Fort Bend County Parks and Recreation
Community Use Request Form

COMMUNITY USE CRITERIA

Tax Exempt Entities which serve Fort Bend resident communities and can provide copies of their active 501(c)(3) tax-
exempt designations are eligible to schedule and use community rooms and pavilions with use fees waived. Use shall be,
up to a maximum of one use per month, during regular rental hours (Monday—Friday from 8:00 a.m. to 4:00 p.m.).

Schedules are subject to availability and management approval. Events/meetings must be booked at least 30 days
out, and no more than 12 months out. Should significant set up be required, the County may require the entity requesting
use to provide assistance necessary for room set up at the entity’s own cost. The Authorized Representative for the entity
must complete the FACILITY USE AGREEMENT & GUIDELINES prior to the Approval and must ensure that the event/meeting
does not allow for more than 50 attendees.

Requests must be submitted by use of this Community Use Request Form, and will be reviewed/approved before
any reservations are made. Staff will make every effort to notify applicant within five (5) business days of the
determination, whether or not the request can be honored, and will follow-up with the appropriate rental documents.
Questions regarding community Use Requests should be directed to the Parks Director at (832) 471-2583. Exceptions to the
Community Use Criteria shall only be made by a waiver approved by Commissioners Court.
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NOEL L. CARINO, cra

2314 Parkhaven Drive . Sugar Land . TX 77478 Tel (713) 502-4434

May 2, 2022

Cherry Sloan-Medrano, President
Filipino Cancer Network of America — Metropolitan Houston

Missouri City, TX 77459

Re: IRS Filing
Dear Cherry,

Enclosed for your files is a copy of confirmed filing of Form 990-N with the Internal Revenue
Service for the year 2021,

If you have any question or need additional information, please let me know.

Sincerely,



Confirmation

Home | Sequrity Profile | Logout

Your Form 990-N{e-Fostcard) has been submitted to the IRS

« Organization Name: FILIPINO CANCER NETWCORK OF AMERICA-METROPOLITAN HOUSTON
v EIN: 253564440

» Tax Year: 2021

» Tax Year Start Date: 01-01..2021

» Tax Year End Date: 12-31-2021

« Submission ID: 100655202211755179.8

+ Filing Status Date: 04-27-2022

» Fillng Status: Accepted

MANAGE FORM 990-N SUBMISSIONS



Form 890-N Electronic Notice (e-Postcard) CMB No. 1545-2085
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Privacy Act and Paperwork Reduction Act Notica: Wiz ask for m%furﬁaﬁan on this form to carry out the Infemnal Revenus laws of the United States.
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The time neaded to complete and e this form and related schedules will vary depending on the individual circumstances. The estimated average imes
is 16 minutes.

Note: This image is provided for your records only. Do Not mall this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 890-N {e-Posteard) electronically. - -





