Fort Bend County Parks and Recreation
Community Use Request Form

COMMUNITY USE CRITERIA

Tax Exampt Entitles which serve Fort Bend pesldent communitles and can provide coples of thelr active 501{c)(3) tax-
_ exempt designations are efigible to schedule and use community rooms and pavitions with use fees walved, Use shzll ba, |
up to 8 maximum of ohe Use par menth, during regular rental hours (Monday-Friday from 8:00 a.m, to 4:00 p.m.),

Scheduies are subject to avallabllity and managemeant approval, Events/meetings must be boaked at least 30 days
out, and no more than 12 months eut. Should slgnificant sat up be required, the County may require the entity requesting
use to provide assistance necessary for room set up at the entlty’s own cost. The Authorlzed Representative for the entity
must complete the FACILITY USE AGREEMENT & GUIDEI INES pricr to the Approval and must ensura that tha event/meeting
does net allow for more than 50 attencess,

Requests must be submitted by use of this Community Use Request Form, and will be reviewed/agproved bafore
any reservations are mads, Staff will make every effort to notify applicant within flve (3) business days of the
detarmination, whether or not the request can be henored, 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. Exceptlons to the
Community Use Criteria shall enly be made by a walver approved by Commissioners Court.
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If so, please attach a copy of your deslgnation certificate with this request
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Do you provide direct services to the citjzens of the unty, ang if so what are they?
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Has your entity usad County Parks facillties previously, and if so, when and for what sorts of functians?
N

Complete usage request chart on following page
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Corporations Section
P.QO.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Sent Ministries
File Number: 801584285

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Nonprofit Corporation has been received in this office and has been found to
conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 04/19/2012

Effective: 04/19/2012

Hope Andrade -
Secretary of State

Come visit us on the internet af hitp./fwww.sos.siate. b us/
Phone: (512) 463-5353 Fax: {512) 4635709 Dial: 7-1-1 for Relay Serviges
Prepared by: Liada Basler TID: 10306 Docurment: 418078380002



g‘%@ IRS DEPARTMENT OF THE TREASURY
ABat b INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Date of thig notice: 04-20-2012

Employer Identification Number:
45-5102541

Form: 88-4

NMumber of this notice: CP 575 A
MINISTRIES '

{3)sap oR LESLY PEREZ :
6518 MONA VISTA DR For assigtance you may call us at-
HOUSTON, TX 77083 ) 1-800-829-4933

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

WE ASSIGNED'YOU AN EMPLOYER TDENTIFICATION NUMBER

Thank you for applying for an Employer Identificaticn Number (EIN). We assigned you
EIN 45-5102541. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no emplovees. Dleasgse keep this notice in your permanent
racords. :

When f£iling tax documents, payments, and related correspondence, it is very important
that you use your BIN and complete” name and address exactly as shown akove. Any variation
may cause a delav in procesging, resultc.in incorrvect information in YOUr account, or aven

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 rerurn it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form $41 10/31/2012
Form 940 01/31/2013

If you have questicnz about the form(s) or the due date(s) shown, you can call us at
the phone pumber or write to us at the address shown ab the tep of this notice. If you
need help in determining your anrmual accounting pericd {tax vear), see Publication 53g,
Accounting Periods and Methods.

We assigned you a tax classificaticn based on information obtained from you or your
repragentative. It is not a legal determination of your tax classification, and is not -
binding on the IRS. If you want a legal determination of your tax classification, you may
regquest a private letter ruling from the IRS under the quidelinss in Revenue Procedure
2004-1, 2004-1 ©I.R.B. 1 (or superseding Revenus Procedure for the year at issue). HNote:
Certain tax classification elections can be requested by Flling Form 8832, Entity
Classification Election. See Form 8832 and 1its ingtruct ions for additicnal information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042}, excise taxes (Form 720), or income taxes (Form 1120}, vou will receive a
Welcome Package shortly, which includes instricticns for making your deposits
electronically through the Electronic Fede:ral Tax Payment System (EFTPS). A Perscnal
Identification Mumber (PIM) for EFTPS will alsc be sent to you under separate cover.
Please activate the PIN once you raceive it, even if you have requested the services of a
tax profegsional or representative. For morve information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need io make arrangements with your Financial
Institution to complete a wire transfer.



{IRS USE ONLY) 575A . 04-20-2012 SENT B 99399939999 $5-4

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Vigit the IRS Web site ab www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites. :

To obtain tax forms and publications, including those referenced in this notice,
vigit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-38675 (TTY/TDD 1-800-829-4059) or visit your local IRS c¢ffice.

IMPORTANT REMINDERS :

* FKeep a copy of this notice in your permanent reccrds. This notice is isaued only
one time and the IRS will not be able to generate a duplicate copy for you.

* Uge this EIN and your name exactly as they appear at the top of this notice cn all
your federal tax forme. '

* Refer to this EIN on your tax-related correspondence and documents.

If you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cocperation.

Keep this part for your records. CP 575 A {Rev. 7-2007)

Return this part with any correspondence
g0 we may identify your account. Pleass CP 575 A
correct any ervors in your name or address.

9955999993

Your Telephone Mumber Best Time to Call DATE OF THIS NOTICE: 04-20-2012

{ } - EMPLOYER IDENTIFICATION NUMBER: 45-5102541
o : FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE SENT MINISTRIES
CINCINNATI OH  45999-0023 $ SAID OR LESLY PEREZ
g!iﬂi!i!!li!ii!!!suiiﬂ;llilll!”l!!“i!;!lHI!!!lli 6518 MONA VISTA DR

HQUSTON, TX 77083





