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.

Entity requesting facility use: _ Ay sfon éo Jize ég partent-La Lu‘/wj € Bslill Trsi
Authorized Representative Name, Title: A¢£< chlize ﬂd?é al & se 2

Term of Office (if applicable): ___2/ / A2
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Is your organization a federally-designated 501(c)(3)? % S

If so, please attach a copy of your designation certificate with this request

What is your organization’s purpose? ‘ L Lee Depa (hnrerts cn
Raise nonay for char.l-?
Do you provide direct services to the citizens of the County, and if so, what are they?
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Has your entity used County Parks facilities previously, 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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Staff Use Only:

Approvals:

X: Date:
X: Date:
Reservation agreement sent to client: Date:

Form Approved by Commissioners Court on:
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iﬁDIJRE;DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-14-2024

Employer Identification Number:
99-1345342

Form: SS-4

Number of this notice: CP 575 E
HOUSTON POLICE BASEBALL CLUB
240 W GALVESTON ST UNIT 211
LEAGUE CITY, TX 77574 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 99-1345342. This EIN will identify your entity, accounts, tax returns, tax
returns, and documents, even if you have no employees. Please keep this notice in your
permanent records.

Taxpayers request an EIN for business and tax purposes. Some taxpayers receive CP575
notices when another person has stolen their identity and are operating using their
information. If you did not apply for this EIN, please contact us at the phone number
or address listed on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status,
organizations must complete an application on one of the following forms: Form 1023,
Application for Recognition of Exemption Under Section 501(c)(3) of the Internal Revenue
Code; Form 1023-EZ, Streamlined Application for Recognition of Exemption Under Section
501(c)(3) of the Internal Revenue Code; Form 1024, Application for Recognition Under
Section 501(a); or Form 1024-A, Application for Recognition of Exemption Under Section
501(c)(4) of the Internal Revenue Code.

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

If you become tax-exempt, you will lose tax-exempt status if you fail to file a
required return or notice for three consecutive years, unless a filing exception applies
to you (search www.irs.gov for Annual Exempt Organization Return: Who Must File). We start
calculating this three-year period from the tax year we assigned the EIN to you. If that
first tax year isn't a full twelve months, you're still responsible for submitting a
return for that year. 1If you didn't legally form in the same tax year in which you
obtained your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.
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(IRS USE ONLY) 575E 02-14-2024 HOUS O 9999999999 Ss-4

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is HOUS. You will need to provide
this information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by

visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676).

If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 E
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-14-2024

( ) = EMPLOYER IDENTIFICATION NUMBER: 99-1345342
FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE HOUSTON POLICE BASEBALL CLUB
CINCINNATI OH  45999-0023 240 W GALVESTON ST UNIT 211
Illll'l'lIlIlllllIIIIIIIII"III"IIIIIIIIII"IIIIIII LEAGUE CITY’ X 77574
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Form 202 | [ i
Secretary of State Filed in the Office of the
z.oi.Bo%g 3357)'111 _— Secretary of State of Texas |
ustin, . Filing #: 805388897 01/23/2024
FAX: 512/463-5709 Document #: 1324646860002
Eiling Fee: $25 Certificate of Formation Image Generated Electronically
Filing Fee: $25 Nonprofit Corporation for Web Filing

| Article 1 - Corporate Name

rrhe filing entity formed is a nonprofit corporation. The name of the entity is :
Houston Police Baseball Club

[ Article 2 - Registered Agent and Registered Office
‘,rl—:A. The initial registered agent is an organization (cannot be corporation named above) by the name of:

|
OR
¥B. The initial registered agent is an individual resident of the state whose name is set forth below:

!Name
Nicolas Sullivan

[C_. The business address of the registered agent and the registered office address is:
rtreet Address:

240 W Galveston Street
Suite 211 League City TX 77574
[ Consent of Reglstered Agent
[WA A copy of the consent of regnstered agent is attached.
OR
,"IZB. The consent of the registered agent is maintained by the entity.
[ Article 3 - Management
[C A. Management of the affairs of the corporation is to be vested solely in the members of the corporation.
OR

¥ B. Management of the affairs of the corporation is to be vested in its board of directors. The number of directors,
‘which must be a minimum of three, that constitutes the initial board of directors and the names and addresses of the
‘persons who are to serve as directors until the first annual meeting or until their successors are elected and qualified

‘are set forth below.

pirector 1: Christopher  LeVrier Title: Director
‘kddress 240 W Galveston Street Suite 211 League Clty TX USA 77574
pirector 2: Nicolas  Sullivan Title: Director
‘lAddress 240WGalveston Street Sulte 211 League Clty TX, USA 77574
Director3: Carlos ~ Rossel Title: Director

:Ll\ddrees: 240 W Galveston Street Suite 211 League City TX, USA 77574
|
] Article 4 - Organization Structure
[Z A. The corporation will have members.

l_ B.The corporatlon will not have members.

| Article 5 - Purpose

lThe corporation is organized for the following purpose or purposes:

[To raise money for charity by playing baseball games against Fire and Police
departments.
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|

l e Supplemental Provisions / Information

Lhe attached addendum, if any, is incorporated herein by reference.] _
Effectiveness of Filing

[A. This document becomes effective when the document is filed by the secretary of state.

: OR

[CB. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
ls;gmng The delayed effective date is:

Initial Mallmg Address
[Address to be used by the Comptroller of Public Accounts for purposes of sending tax mformatlon
;‘The initial mailing address of the filing entnty is:

P.O. Box 211
League City, TX 77574
WA~ - ot e
l Organizer
he name and address of the organizer are set forth below.
Nicolas Sullivan 240 W Galveston Street Suite 211, League City, Texas 77574
| T s e o Execution

The undersigned affims that the person designated as registered agent has consented to the appointment. The
lundersigned signs this document subject to the penalties imposed by law for the submission of a materially false or
[fraudulent instrument and certifies under penalty of perjury that the undersigned is authorized under the provisions of
law governing the entity to execute the filing instrument.

Nicolas Sullivan
Signature of organizer.

FILING OFFICE COPY
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