Form 990~ P F |

D artrnefit of e Treasuny
Infernal Revenis Sorylés

Return of Private Foundation

or Section 4947{a){ 1} Tiust Treated as Private Foundation
P Do.not enter sogial security numbers on this form as it may be made publit.
P Iritormation about Form 990-PF 4nd iis separate instructions is at www.lrs.gov/form890pf,

OB No, 1545-0052

2016

OpEn 16 PUblic insgeﬁflon

For calendaryear 2016 or tax year beginning

DEC 9,

2016

. and ending

DEC 31, 2016

tame of foundation

A Employer identification number

MAKING A DIFFERENCE FOUNDATION 81-4680770
Wurrber pivd strest {or PO, bos.number mall is not dalivered to street address) Roam/suite iR Te!ephone number
PO BOX 730 8019303000

City dr town; sfate or provirice, country, and ZIP ar foreign postateede.

MIDVALE, UT 84047-0730

C iFexempilion applitation ig pending, cheth hefs | >m

(X ] wnitiafretunn
| Final return
[ ] Address change

G Check alt tat appiy:

{1 initial return ot a former public charity
{1 Amended rstuir
E:i Mame change

»i ]
N <

D 1. Foreign organizations, check herg

2. Foréign-organizatlong meeting the 85% tast,
chick herg and attach computation” | ;

H Gheck type of organization;

@ Section am{c){S} exempt privats foundation

[ 1'section 4947{2)(1) nonexempt charitable trust !:l Othar Jaxable private foundation

E If-private foundation staius was termmatad
>

| -Fair market value of 2l asséts at end of year
{from Part i, col.-(c}, line 16}
' 485,014,

d Accounting method:
1 other (specity)

(Part I, column {d) must be on cash basis;)

Eﬂ Cash D Accruai

F 1§ the foundation ls in a 60-month-termination

under section 507{!3}( A, check herg
under segtion 507{bj{1 }(B}, check here D

' Part | ] Analysis of Revenue and Expenses

{Fhe tatal of amounts in caiurmns (), (o), and {d) may not

necessanly equat the.umounts in aolumn (2}

{a) Reverue drid

(b} Net investment
expanses per books

intome

{d) Digbursements
for-charitable purpases
{ash basis only)

(e} Adjusled net
income

Cumnbuuona gifts, grants, etc,, receved |

1
2

Iniéreat on savings nn:! !empmary
3 cashinvestments ...
4

b Metranw! incomao o {loss)

Check b i i te fountoien s not reguired tg 2kich 8. B

4 Dividends. and |n:eres‘ lmm sewrmes
Ba GrosSentS e

485,000,

N/A

14,

STATEMENT 1

b Grogs sales price ioralt
assets ontineda |

B2 -Ngt:galn & (03] fro.sals bf assets noten fng 10

Capitol gan pet in'c_:ome from Part IV, fino-2}

7
& Natshort-term capiial gain
9

Revenue

Gross sofes (254 relums
“and allowances

‘neorae modificdtions e

b Less: Gostof goads soid

11 Olher mcome
12 Total. Add imesﬂnrough 11

¢ Bross grafitorfioss) e

285 01d.l

14 Other employee salaries and wages

15 Pension plans, employes henefits

184 Legal lees
b Ascountingfees . .. ...
¢ Othér professionaf fees

17 interest _

18 Taxes . ...

18 [aprecialion and dBDiFt!CI!'I

20 Ocoupancy ... ...

22
23
24

Othor xpenses ..
Total. uperating ang admlmstratwe
expenses. Add Iines 13 through 23

Opératinig and Administrative Expenses

26 Total expenses and disbursements.
Add tings 24 and 2%

13 Comperisation o pfficers, dirertors, rusfens, et

21 Travel, conderances, and meetmgs
Printing and puifications . . ..o

35 Contributions, gifts, grants paid- ..,

0. 0.

27 Subiract line 26 from fing 12

¢ Adjusted net income tf negative, enter -0,

.8 Excess utrevenus chr'expensizs and dista gemends

b Netinvestment inComME {t negive, wnter -0sp

485,014.

N/A

23501 112310

LHA For Paperwork Redugtion Act Nofice, see instructions.

Form 990-PF (2016)



Form 580-PF (2018)

MAKING A DIFFERENCE FOUNDATION

814680770 Page 2

.Péil‘t -H Balance Sheets __mtached'sc_ﬁedﬁ[es_andamuuntsininedescrip’tlén

‘celumn shoyld e foe end-ot-year amaunts only.

Beginning of year

End of year

{a)-Book Vaiug

{b} Bock Value

{c} Fair Market Value

Assels

8
g

11
12
13
14

15

2 Savings and temporafy cash srwastrrenls '

16.

Casit - non-interest-hearing

Atcoutils receivabie B

485,014.

485,014.

Less; aliowance for doibtful accouts P

Pledges receivable P

Less: allowance for doubtiut accourits B

Grants recewable: )
Recwivables-die Irom omcefs, dlfﬁCIOFS, trustees, and oihe[
disqualified gersong

Glfier netesans lbang fecabiable B
Less allowance fof duubtfu! accoums P

IVEHOriEs Tr SA1B OF USE ... .. oot icsrarersrario s i
Prepaid expenses’ and defefrad charges e

102 Tnvestments - U.S.and state, government ebilgahons
b Investments -~gerporate stock
¢ Investmants - corporate BONAS . e

ilvestments - Bnd balldings, and eugimenrvagls . B

Lass-accomulated depreciation .. P

Investenents - mﬂri'gage'lﬂa‘n’s.
Investments - other

Landg, bmldmgs and. eqmrmem basas P

Lis§: arpemutated depreciatiog i

Other assals {describe b 3

Total assets (1o be completed by all filers - see the
instrugtions. Alsu, sée page 1, fem [)

485.014.

485,014,

Liabilities

17
18
19
20
21
22

Accounts payabla:and RCCTued EXPENSES | ., ..o
GraRES PAYABIE ... oy sbe et s
Deferret VAR ||| . i s S

Lans rom ofli icer's_. throctars, Irusiees, and other whaquaiified persans

Mortgages and other notes payable .

Other liabilities (dastribe -

Total liabilities {(add fnes 17 through 22} oo oo,

0 .

Net Assets or Fund Balances.

23

24
25
26

27
28
29
30

A

Foundations that follow SFAS 117, check here. . » LX]
and complete liiés 24 through 26.and lines 30 and 31.

Temporarily restricted | e e s
Permanently restricted
foyndations that do naifollow SFASH? check here b )
and compliete lines 27 throuph 31,

Tapital stock, irust pringipdt, or current tunds ,,,,,,,,,,,,,,,,,,,,,,,,,,
Patdsin or capital surplus, or lang, bldg;, and eqmpmenilund

Retained sdrnings, accumufated income, endowment, or oiherfunds .

Total net agsets or tund- DAlZOCES ke

Totat liabilities and net assetsffund balances .

485,014,

485, 014.

485,014,

Part 11l | Analysis of Changes in Net Assets'or Fund Balances

i

Total net assels or knd balances at Beginning of year - Part 11, edlumn {a), fing 30

(must agred with end-of-year ﬁgure seporied on prios year's TRlurh)

Enter amount fram Part | lne 272 .
Dther increasés not inctided inline 2 {stemlzej >

0.

485,014.

0..

Add fines 1,2,2nd3
{Decreases not- |ncluded irt ling 2 {Jtemlze} b»

Total net assels of furic balances at end of year {iing 4 minus tine 5) - Part B, column {bj, lmeBU

485,014.

g..

X PN ORI -

485,014,

B23531 11-23-10

Form 990-PF {2016)



Form 990-PF {2046} MAKING A DIFFERENCE FOUNDATION

[Part IV] Capital Gains and Losses for Tax on Investment Income

81-4680770 _ Pae3

(aList and describe the kind(s) of property soid {e.., real eslate, IDLHOW ac,gulfﬂf! {¢) Date acquired {d) Date sold
2-story brick warehpuse; or cammaon stogk, 200 shs. MLC Co.} Dlérrlr:atfgr? emo., day, yr.) {mo., day, yr.)
1a

b NONE

G

d

B

{e) Gross-sales price (f) Depreciation allowed {g) Gost or other basis [h) Gain or (mss}
- {or allowable) piug sxpense of sale (&) pus {f} minus (g).

a

B

4

d

e

‘Complete tafy Jor assets showing gain in column (v and owned Dy the foundation un 12/31/69 { y Gains (Cal, {h} gain minus
e et i ona

d

.

4
4

£

_ _ { Tt gain, alsa enter in Part |, fine 7
2" Gapital gain ngt ingome O (net capitat 10ss) if {toss), enter -0- 0 Partl, ne7 ..o

4 Net shart-term capital gain or {loss) as defined in sections 1222{5)-and {6}

fgam also enter i’ Parti line 8, column (¢},
1 {toss), enter -0-in Part L fing §- .

3

[PartV | Qualification Under Section 4940@'f'(‘)'f'ﬁé&ﬁ?ﬁédﬂfé‘i-aﬁ'\I'\-Ié;i:;!n\'restment' Income

{For optienat use by dormestic private Toundations subject to the section 4940{ay tax on net investmant income.}

1section 4940(d)2) applies, teave ihis part blank,

Was the fotmndation liabte for-the.sectinn 4942 tax on the distribusable amount of any year in the base peripd?
i1 *vis” the Toundation does not quallfy undar section 4340(e). Do not complets tHis part,

N/&

i:] Y&s _[:!_ Ho

1 Enter the appropriate amoyntin each column for éach year; seé the instructions before. makirig-any eniries,

Base pe(ragad years
Calendar year (ar lax year beginning in)

{b)
Adiusted qualifying distributions.

o d)
Distribition ratio

o el
Net value of riongharitable-use assets, {col. (b} divided by col. {c}}.

2015,

2014

2013

2017

2011

2 Total of ling 1, colamn (&) . .

3 Average distribution ratio for the 5 yeaa base persod dwtde ma total an hne 2 by 5 ar by ihe number of years '
the fotindation has BEEn in BxISIENCE If [ESS AR GYBATS | ..o st e e

4 Enter the netvilue of noncharitable-use assets for 2096 om PAttX, M D v

6 Enter 1% of netinvestment ingome (1%-0f Pact L IRE270) |

7 Addhngs Sand 6

g Coer qualifying distiiutions Fom Part X1, ling 4

if tine & is-equat to or greater than fing 7, check the bax in Part \H lme 1b and cumpleie ihatpam using.a 1% tax rate.

Spe the Part Vi instructions.

PPN

#4252 112318

Form @90-PF (2016}



Fotm 990-PF (2016) MAKING A DIFFERENCE FOUNDATION 81-4680770  Page4
[Part VI| Excise Tax Based on nvestment Income (Section 4840(a), 4940(b}, 4940(e), or 4948 - see instructions)
fa.Exemp! operaling foundations dascribed iivsegtion 4940(d)(2), checkhere B [ 1 and enter "N/ on ling 1.
Date of rulmg'or determination letter: {attach copy of lefter if necessary-see instructions)
b Domestic foundations that meat the section 4840{e} requiremenis in Parl V, check fiere B+ [ and anter 1% : 1 0.
of Parbhiine 270, ..
¢ Alf other domestic foundations enter 2 of lmu, 27h Exempl foretgn orgamza{mns enta{ 4% uf Parti ima 12 col {b}
2 Tax urnider gection 511 (domestic section 4947{a)( 1} trusts-and taxable foundations only, Others enter-0-} | ..
B G OB 1 A0 B o s ettt ARt e R s
4 Sublitle A {income]) tax {domestic sectmn 494?(a){1} trusts and taxabie ieundahons only. Dthers enter - )
§ Taxbased on tnvestment incorie. Subiract line 4 from fine 4. 1fzero or less, enter -0-
6 Credits/Payments:
a 2016 eslimated tax payments and 2015 avérpayment credited 1o o046 ... | 6a
b Exempl foreign nrgdmzatiuns tax wilhield at souree ST UO R
¢ Tax-pafd with apphcahon for extansion of Hifie 10 file’ (Form 8868} i 1 BB
1 Backiip withholding erronsousty withfield . &d
7 Total tredits and payments. Add fings 6a thwugh gd ..
8 Enter any penalty for underpayment of gstimatad lax, Check here [:} :lForm 2220 |s aitached
§ Tax gue. IFthe total of lines Sand B is more than bne.7, NtEr amountowed || .o »
10 Qverpayment. it fine 7 is maori that {he fotal ofhneaﬁands enterthe amaunt uverpald e tiem st e ra e n e Farn, 10
14 Enter the amount of line 10 to be: Credited to 2017 estimated tax, | -t Refundad P 1
rPart Vil-A | Statements Regarding Activities
1z During the tax year, did ihe foundatiun attempt to influence dny national;' state, or loca! legistation or did it-participate or intefvene in Yesi No
any pofitical campaign?- . ...... e et ersies 1B '
b Did it spend rorg than STD{} durang 1he ;rear (enher dJrect!y or lndlrectiy} for political purpcses-{see__i_nstr_i;éﬁons'fnr the defirition)? ... | 1B
if the:answer is "Yag fo1a or1b, aftach e detailed déscription of the activities and coples of any materials published o
dfstr:rbu ted by the foundation i cornection with the activities:
¢ D the foundation file Formi 1120-POL far this y2 ar? 1¢ X
d Enter he amaurt (i anyyof tax on political expenditiures {seclion 49J5} tmpesed durmg ihe year S
{1} ©n e foyndation. = § 0. (2 On foundation managers. B -§ 0.
e Enter the reimbursament {if any) paid by ine todndation during the year for political expenditure tax imposed.on foupdation
Managers. B § 0.
2. Has the foundation engaged in any activities that have not greviously heen reported to'the IRS? . TNV 2 pd
if “ves,* attach & detalled description of the activities.
3 Hasthe foundation made:any cfianges, not previously. reported tothe 1BB, Tn fts governing instrument, artigtes of incorporation, or
bylaws, or other similar instruments? {f "Yes, " attach a conformed copy-of the changes i TSN e b b an e 3
4a Bid the. toundaimn have uirelated busingss gross income ol $1,000 or mare dering the yedr?’ 4a
b 1f"Yes, has if filed.a tax retum &n Form 990-T for thisyear? ... e 4h
5 Wag therea liguidation, termination, dissolution, or substantial contractlon durmg tne year?
If "Yes, " attach the statement required by General Instruction T.
6 Ace ihareguirements ofsecnon_oﬂa(_ '} {refating o sections 4841 through 4945) salisfled either:
* By language i the governing instrument, or
» By state legistaticn that effeciivety amends the governing instiument so.hit no mandatory directions that conflict with the-state faw
remain iy 1he governing HELIBR? o o et et eeA g e R S e s 18 X
7 [id the foundaimn hae at least b5, GOD in assets atanynme durmg the year? H “Yes comp!ere Part H co! (cj and Parr Xv ____ o 7_ p.4

en [ oo jra
o
.

bagbe

P

Ba Enier the states {0 which the foundation reports of with which it is registered. {see instructions} »
gT

b U e answar is *Yes® 1o line 7, has the foundation furnished a copy of Form 890-PFto the Attorney General {or designate)
of each state as required by Generaf Instrugtion G2 If "No," atfach explanation | ... v o 180 1 X

9 | the foundation claiming status ag a private operating fpundation within the meaning of semmn 4942{1)(3} or 4942( ){5) for calendar
year 2016 or the taxable year heginning in 2016 (see ingtructions for Part XV)? If "Yes," complata Part XIV ... e 2 X

10. Did any pérsons bacoime substantial contributors during 108 tax year? i "ves” attach g scheduls sting their names and dddresses ..S.-'.[M'I'_ 2 10 | X

form 990-PF (2016)

gpu531 11.23-18



Eqriyt 990-PF (2016) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page §
[Part VII-A [ Statements Regarding Activities wontinued)
Yes| No
11 Abany sme during the year, did the roundéiian- direcll'y or indirestly; own a contialled entity within the méaning of
sechiof BI2(0 137 § "ves,” atiach schedule {(ses instrugtions) o '_ LM X
12 Did the feundation make 2 distribution to a donet advised tund aver whith {hf' luundatmn Or g msqual:l:ed person had adwsary prwueges?
1§ "¥es,” dttach siatement {seg jnslruetians) R 12 X
13 Did the fnendatron comply with (he potiic inspeclion, s&qu‘nmehh m; :!s annual mums and exemp!mn apphcahon'? 13 | X
Wolisits address B N/A
¥4 Thepooksaeincareof B SHARON GORMAN Telephone no. 8019303000
Losatedat B 7259 §. BINGHAM JUNCTION BLVD., MIDVALE, UT ZiPsd pB4047-4730
15 Section 4947(a)(1) nonexempt sharitable frusts filing Form 890-PF in liews of Form 1041 - Check here e S
an dritee the amount of tax-sxempl imerest receivad-or accrued during theyear . SR ot I N/A
16 Atany time during calendar year 2016, did the foundation have a6 ingrest nora mgnalure or other autnonty over a hank, ____Yesi{No
secuyikias, or other financial account in a forgign counfry? L 16 X
Spa 1ha nslpckons ot excentions and fillag fequirerhents ior ﬂnCENme 114 H "Yes, entni !he nathé o* the
forainn counlry_ g
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Eorm 4720 if ariy iterm is checked in the "Yes® column; unl_ess an exception applies. Yes| No
1a Durity the year did the foundation (either direttly of indicseily); ' '
(1) Engage in the Sale or exchangs, o feasing of proparly with a disgualitied persen? FJves [X]no
{2} Borsow mongy from, lend money to, er otherwise extend credit to Lot aggepl il from} _
a dsquaified person? o T ves X o
{3} Furnish gonds, servicas, of faCElitiEb 10[0r au.ep' mmh !rem)&dlstuairt e:] ﬁersuﬁ? ) o {:} Yes Efﬂ No
(4} Pay compensatio i, or pay or reimburse the sxpenses of,a disguaiified person? L D-Yes (X 1o
{5) Transfer any inccme or assets o a disgualified person for maks atly ol gither available _
bne the bensfit ar use of a.disgualilisd persony? ) S L [:] Yes Eﬂ Ho:
{6}, !\giee 1o pay meriey of propesty (6.a-governmen official? (Excaptmn Chetic Na
if the fourioation agreed o make & grant to°or 1o gmploy e ofticial for a period after _
tarrnination of government service; iHigrminating within S0 davs.) . D Yes Eﬂ No
§ If any answer is "Yes* to Ya( 1)-(5), did any of the.acts fail ta gualify urider the BXGGDUGHS UESCFIDEU in RGQUJEHD“S
section 53.4941(d)-3.0r in a current notice regarding diszster assistarice (se instrucliond)? L CN/A |1
Endanizations refying Up & cutrent notice Tegarding dzsastnr assistance check here R [j
¢ Dirl the fourioation engane ina pear yvedr in dry of the acts deseribed in 1a, oiber than excepted acts mat Were not correciﬂd
neiore e st day of the tax year beginnitg 11y 201687 ) 1c A
2 Taxas on faiivee to distribute ncome {sgeton 4942) (does aol dm}ly iur yi.a:s ma fnundataon was 4 pnvate opuahng ioundatmn
duiined in section. 4343(] {”:l or 494)5}(5;)
4 A the endlof f2x year- 3616 oid tha !au;adatmﬁ have.any witdisteiButed mégoe {ines 8d and Be, Part X1} for tax yeat(s) begmnmg
bR 20T e T ves XM
HYes, list the yedfs -3 . ' '
I B e 1ere any years ised in 24 for which the !aunddhun is-notapplving lhe pruvisions of seclion 4942(a}(2) (rélating to incorrest
aliation of asgets) to the year's undistributad income? (H applyiag seclion 4942{aj)(2} to all years fisted, answer "No" and attagh
statement - SE8 INSIUCHIONS.} . . el e e T . V47 WO 1
¢ it the provisions oFseetion 4942(a){2) are t}emg app]ied to any ot 2he yea;s ]!bitd it Ea l|sl The years hern
3a.Did the foundation hold more than g 2% direut or indirest interest i any fusiness enterplise 4y any time
fuging the.year? ) [ ves [X] No.
b H"Yes,” ditd i have excess JUSH]E:SS !mlmngs in 2{116 as g rusuil of {1] any purchase by the fOUH{jEtIGﬂ o dlsquahhed persuns after
May 26, 1863; (2) the fapse of the B-year pariod (o fonger perigd approved by the Commissioner undér section 4943(e 7)) to dispose
af holngs acquired by gHlt or bequest, or (3) the lapse of the H-, 15- or 20-vear firsi phase helding period? (Use Schpduis C,
-Farm 4730, to determing if the foundation’ had éxcess business holdingsin 2016} .. . .. ON/A. L3
4a (et doundation invest dusing the vedr any @mount in a manner thal would jeopardize its Chdrilahle DurﬁOSES" s e, L4 %
b £ ihe fowsciation make any investmant in'a peior year (bid aler Becermiber 31, 1969} that could jeopardize its charstable purpose that
fud nod been removed-from jeopardy before tie bist day of (he lax yearbegitning n 20182 o i 4b X

Fnrm 990-PF (2016

A5G 110318




Form g94-PF {2016} MAKING A DIFFERENCE FQUNDATION 81-4680770 Page.&
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required {continueg) '

54 During thé year did the loyndation pay or incar-any deLiﬂl 100

{1} Carry on propaganta. or otherwise aiternpt 1o inflience: legislation (section 4945{e} [:! Yes E Ho
(2} Influgnce the ouicome of any-specific public sieclion {See section 4955}, ur 10 carry on dtrecﬂy o1 mdifectly,

-any voter registration drive?® U E:i Yes Bﬂ Ho
(3 Prov:de g grant to an individual for travel study, or mher mmilar purposes” ,,,,,,,,,,,,,,,,,,,,,,,,,,,, \ ' l::] Yos [ﬁ] Ne
{4 mede a grant to an orgaiization other than.a charitable, élc., -organization descnbed in section- _

4945(A)(ANAT? (568 IDSINCHONS) . . e e et L es (X no
(5) Provide for any purpose other than rehgzous, chantah!e, scientific,. ilterary, of educallonal purposes or-for

the prevantion of crueliy to Gh:ldren or animals? U UR PP v e ey ate bt an e I::l Yes L_X] Ne.

b Hany answeris *Yes” to 5a(1)-{5), did any of the transactmns fa|! 10 qualify under the exceptions descnbed i Regulations

section 53:4845 o1 in a current notice regarding disaster assistance (see: instructions)? N/A :5b
QOrganizations relying on a cufrent notice regdrding disaster assistance chepk heve ' P E:!

¢ If the answer Is"Yes” {o question 5a(4); does'the foundation claim gxefaptlon from the tax because it rnanmamed -
expenditisre responsibility for the grant? i N SR [ ves _E]-'Na
If "Yes,” attach the statement required by Regutatrons secnon 53 4945~5(d)
6a Did tie foundation, during the year, Teqeive any lupds, directly or inditectly, to pay pramiums on

a personal bénefitconteact? . ... . [:] Yes [“zﬂ No
v Gid the foundation, during me year, pay pfermums dwecny o mdwectiy onapersonm benef:tconiract‘? S .|| X
I "Yes" to 6b, file Form B870:
fa ALany fime during the tax year, was the ipundation a parlgtoa prohibned tax shetter transaction? . vt s [:] Yes [E] Mo
b if “Yes,” did the fnundation receive any grocesds or faye any net income attributable to the transaction?... i L N/AL 1T

[Part VIIl_ | information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors

1 List alt officers; directors, trustees, foundation managers and {heir compensation.

{b) Tifle, and averag e {c) Gompensation Sﬁ Gnntghuuntn el Boonse :
ddress. houts per week devale W notpaid, | CRPSYEEDEICILBARS | aggount, other
(a) Name and adress 0 position (emerpo -] compensatnn allowances.
SEE STATEMENT 3 0. Q. 0,

2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE.*

. . . b) Title, and.average d} Conlibutions . | (e) Expense.
{a) Mame-anid address of each employee paid more than $50,000 ¢ ]huurs par week {c) Compensation & ]”YE””"E“‘ plens accoun{J pther
o o devoleg to position : compensatmn alfowances
NONE
Total numbet of other emplovees paid over B50000. oo e s - | 0

Farm 990-PF (2016)

Sza55Ht 11-23-15



Form 890-PF £2015) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page 7

{Part VIIl_| Information. About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Gontractors (continued) '

3 Five highest-paid independent contractors for professional services. If none, enter “NONE."

(@) Name and address of each person paid morg than 50,000 (b} Type of service

{cy Compensdtion

NONE

“Total number of oihers receiving.over $50,000 for professionai SBIYICBE o e eieeiiiiiiieesieeseeiieeiiiiiigueneiiiecmgaileesioein

Part IX-A| Summary of Direct Gharitable Activilies

List the foundation’s: four fargest .d‘iran! chari_table-aciiu'ities-'duri'ng the tax vear, Inchuds rélévant statistical inf_armaimn-‘such ag the
number of organizations and othier bensficiaries served, conferences convened, research papers produced, gie.

Expenses

1 N/A

Part IX-B | Summary of Program-Related Investments

Resorine the two fargest program-related investments made by the fourndation during the tax year on lines 1and 2,

Amount

1 N/A

All other program-refated investments. Seg instructions..
3

otal, ADGRIES TINMOUBNS. oo oo s o P

O.l

£23581 171-23-18

Form 990-PF (2016)



Form 990-PF {2016) MAKING A DIFFERENCE FOUNDATION 81-4680770  Paged

|__F’art X i Minimum Investment Return (ai domestic foundations mist complete this part. Foreign foundations, see instructions.)

1 Fair marke! valie of assets not used {or held for use) directly in carrying out charitabiie, efc,, purposes:

a Average MONMY fair Market Value 0f SECURNES | ... _oooo s ioosrooo oo gess st cerscsnrsrmns oo |18 . 0.

b Avsrage of montiily cash batances OO OO O 485 000,

¢ Fajr.market valug of all-other assets 1¢

4 Tota! (add fines fa, band ¢} _ e id 485, 000.
. Reguction ctaimed for blockage or mher Iactors reported on imes 1a and

15 {attach dotailed explanation) . .. e e e [ 1e | 0.
2 Asquisition: mdehtednessapphcabie to e 1 assets | U OO FIDUOt HOTOPRROPNURR B 0.
'3 Subiract line2 fromline 1d . ... : T : 3 485,000.
4 Cash deemed held far charitable actw:tles Entar1 1;2% ofltne{i(fcr greater amoum see instructmns} ,,,,,,,,,,,,,,,,,,,,,,,,,,, _4 7,275,
5§ Netvalue of poneharitatite-use assets. Subtractfine 4 from: ling-3. Enter here and on PartV, line d ... 5, 477,725,
4§  Minimum investmentreturn, Epter 5% of line.5 ADJUSTED. FOR. . SHORT TAX. PERIOD B 1, 585,
rart X1 i Distributable Amount (see instrictions} (Sestion A342())3) and {))(5) private operating foundatlons ang certain
foreign.organtzatons chack here b [} and da nit complate thils part.)

{ Minimum investrient return from Part X, e € OSSO UOTOUIUPR SRRSO S | 1,505.
2a Tax'on investment income for 2016 from Part Vi, 1me 5 e, 120

b income taxTor 2018, (This does notinglude the tax from PartVi} .. LZ2b .

¢ Addiines 2aand2b .. ... .. 20 0.
3 Distyinutable amonat befors ad;ustmems Sumract line 26 rrom line 1 v b _ 3 1,505,
4 Becoveries of amounts treated as qyamymg distributions 4 0.
5 Addfies3andd ... B U . 1.505.
) Deductmn from d|stributable amcmnt (see mstrummns) . ] 0.
7 Distribuiable amotintas adiusted. Subtract fine 6 from line 5. Enter here ami on Part XI[! fine 1, ' 7 1,505.
{ Part Xil | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expanses}lo agcomplish charitable, ett., purpoges:

2 Expenses, contributions, gifts, ete. - fotal from Bart |, gotmn ) 008 T8 e i e 1a [

b Frogram-related investments - tosal from Part BC-B ' iy, LB 0.
2. Mnouris paid loacguire. agselgusad (or held for use} darecuy in Larrymg out chamama em purposes_,“__,,_,,,,,_,____,_,__‘,,_ 2
5  Amounis sehaside for specific charitable. pr oiects that satisfy the:

a Suitabifty-test {prior IRS approval required),.. ... et ettt pannans s O

b Cash distribution test {attach the PRQUIFRE STRBAUIEY ., oottt s .3 _
4 Qualifying distributions. Add fines 1a through 30: Enter here and oft Parw lme 8 and Parl Aaned e |4 0.
5 Foundations that qualify under section 4940(c) lor theeduced rate of tax on net invesiment

income. Enter 1% of Part L fine 27b ... SOOI RO PSRN B 0.

6 Adjusted quahfymg distributions. Subitract line: 5 irem Ime4 e e 8 0.

Mote: The amount on ling-6 will be usedin Part Y, column (ti}, in subsequam years when calcu!atmg whether the faundation gualifies for the section
4940{e) reduction of tax i (hose years.

Form 990-PF (2016}

BIEET1 112316



Parm 990-PF (2016}

MAKING A DIFFERENCE FOUNDATION

81-4680770 _ Paged

L Part Xl ] Undistributed Income (see instructions)

1 Distributable amaunt far 2016 from Pact X1,
B 7 e
2 ndistribiuted incame, ifany, as of the and of 2018:
a Emer_amcaum Tor 2015 only
b Total for prior ye_aré: '
-3 Exgess distributions carryover, if any, 1o-2016;
aFrom 2011

(a)

Comas

(n)

Yaars peior to 2015,

1g)
2015

(d)
2016

1,505,

pFrom2012

¢ From 2013

d¢from 2014

e From 206158

f Total offines. 3a theoughe ..
4 Qualitying dislributions for. 2015ir0m _
Part ik, ine 4 § 0.

a Applied ta2015, but not mare than line fa

b Appited to undistributed incore of prior’
years{Eleclion required - seeinstructions)

¢ Tredied as distributions ouf of corpus
{Election required - see instructions}

& Apphed 1o 2016 distiibulable amount

e.Remaining amoin! distributed out of CﬂlpUb

§  Eycess disifibutions sarryovet applied to 2008 ..
{f an smount appeiys i cutumn {e). the same amount
must big shawn ia calumn i)

6 Entér the nettotal of each column as.
indicated helow:
& Ciarpus, Add lings 31, 4c, and 4. Subteactling.5 |
b Prior years' undistributed income. Sublract
jine 4b from fing.2b

¢ Enter the amount-of prtor years
undisiributed incem for which a nofice of
deficiency has been issued, or on which
the section 4942{a) tax has been prewously
assessed

d Sum{act fine d¢ Trom hne bb Taxable
aenoun - seg mstrucimrls o )
e Hngdistributed incerme for 2015, Subtract hne
4d from ling,2a; Taxable-amount - see insir.
1 Undistributed income for 2046, Subtragt
lifies Ad and & from e 1. This amount mus!
he distributBdin 2007 e
7 Amounts tegated 4 dzsmbuhons out 0!
corpus to satisfy reauirertents imposed by
section 170{H){1)(F) or 4942({_:}'( } (Electian
may be required - see instrustions)
8 Excess diskibutions carryover from 2011
not applied on fing S orling 7 L
9 Excess distributions carryo\rer 02017,
Subtract lines 7 and 8 from fing B2
10 Analysis of line 32
aExcess from 2012

1,505.

b Excess from 2013

¢ Excass rom 2014

dExcess from 2015

g Excess ram 2016 ..

623661 11-2318

Form 980-PF (2018)



Fusim .SQB‘P_F {20 15_)' MAKI_NG' A DIFFERENCE FOUNDATION 81-4680770 Page 10
TPart XIV | Private Operating Foundations (see instructions and Part VIt4, question ) N/A

1 a 1 he foundaiion hag feceived a ruling or defermination letier that itis-a private operating

foundation, and the ruding is effective for ¥016, anter the.date-oftheruling., ...

b Check hox to indicate whether the foundalion is a private operating foundation deseribed in section ... L1 4942683 or [__1 4542()(5)
‘2 a Enter e lesser of the adjusted net Tax year ' Prior 8 years ' '
ingoime-from Part | or the minimum {a) 2016 ' {h) 2015 {cy 2014 . (dy2013 {e] Total
investiment return from Part X for- .
‘pach Year fiSted .o
b 85% ofling2a ...
¢ Qualifying distributions fron: PartXi,
line.q for each year fisted” . . ..
d Amdunts included in line 2¢ not
used directly for active conduct of
gxempl achivities ..o
& Qualifying distribulions made directly
{or attive condust of exgmgl ackivilies.

Sublract fine 2d fromiing 26 .
3 Complete 3a, b, or ¢ for the
alermative test relied gpon;
a “Assets’ allgrnative test - snler
{1y valuwecfallassets | . ...

(2) Vatue of assets qualifying
urider section 4342({3(ByT}
b “Endovimant” atternative test - enter
2/3 of minimym invesiment relurn
shown o Pait X, fineg 6 for each yedr
¢ ‘Support” alternative test - Gnter;.
(1) Total support other thai gross
investmenl income (interest,
‘dividends, rents, payments an
securities loans {section
512(2)(5)), or rovalties) . . .
{2) Sugporl tropv general public
an(d § or more exgmpt
af ganizations as providad in
sectign 4942([{IUBNID .
(3} Largest amount of supportirem
an gxempl organization ..
{1} Gross invesiment income ... _ _ _
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Intormation Regarding Foundation Managers: _
a List any managets of the:fotindation wha have contributéd more than 2% of the.iotal confribations received by the fouridation before the close of any tax:
year (bul only if they Have contribuigd more {han$5,000). (See section 507{a){2).}

KEVIN RICKLEFS
b List any managers of the ioundation who own 10% or more of the:stock of a carperation {or'an equally farge portion of the. ownsrship ofa parinership-or
ther emtity) of which the foundation has a 10% o greater interest.

NONERE
2 Information Regarding Contribution; Grarit, Gift, Loan, Schelarship, etc., Programs:
Check here P E:J “if the foundation anly makes conlrioytions to preselected charilable organizations and ddes fot-acsept Unsolicited requests for funds. i

the foundation makes _g'ifts, grants; ete. {see instiuctions) to individuals or grjanizations. unger otfier conditionis, comiplete items 2a, b, ¢, and d.

‘2 The name, agdress, and telephane nurmber of e-mail address of the persofr io whom ap_mip'ations-s_huuld-be-addressed:

SEE STATEMENT 4
b The form in which applications should be subimitted and information -and materials they should include:

¢ Any submigsion deadlines:

d Aay restrictions of limitations on-awards, such as oy geographical-areas, charitable fields, kinds.of insfitutions, or other factors.

Form 990-PF (2016)

§23307 11-23-18




Forrn 990-PF {2016]

MAKING A DIFFERENCE FOUNDATION

[Part XV] Supplementary Information (continued)

81-4680770__ Page 11

‘3 Grants and Contributions Paid During the Year or Approved for Futire Payment
Recipient [f recipient is an individual, . _
~ show any relationship ko FOtUI;dﬂU(}“ Purpcsg %f.%,rant or Amount
- d o ahy foundation fanager statug 0 contribution R
Nae and address {home or busifess) or substantiaf coniributor rEciplent
3 Paid during the.year
NONE
TOMEL oo oo e e e et e s o P 3a o,
b Approved for future payrment
NONE
OBl e e e, b 3b 0

TB2EB1Y 11-23-18

Form 990-PF (20 15



Eorm 990-PF (2016) MAKING A DIFFERENCE FOUNDATION

81-4680770 Paget2

E_“i?’art'_XVI-'A i Analysis of Income-Producing Activities

Eqier grbss amounts uniess ntherwise indicated.

1 Pronram sefvibe revenus!
a

Exgluded by-segtion 512, 513, of 514,

Unreiated busiess INCOME
(2) (0}
B“C%?]%SS Amount

¢
Exchy-
sian
feal=]

(d)

Armgunt

()
Related or exempt
funGtion income.

b
&
4.
e

f

g Feesand contracts from.government agencies .
2 Mambership dues and 2SSBSSMENIS ... o
3 Interest on savings and temporary cash

VESHNENS e e
4 Dividends-and intergst from Securities ...
5 Netrental income oF (1035} from rea) estate;

3 Debt-financed property e e

b Mot debl-financed groperty e
6 Metrentul income of {lass} from personal

BEODBIY. . oo
7 Other investment income

8" Gain.or (Ioss} from sales of assets-othier
HRNIWERIOIY | . e
g Metincome or {ioss) from special events- ...
10. Bross profit or {Joss) from sales of inventory
11 Other revenue;
a

14

14.

b

d

-]

12 Sublolal. Add columns (b}, (dy, and {8} .. ...

15 Total. AGG 18 12, GOIMNS (D) (85 B (B) .o oo ioies s e s b

iSee workshzet i line 13 instructions to-venfy caioulations.)

i4.

13

t Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

[ine Ne. Exglairs below how sath activily for which income is reported in calbmn (8)0f Part XVI-A eaniributed

v thi foundation's exsmpt prposes (other than by providing funds for sugh purposes).

impartantly to the accomplishment.of

BOBBIT 11-23418

Form 990-PF (2016)



Farm 990-PF (2016) MAKING A DIFFERENCE FQUNDATION

81-4680770 Pagets

{Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did ihe organization directly or indirecty engage in any of the following witfh any other organization descrived-in section 501(c) of Yes| No

the Ccda {other than section 5971{c}{3) grganizations) or in section 527, reiatmg 1o political orgamzatmns?

a Transfersfrom the repcrtmg founidafion 1o a noncharifable-exempl organization.of:

b Other transactions:
1) Sates.uiassgtsto'_a.nonchari_{ahle'exammorganization b e e e et . ab{1 X
{2) Purchasesof assets rom a noncharitable BXEMPLOIGAMZANON i s 16{2} X
(3} Renal of facilfies, equipment, or olner assets 15(3) X
[4’] Reimpursement arrangamants ... 1b{4) X
{5} Loans.orloan guatantess | . ) ih{5] X
(6) Performance of services or memherslnu or tundra:smg sahcttatmns e 1b(6} X

¢ Sharing of facilities, equipment, mailing lists, Ofler asses, or paid gmployees G . X

4 Itthe-answer to any of e abq\fe is *¥es,” complete the following schedule. Gmumn {b ] shsu!d always, show the flr marketvalue of the goods, other assets,
or services given by the.reposting foundation. if the foundation received less than {air market value in any transaction or shanng arrangement, show in’

golumi {d) the value of the goods, other assels, or-services regeived.

{a)uine po. {b} Amount involved (c) Mamg of noncharitahle exémpt organization {d) bescription of transters, transactions, and sharing arrangerments

N/A

33 Is the foundation direotiy or indirecly affitiated with, or relafed to,-one or more tax-gxampt urgamzauons.descr'ibed_

in section 501{c) of the Qode {other than section 50 1{cH3)) or in-section: B2FY e e . I i:] Yes {E] No
b If"Yes," comalete the Tolldwingschiedule. _
(a) Mame of organization {6} Fype of organization {¢) Descriftion of relationship
N/A

' Uneter penalties of perjury, 1 deciare that 1 have axanmiried this tolure, lingtuding accompanylng schedules and- statemnents, and to the best of my krgwledge T
Sl n und behet, 1t is hrug, coreact, -and.ca plet ! qmlmn of praparer \o!her than taxpayertia based on. ali infoernation SF which préfarer Has any l-:nawludgﬁ retkfm with the preparer
o1 / > ‘shown betow {seé instr1?
Here Wﬁl/ l ff 7 RO 7B vp-Tax Yes L_lNo

Slgnature of pitiger or tustee — Title
Print/Type preparsr's name P_repare_f"s-s'ig'nature Date. Check 1:] it [PTIN
saif- employsd
Paid
Preparer |fim's name B Firm's EIN
Use Only-
Hrin's address p
Phone no.
Fgrm 980-PF (2016)

gzape? 11-23-18



Schedule B ' Schedule of Contributors

j- OME No. 1545-0047
{Form 990, 990-£2, » Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 990-PF) . o . .

Department of the Treasiry P Information a_l_)cru_t Schedule B (Form '990,___ 980-EZ, or 990-PF}and 20 1 6

internal Flevenug Sérvice its instructions is.at www.lrs.gov/form880 . ol

Narrie of the organization " Employer identification number
_ MAKING A DIFFERENCE FQUNDATION 81-4680770

Organization type{check one):

Filers of: Section:

Form 990 of 980-E2 [:} B01{c) ) {enter numberj-organization

4947{a)(1) nonexampt charitable trust not treated as a private foundation
527 political oiganization
Form 980-FF

501(c){3) exempt private foundation

4947{a)1) nonexempt charitable trust treated as g private foundation

008 OO

501{c)(3) taxable private-foundation

Cheek if your organization is coverad by the General Rule of a Special RBule.
Note: Only a section SQ1{e){7}, (8); or {10} or_ga'nizati'on' can check boxes for both the. General Rule and a Special Rule, See instrugtions.

Geneéral Rule

Eﬂ Far an organization filing -Form 880, 980-EZ, or 980-FF that received, during the year, contributions totaling $5,000 or more {in money-or.
property) from any one contributor, Complete Farts | and 1l. Ses instructions for determining & contributor’s total contributions.

‘Special Ruies

[:1 For an arganization described In section 501_{0)(3) filing Form 990 or'890-EZ that met the 33 1/3% support test of the regu{aﬁon's under
sections 509{a)(1) and 170{b){1){A)v, that checked Schedule A (Fofm 990 or 990-EZ), Part II, line 13, 164, or 16b, and that received from
any orie coriffbutor, during the yea, total contributions. of the _g_reate'r.of {1} $5.000 or {2) 2% of the amount on {i} Form 990, Part Vill, lineih,

or {fi} Form 990-EZ, line 1, Complete Parts | and 11,

I:] For an organization described in sectioh 501(cH7), (8), or [10) filing Form 990 or 890-EZ that regeived from any one contributor, during the.
year, total contributions of more than $1,000 exclusively for refigious, charttable, scientific; Iiterary, or sducational pusposes, o for
the prevention of cruelty to children or animals. Complete Parts 1. H, and I

1 foran organization described' in section 501{c)(7}, @), or {10} filing Form 990 or 890-EZ that received from any-one contributor, during the
year,-contfibutions exciusively for refigious, charitable, etc., purposes, but no ‘such gontribiitions totated more. than $1 000, If this box
is checkad, enter here the total contributians that were received during the yearfor an exclusively religious, charitable, ste:,
‘purpose: Ron't complete any of the parts. unless the General Rule applies 10 this organization- because it received nonexclusively
religious, charitable, etc., contributions fotaling $5,000 or more.during 1he year | ... civeseocos [

Caution: Ar_:-organ[zaﬁon ihat ish't-Govered by the:Geéneral Rule and/or the Special Rules doesn't file Schedule B (Form 980, 896-EZ, or 99C-PF),
but it must answer "No* on Part 1V, fing 2, of its Form 980; or check the box on line H of its Form 990-EZ aron lts-Form 980-PF, Part |, line 2, 1o
certify that it doesn't mest the'-ﬂfirl.g.requirements of Schedule B {Form 980, 990-E2, or 980-PF).

LHA For-Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-FF. Schiedule B {Form 999, 990-EZ; or 990-PF) (2016)

623451 10.18-18



Schedule B (Form 990, 8902, or 980-PF) {2016}

Page 2

Namg.of orgafization

Employer identification number

MAKING A DIFFERENCE FQUNDATION 81-4680770
Part i Contributors (See instructions). Use duplicate copies of Part |1 additional space is needed,
{a) . {h} (c) {d)
No. Name, address, and ZIP + 4 Total contributions’ Type of contribution
1 | CHG COMPANIES, INC. Person (X1
_ Payroll [ ]
7259 §. BINGHAM JUNCTION BLVD. 350,000, Noncash
o {Compléte Part Ul for
MIDVALE, UT 840 47 noncash contributions.}:
(@) ) ) (d)
No. Name, address, ang ZIP +4 Total contributions Type of condribution.
2 | ALAN_MCIVER person X
. Payrofl [:|
7259 S, BINGHAM JUNCTION BLVD, 16,000, Noncash..
. {Compiléte Part | for
MIDVALE, UT 84047 nencash contributions:)
(a) (b} e} {d)
Mo Name, address, and ZIP + 4 Tatal contributions Type of contribution
P ?L MARK LAW Person Bﬂ
_ Payroll
7259 §, BINGHAM JUNCTION BLVD, 10,000, Noncash
{Complete Part | for
MIDVALE, UT 84047 noncash contributions )
{a) _ (o) (e (dl)
No. Narme, address, end ZIP + & Total contributions Type of contribution
4 | DAVE BALDRIDGE Person  LXJ
_ Payrall
7259 §. BINGHAM JUNCTION BLVD. 25,000, | Noncash [ ]
{Complete Part Il for
MIDVALE, UT 84047 noncash contriputions:)
@ ) ©) @
No. Name, address; and ZIP + 4 Totaj coniributions Type of contribution
5 | KEVIN RICKLEFS Person L&l
. Payroll
795¢ S. BINGHAM JUNCTL ON BLVD. 30,000. Noncash
) {Complete Partl for
MIDVALE, UT 84047 rioncash contributions.}
(@) (b} {c) {c)
No. Name, address, and ZiP + 4 Total qon_t'ributibns Type of contribution
6 | SEAN DAILEY person  LXJ
Payroll _
Noncash.

7259 §. BINGHAM JUNCTION BLVD.

50,000,

MIDVALE, UT 84047

{Compiete Patt il for
honcash contributions.)

B2d4sE 10-18-18

Schedule B (Form 99, 990-EZ, or 980-PF) (2016}



Scheduls B (Form 990, 990-E2, or 990-PF} [2016)

Page 2

Name of organization

Employer identification number

MAKING A DIFFERENCE FQUNDATION 81-4680770
Part!  Contributors (See instructions), Use duplicate copies of Part tif additional space is needed.
(a) _ {b} o] - -
No, | Name, address, and ZIP + 4 Total confributions Type of cotitribution
7 | LESLIE SNAVELY Person X
_ Payrall
7259 5. BINGHAM JUNCTION BIVD. 5,000, | WNoncash [ ]

MIDVALE, UT 84047

{Completa Part Il for
noncash contributions.}

(a) {b)
No. Namie, address, and ZIP + 4

)

Total contributions

(d)

Type of confribution:

& | DAN THOMSON.

7959 &. BINGHAM JUNCTION BLVD.

5,000.

MIDVALE, UT 84047

Person E
Payroll ]

Neoncash

(Complete Part I for

noncash contritiutions.)

(a) _ (1)
No. Name, address, ahd ZIP + 4

()
Total contributions

{d
Type of contribution

Person i::]

Payroll i

Noncash | |
(Compilete Part I for
noncash cantributions.)

(a) {b}
No. Name, address, and ZIP + &

{c)

Total confributions

(dy
Type of confribution

Person [:]
Payroll
Noncash
{Compigte Part 1) for
noncash contributions:)

{a) ' (b)
No. Narne, address; and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person l__:]

payroll  [__J

Noncash
{Complete Part i for

noricash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

(€]

‘Total contributions

@
Type of contribution

Péerson L

Payrolt i

Noncash | |
{Complete Part i for
nbncash contributions.}

.FTIA52 10-18-16

Schedule B (Form 990, 990-EZ, ar 990-PFy{2015)



‘Behedule B (Form 980, 990-EZ, or 990-PF) {2016)

Page 3

Narme of organization

Erployer identification number

MAKING A DIFFERENCE FOUNDATION 81-4680770
Partll Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed.
(@)
No. {b) {c) )
o ) . . FMV {or estimate)
from ; ! B
o] Description of noncash property given [See'instruct_ions] Date received
{2)
(c}
No.
-froom Descriction of 'orth) sh ety diven FMV {or estimate) Dat (c) wed
P scription of noncash property givel (See instructions) ate receive
(a)
. e ,
:00' o () h ) . FMV {or estimate) Dat (dl ived
P-a:tﬂi Description of noncas propérty given (See instructions) Jate received
{a)
_ (c)
_fN_Dr; o (k) h — FMV {or estimate) Date {d) ved
pr:;t] Des_cnptlon.o! noncash property given (See-instructions)_ ‘Date received
{a) .
. o {a) .
ch.. o . {b) » FMV {or estimate} Date () eived
Pr;TI Desctiption of noncash property given {Seeinsh‘uctioné) ate receiver
{a}
{c) _ i
fN_o. S escriotion of (o) ety il FMV (or estimate) Date ::ieived'
f:;o,—r:[ escription of noncash property given (See instructions}) a 2

BAGAED - 10- 1816

Schedule B (Form 990, 990-EZ, or §94-PF) {2016)



Schedule B {Form 980, 890-EZ; or 990-PF) (2016) Page 4
Name of organizdtion Employes identification number

MAKING A DIFFERENCE FOUNDATION 81-4680770
Part 11l Excitrsively  religious, charitable, etc., costributions to organizations described in secticn S01(c)(7), {8); of {10} that total more than $1,000 for
the year from any one ceniributor. Gomplate colurmns {2) through (e)-and the:following line 2niry. For.organizations - ' S
complating Part 1ll; enter ihe totat of oxcluslvely religins, charitable; Bte:, contribulions of $1,004 orléss for the year. [Ender \his Info. once.) [
Use duplicate copies of Part.|Il it additioral space is needed. ' ' '

{d@) No.
{,‘.;Itnl {b) Purpase of gift (¢} Use of gitt {d} Description of how gift is held
(e} Transfer of gift
Transferee's nome, address, and ZIP + 4 Reiationship of fransferor to transteree
(a) No.. . . N
lt"mrtﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar j f
(&) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor o transferes
{a) No. _ I - i
!g'ortﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift-
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree:
{a} No. . ) . I
FmerTl {bj Purpose of gift {c) Use of gift {dy Description of how gift is-held
a J05E .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee

otgisa 10-18-16 Sehedule B (Form 990, 980-EZ, of §90-PF) {2016)



MAKING A DIFFERENCE FOUNDATION 81-4680770
FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) {B) (C)
o REVENUE NET INVESTMENT ~ ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CHECKING ACCOUNT 14. 0.
TOTAL TO PART I, LINE 3 14, 0.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 2
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
CHG COMPANIES, INC. 7259 §. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047
ALAN MCIVER 7259 S§. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047
MARK LAW 7259 §. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047
DAVE BALDRIDGE 7259 §. BINGHAM JUNCTION BLVD-.
MIDVALE, UT 84047
KEVIN RICKLEFS 7259 §. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047
SEAN DAILEY 7259 &. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047
LESLIE SNAVELY 7259 S. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047
DAN THOMSON 7959 §., BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047
STATEMENT(S) 1, 2



MAKING A DIFFERENCE FOUNDATION

8

1-4680770

FORM $990-PF PART VIII - LIST OF OFFICERS, DIRECTCRS
TRUSTEES AND FOUNDATION MANAGERS.

STATEMENT 3

NAME AND ADDRESS

KEVIN RICKLEFS
7259 8. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

CHRISTINE VANCAMPEN _
7259 S, BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

MORRIS JENSBY
7259 S. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

RONNIE WILLIAMS
7259 S. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

SHARON GORMAN
7259 S. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

EDDIE CHRISTENSEN
7259 S. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

SCOTT BECK |
7259 §. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

DAN THOMSON

7259 §. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

TOTALS INCLUDED ON 990-PF, PAGE

o EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
0.00 0. 0. 0.
VICE PRESIDENT
0.090 0. 0. 0.
SECRETARY
0'00 0- -0-. 0-
TREASURER
0.00 0. 0. 0.
VICE PRESIDENT, TAX
0.00 ' 0. 0. 0.
VICE PRESIDENT, LEGAL _
0'0 00 0 . 0_.. 0 -
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0000 0. 0. _Ot
0. 0.

6, PART VIII

STATEMENT(S) 3



MAKING A DIFFERENCE FOUNDATICON 81-4680770

FORM S90-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 4
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MAKING A DIFFERENCE GRANT REQUEST TEAM
7259 S, BINGHAM BLVD.
MIDVALE, UT 84047

TELEPHONE NUMBER NAME OF GRANT PROGRAM

8019303000 LOCAL GRANT PROGRAM

FORM AND CONTENT OF APPLICATIONS

GRANT REQUEST FORM. NAME OF CHARITY, INVOLVEMENT WITH CHARITY, HOW THE
GRANT MONEY WILL BE USED.

ANY SUBMISSION DEADLINES

OUARTERLY

RESTRICTIONS AND LIMITATIONS ON AWARDS

LOCAL GRANTS - $200 - $5000
STRATEGIC GRANTS - GREATER THAN 55000

STATEMENT(S) 4



