- < APPLICATION FOR CONTRIBUTION

COUNTY

NAME OF ORGANIZATION: __1he. Bon  MeBride. Foundaieom
aopress: P-0.Box 7128\

arv.___ SLC state_ Uz cope ®H12]
CoNTACT pERsON:  Kristine.  Schicker pHONE Numeer:_BOI=TI%-HARMAIL: Fneyonme bride fourdatia

@ gm>il.com

—

ORGANIZATION OVERVIEW (which could include mission, history, and demographics served):

TYPE OF REQUEST: Money K In-Kind
Have you previously requested money from SLCo? ){g S

if yes, when and how much (previous three years)? b 6,. 000 6/'2"l

What is the amount of your request? _ I LO.O. .O .
The amount you are requesting is 0.00%  of your annual agency budget,

What is the purpose of the money you are requesting?:

4o funa 3erschool programs N TiHte [ schwle in the Salt Lake
al"'\j Scheol Distyic

PLEASE ATTACH:

g Copy of organizations nonprofit status.

] Copy of independent audit. If you do not have one, please enclose a copy of current financial statements.

You will be expected to report to the Salt Lake County Mayor on how the money was used and the success of the project.

The undersigned hereby acknowledges that he or she has authority to bind the organization listed in the application. The
applicant accepts the following terms and conditions as a condition of receiving and using County funds or the waiver of
fees: County funds will be used solely for the purposes approved by the Mayor of Salt Lake County as applied for in this
application. Any expenditure for purposes other than those approved will require a return of the entire grant amount and
may disqualify the grantee from receiving any additional County funds. It is further understood that no grant fund will be
made available to any County officer of employee or in violation of the requirements of the Public Employees Ethics Act
(67-16-1 et seq.). No grant funds will be used for political or campaign purposes. As a further condition of the grant, all
County funds may be subject to an audit as required by Salf Lake County. The applicant is required to complete the
Disbursement of Funds Report Form for contributions more than $2,500.

Dated this l_] day of O . ?7. Applicant WM




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

. JANT9 2018

RON MCBRIDE FOUNDATION INC

C/0 FLOYD GREEN JR

3114 MERCER UNIVERSITY DR STE 200
ATLANTA, GA 30341

Dear Applicant:

DEPARTMENT OF THE TREASURY

Fmployer Identification Number:
81-5060359

DLN:
17053244316027

Contact Person:

ZENTA LUK

Contact Telephone Number:
(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1) (A) (vi)

Fgrm 990/990-EZ/990-N Required:
es

Effective Date of Exemption:
January 6, 2017

antribution Deductibility:
es

Addendum Applies:
NO

ID# 31522

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also yalified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-E2/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about yo

ur responsibilities as a tax-exempt

organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

to view Publication 4221-PC, Compli

ance Guide for 501(c)(3) Pubtic Charities,

which describes your recordkeeping, reporting, and disclosure requirements.
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Please do not hesitate to call us with any questions or concerns with our grant application.

Thank you for your consideration.

Gratefully,

Coach Ron McBride
Founder and Chairman
coachmac343]@gmail.com



The Ron McBride Foundation Inc
Statement of Financial Position

ASSETS
Current Assets
Bank Accounts
Checking **7792 (71792)
Savings
Total Bank Accounts
Other Current Assets
Stock
Uncategorized Asset
Total Other Current Assets
Total Current Assets
Other Assets
Security Deposit
Total Other Assets
TOTAL ASSETS
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable (A/P)
Total Accounts Payable
Total Current Liabilities
Total Liabilities
Equity
Opening Balance Equity
Unrestricted Net Assets
Net Revenue
Total Equity
TOTAL LIABILITIES AND EQUITY

As of September 30, 2022

Total
As of Sep 30, As of Sep 30,
2022 2021 (PY) Change
103,014.62 152,294.17 -49 279 35
15,002.34 3,479.69 11,622.65
$ 118,017.16 8 165,773.86 -§ 37,756.70
17,859.57 17,859,57
0.00 0.00 0.00
17,959.57 § 0.00 $ 17,959.67
135,976.73 § 155,773.86 -$ 19,797.13
0.00: 0.00 0.00
$ 0.00 $ 0.00 $ 0.00
§ 135,976.73 § 165,773.86 -§ 19,797.13
0.00 0.00 0.00
(] 0.00 $§ 0.00 § 0.00
0.00 0.00 0.00
$ 0.00 0.00 § 0.00
1.15 1.15 0.00
232,459.22 71,494.23 160,964.99
-96,483 .64 84,278.48 -180,762.12
$ 135,976.73 155,773.86 3§ 19,797.13
$ 135,976.73 165,773.86 -§ 19,797.13



