Fort Bend County Parks and Recreation
Cormmunity Use Request Form

"éax Exempt Entities which serve Fort Bend resldent communities and can provide copias of their active 501(c)(3} tax-
axempt 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, durlng regular rental hours (Monday-Friday from 8:00 a.rm. to 4:00 p.rn.}.

Schedules are subject to avallabllity and management approval, Events/meetings must be booked at least 30 days
out, and no mare 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 sllow for more than 50 attandees,

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 notlfy applicant within five (5) business days of the
determination, whether or not the requaest can be honored, and will follow-up with the appropriate rental docurrents.
Questions regarding community Use Requests should be directed to the Parks Director at {832) 471-2583. Exceplionsto the
Cammunity Use Criterla shall anly be made by a waiver approved by Comimissioners Court,
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Is your organization a faderally-designated 501{c)(3}? \/3@5

If so, plense attoch a copy of your designation certificate with this request

2 To addrirs- She saesa Haena Juct dad dfonSappest s e wha have,

*ﬂhat is vogr orgamﬁ%on g wse R v v o
Do ?ygu &)m\ﬁde direct se o tl;;e citiz r%; v ﬁﬁ%ﬁiﬁ%o wh@' aret ey?Wr. é@mﬁ i m

f&‘fi’?&%‘ TSP TR T TG T, Soh w éy .
%y@r e% ?t ase%%oauéiy Parkmwously, and if so, when and for what sorts of functians? b

Complete usage request chart on following page
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURTY
P. O. BOX 2%08
CINCINNATI, OH 45201

Employer Identification Numbet :

Date: NOV 03 2016 Dgf“’”"“

256033705001756
ASHLEY JADINE FOUNDATION Cantact Person
:o BOX 310352 CUSTOMER EERVICE D% 311954
OUSTON, TX 77231-000¢ Coritact Telephone Rumbrar

(877) an9-8%00

Accounting Period Ending
December 31

Public Charity 8ratus
70 (B) (1) {A) Lwi)

Form 890/990-EZ/93%0-N Required
Yenr

Effective Dare of Exemption:
May 15, zp1e

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal intome tax
under Internal Revenue Code (IRC) section $01{c)(3). Donors ean deduct
contributions they make to You under IRC Section 170. You're also qualiiied to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could belp resolve guestions on YOUr exempt

statua. Please keep it for ypur records.

Organizations exempt under IRC Section 501(c) {3) are further classified as
either public charities or privare foundations. We determined you're a public

charity under the IRC Sectioh listed at the top of rhis letter.

Based on the information you submitted on your application, we approved your
request for retroactive reinstatement under Section 4 of Revenue Procedure
2014-11. Your effective date of axemption, as listed at the top of this letter,
1ls retroactive to your date of revocation.

If we indicated at the top of thie lettexr that ¥You're raguired to file Form
990/520-EZ/990-N, our records show you're reguired to file an annual
information return {(Form 990‘0: Form 990-EZ) or electronic notice {Form S90-N,
the e-Postcard). If you don't file a required return or notice for three
congecutive years, your exempt status will be sutomatically revoked?
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ASHLEY JADINE POUONDATION

to'view Publication 4321-PC, Compliance Quide for 581{c)(3) Public Charities,
which describes your recordkeeping, reporting, and dimclosure requiréments.

Sincergldy., :

Jeffrey I. Cooper
Director, Exempt Organizations
e - e -Bulings .and Agreemants -
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