax year) 7
4

year ; {e) Total

1 Gifts, grants, and contribu-

tions received . . . . . é
2 Membership fees received . " i

3 Gross receipts from admis-
sions, sales of merchandise
or services, or furnishing of
facllitles In any activity which "
Is not an unrelated business | - : i
within the meaning of section .

513 & + ¢ o« e a s i g

4 Gross investment Income
(ses Instructions for defini- % :

ton) + . . v w e

5 Net income from organiza-
tion's unrelated business ac-
tivities not included on line 4

& Tax rovenues fevied for and
either paid to or spent on be-
half of the organization . .

7 Value of services or {acilities
furnished by a governmental
unit to the organization with.
out charge (not nctuding the
valua of services or f{acllities
generally furnished the public : ;
without charge) . . . . : :

8 Other Income {not including E i
ain of loss from sale of cap- [ :
t

tlal assets)—attach sched-

u . [] * L] - - L[] " . L]

9 Total of lines 1 through B . =
i

10 Uine 9 minus line 3, . . : i -

11 Enter 2% of line 10, column (e only o o+ « o o o o & v o 4 = 4t s 2 ¢ N i

12 if the organization has received eny unusual grants during any of the above tax years, attach a list for each year showing the
nama of the contributor, the date and amount of grant, and a brief description of the nature of such grant. Do not include
such grants on iine 1 above-—{See instructions). :




Farm 1023 (Rev. 7-81) . Page 7

Part Vil.~—Non-Private Foundation Status (Definitive ruling only) (Continued)
B.—Analysis of Financlal Support (Continued) '

13 If the organization’s non-private foundation status is based on: : .

(a) Sections 509{a)(1) and 170(b}(1)(A)(iv) or (vi).—Attach a fist showing:the name and amount contributed by each person

(other than a governmental unit or “publicly supported™ organization) whose total gifts for the entire period were more

than the amount shown on line 11, :

(b} Section 509(a)(2).—For each of the years included on fines 1, 2, and 3, attach a list showing th# name of and amount

received from each person who is a “‘disqualified person.”

For each of the years on lina 3, attach a list showing the name of and amount recelved from each payor {other than

» “disqualified person”) whose payments to the organizstion were more than $5,000. For this purpose, “payor’’ includes

lla)ut Is not limited to, any erganization described in sections 170{b}(1)(A)(i) through (vi) and any government agency or
ureau, :

C.—Supplemental Information Concerning Organizations Claiming Non-Private Foundation Status Under Section 509(a)(3)

i jom: | Hes the rtad tzet] Ived

1 Organizations supported by applicant organization: 1 .srsunn‘ ::l:m'.mmo“ :rr: l:n:p‘mou e

’ not a private foundation by reason of

Name and address of supported organization : section 309(a)fl) or (2?7 :
[ Yes [] Neo
................................................................. E] Yes [] No .

O Yes [ No
[] Yes |___] No
i [] Yes [] No

2  To what extent are the members of your geverning board elected or appointed by the supported organization(s)? .

3 What is the extent of common supervision or controt that you and the supported organization(s) share?

& To what extent doles) the supported organization(s) have a significant voice in your tnvestment policies, the making and tim-
Ing of grants, and in otherwise directing the use of your income or assets? r
5  Does the mentioning of the supported organization(s) in your governing instrument make you & trust that

the supported organization(s) ¢can enforce under State law and compe! to make an accounting? . . . . . |_'_“] Yes [] Neo

If “Yes," explain,
.-' - |‘-": L -
R S Y S B _)

ALt - AL A

& What portion of your income do you pay to each supported organization and how PO 2 AT AR Y\ —
PAOCES 15 L SECTION

7 To what extent do you conduct activities whw.n would otherwise be carried out by the supported organization(s)? Explain w!-fy
these actlvitins would otherwise be carried on by the supported organization(s). ) )

8 Is the applicant organization controlled directly or indirectly by one or more “disqualified persons” (other i
than one who |s a disqualified person solely because he or she is & manager) or by an organization which i
I8 not described In section 509(a){1} or (2)? JAE S o O I I O Ne
If “Yes," explain. : i
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Form 1023 (Rev. 7-81) : P-;- 8

Part Vill.—Basis for Status as a Private Operating Foundation

If the brganlution— :

(a) bases its claim to private operating foundation status cn nurmal and regular operations cver a period of years; or
(b) is newly created, set up as a private operating foundation, and has at least ona year's expertence;

provide the information under the income test and under one of the taree supplemental tests (asaets, endowment, or support).
if the organization does not have at least one year's experience, compt:ie fine 21. Hf the organization's private operating founda-
tion status depends on its normal and regular operations as cescribed in (a) above, attach a schedule similar to the one below
showing the data in tabular form for the three years next pracering the most recent tax year. ;

‘ ) Most recant s
Income Test : Lt tax year |

1 Adjusted net income, as defined In section 4942() . . .- . . . e e .
Qualifying distributions: : 3

(2) Amounts (including administrative expenses) paid directly %5t the active conduct of the activities | |
for which organized and operated under section 501(c)(3) (attach schecule) . . . . . . . - i

(b) Amounts paid to acquire assets to be used (or treid for use) directly In carrying out purposes
scribed in sections 170(c)}(1) or 170(c)(2){B) (attach schedute) . .~ . . '8 . -p . s

de-

{c) Amounts set aside for specific projects which are for purposes described in section 170(c)(1) or
170(c)(2)(B) (attach schedule) . . . . . + « « <« « = ¢ o o 4 .42 s o

(d) Total qualifying distributions (add lines 2(a), {b), and {€)} . . . e
2  Percentage of qualifying distributions to adjustes! net income (divide tine 2{d) by line 1—percentage

mustbe atleast B59%,) . . . .+ . . s s 4 . x o o v v e e e . . o
Assets Test
4 Value of organization's assets used in activities that directly carry out§thc exempt purposes. Do not
include assets held merely for in"~=2*ment or production of income {attach schedute) . . . . .
5 Value of any stock of a corporation that is controfied by applicant organization and carries out its ex-
empt purposes (attach statement describing corporation) . . . . 4 . s 4 4 =« s e
6 Value of all qualitying assets (add fines4and5) « . . . « .« « 4 o+ 4 e e e 0w
7 Value of applicant organization's total assets . . . < . . o . 4 4 4 s e e e e =
8 Percentage of qualifying assets to total assets (divide tine 6 by line 7—percentage must exceed 65%) . 1 o

Endowment Test

9 Value of assets not used (or held for use) directly In carrying out exempt purposes:
{a) Monthly average of investment securities at fair market value . . , s s e s e e e A e 3 :

(b) Monthly average of cash balances , . . « + « « « « «.s & = = s o~ e =4 o i
{c) Fair market value of all other investrnent property (attach schedule) Fe a v e e e s e

(d) Total (add tines 9¢a), (b), 8P (€)) . . + « « o . s 0 wie e e e e e e

10 Subtract acquisition indebtedness reiated to line 9 items (attach schedute) . . . . . . - . .
11 Bafance (subtract line IO from line 9{d)) . . . .+ « . ¢ 4w s e e e e e e e
12 For years beginning on or after January 1, 1976, multiply fine 11 by a factor of 315% (%4 of the ap-
plicabla petcentage for the minimum investment returs computation: under section 4942(e)). Line
2(d) above must equal or exceed the result of this computation . - . i« o v & 4 e 4 - -

Support Test
13 Applicant arganization's support as defined in section SOHMAY . . 0 e e e e e e s
14 Subtract amount of gross Investment income as defined in section 509(e) . . . . . . . .
15 Support for purposes of section 4942(j)(3)(B)(ii) (subtract line 14 fromiline13}. . . . « . .

16 Support recelved from the generat public, five or more exempt orani.ations, or a comblnation of these o]
sources (attach schedule} . . . . . + + « « « N

17 For persons (other than exempt organizations) contributing mors Jhan 19 of line 15, enter the total
amounts that are more than 1% ofline 15. . . . . . - + + « o 0 0 e w0 s
18 Subtract line 17 from line 16 . . . « & & =« 4 s e e s e xow o= s s w ke =
19 Percentage of total support (divide line 18 by line 15—must be at least 859%). .+ - o+ o+ s l] %
20 Does line 16 include support from an exempt organization that is more than 259, of the amount on i
1 N N A R S ST S S S S . e e e s s [ Yes {7 Ne

21 Newly created organizations with less than one year's experience: Atfach a statement explaining how the organlzaftion is
) planning to satisfy the requirements of section 4942(j)(3) for the income tert and one of the supplemental tasts during its
first year's operation, Include a description of plans and srrangements, press clippings, public announcemants, solicitations

for funds, etc. .

i
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Form 1023 (Rev 7-81) Pags 9

SCHEDULE A.—Schools, Colleges, and Universities

Is the orgenization an instrumentality of a State or political subdivision'of a State? . . . . . . . . []] Yes ] No

If *Yau,” cocument this in Part 11l and do not compiete iterns 2 through 8 of this schedule. (See instructions
for Scheaule A.) :

Dces or will the organization (or any department or division within it) discriminate in any way on the basis
of race with respect to: - :

(8) AQMISSIONS! + + + e e e e e e e e e .. . []Yes []No
(b) Use of facilities or exercise of student privileges? . . . . . . s v e e e e e s e s+ o [JYes [ No
(¢) Feculty or administrative staf? . . . . . « « . - . . e e e s e s e s s s s [OYes [ No

(d) Scholarship or loan program? .« « + + « + « . . o N e e v e 4 e e« « v +[]Yes [JNo

If **Yes,” for any of the above, explain.

Does the organization include a staternent in Its charter, bytaws, or other governing instrument, or in & reso- .
lutlon of its governing body, that it has a racially nondiscriminatory policy as to students? . . . . . [ Yes [ No
Attach whatever corporate resclutions or cther official statements the organization has made on this subject. i

(2) Has the organizatton made its racially nondiscriminatory poticies known in & manner that brings the
policies to the attention of all segments of the general community which it serves? . . . . . . . [ Yes [] Ne

If “Yes,” describe how these policies have been publicized and state the frequency with which relevant
notices or announcements have been made. If no newspaper or broadcast media notices have been
used, explain. :

. |- i
(b) H applicable, attach clippings of any relevant newspaper notices orbdvertlsing. or copies of tapes or scripts used for media
broadcasts. Also attach copies of brochures and catalogues dealing with student admissions, programs, and scholafships,

as well as representative copies of all written advertising used as a means of informing prospective students of your
programs. : :

Attach 2 numerical schedule showing the raclal composition, as of the current academic year, and projected as far as rfj'my be
feasible for the next academic year, of: (a) the student body, (b) the faculty and administrative staff, i

Attach a list showing the amount of any scholarship and loan funds awairdod to students enrolled and the racial composltibn of
the students who have received the awards. L

(a) Attach a list of the organization's incorporators, founders, board members, and donors of land or buildings, whether Indi-
viduals or organizations, :

(b) State whether any of the arganizations listed in (a) have as an obiéctive the maintenance of segregated public or dﬂvatc
achool education, and, if 80, whether any of the individuals listed in (a) are officers or active mambers of such organiza-
tions,

Indicate the public school district and county in.which the organization is located.

SCHEDULE B.—Organizations Providing Scholarship Benefits, Student Aid, etc. to Individuals |

(a) Describe the nature of the scholarship benefit, student ald, stc,, Including the terms and conditions governing s use,
whether & gift or a loan, and the amount. If the organization has astablished or will establish severs| categoties of
scholarship benefits, identify each kind of benefit and explain how the organization determines the recipients fdr each
category. Attach a sample copy of any application the organization requires or will require of individuals to ba con-
sidered for schalarship grants, 16eng, or similar benefits. (Private foundstions that make grants for travel, study of cther
similar purposes are iequired to oblain advance approval of scholarship procedures, See sections 53.4945-—4(9 and
{d) of the regulaticns.) j !

li'
PISTT }

’ NOV 191984

DHUCCa Y
~ Lo,
: SEATTLE cep OV p
{b) If you want this application considered as a request for approval of grant procedures in the event we determine tfut you
ars a private foundation, check herg . . . . . . . . e e e e e s e s s e g

}
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Form 1023 (Rev. 7-81) ‘ P"‘I 10

SCHEDULE B.—-Organizations Providing Scholarship Benefits, Student Aid, etc. to Individuals (Continued)

2 What limitations or restrictions are there on the class of individuals who are eligible recipients? Specifically explain whether
there are, or will be, any restrictions or limitations in the selection procedures based upon race and whether there are, or will
be, restrictions or limitations in selection proceduras based on the employment status of the prospective recipient or any
relative of the prospective reciplent. Also Indicate the approximate number of eligible individuals.

g

3 Indicate the number of grants you anticipate making annually , . . b e e e . .1

4 List the names, addresses, duties, and relevant background of the members of your selection committee. If you base your
selections in any way on the employment status of the applicant or any' relative of the applicant, Indicate whether there is or
has been eny direct or indirect relationship between the members of the selection committee and the employar, Also indicate
whether refatives of the members of the selection comrrittee are possible recipients or have been recipients.

5 Describe any procedures you have f{or supervising grants, such as obtalning reports or transcripts, which you award and any
procedures you have for taking action If the terrns of the grant are violated.

SCHEDULE C.—Successors to “For Profit” Institutions

1 What was the name of the pradecessor organization and the nature of itk activities?

(L

Who were the owners or principal stockhoiders of the predecessor organlzatlon? (1f more space is needed, attach schedule)
Nama and address : Share or interest

-

3 Describe the business or {amlly relationship between the owners or pﬂn&ipal stockholdes and principal employees of the.pred-
ecessor organization and the officers, directors, and principal employee;‘ of the applicant organization.

4 (a) Attach a copy of the agreement of sala or other contract that sets forth the terms and conditions of sale of the prac(’eces-
sor organization or of its assets to the applicant organlzation. !
{b) Attach sn appraisai by an independent qualified expert showing the fair market value of the facilities or property Intums{
scid at the tima of sale,
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Form 1023 (Rev. 7-81) : Page 11

SCHEDULE C.—-Successors to *'For Profit” Institutions {Continued)

% Has any property or equipment formerly used by the predecessor organizatioﬁ been rented to the applicant

1
1

organization or will any such property be rented? . . . . . . . o w e e e el e w e e e [ Yes [jNoE,

If “'Yes,” explain and attach copies of all leases and contracts.

6 I3 the arganization leasing or will it lease or otherwise make avaitable any space or equipment to the own- g
ers, principal stockholders, or principal employees of the predecessor organization? . . . . . - - [ Yes O No

If “Yes,” explaln and attach a list of these tenants and a copy of the lease for each such tenant.

i
i

7 Were any new operating policies initiated as a result of the transfer of assgts from a profit-making organi- ;
zation to a nonprofit organization? . . . . .« . - 4 e e .o B - [ Yes [ Neo

It “'Yes,” explain,

SCHEDULE D.~—Hospitals and Medical Research Organizations

0O Chack here H you are claiming to be a hospital and complete the questions in Part | of this Schedute and write “N/A™ in Part I,
0 Check here if you ara claiming to be a medical research organization ~perated in conjunction with a hospitat and complete the
questions In Part |l of this Schedule 'and write “NJA" in Part 1. ; :

Part 1—Hospltals

1 (a) How many doctors are on the hospital’s courtesy staff? . . . - e e e e e e e e I
(b) Do these doctors Include all the doctors Inthecommunity?. . . - & + o+« o . e e x et [l Yes [] Ne

If “No,” give the reasons why and explain how the courtesy staff is sel!ectéd.

2 Composition of board of directors of trustees, (If mors space is needed, attach scheduls.) 5
Nams and address Occupation :

-~
T o o e

St S
2

PROCES DR VI U :
QE':‘TTLE'CSE}M“ON

3 (a) Does the hospital maintain a full-time emergency room? . . . N L | EENo
{b) What Is the hospital's policy on administering emergency services to persons without apparent means ) Bt
to pay? :

{¢). Coes the hospital have any arrangements with police, fire, and voluntajry ambulance services for the de-
livery or admission of amergency cases? . . . .« . . o+ sle e e om0t T T [] Yes [1iNo

Explain,
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form 1023 (Rev, 7-81)

SCHEDULE D.—Hospitals and Medical Research Orgamzat:ons (Continued)
Part L.—Hospitals (Continued)

4 (a) Does or will the hospital require a deposit from persons covered by Medrcare or Medicaid in its admis-
slonpractices?...........................DY&SDNO
i “Yes,” explain.

(b} Does the same deposit requirement apply to a2l other patients?
If *No,"” explain.

- - .

Does or will tha hospital provide for a portion of its services and facilities to be used for charity patients? . [] Yes [] No

Explain (include data on the hosp.tal's past experience in admitting chaﬁty patients and arrangements it
may have with municipal or governmenta!l agencies for absorbing the cost of such care)..

Does or will the hospital carry on a formal program of medical training and research? . . - Yes [ ‘No
f *'Yes," describe,

Does the hespital provide office space to physicians carrying on a medical practice? . . . . + .~ . « [] Yes [] Ne

if "Yes,” attach = list setting forth the name of each physician, the amount of space provided, the annual
rant (if any), and the expiration date of the current lease,

Part Il.—Medical Research Organizations

1 Name the hospital(s) with which you have a relationship and describe the relationship(s).
i

2 Describe your present and proposed (indicate which) medical research activities, show the nature of the activities, and the
amount of money which has been or will be spent in carrying them out. (Making grants to other organizations is not dlrect con-
duct of medical research.) :

3 Attach a statement of aasets showing the fair market value of your as:ets and the portion of the assets directly devoted to
medical research.




Form 1023 (Rev, 7-81) ' ‘ Page 13-

SCHEDULE E.—Homes for Aged

1 What are the requirements for admisston to residency? Expla_ln fully and attach promotional literature and application "forrns.

A x s e .

2 Does or will the home charge an entrance or founder's fee? . . .- . .« <

if “Yes," explain.

3 - What perlodic fees or maintenance charges are or will be required of its reisidents?

4 (a) What established policy does the _home have concerning residents who become unable to pay their regutar charges?

(b) What arrangements does the home have or will It make with local and ‘Federal welfare units, sponsoring organizations, or

others to absorb all or part of the cost of maintaining those residents?

h needs of Its residents?

5 What arrangements does or wiil tha home have to provide for the healt

i
1

6 In what way are the home's rasidential facilities designed to meet some combination of the physical, emectional, recreational,

soclal, religlous, and similar needs of tha aged?

N .[:]Yes. D_l'No

7 Has the home esteblished or will it establish any reserves for future expenditures? .
If "Yes,'" state the source of such reserves and explain how they will be qsed.

8 - Attach a sample copy of the contract or agreement the organization mak(:as with or requires of its residents.
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Form 1023 (Rev, 7-B1) : ¢ page 14

SCHEDULE F.—Litigating Organizations (Public Interest Law Firms and Similar Orgamzattons)

1 Wil the organization conform to the guidelines for organizations engaged in litigation activities issued by the
internal Revenue Service in Rev. Proc. 71-39, 1971-2 C.B. 575, and Rev. Proc. 75—13, 1975-1 C.B. 6627 [ Yes ‘D No

i "‘No," explain,

-

2 What s the organization's area of public interest or concern? !

3 s the organization set up primarily to try the case of a particular person or prosecute a particular cause of
T - <[] Yes E]No
If "Yes,” explain,. '

4  What are the organization's criteria for selection of cases?

5 In what cases has the organization started legal proceedings and In what other cases [s it preparing to start proceedings?
Describe the legal issues involved (n each case and explain how they relate to the organization's area of concarn.

6 (a) Composition of the organization’s board of directors or trustees:
Name and address . Business or Oceupation

(b) Wil! any of the attomeys hired by the organization be a trustee or member of the board of directors of
the organization or be associated In the practice of law with any such trusteeormember?. . . . . [J Yes ] No

If “Yes,” explain,

7 [Does or will tha organization share office space wltha private faw firm? . . . . . . . . . + . . [JYes ] No
If "Yes," explain,

8 Does orwill.the organization receive fees for its professional services? . . ., . . . . . .« .+ . . [JYes [] No-
If "Yes," explain. - ' '

SCHEDULE G.—National or International Amateur Sports Competition ¥
1 Doess your organization directly or indirectly provide any facilities or ehuipment far the use of amateur ath- !
letes engaged in national or international sports competition? . . I N B A ]'_'1 No
If “Yes,” explain, !

2 How doyou foster natlonal or internationa! sports competition?

3 Do you provide financial assistance to amateurathletes?. . . . . . . . . . . . . . . « «[] Yes [7] No

ok
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Dﬂff.:hn-nt of the Treasury—Internal Revenus Service OMB No. 15450056
rorm 872-C Consent Fixing Period of  Limitation Expires May 31, 1984 i
e 3uy 1981 Upon Assessment of Tax Under Section To be wsed with Form
B 4940 of the Internal Revenue Code 1023, Submlt in
(Ses Instruction 2 of Part IV—Form 1023 instructions.) duplicate. |

Under section 6501(c)(4) of the Internal Revenue Code, and as part of:—i request filed with Form 1023 that

the organization named below be treated as a publicly supported organization under section 170(b)(1)(A)(vi) or
section 509(a)(2) during an extended advance ruling period, :

MARY E. THELER COMMUNITY CENTER District Director

{Name of orgenizrtion

P.0O. Box 1445, N.E. 22871 Ifighway 3 and the
Belfair, WA 98528 : .

(Numbar, strast, tity or town, State, and ZiP code) i

consent and agree that: (check one)

EZf the first tax year in the extended advance ruling period is at least 8 months long, then the period for -
assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years in the extended ad- o
vance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year.

1% If the first tax year in the extended advance ruling period is less than 8 months long, then the period. for
U""é assessing tax {imposed under section 4940 of the Code) for any of the 6 tax years in the extended ad-
vance ruling period will extend 9 years, 4 months, and 15 days beyond the end of the first tax year.
However, if a notice of deficiency in tax for any of these years is sent to the organizaﬁ aﬁore the period-ex-
pires, then the time for making an assessment will be further extended by mﬁmfg ever'q\é S%e ASSess-
ment is prohibited, plus 60 days. efvice,
Ending date of first tax year..._.. December31,1984 EP/EO Division
: 3 Seatile, Washingtan
atle, Ylgshnaton
‘ pevenueé Serv
| tnteret
et Nov 15834
' ton
" £O Divi,s n
NOV 19 ]984 | . f’?{_‘a' me - 10" r
PROCES ' v2 wL 52CTION
SEATTLE-CSB
Name of organization Da/“/u p -
MARY E. THELER COMMUNITY CENTER ’ Oc-Lober , 1984

Officer or trustes having authority to sign

Signature p W L %«,«.\

District Diractor ! Date '

Mrestnet.  Clened _ {/z';/f’
By_ywa_{ a().exérr\_)! ’@' 7%('—-——«:—7/&;

For Paperwork Reduction Act Notice, ses page 1 of the Form 1023 instructions,
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