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 walver a proved by Commissioners Court.
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Has your e msed County Parks facilities prewously, and if so, when and for what sorts of functions?
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Complete usage request chart on following page
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Data of original group exemption letter: July 13 5 1962

Based on the information supplied, we rule that the new subordinates
you recently submitted for addition to your group exemption roster are
exempt from Federal income tex under section 501(c)(3) of the Intermal

Revenue Code, This ruling supplements your original group exemption
letter..

Each subordinate is required to file Form 990, Return of Orgeniza-
tion Exempt From Income Tex, if its gross receipts in each year are
normally more than $5,000. If filing is required, and if you do not
include ihe subordinates .in a group return, each must file the Form 990

by the 15th day-of the fifth month after the end of its annual accounting
pericd.

The new subordinates are not required to file a2 Form 1120 income tax
return. However, if they are subject to tax on unrelated business income
under seaction 511.of the Code, they must file Form 990-T.

The new subordinates are not liable for Federal umemployment taxes..
They are liable for social security taxes only if they have filed waiver
of exemption certificates, as provided in the Federal Insursnce Contri-

butions Act. (Your Distriét Director will -be glad to tell you more about
the latter point.)

Donors may deduct contributions to your new subordinates, es pro-
vided by section 170 of the Code. Bequests, legacies; devises, transfers,
or gifts to or for the use of the new subordinates are deductible for

Federal estate and gift tax purposes under-sections 2055, 2106, and 2522
of the Code.
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Next yezar, 'within 45 days afier your annual onniing period clog

=
lease send us two ccpies of the folliowing lnformatlcn ebout your subord
!".&T.ES:
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1. A statement describing 211 changes duris
purposes, character, or methcd of opera:
ordinztes.

e

the yezr in the
on of your sub-

e U0

2. A list showing the name, employer idenitification number (if the
suvordinate is IEGUlrEd to file Form 920), and meiling address,
including ZiP Code, of each subordinate on your group exempiicn
rosier that during the yezar:

a. changed its name or address;
b. was deleted from the roster; or
c. was added io thé roster,

A directory of subordinates mey be substituted for this list if
it includes the required informetiocn end identifies the afflected
subordinaties according to the t{hree categories above.

3. For subordinates added to the roster, 2 letter signed by cne of
your principal officers conteining or attaching:

2. a siztement that the informetion uvpen which ycur presgent
group exemption letier is based azpplies to the new sub-
ordinates;

a statement thet each has given you writien authorizaiion
10 add its name to the roster;

c. a list of those to which the Service previously issued
separate rulings or detexmination leiiers relazting to
exerpiion; and

d. a stztement that none of the new subordinates is a2 pri-~
vate foundaticn as defined in section 509(2) of the Ccde.

4. 1If 2pplicable, a statement that your group exempiion roster did
nct change during the year.

ication number on 211

Plezse be sure to enter ycur employer identifice
with the Internzl Revenue

your tax returns and in your correspondence
Service.

Thank you for your cooperation,

Sincerely yours

hief, Rulings Seciicn
aticns Branch

Foru M.344) ipegv, 2713





