EXTENDED TO NOVEMBER 15,

Form 990' pF

Department of the Treaswry
Internal Hevenue Service

Return of Private Foundation

or Section 4947{a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form390PF for instructions and the latest information.

2018

OMEB No, 1545-0052

2017

For calendar year 2017 or tax year beginning , and ending

Name of foundation A Employer identification number

MAKING A DIFFERENCE FOUNDATION 81-4680770

Mumber and street jor PO box number if mail is not delivered to street address) Roomisuite  |B Telephone number

PO BOX 730 8019303000

City or town, state or province, country, and ZIP or foreign postal code C if exemption application is pending, check here ,}u

MIDVALE, UT 84047-0730
G Check all that apply: [T initial return F_J Initial return of a former public charity D 1. Foreign organizations, check here PG

[ Final return [ Amended return

|:| Address change

|:| Name change

2. Foreign organizations meeting the 85% test,
check here and attach computation

H Check type of organization:

[ X | Section 501(c)(3) exempt private foundation

L] Section 4947(a)(1) nonexempt charitable trust [__1 other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here =[]

I Fair market value of all assets at end of year
{from Part II, col. (¢}, line 16)

J  Accounting method:
D Qther (specify)

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

| X | cash LI Accrual

F If the foundation is in a 60-month termination
under section 507(b)(1)(B}, check here B>

P 5 412,385.
|Partl|

Analysis of Revenue and Expenses

necessarly equal the amounts in column {a).)

{The 1etal of ameounts in columns (D), {c). and {d) may not

(a) Revenue and

(b) Net investment
expenses per books

income

{d) Disbursements
for charitable purposes,
(cash basis only)

(c) Adjusted net
income

1
2 s ot ragurad (o anacn Scn B
3 gs and lempordry
4
5a Gross rents

b Met rental mcome or (loss)

455,500.

N/A

40. 40,

STATEMENT 1

6a net gain or {loss) from sale of assets not on ine 10
Gross sales price lor all
D sssers on line 6a

7 Capital gain net income {from Part IV, line 2}

8 Net short-term capital gain

Revenue

Gross sales less returns
10a and allowances

9 Income modifications

b Less: Costof goods sold

¢ Gross profit or (loss)
Other income o
Total. Add lines 1 through 11

455,540, 40.

Compensation of officers, directors. trustees, eic
Other employee salaries and wages
Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest
Taxes .
Deprecation and depletion
Occupancy ) .
Travel, conferences, and meetings
Printing and publications
Other expenses o
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

25
26

0.

0.

0.

528,169.

528,169.

528,169.

528,169.

27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements
b Netinvestment income uf negatwe, enter -0-)

¢ Adjusted net income jif negatve. enter -0-)

~-72,629.

40.

N/A

723501 01-03-18

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2017)



Farm 890-PF {2017)

MAKING A DIFFERENCE FOUNDATION

81-4680770 Page 2

Part M Balance Sheets Amtached schedules and amaunts in ihe description

Beginning of year

End of year

columa should be for end-of-year amounts only. (a)Book Value

(b) Book Value

{c) Fair Market Value

Assets

485,014.

Cash - non-interest-bearing

412,385.

412,385,

2 Savings and temporary cash :nvestments

3 Accounts receivable B
Less: allawance for doubtful accounts B>

4 Pledges recewable B
Less: allowance for doubtiul accounts P>

5 Grants receivable

6 Receivables due from olhcers directors trustees and other
disqualified persons

T Othernotes and loans recenable s »
Less: allowance for doubtful accnunts P

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S, and state government obllganons

b Investments - corporate stock

¢ Investments - corporate bonds

11 investments -Yand. buidings. and equipment hasis P

Less. accumulaled depiccialion ——— - ’

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment: hws P

Less: accumutated depeeciation N ’

15 Other assets (describe B> )

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) ..o

485,014.

412,385,

412,385,

Liabilities

17 Accounts payable and accrued Xpenses o

18 Grants payable

19 Deferred revenue

20 | gans rom officers. drectors. trustees, and other disquahfied persons

21 WMortgages and other notes payable

22 Other liabilities (describe B )

23 Total liabilities (add lines 17 through 22) . .. ... 0.

0.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > [ X]
and complete lines 24 through 26, and lines 30 and 31.
24  Unrestricted

485,014.

412,385,

25 Temporarily restricted

26 Permanently restricted

Foundations that do not tullowSFASﬂ? check here B D
and complete lines 27 through 31.
27 Capital stock, trust principal, or currentfunds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

485,014.

30 Total net assets or fund balances

412,385,

485,014.

31 Total liabilities and net assets/fund balances ...

412,385,

Part m Analys:s of Changes in Net Assets or Fund Balances

1

oh ot B W R

Total net assets or fund balances at beginning of year - Part 11, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in hine 2 (itemize) P

485,014.

-72,629.

0.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) B>

412,385,

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, calumn(b), ine 30 .............ocoiiiiin,

mon| b e | na | —

412,385,

723511 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page 3
| Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, ()Hawacquired [ (c) Date acquired (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) D - Donation (ma., day, yr.) (mo., day, yr.)

1a

b NONE

¢

d

&

(e) Gross sales price {f) Depret:lianon allowed (g) Cost or other basis (h) Gain or (loss)
{or allowable) plus expense of sale ((e) plus (f) minus (g))

]

b

C

d

e

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
B—— Uy ey s roman ()

a

b

[

d

e

{ If gain, also enter in Part |, ling 7 }
2 Capital gain net income or (net capital loss) If (loss}, enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}.
If gain, also enter in Part |, line 8, column (c}.

If (loss), enter -0-in Part |, line 8 3
PartV | Qualification Under Section 4940{e} Tor Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? ... D Yes Iﬁ] No
I "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
T Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Q) (b) (©) o
Calendar ygaars(eoﬁ:;?slegera[;gg inning in) Adijusted qualifying distributions Net value of noncharitable-use assets (col. Pﬂ?g%ﬁiﬁte'%"hgfg& (c))
2016 0. 477,725. .000000
2015
2014
2013
2012
2 Totalof line 1, column (d} N s .000000
3 Average distribution ratio for the 5-year baee percrd d:wdethemtalon I|ne2by50 orbythanumberotyears
the foundation has been in existence if less han 5 Years e |3 .000000
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 . L4 458,804.
5 Multiply line 4 by line 3 s e R R R st (| D 0.
6 Enter 1% of net investmentincome (1% of Part |, N8 270) oot | B 0.
FOEREE e  Ss etsen Nio 0.
8 FEnter qualifying distributions from Part XIY, ined 8 528,169.

If line 8 is equal to or greater than line 7, check the box in Part VI Ime 1b, and complete that parl using a 1% tax rate.
See the Part VI instructions.

723521 01-03-18 Form 990-PF (2017)




Farm 990-PF (2017) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page 4
[Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(), or 4948 - see instructions)
ta Fxempt aperating foundations described in section 4940(d){2), check here > [__| and enter "N/A" on line 1.
Date of ruling or determination |etter: {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B 1:] and enter 1% 1 0.
of Part 1, line 270
¢ All other domestic foundations enter 2% of I|ne 2?b Exemptforelgn organlzatlons emer 4% ofPanI Ime 12 col (b)
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-)
3 Addlines tand2 )
4 Suptitle A (income) tax {dnmesnc sertlon 494?[a}{1‘; irusts and taxable foundatmns only, others enter 0 )
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 i 6a 0.
b Exempt foreign organizations - tax withheld at source .| 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroncously withheld o 6d 0.
Total credits and payments. Add lines 6a through 6d 7
Enter any penalty for underpayment of estimated tax. Check here E] |f Forrn 2220 is artached s 8 0.
Tax due. If the total of nes 5 and 8 1s more than line 7, enter amountowed . | 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpald PR ———— L
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax B> Refunded > | 11
[ Part VII- M Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? I L | X
b Did it spend more than $100 during the year (enher dlrectly or |nd|rect!y) for pohtrca! purposes‘? See the mstruchons for the defmmon I L X
It the answer Is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? O S S TR s A e 1c
d Enter the amount (it any) of tax on political expenditures (seclmn 4955} mpnsed durlng lhe year
(1) On the foundation. B> $ 0. (2) Onfoundation managers. P> & 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. B § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the BEE v e s e o 2
If "Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, ar other similar instruments? If "Yes," attach a conformed copy of thechanges ... R NS 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? T N 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? N{A 4b
5 \Was there a liquidation, termination, dissolution, or substantial contractlon dunng theyear‘? N . S ———
It "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

0.
0.
0.
0.

LE.B B LN B

w oo =

remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any t:me durmg the year? lf "Yes, complete Part II col (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered. See instructions. B>
uT
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General instruction G? If “No," attach explanation
g s the foundation claiming status as a private operating foundation within the meaning of sechon 4942(1)(3} or 4942(|)(5} for ca}endar
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes," complete Part XIV. R 9

10 Dig any persons become substantial contributors during the tax year? i *ves.” attach a schedule listing their names and adresses T sTMT 2 |[w [ X
Form 990-PF (2017)

g | X

X

723531 01-03-18



Form 990-PF (2017) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page 5
[Part VII-A [ Statements Regarding Activities (continued)

Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b}(13)? If "Yes, attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donar advised fund over wh |ch the mundanon ora d:squamled person had adwsnry pnwleges‘?
If "ves," attach statement. See instructions . e 12 X
13 Did the foundation comply with the public inspection reqmrements for |ts annual returns and exemptlon apphcahon‘? e X
Website address B> N/A
14 The books are in care of B> SHARON GORMAN Telephane no. 8019303000
Locatedat B> 7259 S. BINGHAM JUNCTION BLVD., MIDVALE, UT Zip+4 pB84047-4730
15 Section 4947(a)( 1) nonexempt charitable frusts filing Form 990-PF in lieu of Form 1041 -check here b[___|
and enter the amount of tax-exempt interest received or accrued during the year = >| 15 | N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a SIgnawre or other authonty overa bank Yes| No
securities, or other financial account in a foreign country? o e s e 16 X
See the instructions for exceptions and filing requirements for F|nCEN Form 114 1f Yes enter lhe name oi tha
foreign country B
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disgualified PEISON? [ Yes E] No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified person? |:| Yes E No
{3) Furnish goods, services, or fam!mes to (oraccept them from)adlsqualmed person‘? D Yes @ No

|:| ves (X1 No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assels to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? e D Yes No
{6) Agree to pay money or property to a government oﬁlmal? (Excepnun Check No
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.} i:| Yes |I| No
b If any answer is "Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed in Regulauons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions S N{A 1b

g g

Organizations relying on a current notice regarding disaster assistance, check here . T
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than exceptecl acts that were nol corrected
before the first day of the tax year beginning in 20172 I I [ X
2 Taxes on failure to distribute income {section 4942) {docs not apply,r for years the foundatlon was a prl\.ra‘re operahng foundatlon
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 8d and 6e, Part XII1) for tax year(s) beginning
1f "Yes," list the years B> y , i
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) . N/A |
¢ If the provisions of section 4942{a)(2) are bemg apphed lo anyof the ycars Insted in ‘Za ||stthe years here
| , i s
3a Did the foundation hald more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |_—_] Yes [X] No

b If "Yes," did it have excess husmess hmdmgs in 2017 asa resmt ot [1)any purchase hythefoundallon or dlsquahfled persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule G,

Form 4720, to determine if the foundation had excess business holdings in 2017.) e . N/A |3
4a Did the foundation nvest during the year any amount in a manner that would |eopard|ze |ls chantabie purposes’? e ] 4da X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning N 2017 .| 4D X

Form 990-PF (2017)

Ta3h41 01-03- 16



Form 990-PF (2017) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page 6
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continuea)

5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ... — |:| Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, dlrectly or |nd|recny,
any voter registration drive? TR D Yes |X| No
(3) Provide a grant to an individual iortravel L,ludy‘ or other snmlar pmposes‘? [:l Yes [X] No
{4) Provide a grant to an organization other than a charitable, etc., organization descrlbed in sectlon
4945(d)(4)(A)? See instructions 1:| Yes [X] No
(8) Provide for any purpose other than rehglous, chantable scnentlflc 1|terary, or educatmnal purposes ar for
the prevention of cruelty to children or animals? i [ Yes E No
b If any answer is "Yes" to 5a{1)-(5), did any of the transactions fall tn quallfy under the exceptlons descnbed in Regulallons
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current nofice regarding disaster assistance, check here )D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax hecause |t rnamtamed
expenditure responsibility for the grant? N/A |:| Yes D No
If "Yes," attach the statement required by Regulanons sectlon 53 4945 S(d}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? WO S, [ ves No
b Did the faundation, during the year, pay premmms dlrectly or mdlrectly, ona personal beneﬁt contract‘? [T . X
If "Yes" ta Bb, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ... :| Yes E No
b If “Yes, did the foundation receive any proceeds or have any net income atiributable to the transaction? . _N/A [T

| Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

h(b] Title, and average (c) {CHUI“DB"SS!IOH Eﬂﬁé?ﬁ@#@iﬁ’ﬁ o | (e) Ex entie
ours per week devote not paid, account, other
f MmN S 0k % position enter -0-) i detenet allowances
SEE STATEMENT 3 0 0. 0.

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

(b) Title, and average {d] contributions to (e) Expense
(a) Name and address of each employee paid morg than $50,000 hours per week (c) Compensation employeeenetbplens | agcount, other
devoted to position : i allowances
NONE
Total number of other employees paid over $50,000 o eteoeeseeeeemes s et T s T | 0
Form 990-PF (2017)

723551 01-03-18



Form 990-PF (2017) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page 7

| Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional SEIVICES o e

[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

Descnoe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

. R e

0.

723561 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) MAKING A DIFFERENCE FOUNDATION

81-4680770 Page 8

Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities . 1a 0.
b Average of monthly cash balances 1b 465,791.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and ¢) 1d 465,791.
e Reduction claimed for blockage or other factors reported on Irnes 1a and
1¢ (attach detailed explanation) s I 1e | 0.
2 Acquisition indebtedness applicable to Ime 1 assets S SSE— 2 0.
3 Subtract line 2 from line 1d 3 465,791.
4 Cash deemed held for charitable actwmes Enter 1 1!2% of hne 3 (tcr greater amoum see mstrucnons) 4 6,987,
5§  Netvalue of noncharitable-use assets. Subfract line 4 from line 3. Enter here and on PartV, lined ... | § 458,804.
6 Minimum investment return. Enter 5% of line 5 ) 6 22,940.
| Part Xl | Distributable Amount (see mstructlons) (Sectron 4942(;}{3) and (|}(5) prwa're operatrng foundatrorrs and certain
foreign organizations, check here P I:I and do not complete this part.)
1 Minimum investment return from Part X, ling 6 I 1 22,940.
23 Tax on investment income for 2017 from Part VI, ling 5 ] 2
b Income tax for 2017. (This does not include the tax from PaerI} (12
¢ Addlines2aand2b = 2¢ 0.
3 Distributable amount before ad|ustmems Subtract line 2¢ fromling 3 22,940.
4 Recoveries of amounts treated as qualifying distributions . 4 0.
5 Addlines3andd 5 ,940.
6 Deduction from drstnbutable amount {see mstrmrcrns) 6 0.
7 Distributable amount as adjusied. Subtract line 6 from line 5. Enter here and on n Part XIIl line 1. 7 22,940.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), iNe 26 1a 528,169.
b Program-related investments - total from Part 1X-B S .1 0.
2 Amounts paid to acquire assets used (or held for use) drrectly in carryrng outchantame etc purposes__, T — 2
Amounts set aside for specific charitable projects that satisty the:
a Suitability test (prior IRS approval required) ) Ja
b Cash distribution test {attach the required schedule) 80
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, fing 8; and Part XIll, line 4 T 528,169.
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 270 _ e |8 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 R 6 528,169.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years wnen calculatmg whether 'rhe foundatlon qualifies for the section
4940{e) reduction of tax in those years.
Form 990-PF (2017)

723571 0¥-03-18



Form 990-PF (2017)

MAKING A DIFFERENCE FOUNDATION

81-4680770 Page 9

Part X1l | Undistributed Income (see instructions)

1 Distributable amount for 2017 tram Part X1,
ne?
2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2017:
aFrom 2012

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

22,940.

1,505.

bFrom 2013

¢From 2014

dFrom 2015

efFrom 2016

f Total of lines 3a through e
4 (Qualifying distributions for 2017 from
Part XII, lng 4: B> $ 528 ; 69,

aApplhed to 2016, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2017 distributable amount

eRemaining amount distributed out of corpus

5 Excess distributions carryover applied 1o 2017 :
{If an amount appears in column (d}, tha same amount
must be shown in column {a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f. 4¢, and 4e. Subtract hne &
b Prior years” undistributed income. Subtract
lineg 4b from ling 2b

¢ Enter the amaunt of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions e
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2017, Subtract
lines 4d and & from line 1. This amount must
be distributed in2018 ...
7 Amounts treated as distributions out of
corpus 1o satisfy requirements imposed by
section 170(b)(1)(F) or 4342(q)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2012
nat apphed on ine 5 or ling 7 )
9 Excess distributions carryover to 2018,
Subfract lines 7 and 8 from line 6a
10 Analysis of line 9:
aFxcess from 2013

1,505.

22,940.

503,724.

Ol

503,724.

503,724.

bExcess fram 2014

¢ Excess from 2015

dExcess from 2016

503,724.

eExcess from 2017

723581 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) MAKING A DIFFERENCE FOUNDATION 81-4680770  Page 10

[Part XIV ] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating

toundation, and the ruling is effective for 2017, enter the date of the ruling ... B
b Check bax to indicate whether the foundation is a private operating foundation described in section ... ... ] 4942(j)(3) or [ ] 4942(j)(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2017 (b)2016 (c}2015 (d)2014 (e) Total
investment return from Part X for
each year listed

b 85% ofline2a e G

¢ Qualifying distributions from Part XII,
ling 4 for each year listed

d Amaunts included in line 2c not
used directly for active conduct of
exempt activities R

e Qualifying distributions made directly
for active conduct of exempl activities.

Subtract line 2d from line2c
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3) (B}
b “Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed #
¢ ‘Support’ alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Suppart from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B){iin)

{3) Largest amount of support from

an exempt organization

{4) Gross investment 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.)

(2

—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
KEVIN RICKLEFS
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B> || if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizatiens under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factars:

723601 010318 Form 990-PF (2017)



Form 990-PF (2017) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page 11
[Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to Fo?andahr;n Purpos?r%f Ctl.m“‘ﬂr Aimanr
i any foundation manager status o contribution
N A et thame ohusigss) or substantial contributor recipient

a Paid guring the year

UNITED WAY OF SALT LAKE 501(C)(3) PAYMENT TO MATCH CHG

257 EAST 200 SOUTH STE 300 CHARITABLE ORG,HEALTHCARE EMPLOYEES

SALT LAKE CITY, UT 84111 DONATIONS, 240,302,

CANCER WELLNESS HOUSE 501(C)(3) ASSISTANCE TO CANCER

59 § 1100 E CHARITABLE ORG,[PATIENTS IN UTAH

SALT LAKE CITY UT 84102 2,500,

BIG BROTHERS BIG SISTERS OF UTAH E01{C)(3) DONATION FOR UNDER

2121 8, STATE STREET STE 201 CHARITABLE ORG,PRIVILEGED CHILDREN OF

SALT LAKE CITY, 6 UT 84115 UTAH 750,

THE UTAH FOOD BANK FO1(C)(3) DONATION TO PURCHASE

3150 § 900 W CHARITABLE ORG,.[FOOD FOR HOMELESS

SALT LAKE CITY, UT B411% 500,

GRAND RAPTIDS CHILDREN MUSEUM 501(C)(3) FOR SUPPORT OF THE

11 SHELDON AVE NE PHARITABLE ORG.[LOCAL CHILDRENS MUSUEM

GRAND RAPIDS, MI 489503 2,500,
Total . . — SEE CONTINUATION SHEET(S) . ... WP 3 528,169,

b Approved for future payment

ME TO WE E0L1{C}{3) RUILD A 2ND MEDICAL

145 BERKELEY ST, CHARITABLE ORG,[COLLEGE

TORONTO, ONTARIO, CANADA MS5A 189 100,000,

ME TO WE E0L1(C}Y({3) 2018 MEDICAL PROVIDERS

145 BERKELEY ST, CHARITABLE ORG,['O KENYA

TORONTO, ONTARIO, CANADA MS5A 159 36,900,
Rt OO O OO PP OUpU OO Uy Oy PO L FHS IO PYP IR TRTIe OProy > 3b 136,900,

Form 990-PF (2017)

723611 01-03-18



Foem 200-PF {20173 MAKING A DIFFERENCE FOUNDATION

81-4680770 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Fnter grosy amounts unless otherwise indicated:

1 Program $eevice revenue;.
2

Unrefafed TUSINESS IRCOME

Excludad by saction 512,513, or 514

a
'-Bus"m]ess

(b)
codt Aot

[
Eicg'—
=

eoge

(d)

Amount

(@
Retated or exerpt
function income

@ T R O o

Feasand contracts from poverninent 3gentiesy
2 Mombership dugs and pesessments L.
3 Interpston savings and témporary tash-

nvestoents [STRTR
4 Dividerids ani intergst trame rities
§ Mt rental incanmiaz or {loss) from real es‘ain

a Debt-fingnced property

b Not deti-financed property
8 Mot ranal ngume e {joss) o

praparty
7 Othar ;nwe\.rmem neome
8 Gamn or floss) from sales of dsv.etr; olhef

tien inveniory .
9 Net income of ‘Hoss) from. spemai evems
10 Gross profit or {loss}) from safes of ifventory
1 Othiarrevenue;

14

40.

12 Sublotal Aud eoluning {0, {), ant ig]
13 Totak. Adi Bne 12, columas (B}, () and {8y
(See worksheet in limg 13 nstractions o varity caicuiaimns }

40,

40

kR

Fart XVi-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No, Explain balow kow aach activity for which 1r_1‘nom'e i5 reported in columer {8} of Part XVi-A contributed importantly to the accomplishment of
v the-foundation's. exempt pirposgs {ather than by providing funds for such purposes).

TRYEZY §-03-18

Form 990-PF (2017}



Form 990-PF (2017) MAKING A DIFFERENCE FOUNDATION 81-4680770  Page 13
[ Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the arganization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes|No

(other than section 501(c)(3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
{2) Otherassets . . . 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganizalion e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ... 1b(2) X
(3) Rental of facilities, equipment, or other assets s TG X
(4) Reimbursementarrangements s | 10(4) X
(5) Loans or loan guarantees S s 1b(5) X
(6) Performance of services or membership or fundraising saiigtations: o cceesesein e L TIIBY X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid MPIOYEES .. i 1c X

d If the answer 1o any of the above is “Yes,' complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, ofher assets, or services recelved.

{a}l ne no (b} Amount involved (e} Name of noncharitable exempt organization I:d] Description of transfers, ransactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section S01(C)(8)) OF I SECHON 5272 e Cdves [X]no

b If 'Yes" complete the following schedule.

{a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under penaltiss of perjury. | declwe that | nave examined this return, including accompanying schedules and statements, and to the best of my knowledge =
S. and behef, ikis true, correct, and cemplele. f{'—:!c:l:yation of preparer (other than laxpayer) is based on all information of which preparer has any knowledge. relgrn with the preparer
ign < n ~ At S & shown below? See instr.
[ A\ P f y 3 - :
Here| - \ONIVIEE T\ U D ve-Tax L Jves [Ino
Signature of officer or trustee’ _J ) Date Title
Print/Type preparer's name Preparer's signature Date Check | if
self- employed

Paid
Preparer |firm's name B Firm's EIN B>
Use Only

Firm's address -

Phone no.

Form 990-PF (2017)

f2uE2e 01-03- 18



MAKING A DIFFERENCE FOUNDATION

81-4680770

[Part XV] Supplementary information

3 Grants and Coniributions Paid During the Year {Continuation)
Racipient ifrecipientis an indlvidual, ] . o
stiow any relationship to Foundation Purpose of grant or .
Name ane sitirase (nome or Msiness) any toundation managar. ‘status. of contribution Amount
; : s ar substantl tentriguter recipient
HADIONAL HMULYIPLE 20LERGSLE BOOIETY 01{0) (3} SHPPORT LOCAL MS
i440 FOOPHILL DRIVE STE 200 AR ITABLE ORG,[PATIENTS
EALT LAKE CITY, D7 84148 2,000,
JARC 501{¢) (3} SUPPORT GROUP HOMES
30301 NW HIGHWAY, STE 100 CHARITABLE ORG.FOR DISABLED
FARMINGTON HILLS, MI 46334 750,
BEST FRIENDS ANIMAL SOUIETY - UTAH E01(C) (3) SUPPORT LOCAL NO RKILL
2005 5 1360 B CHARITABLE ORG,SHELTER FOR ANIMALS
‘BALT LAKE C140Y, U BA1GE 500,
WITWPALE ARES COUNCIL 502 {Cy{3] pORATION FOR LOGAL
H35 W CHNTEE SYRELED CHARITABLE ORG.BRTS PHOGRAMS
MIDVALE, UT B4047 750,
TR REACH PROGHAMN 503 {QL{3} FOR LUCAL SULICIDE
94¥5 & KIVERSTDE DR CHARITABLE ORG.PREVENTION FOR THE
SANDY. UT BAQTD i OUTH: 1,000,
FROMLIST SOUTH. SALT LAKE 501(C){3} TC SUPPORT GRASSROT
220 B MORRLS AVE k200 CHAKTTABLE ORG,LEADERS TO IMPROVE QOL
SOUTH SALT LAKE, UT 64135 SOR RESIDENTS OF SOUTH
ALT LAKE 450,
YOITTHLENG 501 (CY(3) SUFPORT YOUTH IN
1140 BRICKYARD RD #76 CHARTTABLE ORG.ENGAGING I
SALT LAER CITY, YT B4106 HUMANITARTAN EFFORTS 750.
THE CHILDREN'S CENTER SG1¢Cy {3} 0. SUPPORT MENTAL
350 5 400 £ CHARITABLE ORG,HEALTH OF CHILDREN OF
SALE LAKE Cil¥, DY B4Ell bTAH 1,000,
WOMENS LEADERZHLIY INSTITUTE OF UTAN 501(CI1{3) SUPPORT WOMEN
175 EAST UNIVERSTY BLVD STE 600 CHARTTABLE ORG.[LEADERSHIF IN LOCAL
SALT LAKE CITY, UT 8411% DREANT ZATIONS 1,000,
PAMILEES MOVING. FORWARU EOL{CH(3) SUFPORT TEMP, HOMES
300 M. QUBEN STREET NUAREYABLE ORG.JFOR FAMILIES IN CRISIS
DURBAM HC. 22701 750,
Toiat from continuation sheets. . . . ety 281,617,

-1
Lo
5Lt

S5




MAKING A DIFFERENCE FOUNDATIQON 81-4680770Q
[Part XV! Supplementary Information

‘3 Grants and Contributions Paid During the Year [Continuation)
Hegipiant: if recigient 5 an individual, . .
: show any refationship {0, Fo;:r_{d_at:t;n Purpos% of grantor Amount
“Narae and Address {home o bugingss) .any fourdation manager Stalus o contribution
) 584 rULSIESs) ar substantial contribitor recipient
YOUDH MAKING A DIFFERENCE BOI{CY{3Y PO TEACH. YOUTH THE
21788 20060 E THARTTABLE ORG,VALUES OF LEADERSHIP
SALT LAKE OITY, UT B4:i96 AND HUMANITARLAN
EFFORTS’ 260,

ENCIRELE 503 (CY3) SUPEORT LOCAL LEBTO
1 W 20C 8 LCHARITABLE ORG.EOMMUNITY
FROVD., UT 84601 1,000,
AMERICAN ASSOCTATION OF CAREGIVING Eo1ee) (3) IO SUPRORT CHILDREN
YOUTH CRARITABLE ORG.[HO HAVE CAREGIVING
1515 N. FEDEKAL HWY ‘RESPONSTBILITIES
BOCA RATON, FL 33438 750,
HE TOWE 501(C)(3) BUPPORT MUMANITARIAN
145 PERKELEY 87, CHARITABLE ORG.TRTPS WOR MEDICAL
TORONTO, ONTARIO, CANADA MSS5A 159 P HROFESSIONALS _ ‘100,000,
AMERITCARES 0L (0 {3y HURRICAN HARVEY / IRMA
BE BAMILION AVE. CHARITABLE QRG.FELIEE EFFORTS
SPAMFORDY, 1 B6S02 10,004,
MIDVALE COMMUNETY E01(C)03) SUEPORT MEDLICAL
Y W CENTER $7 CHARITARLE ORG.BERVICES FOR THE LESS
MIDVALE, U3 84047 FORTUNATE 80, 000,
THE UMBRELLA FOSHDATION EOL(CH(3) RESCUING CRILDREN FROM
16 LONGWIEW ROAD CHARITABLE ORG,[CORRUPT ORPHANAGES
SOUMH SALEM, NY LO5SC 5,000,
JUNIOR LEAGUE OF SALYT LAKE 10 (3) bONATION FOR. THE CARE
526 £ 300 5 EHARITABLE ORG,FAIR
SALT LAKE ©InY OT 84102 16,000,
CHOICE AUMANITARIAN E01{C) {3} FOR RURAL COMMUNITIES
7879 .8 1830 W [HARITABLE ORG_RROUND THE WORLD.
WEST JORDAN, UT 84088 §,984,
ME TG ME SSTHEEH 7018 MEDICEL PROVIDERS
143 BHRKELEY ST, CHARITABLE GRG.[PO KENYA
FORCWDO, (GRTARIO, CANRDA MS5A 1S9 g,000,

Tolal 1O CONBITAUGN SNBCES o o o oo st eoeeesesfooeseeseseormae soioes orsas s s e Lo C o e e e S e

Fa
040317




MAKING A DIFFERENCE FOUNDATION 81-4680770
[Part XV| Supplementary Information
3 Grants and Gontributions Paid During the Year {Gontinuation)
Recipiant: i Fecipient 3§ an individual, . 3 ] ]
shigw any relationshipy th ro;;r;dahc;w Furpos?-?g. %_rant o Amount

Jrees At 4 T P~ any toundation manager statuso confriition

Naim and address (ame Dr DUSREss) ar substantial cantiuter Tecipient
ME TQ WE B01¢C)(3) 2017 MEDICAL PROVIDERS

145 BEREELEY 8T,

CHARITABLE ORG.,

0 RENYA

PORONTO, ONTARID, CANADA MSSa 189 41,933,
AMERICAN ACALDEMY OF FAMILY BHYSICLANS S501{CH{3) MISSION TRIP TO HAXYTI

11400 TOMAHAWE CREER PARKWAY CHARITABLE ORG,

LEAWOOD, K§ 68211 16,9000,

Total Trom coplinuation sheels




Schedule B Schedule of Contributors oM Ao, 15450047

fr‘_’é'ga?ggf'ggq'gz? B Attach to Form 890, Form 880-EZ, or Form 890-PF. :
b Go to www.irs.gov/Form990 for the latest information. 20 1 7

therdnirent of Ine Fraisurk
Jeder il Hevediue. Bersic

Name of the organizaﬁon_ Employer iderdification nember

MAKING A DIFFERENCE FOUNDATION 81-4680770

Or_ganizalicn typeigheck oneh

Fiters of: Section
Form 990 or 990-EZ T7) 501el ) tenter number) organization
(. 40471831} nonexernpt charitable trust not reated as a privats foundation

3 §27 piclitical. arganization

Form 950-PF 50HoNE) exerpt private foundation

o . 5 : .
L._:] A947{a){1) nonaxempt charitable trust treated as a private foundatior

|} 50tic)(3) taxable private foundation

Check it your organization is covered by the General Rule or 2 Spécial Rule.
Note: Only a sectionB01(e}(7): {8). or (10} arganizatien can check boxes for bth the General Rule-and a.Special Rule. See instructions.

General Rule

X] roran organization filing Form 990, 980-6Z, or 990:PF that recelved. during the year, contributipng totaling $5,000 er more fin money or
propenty} frany any one contributor, Completé Parts tand 1L Seainstructions for determining a ‘contributor's total conttibutions.

Special Rilles

i) Foran grgamzation described in section 561 {¢)3) fifing Form 990 or 93G-EZ that met the 33 1/3% support test of the regulations under
sections S09fa1) and 1 F0(bH 1iEAYvi), that checked. Schiedule A (Form 990.or $9G-EZ), Part I, line 13. 163, or 1 Bh; and that received from
any ane coritributar, turing the year, total contributions of the. greater of (1):$5,000; or {2) 2% of the amount on () Form 990, Part Vi, ine 1h;
or fi} Form 980-EZ, line 1. Complete-Pans hand ik

U For an-organization descdbed in section 501 {G)Ty. (B), or (10 filing Form 930 or_QQD-EZ that recaived from any one contribltar, during the
year, total contritnztions of morg than 1,000 Bxclusivily for religibus, charitable, scientific, literary, or educational purposes, or for’
the pravariion of cruelty to children or animals. Complete Parts |, 1, and 1.

1 roran arganization descrined in section S01{e)7), (B), or {#0] filing Form 900 or 980-EZ that received from any one contributar, during the
year, caninbutions exciusivély for religiods. charitgble, eto., purposes, but no such cortributions totaled mora than $1,000. If this box.
% chedked, enter hera the total contributions that were received during the year for an exclusively refigious. chatitable, étc.,
purpoée. Don'fgbmelete any of the parts unless The General Rule applies to this organization because it receélved nonexclusively
religiotis, charitable, etc., tentributions tataling '$5_;_000 or more during the year s

Caution: & arganization that jsn't covered by the ‘General Aule and/or tHe Special Rules doesn't fila. Schedule B (Form 990_,_-990-52, or 890-FF},
hut It raust angwer "No“ gr-Part IV, line 2, of its Form 990; or check the box on line K of its Formi 99C0-EZ pron its Form:990:PF, Part hline 2, to
certify that it doesn't mest the filing requirernents af Schedule B (Form 990, 990-EZ, 6r 990-PF).

LHA For Paperwork Re_du_cﬁbn Act Notice, see the Instructions for Form 980, 990-EZ, or 990_-_PF. Scnedule B (Form 990, 990-EZ; or 890-PF) (2017)

FRnafy iy



-Sthedule B {Form 990, 990-EZ, or 890-PF} (2017}

Page 2

Name of organization

MAXING A DIFFERENCE FOUNDATION

Employer identification number

81-4680770

Part]

Contributors (seeimstructions). Use duplicate copies of Bart | if additional space is needed.

(a
No.

(b}
Name, address, and ZIP + 4

{c)

Tota! contributions

_ {d)
Type-of-contribufion

1

CHG COMPANIES, INC.

7259 S, BINGHAM JUNCTION BLVD.

350,000,

MIDVALE, UT 84047

Person. .

Payroll L]

Noncash ]:]
{Cémplete Part | for
noncash gontributions.}

(a)
No..

{b)
Marne, address, and ZIP + 4

(e}

Total contributions

@
Type of contribution

SCOTT BECK

7259 8, BINGHAM JUNCTION BLVD.

5

164,000,

MIDVALE, UT 84047

Person EX]
Payroll

Noncash [ 1

{Compiete Part 1} for
noncash contributions’}

{a)
No.

{b)
Name, address, and ZIP + 4

{x)

Total contributions

{d)

Type of contribution

Person [::}

Payroll

Noncash m
{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZiP + 4

(c}

Tatal contributions

=

Type of cantribution

Person E:]
Payroil
MNoncash
{Comiglete Rart |i for
noncash contriGiutions.)

{a}
No.

(b}
‘Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person. 1
Payroll
Noncash

{Gomplete Part I for
noncash-contributions.)

a)
No,

{6

Name, addreés-, and ZIP +4

(]

Total contributions

{d)

Type of coniribution

Person {j
Payroil
Ndncash ]

{Compléte Part Il for

noncash contributions:)

FREALE 1D

[
1- 47

Stheduls B (Form 990, 360-EZ, or 890-PF} (2017}



Schiedide B {Form 990, 996:EZ, or 990-PF (2017}

Page 3

Name of organizalign

Employer-identification number

MAKING A DIRFERENCE FOUNDATION 81-4680770
Partli  Noncash Property (seeinstrustions), Use duplicate copies of Part 1L additional space is needed..
(a)
ic) -
No. b ) )
from Descriplion of m(c]ash' roperty given FMV (or esti:_nate}_ Dat, {d] ived
Pait | escription o non property.g [See instructions:] ate recelve
5
(a) .
No. : {c
No. e ® . FMV {or estirhate) (& N
from Bascription of noncash property given, ; L Date received
Part | {See insfructions.)
s
{a)
_ {c) :
f?oi;'f 0 it i (v) P by givi FMV (or estimate) Dt [d)_ ved.
] escription-of noncash property given {See'instructiohs.) ate receive:
$
{a} :
. : (c)
f?oor&:t Besdription of '[b}' h prope v FY {or estimate) Date r[:ieived
.Part | eséription of noncash property given (Ses instructions.)
L3
ta) -
| e
eroor;‘ N (b} X N FMV (or estimate) Dt (dr o
oot Description of noncash property given {See instructions.) ate receiv
L9
{a} .
{&)
N(\ . (o) . FMV {or estimate) . () .
;{TQT‘: Description of noncash property given {See insti‘uctibns_.] Date received
ar : .
B.

73453 tiA7

Scheduie A (Form 930, 990-EZ, of $30-PF) {2017)



Paged
Employer identification number

81-4680770
oF

atTotal more an 51,

Sehedule 8 (Form 880, 990-E2, or 990.PF) (2017)
Name of organization
MAKING A DIFFERENCE FOUNDATION
Pari Tl Exclusively Telgions, charntanle, 61, , Comnpunons 10 organizations geseribed m sectian- d0He)(7), {u), of

the year from any one contributor; Complate cofumps {ejthrough (2) and the foligwing fine entry. ror organzations

complefing Part i, enter g Hlat of eigluswely religious, charitale, sic,, contributinns of 5 LO00 er lass for the year. (Fma: fisiatoonce s >3

Use duplicate copies of Part 1l if addifional Space is ngeded,

{a} No. _
'Ff;;fil"l {b) Purpose of gift {c) Use of gift {d) Description of how. gift is held
(e} Transfer ot gift
Transferee’s name, address, and ZIP +'4 Relationship of transferor to iransferea
{a}.No. _ o _

gc_:r;n]_ {b) Purpose of gift {c} Use of gift (d) Description of how. giftis held

ar o

(e) Transfer of gift
Transferce's name; address, and ZIP + 4 Relationship of transfercr to transferee
{a} No.. . . : -
l;rm;wl {b} Purpose of gift {c) Use-of gift {d) Description of how gift is held
art :
{e) Transfer of gift
Transferoe's name, address, and ZIP + 4 Relationship of transferor ta transferee:
{a] No.-
’ Fimrtnl {by Purpose of gift {c) Use of gift (d) Pescription of how gift is held
art. ’
{e) Transfer of gift
Transfaree's name, address, and ZIP + 4 Reiati.onship of transferor to transferee

Schedule B{Form 990,:990-EZ; r'990:PF} {2017}

HELRGE 1 0L




MARKING A DIFFERENCE FOUNDATION

81-4680770

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

SPATEMENT 1

(a) _ (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CHECKING ACCOUNT 40. 49.
TOTAL TO. PART I, LINE 3 40. 40.
FORM 990-PF T,IST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 2

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

CHG COMPANIES, INC. 7259 8. BINGHAM JUNCTION BLVD.

MIDVALE, UT 84047

SCOTT BECK 725% §. BINGHAM JUNCTION BLVD.

MIDVALE, UT 84047

STATEMENT(S) 1, 2




MARKING A DIFFERENCE PFPOUNDATION

§1-4680770

FORM 390-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 3

NAME AND ADDRESS

KEVIN RICKLEFS _
7259 §. BINGHAM JUNCTION
MIDVALE, UT 84047

CHRISTINE VANCAMPEN
7259 . BINGHAM JUNCTION
MIDVALE, UT 84047

MORRIS JENSBY
7259 . BINGHAM JUNCTION
MIDVALE, UT 84047

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

SHARON GORMAN
7259 §. BINGHAM JUNCTION
MIDVALE, UT 84047

EDDIE CHRISTENSEN
7259 S. BINGHAM JUNCTION
MIDVALE, UT 84047

SCOTT BECK
7259 S, BINGHAM JUNCTIGN
MIDVALE, UT 84047

DAN THOMSON | |
7259 $. BINGHAM JUNCTION
MIDVALE, UT 84047

BLVD.

BLVD.

BLVD.

BLVD.

BLVD.

BLVD.

BLVD .

EMPLOYEE _
TITLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
0000 0' 0! 0!
VICE PRESIDENT
0-00 0- OI' On‘
SECRETARY
g.00 0. 0. 0.
TREASURER
0.00 0. 0. 0.
VICE PRESIDENT, TAX
G.00 0. 0. 0.
VICE PRESIDENT, LEGAL
0.00 0. 0. 0.
DIRECTOR _
.00 0. 0 _U'.
DIRECTOR _
0.00 0. 0. 0
0. 0.

TOTALS INCLUDEDR ON 990-PF, PAGE 6, PART VIII
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MAKING A DIFFERENCE FOUNDATION 81-4680770

FORM 990 -PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 4
PART XV, LINES 2A THROUGH 2D

NAME AND APDRESS OF PERSON TO WHOM APPLICATIONS SHOULR BE SUBMITTED

MAKING A DIFFERENCE GRANT REQUEST TEAM
7259 5. BINGHAM BLVD.
MIDVALE, UT 84047

TELEPHONE NUMBER NAME OF GRANT PROGRAM

8019303000 LOCAL GRANT PROGRAM

FORM AND CONTENT OF APPLICATIONS

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

ANY SUBMISSTON DEADLINES

QUARTERLY

RESTRICTIONS AND LIMITATIONS ON AWARDS

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

STATEMENT(S) 4



