Fort Bend County Parks and Recreation
Community Use Request Form

COMMUNITY UISE CRITERIA

Tax Exempt Entities which serve Fort Bend resident communities and can provide coples of thelr active 501{c}(3) tax-
exempt designations are eligible to schedule and use community rooms and pavilions with use fees walved, 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 & GUIDELlNES 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 hohored, and will follow-up with the appropriate rental documents,
Questions regarding community Use Requests should be directad to the Parks Director at {832) 471-2583. Exceptions to the
Cormmunity Use Criteria shall only be made by a waiver approved by Commissioners Court.

Entity requesting facility use: @N\w,g\ a\m Jf(\if§ &w\dk ?\;,. r,,hy}” PYS)OCM % \WC
Autharized Representative Name, Title: )Wﬂ W\MIL\ ?{)\UI L\ mhq % 71‘(.'“"

Term of Office (if applicable):

Contact information (Phaone, Email Address}: _______

_ Organization Mailing Address:

Secondary Contact Name, Title: C%V"I'Jf {(J‘ZHI/ ,}ga‘?h[ } Min J'J/'T"r

ls your arganization a federally-designated 501(c)(3})? ]/r’ {
If so, please attach a copy of your deslgnation certificate with this request

What is your organization’s purpose? W M { H'}m"‘ i'nJL.

Do yfu pravide dirgct services to the cmze of th Count(, and if so, what are they?

\/f},j Vi y) mm\qj and\ nltaThna \ Sch/t‘(f(

Has you;\jntity used County Parks facilities previously, and if 50, when and for what sorts of functions?

Complete usage request chart on following page
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X ‘ | Date:
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‘imposed undér the Federal Unemployment Tax Act (FUTA).

INTERNAL REVENUE SERVICE DEPARTHMENT OF THE TREASURY
DISTRICT DIRECTOR -

401 W. PEACHTREE ST. NH
ATLANTAY GA 30245

: Employer Identification Nuaber:

vate: QEG 21 1993 . . §8-1979251 |
' - Cage Numbers: !

BH3271062
OMEGA MINISTRIES AND EVANGELISTIC Contact Persons
ASSOCIATIONY INC. ' DENNIS PHILLIFS
874 RIVER GLEN PLACE Contact Tefephone Number:
RIVERDALE: GA 30294 . (404) 331-0172

Accounting Period Ending:
. December 31
Form 990 Required:
No , : ]
Addendum Applies:
Yes

Based on information supplieds and assuming your operations will be as
stated in your application for recognition of exempbiony we have determined
you are exempt from Federal income tax under section 501(a) of the Internal
Revenue Code as an arganization described in section 501(c)(®),

He have further determined that you are not a private foundation within
The meaning of section 509(a) of the Codes because you are an organization
described in sections 509(a) (1) and 170<b) (1) (A) (i),

If your sources of support» or your purposess characters or mathod of
eperation changes please let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizational decument or bylauss piease send ug & cupy of the

amended document or bylaws. Alsey you showlid inform us of al| changes in your
name or address, j

As of January s 1924+ you are liable for tares under the Foderal
Insurance Contributions Act (sociai security taxes) on remuneration of $100
or more you pay to each of your employees during & calendar year. This doas
not applys howevers if you meke or have made a timely efection under section
3121 () of the Code to be exempt from such tax. You are not liable for the tax

Since yau are not a private foundaticns you are not subject to the excise
Yanes under Chapter 42 of the Code. Honevers you are wot automatically enenpt
from other Federal excise taxes. If you have any guestions about excises
emnployments or other Federal taxess please let us knou.

Brantors and contributnrs may rely on this determination unless the [
Internal Revenue Service publishes notice te the contrary. Howevers if you
tose your section 509¢a) (1) statuss a grantor or contribubor may nod: rely
on this determination if he or she was in part responsible fors or was aware
ofs the act or failure to acty or the substantial or maberial change on the i
part of the organization that resulted in your loss of such statusy or if he ¢r
she acquired knowledge that the Internal Revenue Service had given nobice that
you soald no longer be classified as a section 509(a) (1) organization. *
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