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l..3 e-file Signature Authorizat.un _ovENo 1 0

. 8879-EO for an Exempt Organization
wor calendm year 2018, or hscw year beginng 008, abklending . -

T —— B Do not send to the IRS. Keep for your records. 20 1 8

venue Service _ P> Go to www.irs.qov/Form8879EO for the latest information.
Ceapnip orgarizalion  Employer identitication number

"y
[=]

|
MAKING A DIFFERENCE FOUNDATION 1 81-4680770

farne ad utla of othce
SHARON GORMAN
VP-TAX

| Part | ] Type of Return and Return l_nfg_rrilﬂtlilgq_(wmie Dollars Only)

Chech the box for the return for which you are using this Form 88/9-EQ and enter the applicable amount. if any. from the return. If you check the box
on ne 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ine for the return being filed with this form was blank, then leave ine 1b, 2b, 3b, 4b, 01 5b,
whisheer is applicable. blank (do not enter -0-). But, if you entered 0- on the return, then enter - on the applicable line below. Do not complete more
than one line m Part L

1a Fonn 990 check here P Ilj b Total revenue, if any (Form 990, Part VIl column {4}, line 12) b .
2a Form 990-EZ check here B i b Total revenue, il any (Form 980-EZ line 9) 2
3a Form 1120-POL check here )_"[ I b Total tax (Form 1120-POL. line 22) &
4a Fonm 990-PF check here P x] b Tax based on investment income (Form Y90-PF, Part VI ling 5} b 273,
5a Forn BBB8 check here p L] b Balance Due (Form 8868, ing 3¢} B e _
"Partil | Declaration and Signature Authorization of Officer B

Under penatties of penury, | declare that 1am an officar of the above crganzaton and that I have examinea a copy of the grganization's 2018
clectiomc return and accompanying schedules and statements and to the best of my knowledge and bebef, they are true, correct, and comniste |
furthier declare that the amount in Part | above 1s the amount ghown on the copy of the organization s electiomc retum. | consent ta allow miy
ntenmrediate service provider, transmitter, or electronic return arginator (ERO) to send the orgamzation’s return to the RS and to receve from the RS
(a) an acknowleagement of receipt or reason for rejection of the transmission. (b) the reason for any delay in processing the return o refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and s designated Financial Agent to initiate an slectronic funds withdrawal [direct
debit) entry to the financial institution account indicated in the lax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account To 1evoke a payment, [ must contact the U.S, Treasury Financial Agent at

1-858 1544537 no later than 2 business days pror to the payment (settiziment) date. | also authonze the financial instiutions involved i the
proceseing of the gisctionic payment of taxes to recuve confidenual nfonpalion necessary 16 answer nguines and resolve issues related to the
payiment. | have selected a personal identification number (PIN) as my signature for the organizalion's electiomic returm and, if applicable, the
crgan.cation’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| lautholize ~___ toenter myPIN

ERO firm name Enter five numbers, but
do not enter all zeres

as riiy sighnature O the organization's tax yoir Y018 slectiomaeally fited return I hase madicated wathin this return that a copy of the return
is beng fled with a state agencylies) regulating chanties as part of the 1S Fed/State program. | also authorize the aforementioned ERO to
griter nry I on the retunm's disclosuare cunsent screen

0 As an officer of the orgamization, | will énter my PIN as my signature on the organization s tax year 2018 electroncally filed return i have
indicated within this retuin that a capy of the return s beng filed with a state agencylies) regulating cnarities as part of the [HS Fea/State

program, | will enter gy PIN on the fetwn, d@'\:losu'e consent screen. /
4 - / ~
Z : : ¢ | &

Officer's sugnature e ﬂ\)élr/‘ M{,r'(/’rx(__ §
9

Part ili - Certification and Authenticatio_n

ERU s EFIN/PIN. Enter your six digit electronic filing aennfication
Durber (CFIN) followed by your five-digit self-selected PIN | 87086391231 ]
Do not enter all zeros

| certify thal the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirt that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autnorized IRS
e-fle Pioviders for Business Returns

ol A /:d//"‘(«’][}

e T

Date = 5’ '_/g—z_(:?______.._

ERO WMust Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

forn 8879-EO (201

LHiA For Paperwork Reduction Act Notice, see instructions.

Sy it i



STATE OF UTAN - DIVISION OF CONSUMER PROTECTION
STATEAENT OF FUNCTIONAL ENIENSES
P organizationesdo (e the IRS Foro L2, WGP SN g e Lle any 6 pe el TRS Bopn 990

NIZATIONNAME *
a Ditference Foundation

16]!

faking |

D L N o Revenue _ AR S
Comiribytion/Grunt Reveoue 2.732,788.00
OHlier Revenue 21 56?00
Tata! Hevenne 5 2,754,‘355.00

> g ¢ D
£6 nid repartamonnls reperted o6 Glher Taud . . AManagenent & . .
: . . Program Nervice \ Fungraising
lines Foapenses : Creneral
o CFoeitiesie b retE b rieris A Gl B S04 1eE O R e R s A o _%%;T?-'_ &
s, Adlduutions. Contrbigions Mady G111 58.00, 601, 156,00 e i : ik Riai
- anve 10 Bubividuais 0.00 ) 0.00 Bt el B T :
R 0.00 [ CEn e ookl
4 0.00 .08 (3,00
(.00 0.00 0.00
4 ; 1 TE,AE 00 G40 15.645 00
T | Pemsion Flan Ueinrilintiane nAG 0.60 .0G
& Hoher Brploves Benefis (.00 .60 {3.00
4P il banes 0.00. 0.0 0.00

B {1oeal Foos £.00 0.00 0.00
1t |Accounting Feos . {00 .00 .00

0 51 by ing e B0 £.00 o.00

T e ionad Dadigising Vees _ .00 4.00 4.00

T RS ngl Mnitagement Fags /,497.00 oo 5 457 50

14 Bl Fees 0700 (.40 77.00

14 [Advertisiag and Promaiion (.00 {3.00 0.0

17 #3500 Vapeines .00 0.00 .60

ti- T forraios Techmlony 0.00 $.00 0.00

£ |1 witfes .00 0G0 .00

RN 1S RN O H (3,036 Do

i ' FA20.400 020G 280 G0 £

I GO0 (.00 0.0 {08
i 7.0 0 {0 0,00 ' oo

A | awimnts 1 Al .00 ' [MRs) 6.00 .00

F3 esaride (.00 g.00 0001 .20

R 2, 148,00 (.60 2.143.80 500

FF | Teinl Fuoetional Expenses $627,97600 $ E 01 ,15600 g 26,82000 $0.00 _

Application Financial Information

3 il polrilaiiogs 2752 THEG0
O [Aiwangenent & General Expensy 26,820.00
i Fandeaising Fpense GO0
I iFnadraising Coss w % of contributivny %
b Fundenising + Mpmtas % of eonuributions 1%

£ i ob cantriba s remgining for chavitubile G,




Return of Private Foundation OME No. 16450057

rorm 990- p F or Section 4847{aj){1) Trust Treated as Private Foundation 2 0 1 8

Departmon ot e fransey B Do not enter social security numbers or this form as it may be made public:

insernot Rvemls Servicn b Ga to www.irs.gow/Formags0PE for inatructions and the latest infofmation. Uipen 1o Pushe s chah
For calendar year 2018 or tax year beginning: , and ending
Name-of foundation A Employer identification number
MAKING 2 DIFFERENCE FOUNDATION 81-4680770
Farmbr ared ireetior PO, box numbsr o mail s pat delieed o strent address) Hoam/sutte B Telephune ﬂLlIT]!J&f.
PO _BOX 730 8019303000
ity e thn, state or grovince, country, and ZiP or foreign postal sode: G It exemption appiication 15 pendimni, chech here bl:[
MIDVALE, UT 84047-0730
G Check gl that apply: _"5_ Iniitéal retorn l:| tnitial rettirn-of a formet public charity D 1. Foreign orgdnizalions, check hare V[:j
[ Hnai retirn {1 Amended retrn
_ [ 1 nadress.change [T Name changs 2. Forelan orga T e 5% tes{}[:]
H Check lype o groanization: i_X] Secsian 50133} exempt private foundation E 1 private touridation status was terminated
r _}Sc{.tton 4947{a)( 1 nonaexeripi charitabio trust [_.:! Osher taxabis private foundation Lnder section 507(h)(1}{A), check hare | B»E:!'
Fair markef valug of all assets dt end ot year | J As_q_gun!mg method: L Cash L] Accrual F 1l the foundation is in aG.(J—mont'h ermination
('fmm Part i, gol {o), fimetG) 1 L 1 Other {spacity) under section 507(0{ 1(B}, cheek here B
[ 2.539,514. {Pan t, Godemn {dimust be.on cash basis.)
i [ | Andlysis 0fﬁevenue and Expenses i ) Disbursements
B e | Rt | O)einel | didd | O
1 Contributions, Jilts, grants, gie., received 2,132,788, N/A
2 {:hem}[::; 3 1he oz o not ragideet tatiach Soe. B
3 Despensgesdienersy 9 §22. 9,822. STATEMENT 1
‘4. Uwidends and mierest from ‘sncurm&s 1,467, 1,467, STATEMENT 2
B3 Grossrents . e
4 Nt rontal income or Ho58]

ga mot gai of (oos) from sole of aszsets nat on line 36
.b sdross snies prce-der all
agsetgonune Ba L S

T Capita gain nel wnooma feom Past B ey 0 .
i Metshori-term capital gain
§ incoine maodliications, .

a5 relurhs i
£5 .. |
o |

Revenue

b iess m,sl:: guosis sl |
¢ Grossprofitor (loss) . L

1 Otheriagome i 10,278, 3,079, STATEMENT 3
12 Total Addlnes tihrgughtd . ... 2,754,355, 14,368,

13 Corr_n::_;:ﬁsaiéan f offcers, airetiors: frustess, aie. 0 R O . 0 .
14 Biher employee saviesand wages . L 15.645. Q. 15,645,

{18 Pansion plans, emplayee benefits

P16d Legalfees .
b Acgountinglees
¢ Ot professiona) fees  STMT 4 5,497, Q. 5,497,

A7omerest

1 Taxes e

19 Bepreciation and denietmn

20 Oceupancy

Operating and Administrative Expenses

24 Travel, conlerences, and meetings 2,823, 0. 2,823,
22 Prinfingand publications. .. ...
23 Oerexpenses . STMT 5. | 2,855, 707. 2,148,
24 Total pperating and admtmstratwe _
expenses. Acd fnes 13 thrgugh 23 26,820. 707 . 26,113,
95 Congibutions, giffs, grais paid 601,156, 600,406.
26 Totalexpenses and dishursements.
Adgtines Jdang 25 L .. 627,976, 707 . 626,518.
27 Subiracl fine 26 iromdine 12:
A Eucomsof rivenus over expenses ng disbursernents 2 ' 126. ) 378.
b Netinvesiment income {f negatve entef -0 13,661, .
¢ Adjusted nelincome ifnegative, enter -8 N/A

azeor metis LA For Paporwork Reduction Act Notice, see instructions. “Form 990-PF (2018}




mmﬂwﬁﬁmmm MAKING A DIFFERENCE FOQUNDATION 81-4680770 Page 2
""""""""""" itezli2d schetuiesand AMgunts it e Segeriptiad Beginning-of year End of year
---------------- LT SSCAHADE 61 N OFYEL! AR O {a} Book Value: (b) Book Valug (¢) Fair MarkeiValue
Cash - pom-interest-Deaning . 412,385, 551,760. 551,760.
Savings and temporary dash. mvestments
Accourits receivable B
{nis: 2liowarics fof doubtful accounts B
4 Pledges receivable B
|.gss: afowanc for doulitivt adconnts. B
5 Granis receivabis
6 Hecehvabins gue Tmm olficers, darcrtors, trustves and mher
disqualifled PEISONS
T Duerootesanslodnsoceable ___b'
1,658 allowante Tar doubtiel acoqums. b=
8 Invertories for sale or use.
§ Prepail expenses and dtfmed hharqns U
invesimands - 0.8, and state goverimant obfigatidng STMT 6 0. 162,026, 163,072,
lwumwmcmmmwamk”mmmﬁw“mmwmmWwwwm
lvesiments - corporate bonds . STMT 7. 0. 1,818,528, 1,824,682,

11 seatrmenls - d, HuHgings: aid exeiment. haass i b‘

Assets
[1=]

10

-

o

Ll

Loy spcamulsled deprecianes . B
12 investments - Mogage Iaans
13 invesiments - other )
14 [And, buiidings, 4nt t.qmpr!tnm basm >

tesdaccimuied depregihon ....b'
15 Dtier assels {désoribe B j
16 Total assels (lo be conlpletad by alt Hlgrs - see the
insiructons. Niso, 50 page L HBMY oo e 412,385, 2.532,314. 2,539,514,

17 Ascounts payable.and accryed expenses oL
18 Granis payabis

19. Pefarred evenug _
20  boans fony gHicers, direclors, Wustesn: and other dighualified gersons o
21 Mortgages.and-other potes gayatie . e e
22 Qthér iabiities {descrioe B }

Liahilities

23 Totsl liabilities {acd fnes {7 wougR 22} . o L 0. 0.
Foyndations that foflow SFAS 117, check hére (X
| and omplete Hnes 24 through 26, and Hines 30.and 31, _
94 BBSUICIG s e e e 412,385. 2,b532,314.
25 Temporarily restricied |
26 Permanenily resiticted
Foungations that do nut fo!lnw SFAS 11? check here L C:]
and complete tines 27 through 31.
27 ‘Capiial stock, frust principat, of currentitnds
28 Faid-in or capital surpiies, or fand, bidg., ang eqmpment !smd o
28 Retainad eacnings, acetmulaied income, endavanent, or mher funds

H

Net Assets or Fund Balances

130 Total net assets orfund balances, .o 412,385, 2,532,314,

‘1 Total lizbilities.ang net assets/fund balances. L e 412, 385. 2,532,314,
(Part lli } Analysis of Changes in Net Assets or. Fund Balances.
1 Totsbnetasses o fund balances & bdginsng of year - Part B, column (a), fing 30

(st agies with eng-of-year iqure reportdt-on pricy vear's fatuen) 1 412,385,
2 Enter amourt from Paryh fing 278 i 2 2,126,379,
3 Gther increases not ncluded in feia 2 :iernzze) } - 3 _ 0.
4 AR 12, a00 8 ettt L 2.538,764.
§ Decreases notincluded in unez (,tamize_} b UNREALIZED GATIN ON INVESTMENTS 5 6,450,
§ Tatai net assets or fund balances at end of vear (e 4 minus fine 5} - Par( il column{o) e d0 . ..o cpei. LB 2,532,314,

Form 990-PF(2018)

gEvane 12.973-18




Farnt 980-PF {2018} MAKING A DIFFERENCE FOUNDATION 81-4680770 Page 3
Capital Gains and Losses for Tax on Investment iIncome

{a) List and descritie the kind{s) of praperty sold (for exampie, real estate, lb),[‘_m"'[’j?gqalgg‘-d (cglj'ate_ dcquired {d) Date sokd
Z-siory hrick warehnuse; or commion stock, 200 shs. MLE Go.) - Dination ma.,-day, yi.} {me., day, vr.]
ia
B NONE
[H
d
E.
: e mr 1) Depreciaiion allowed Cost or giher basis Gain o
(e} Gross sales price it _{?}r-alibwabie_} {?J:;usexpanus&.ﬂiisale {{e{}hp]ius ) ;‘ii{fl}%?%g})
.
B
¢
g
-
Compiete only far assets Showing gain in solumn (h) and owned By the foundation on 12131169, u] Gains {Col. (tr) gaim minus
I— Ui e o, " onca
d
b
C
d
€.
_ { if gain, also eater in Part!, ling7 }
2 (apfta) gwn.net income or (nel capitat logs) 1 " (loss), enter -0~ in Part |, ting 7 1.2
8 et short-lerm capifal gain or {loss) as defined i seations 1222(5) and (6):
1 gain, a%0 snter in Parl | fine & colurm (€).
1§ {lpssh, ente: -3~ Int Part |, line-8 3

“Part V | Qualification Undar Section 4940{9} Tor Reduced Tax on Net Investment Income
{For (}Huo_ﬂdz nse by domestis private foundagons subject to e section 4949{;_3_} fax on net investment income.}

i Soctich 4840{8j2) applies, lsave this part blank.

Wag the folsdation Jiahle for the seation 4942 tax on din-distributable amotnt of any year in the Base period? L [ 1ves [ﬁ] No
1§ s, the foundation sossn’t qualify under sectior 4940ie). Do not compléte this pact,

1 Enter e appropriate-atnount in gach cokurn for each yser; sg8 thi instrugtions before making any ghtries.

(2) (b) © ]
Catendar v?g‘&ﬁ‘{g;‘“geﬂ?"éggh,m,m i) Adjusted guaiitying distrbutions Net value of noncharitable-use assels {cal. g;f‘é;ﬂgg&%?gg; {cy)
2017 528,168, 458,804, 1.151187
2015 0. 477,725, .0000400
2015
2014
2013
2 Total of fine 1, coiumn {d} i i 1.151187
3 Avarage disteibution ratio for zzw 5 year base period d-wdfx 1re imai nn ime 2 byb 0 or by the numher ofy;,ais _
thya furidation as ean in exiSlance.if 168S MANSVEATS ... .. s [ 275594
4 Fiter the nel value of nonchartable-use assets or 2018 fom Part™, BNE 5 et s A 1,600,322,
§ Mulfiply Mo 4 by e i e e e 1S 924,014,
& Eniay 1% of net invasterent income {1% of Part L ine 278} . i et s |8 137.
TORBBIES BA0EE e e e e BT 924,151.
8 Coter qualitying distributions frorm Part Xt dioe 4 . LB 626 ,519.

1§ tine 8.4s aqual to oF geaater than jine 7, check the box in Part Vi lipg m ancl complete lhal pa:t using a 1% tax raie
‘Seethe Part VU insirictions.

2354t 121118 Form 990-PF {2018)




Ep o GAG-RE {2018 MAKING A D.yFERENCE FOUNDATION

 Part VI ‘ Exc:se Tax Based on lnvestment lncome_ {Sectlon 4940(a), ’4910(1)),“

1
it

13, Bsgnigt pperating
fhate of nading p deerinahion !eziez':

e sy

| aod e ‘I“

GiEriEiig ‘P;.»:-l ‘.J. f;ha,_u 5!—{,—-‘ i

F N

2

3 HHIS o e _?2.3;:
£ Salibiie A fincomes lis {Gonest

5 Tax bas ¢ on investmen! ineo

B

F-tay withhel al s

Dty e i_
1R ARoUEL owed g
e e amount overpaid . _ Bt

7
g &
3 Tuxdue “i’w ia-.ai'
1{} Cverpayment, |f ine 715 mire I'ﬂazi b totat & ,.f
£ aien the amual of ling 10 40 be; Credited to 2019 esttmaied lax iRefunded b 1 14
t Part VII- A Statements Regardmg Activities

Al

Jatiach z ounion

w octhal ki instmments? [f "\ B
fmupdation have Unreksied Businggs Gross.Ipcome o §H00G o dinre during the wine?

N/A

*."'.iw'.* nag it Hled 2 tax returr 0 Form 980-T for this yeau? |

rmingtion, digsokition, of s‘ubsia’.;imlu}m:d Lon gurmg .ewn?

g 3 Hitis
1 wlate et ranued o \f' u{:‘ﬂ"r'ﬂ instrecton 1.

ASAT By

oaeii e

HETERHIRR

nevige? HoYey o

e fnumm 1 By g ivast ph
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Fuem G90-FF {20 18) MAKING A FFERENCE FOUNDATION B81-4680770 Page
| Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Fequired confinved) .
5a During the year, did the Toundation pay or ingur any antouat (o: Yesi No
{3} Garry.on propaganda, ar otherwise attempt 1 influence iegistation {section 4345{e))?. . D Yes @ No
{2} Influence the petcome of any specific publiczluction+(see section: 4955}, or to earry on,. dlrectly of mdtrectly,
any votes ragiskeation drive? . [ dves [X)no
{3} vrovide a grant to an individual fc}r IFaVPi stuﬂy, or othe: samzlar pmpﬂses{? D Yes [}ﬂ Na
(4) Provide a-granf fe an-organization other than a charitable, elc, organization deseribad m seclmn '
4945{d}(A}A)? Seg instructidns [ ves E o
{5) Provide for any purpese offier than reilgmus charnab[e smmtmc, Iaterary, or educailonal purposes, orfor
the prevmimn of cruelty to children or amimias? . I:j Yes LXJ No:
b. i any answer is "Yes" ko Sal 11-{5), did any of the lfansammns Iazl to quahfy undar the exceptiun‘; descnbeci in Regu!anons
$ection 53.4845 or In a cureent notice regarding disaster assistance? See instructions N/A 1.5b
(rganizations relving on 4 clrrent notics ragarding disaster assistance, check heve > 5:]
¢ {Fihe answer i "Yus® 1o guestion 5ald), ddes the toundation claim exempdion from Ihe 1ay because n mamtamed )
mpendilufe responsipility for the gram? N/AD Yes [__Ino
[f ~fes " aitach the statement Teqinnd by f{em:latms w.tmn bd 4945 S(d}
B3 Tid tha Toundation, during the vear, sbanive day funds, direetly of indiractly, 16 paY préniums on 3
a peisonal benefit contact? : ) [ hves [XT no
b Did the foundation, turing IhP yoar, pay pttmmms. dtreuly m sn(j[rerlly, f}napersunai benef:t conlract'? &b X
11 "Yes" 1o 6b, file Farm BB7L.
Ta Atany time turlng the tax year, was the fodndation a party lo.q pn_}h_ihiigd tax sheiter transaction? D Yes Bﬂ o
b | “Yes, did the foundation receive any proceeds of have any net income attributabie to the FaNSBEHON? . evvers i reeeeee s MA B 1 7D
8 s the foundation subjact to. thé se¢tion 4950 ax on payment(s) of more than $1,000,000 in remuneration or ' _
excess parachute paviment(s) durine e vBarY . . e e e e e E] Yes ﬁﬂ No-
! Pﬁlﬁw_\_f_} Information About Officers, Dtrectors Trustees Foundatlon Managers Highly
Paid Employees, and Contractors
1 List all officers, directars, trustees, and foundation managers and their compensation.
[ varage c) Compengation | {d} Conkiautansto é] Expense
o e s ANt
SER STATEMENT. 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on ling 1), If none, enter "NONE." .
Cantiibetlons
(2) Name and address of each employee paid more than 350,000 (b)h%g?s ?}%‘? ua\r\é%ﬁga {c) Compensation E(’"” oyee bt plans aé:%m)egt?l%r
' devoted Lo position £ompEnsauIn allowances
NONE
Total nismber of oiher empiovess.paid over $50,000 . B ] 0

EAIZEET L1118

Form 990-PF (2078)




Eorm 980-PF {2018) MAKING A DIFPFERENCE FOUNDATION 81-4680770  Page?

[Part VIl | [nformation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors {continued)

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

(a) Name and adfiress of each person patd more thai $50,000 {b} Type b service

(¢) Compensation

NONE,

Total number of gthers raceivieg ovar- 850,000 101 professional SEMVITES . . . e s

{ Part IX-A] Summary of Direct Charitable Activities

Lisl iha Joundation's four largest direCt charitabl activities during the tax year. Include reigvant statistical information such as the
nurmber of giganizations and other beneficlarios served, conferances convened, research papérs produced, ste.

Expenses

1 N/A

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

Gesciibe the two jargest program-related inyestments made by the- foundation ¢uring the tax year.on lines 1 and 2.

Amaunt

1 N/A

Tatal. Add lines 1 throudh 3

0.

Az3gay 13-4

Form 990-PE (2018)




Foum 980-PF f2l}18} MARKING A DIFFERENCE FOUNDATION 81-46807740 Page §

{  Fair marketvalue ot assels not used {or feld for use}_dir__ectiy'in carrying out charitablc:‘; gic., purposes:

d Averagt Monthly fair miarket vahie Of SECUTIIES | e ez ] 668,233,

b Averago Of moiihly £a5h DARBSES e o s | AR 961,536.

e Fair market vailie oFali DBFASSEIS o s e B

d Totaiiadd fines 1a, b and ¢y L 1d 1,629,769,

e Redugtion glaimed for blormge or Gt!ler factnrs repuned o imes 1a and

ig (atach defailed Bxplanalion} | . e e e | 18 i 0.

2 Acguisltion mdebtednessapuisfabietohna 1 asse!s e 2 0.
3 Sublract ling 2 from fng 1d _ i 3 1,629,769,
4 {ash desmad held tor ch'urnai}[e actmttes [r:ier 1 1!2% of lmea(or grealu ammmi sae mSUULIIUﬂS) 4 24,447,
5  Netvalue-of noncharitable-use asséts. Subtractlirie 4 frorfs tine 3. Enter here and on Part ¥, fine 4 5 1.605,322,
8 M:mmum investmient return. Enter 5% of ling & 6 80,266,

[ Part X1 | Distributable Amount (sée. mstructmns) {Secnon 49*‘? 1)(3) and (1){5} prwate opelalmg fuundat:uns and certain
Soreign organizations, chack here e [:} and do notcomplete this pa_rt)

1 Migimum-iavestaent rewen foom Pan X, line 6 e e e LA 80 ,266.
2a Tax on investment insoms tor 2018 from Part V! fine 5 e Lpa 273.
b imcome-tax ior 2048, {This does notinclude the tax-from Parr\fi) _____ e Lo _
¢ Addfinés2dand2b - e, 28 273 .
3 Digttibutable aiioint efre E{dJUS mmis Subtrau ine ?c from ilne 1 i e L8 79,993,
4 Hecoveries of arrounts Wweated as qualifying distributions e 4 0.
5 Addlines 3 andd 5 79,893.
§ Deduction from. d:stnbuiabfe amuum {see mqtructmns) £ 0.
7 Disiribirtable amount.as adiusted. Subiact fine 8 forvline 5. Eniter here and oo PartXIII e d 7 79,993.
.‘_uﬁé’rw'tw)(‘l‘lj Qualifying Distributions (see instructions).
1 Amounis paid (nchuding adminitrative expenses} Io-accﬂ_rr;plish ch_arilable, gte., purposes; _
a Expenses, coniributions, gis, e, ~ lotat from Partt calumn {d), e 28 e [ B 626,519,
b Prograr-related investments - tofal g Part X8 UUTR 0.
2 Amountspait 1o acouifh assafs used {or held for uke} diregty n mrrymg em c!m:ztabie eic pmposes_____,__,____,:\______,_\___m 2
Arnounts 56t aside for specitic charitble prokets that salisty the: '
a Suitabifity test {prior RE approval TeQUIEY e e LB
b Gaghs distribution test {attach the required scheduls) | T it 3B _
4 Qualifying distributions. Add lines 1a through 35 Enter here and o Paer fine 8 and PartXIIi e 4 A 626,519,
5. Fgundatons hat gealify nnder section 4%40(2) for the reduced rate of tax on nigt invesiment
income, Enter 1% of Pact f, tne 270 e, LB 0.
¢ -Adjusted qualifying distributions. Subtact fine 5 !rom lmc 4 8 626,519,
Note: THE amownt o3 ling & vl e wsad'in Part V,-column (B}, in- subsequem years when calﬂuiatmg whather ihe mundatmn qualifies for the section
449401 e} radustion.of (4% in those years.
Eorm 990-PF {2018)

BUGET1 1241148




Fove 990-PF (2018}

MBKING A DIFFERENCE FOUNDATTON

81-4680770

Fage §

[Part XIII | Undistributed Income (see instructions)

4 Distributabie amicun {or-2018 wom Part X4,

B Lindistbutod income; iF any, s of e and o 9078
a Enlber amaunt.for 2097 thly
b Toiat ior priorvears:

3 Excess distribulions carryover, iany, 16 2018:
aFrom 2013

{2}

Corpus.

{b}

Years prior to 2017

{c}
2017

(d)
2018

78,893.

8 From 2014
¢ From 2015

dFrom 2016

e Fram217 503,724.

I Total ot lines Sathraugﬂe L
4 Qualiying; distributians 0r.—.‘018fr0m
Part XH, ing 4: _>$ 626,519,

503,724.

a Applied 1o 2017, but not more than fire 23
b Applied to undisicibuted income of prior
years (Flection reglired - see instrustions}
o Trealid as distributions aut of corpus
{Flection refuired - ses nstuttionsy
d Apptied to 2018 distripotable amendnt
e Remaining gmount distribated ot of corpus
5 Exesss distintinerss caryover applied o218
It anameunt appears (0 eaiumn (), the same- amoum
must ba ghawn n gelimn sk
6 Enter the nettotal of each colamn as
indicated below:
2 Corpus, Add lines 3¢, 42, and 4e: Subteact e 5
b Fride vears® widiskibuted-dnéome: Subtrack
ling 4bfrom line 2b

¢ Enier the arount of pner years‘
ungisiributed come for which a notice of
deficiancy has heen isuad, or on which’
the section 4942(a) tax has bosn previously
Fisessod

g Suturant line 6o Emm 1;nn Eb deabiﬂ
smol - sep inskeudtons
& Undisteibutied indome for 2047, Sub ract ';rsc
Ag rom ling Za. Taxable amousd - sga sk,
f Undisiributad Income for 2018, Sublragt
Lnes Ad-and % from ling 1. This amount must
bediswioted in2019
7 Amounts lreated ag msmtmlwr!s ot 0f
norpus kg satisfy requireiments imposed by
section 170(b) DF} or 4942(g){3) {Election
may be required - setopstructions) L
8 Cxcess distributinons carryover from 2013
nataphiied onfine Sartine 7
9 Excess distributions catryoverto 2{}19v
Subtract lings 7 and 8 from line 63
10 Analysis of ine 3
aFxeoss om 2014

0-

79,993,

546,526,

O.

0.

1,050,250,

1,050,250,

bExsessfron 2619
¢ Exciss om 2016

d Fxcess from 2017 503,724,

546,526,

¢ Exgeas from 2018

HAERAT 12914

Form 990-PF (2018




Form 990-PE (2018} MAKING A DIFFERENCE FOUNDATION B1-4580770 Paga 10
i Part _XNJ Private Operating Foundations {sze instructions and Parf Vi-A, guestion 9} N/A
1 a. it the foundarios has received.a rifing or determination lettar that itis-a private-operating
foundation, and e ruling is effeclive or 2018, gtet the gdte of the 1aling . B
b Chiack Biox t Indicate whether the foundation is-5 private operating mund[nson descnhed in seclmn b A42()(3) or L] 4842([3{5)

2 z Epter thy iesset of the adjsted net Tax year Prior 3 years
yocome Tram Part{ or te rainism {a)2018 {b) 2017 {c) 2016 (d) 2015 (e} Total
Jnveslment refuen from Past ¥ for
gach vear fisted

h 8% offneda.

¢ Qualifving (ﬂ‘“l’”!DUIiGHS 1zum Parl X I
fine.4 far each year listed .

d Amounis included i fine 2¢ niot

used directiy fof active condugt of

sxEMpt activities

fshitying dlsgrlbuhms made c!;, r,clly

for active cofduct of éxempt activites.

Subtract line 24 from fife 20

3 Comolele 3a, b, or o for the

aleroative test religd upan;

“Assate aiternative st -Bnters

(1) Value of gl assets

m

.

{2} Value-of-assels_ﬁu:z_tify’éng_
uader section 49420 IHENT

Tl {Jwrm.m“diiemaiwn tesi - anter

23 0{1‘1m|rn_um IVESTTIENY TRtirn

sthiwn in Part’, i 6 {6v each year

Tisled )

SJD]}OH altnrmiwe mc;: ente;

(1} Totalsopport gther than Qruss
investment Income (interest,
divideits, refts, payments o
sequrifies Juans (section
BY2{aNBY, of rovaltiesy
.Supp_o.rt from general public
and 5 or more gxgmpt
arganizatons as provided i
sertion 4942( {3
{3) Largest armoun! of suppert ron:
an exemnpl organization

{4)- Gross investment income
i Part XV i Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

"""""""""" at any time during the year-see instructions.)

o

Lr]

2

1 Information Regarding Foundation Managers:

Ligf any managsrs of the foundation who have contributed mote than 2% of the mial cantnbuhons raceived by Lhe foundation befare fhe close of dny tax
year fhurt only # mey have contriduted mdra than $a; 000) {580 section B07{AY(2).)

KEVIN RICKLEFRFS
b List aay smanagers of the folmdation whi dwn 10% of more of the stosk of a corporation (oran equally large portion of: tha ownership of a parinersiip o
other entity) of which the foundation has-a 10% or greater inferest.
NONE
2 Information Regardmg Contribution, Grant, Gift, Loan, Schalarship, éte., Programs:
{heck hers B l.«_ } f she fpundation anly makes contributions to presalected charitable arganizations and does not accept unsplicited requests for funds; If

the foundation makes pifts, granis; sis., o indhvidirals b oranizations under othir conditions, complele itgms 23, b, ¢, and d.

2 The rarme, address, and Wolaphitne nusiber or emai address of ihe persan 16 whorn applications should be addressed:

SEE STATEMENT 10
b The toem in which dpplications should s sihmilted and information ang malerials they stiould ingluda:

¢ Any submissiop geadlings;

d Any restriclions or limilations on dwards, such as by geagraptical areas, charitable fields, kinds 6f institutions, arolher factors:

gadEtt 32011-18 Form 990-PF {2018




o H90-8F {2018 MAKING A DIFFERENCE FQUNDATION 81-4680770. Pageii
[Part XV! Supplementary Information {continued)
3. Granmts and Contributions P'aid'During the Year or Approved for Future Payment
Recipient H racipient is an individual, _ o _
show any refationship to. _F_'D.IJ_F;_daI_I__E;ﬂ Purpos?.%f %yant ar Amount
m ' PR e any {oundation manager slailg o contribition
Mame and address-(home or business) or Substantial contribblor recipient
a  Paid during the year

4HIDS 501{C)(3) CUBPORT LOCAL CHILDREN
2917 WEST CYPFRESE CREEE RD CHARITABLE ORG,IN FOSTER CARE
FORT LAUDSRDALE, Fl 33308 oo 1,000,
A BROADER VIEW R01{C) {3} MEDICAL MISSIDN TO
735 GLEN LANE CHAHITABLE ORG.,QUITC, ECUADOR
ELKINS PARK, PA 15027 7,700,
ABANDONED FET- RESCUE S501{CHT) SUPPORT LOCAL- ANIMAL
1137 WE 9TH AVE CHARITARLE ORG,ADOPTIONS
FORT LAUDERDALE, Fi 33304 750,
ALS NORTH. CAROLINA CHAPTER n0L{CH{3) SUPPORT ALS RESEARCH
& N BLOUNT g7 $200 CHARTTABLE ORG.AND PATIENTS
RALEIGH  NC 77601 2270,
AMERICAN ACADEMY OF FAMILY PHYSICIANS 501¢G1{3) MISSION TRIP TO HATTI
11400 TOMAHAWK CREEX PARKWAY CHARITABLE ORG,
LEAWOOD XS 66211 _ 5 000,

Total = 1 - - CONTI.NUA'I‘.I\ON_.._S.HEET_.( S o, B 38 600 406,

b Approved for fulure payment
CHILD MANAGEMENT ASSOCIATES SOL{CH{3) SUPPORT NUTRITONAL
8831 '8 REDWOOD RD #D1 CHARITABLE ORG MFEALS BEING PROVIDED
WEST JORDAN  UT 64088 rQ KIDS IN DAYCARE 150,
i
Total B 3b 750,

S2301Y 12-31-98

Form 990-PF (2018).




Forsm 980-PF (2618) MAKING A DIFFERENCE FQUNDATION 81-4680770 Pagei2

Eqer.gsoss amounts 1nless oiferwise indicated. Unralated Business nnome I:Ecxt:[udeﬁ by sestion 512, 513, or 514 e)
Bu:g%}ess {5 E)_:_c)u— {d) Helateg o exerpt
1 Program servica reveape: code Amaunt énde Amount funetion incoms
g
b
& PR
d
é
f

g Fees.and coniracts from government agancies
2 Membarship dyesand assessmemts
¥ Interest on savings and temporary cash

ivestminits 14| 9,822,
4 Thyidends and ntesest rom sewnhes L i4 1,467,
5 et retal income or (loss) from real Fstaler
a Debt-fingneed peoperty
b Not dett-financed property.
et mtai income o {loss) from persgn
7 Qﬂ‘?rll\.‘ebl’ﬂem neomé 14 10,278.
fizin ot {loss) from sakes of agsets um{.r
han fnventory ,

9 Mel ihcome or {l(lbb} !rom spe"idi evems
10° Gross profil o (_1095) from sales of inventony
11 Other rovenue;

m

@,

a o oo o

e - o
12. Subiotal- Add columing (b, (6, and (8) . ... 0. 21,567, _ 0.
13 Total, Adgline 12, columns (), {d},and (e} . . e e i et e e e 1B 21,567,
{See worksheet in jine 13 instrustions to verily calr:ulatmnbj

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

Line No. Exr; ain helow How eagh acawn,/ for wWhich income is reporied in.column {e) of Part XvI-A contributed :mponantly to the accomplishiment of
v the foundation's.exempt plfrpc‘bes ﬁoihu than by providing funds for suct purpuses}

asenat 241118 Form 990-PF {25'1'8}'.




Form 990-PF (2018) MAKING A DIFFERENCE FOUNDATION 81-4680770 Paget3

| Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

o Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(10 CEEN s
(2) Other assets

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization S ——
(2) Purchases of assets from a noncharitable exempt organization ... .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations ..

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

bl bl b i e R b b I P oo

d |fthe answer to any of the above is "Ves," complete the following schedule. Column (b) should always show the fair market value of ihe guods othef 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 valug of the goods, other assels, or services received.

(a)tine no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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 501(C)(3)) Or IN SBCHOM B27 7 e e D Yes E No
b If"Yes," complele the following schedule.
{a) Name of organization (b) Type of organization {¢) Description of relationship

N/A

Under penalties of perjury, | declare that | hav amined this return, including accompanying schedules and statements, and to the best of my knowledge TR —
Si n and behef, it |sltruy. comrect, and _cc lete. Qeclaration af preparer {[other than taxpayer) s based on all information of which preparer has any knowledge. retat}’m iilh thele:rggirers
g , B A/ S e o £ } shown below? See instr.
Here } SH/ UYL \ | 5-/4-/9 P ve-Tax Yes [_INo
Signature of officer o trusted C \\ Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] PTIN
self- employed
Paid
Preparer | tin's name » Firm's EIN B>
Use Only
Firm's address p
Phone no.
Form 990-PF (2018)
B23622 12-11-18



MAK:. $ A DIFFERENCE FOUNDATION 81-4680770

{ Part XV j Supplementary Information

3 Grants and Coentributions Paid During the Year (Continuation)
Reoipiant if recipient ks an individiai, . .
Show any relatonship 10 Fougdah%n Purpose of grant o Amout
Name arid addross (Rome or busingss) arly foundation manager Staus o contribubion
Nanie arid adirpSs (10N or busiiess) or substantial costributor recipient
ANGELS FQSTER FAMILY NETWORK S01(CH{3) SUPPORT LOCAL FOSTER
9295 FARNHAM ST #200 CHARITABLE ORG,[FAMILIES
SAN DIEGO. CA 92123 150,
BIG CHILOREM'S $OUNDATION 501(e¥¢3) SUPPORT LOCAL AT RISK
2020 MENAHN ROAL, STE 098 CHARITABLE ORG,)YOUTH
FORT LAUBERDALE FL 33309 150,
CANCER WELLMAESS HOUSE 501{CH{3) ASSISTANCE MO CANCER
58§ 1168 ® ~HARTTABLE. ORG,PATIENTS IN UTAH
SALY LAKE CITY. UT 84162 2,500,
CHILEREN'S CRANLOFACIAL ASSOOTATION 501(E){3) SUPPORT CONCERNS
13140 COIT RD THARITABLE ORG.RELATED TO
DALTAS, TX 75240 CRANTOFACTAL
ONDITIONS 10,000,
HPILEBSY FOUNDATIGN OF UTAH EO1{C) (3) SUPPORT LOCAL
£301 PROFESSIONAL PLACE WEST, STE 230 CHARTITABLE ORG.,[INDIVIDUALS WITH
LANDOVER, MD 20783 EPILEESY 1,000,
FAMILIES MOVING FORWARD G01{CY{3) [BUPPORT TEMP, HOMES
300 M. QUREN STREET CHARITABLE ORG.FOR FAMILIES IN CRISIS
DURHAM, NC 27701 15,000,
FAMILY PROMISE OF -GRAND RAPIDS E0LLE)(3) BUPPORT LOCAL HOMELESS
516 CHERRY ST SE CHARTTABLE ORG,FPAMILIES
GHEAND RAPIDS MI 48503 1,500,
¥GUATH STREET CLINIC EOL{C) {3} SUPPORT SERVICES &
409 W 400 S CHARTTABLE ORG.HEALTH CARE TO THE
SALT LAXKE CITY  UP 84101 HOMELESS IN UTAH 50,0040,
HANTTAT FOR HUMANITY S01(C{3) SUPPORT LOCAL EFFORTS
322 WEST LAMAR STREET CHARTTABLE ORG,[C REBUILD} HOMES LOST
AMBRICUS  SA 31709 I0 DISASTER 1,500,
HEADIN HOME S01(Cy{3} BUPPORT LOCAL HORSE
5478 § 4170 W CHARTTABLE ORG,RESCUE
WEST JORDAM _UT B4088 1_500,
Total from ContiBURt N SR ERYS i e L uliiie e iovreeeeeii i 8831 685,




MAKI

A DIFFERENCE FOUNDATION

81-4680770

| Part XV |

Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Regipient If recipient i an indivitual, .
' show amy relationship to Foundamfn PH.I'DGS?'%f_ grant or Avount
Name and-address (Ronte or busiaess) any foundation manager status o contrioution:
e and atidress (home oF bisiess, or substantial contributor recipient

HOLY CROES MINISTRIES ROL{C)(3) SUPPORT UNDERSERVED
860 E 4500 &, STR, 204 CHARITAELE ORG.COMMUNITY NEED FOR
SALT LAKE CITY UT 84107 EALTH AND WELL BEING, 2,000,
INTERNATIONAL MEDICAL RELIEF S01{CH(3) MISSION TRIF TO
‘1151 HAGLE DRIVE STE 437 CHARITABLE ORG,BUATEMALA
LOVERAND, €O #0537 15 000,
INTERNATIONAL MEDICAL RELIEF S01401{3) MEDICAYL MISSION TO
311%1 BACGLE DRIVE STE 4547 CHARTTABLE ORG.THAILAND GULF
LOVELAND, €O 80837 35 000,
TNTERNATIONAL MEDICAL RELIEF E01{C) {3} SUPPORT MEDICAL
"1151 FAGLE DRIVE STE 457 CHARITABLE ORG MISSION TRIPS
LOVELAND , CO 80537 13 500.
INTERMOUNTAIN THERAPY ANIMALS 50L{C1{3) ISUPEORT LOCAL CHARITY
40%0 SOUTH 2700 EAST [CHARITABLE ORG,USING ANIMAL THERAPY
SALT_LAKE CITY., UT 8431317 FOR PEOPLE, 750,
"TUSTGARTEN . FOUNDATION 5OL(C){3) ISUPPORT PANCREATIC
415 CROSSWAYS PARK DRIVE 87T O CHARITABLE OHG,CANCER RESEARCH
WODDBURY WY 11747 1,000,
HME TO WE 5014 {3} BUTLD A 2ND MEDICAL
145 BERKELEY ST. CHARITAELE ORG.COLLEGE
TORONTC, ONTARIO, -CAMADA ME5A 183 100,000,
ME T0 WE 501(C){3) 2018 MEDICAL PROVIDERS.
14% RERKELEY ST. THARTTABLE ORG.I0 KENYA
TORONTC , ONTARIC, CAMADA MSSA 1805 44 050,
ME TO WE 501(C)(3) 2019 MEDICAL PROVIDERS
145 BERKELEY 87, CHARITABLE. ORG.[I0 KENYA
TORONTO, CANADA MS5A 183 12,006,
ME TO WE BO1{C) (3} DIFFERENCE MARERS
145 BERKELEY ST, CHARITABLE ORG,MISSION
TORONTD . ONTARIC, CANALA MSHA 189 6,000,

Total oM COMtUBTIOR BRI o il e eensina e evitsieisiieasieieios iiieiciie




MAK. , A DIFFERENCE FOUNDATLION ‘81-4680770

3 Graits and Contributions Paid During the Year {Continuation}
Redipient I{ recipient i an individual,
show any relationship to Fo;;ridat_:c%n Purpose %f grant or Ambunt
sams and address (Home o DuSiness) any foundation manager status v ‘contribution
Namme and o {hime or Dusingss) ot substantial contributor recipient

METHOD CHILD DEVELOPMENT CENTER 501(C)(3} EUPPORT LOCAL NON
306 TRATLWOOD DE. CHARITABLE ORG,PROFIT CHILD CARE
RALEIGH, NG 27606 CENTER, 1,000,
MICHIGAN ANIMAL HEALTE FOURDATION 501{CH{3) SUPPORT LOCAL ANIMAL
2184 COMMONS PARKWAY CHARITABLE ORG,[SHELTER
OKEMOB, MI 48864 1,000,
NATICHAL KIDNEY'FOQNDATION Balich(3) BUPPORT THE FIGHT
30 EAST 33RD HTREET CHARTTABLE ORG,BPCGAINST KINDEY DISEASE
HEW YORK, MY 10016 20 238,
PROPLE IN CRISIE 501(CY{3} SUPPORT CHILDREN AND
1280 NE 182ND BY CHARTTABLE ORG,FAMILIES AT HOLTZ
MIAMI SHORES  FL_ 33138 HILDRENS HOSPITAL, 2,500,
PRIMARY CHILDREN'§: FESTIVAL OF THREES 501{CY{3) SUPPGRT PRIMARY
o BOX 413148 "HARITABLE ORG.CHILDREN'S HOSRITAL
SALT LAKE CITYy, UT 84143 1,500,
PROJECT CURE 5016C)(3) MEDICAL MISSION TRIF
10377 E, GEUDES AVENUE CHARITABLE ORG,
ORENTENNIAL, €0 BO113 7.200,
RISE UP ACADEMY 50L{CH{3} SUPPORT LOCAL
1326 FALUON DANE CHARITABLE ORG,EDUCATION
EAGLE_MOUNTAIN G UT 84003 150,
BALT LAKE COMMUNITY ACTION PROGRAEM 501013} SUPPORT LOW INCOME
13G7 SOUTH SO0 WEST CHARITABLE: ORG.INDIFUCALS AND
SALT LBKE CITY, U7 84104 FAMILIES BECOME SELF

SUEFFICIENT 1. 500,
SAMARITAN HEALTH CENTER 501(C) {3} SUPRORT CHARITABLE
Po BOX 51339 SHARTITABLE ORG.DENTAL CLINIC
DURHAM, NG 27717 2.500,
SECGND CHANCE FOR HOMELEEBS BETS BoL{TIE3) SUPPORT LOCAL ANIMAL
08 E GURDON LN CHARITAELE ORG.SHELTER
MILLOREEK, UT 854107 750

Total frgm continuation sheets. ... .

aaks
Gud o 18
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A DIFFERENCE FOUNDATION

81-4680770C

‘Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Rewipient if recipient is an ingividual, . o
show any relationship 1o F'otundai_u%n Purpose -%{ grant or Amount
Mame and aderess {home o bisdiness any foundation manager status of contribigtioi
o ¢ss {hiome o7 Dsclaess) or substantiat contributor racipient.

SPECTRUN ACADEMY BOL(CH{I BUPPORT LOCAL AUTISH
5% N, CUTLER DR. JHARITABLE ORG,CHARTER SCHOOL
NORTH SALT LAKE, UT 34054 2,000,
808 CHILDREN'S VILLAGE USA 501{@) {3} DONATION FOR ORPHANED
16280 ¢ STREET NW STE §00 [HARTTARLE ORG.CHILDREL
WASHINGTON DC 28006 . 25,000,
THE ADOPPION EXCHANGE 50140 {3) EUPFORT LOCAL ADOPTION
14232 BAST EVANS AVENUS CHARTTABLE ORG.
AURORA, €O 80614 150,
THE CHILDREN'S CENTER 501.4¢) (3) TO SUPPORT MENTAL
350 § 400 R CHARITABLE ORG,HEALTH OF CHILDREN OF
SALT LAKE CITY¥, UT 84111 BTAH 50,040,
THE SHARING PLACE 501{2){3) SUPPORT LOCAL GRIEVING
1595 EAST 3300 SOUTH CHARITABLE ORG,NOUTH
SALT LARE OIT¥, UT 843106 1,004,
YMCR OF GREATER GRAND. RAPIDS BCLECI(3) SUPPORT LOCAL YOUTH
475 LAKE MICHIGAN DR MW CHARITABLE ORG.,
GRAND RAPIDS, MI .49504 2,500
YOUTHLING 501{C) () SUPPORT YOUTH ‘TN
1140 BRICKYARD RD K76 [CHARITABLE ORG.ENGAGING IN
SALT LAKE CITY, UT 84108 HITMANITARIAN EFFORTS 1,500,
UNITED WAY OF SALT LAKE 50L(CY{3) SUPPORT LOCAL ‘UNITED
257 E 200 8 300 CHARITABLE ORG,WAY CHAPTER
SALT LAKE CiTY, UT 8411] 148,198,

Total from Contnuation SREBYS o e o o e e e

1-18




Schedule B Schedule of Contributors OMB No, 1545:0047

gﬁ“égé?g% 990-E2, P Attach to Form 990, Farm 890-EZ, or Form 890-PF, 2 U 1 8

T apa g o7 ihe Tregsury P Go to www.irs.gov/FormB9G for the latest information. .

.' fvanue Servisa

Name of the orgarizatian Employer identification numbef
MAKING A DIFFERENCE FOUNDATION 81-4680770

Organization type (check oniel:

‘Fiters of: Section:

Form 990 or 990-EZ ] 801K } {snter number} organization

{ ] A4947{a){1) nonexempt chatitable trust not treated as a private foundation
[} 527 poiitical organization

Farm $80-BF (X1 so01 fc)(3) exemgit private foundation
[-_:] 494?(&)(.1) nonexempt charitable trust trested as a private foundation

L1 501{cH{3) taxable private foundation

Ghack # your organization is covered by the Gederal Rule ora Special Rule.
Note: Onty a-section 501(C)(73, (B).or {10} organizationcan chieek boxes tor both the General Hulg and a Special Rule. See instructions,

General Rule

‘.iﬂ For an organization filing Form 980, 980-EZ, or 890-PF that received, during the year, comtributions totaling. $5,000 or more {in money or
propery) from any-one contributor. Complete Parts [and I, See instructions for detarmining a conirbutor's total conttibitions.

Special Rules

L'__:] For an organization described in seation 501(¢)(3} filing Form. 990 or 980-EZ that met the 33 1/3% support test of the requiations under
sections 509(@)1Y and 170(b¥1)(AN, that chetked Sohedula:A (Form 930 or.990-E2), Part I}, line 13, 163, or 16b, and that received from
any ane contributor, during the year, totai contributions of the greaterof (1) $5.000; or (2) 2% of the.amount oni (} Form 990, Part Will, line 1h;
or i) Form 980-E2; ine 1. Complete Parts.| and H.

For an arganization degeribed.in section 501 {c}(_?j_. {8), or-{10) filing Form980 or 880-EZ that received from any ane contributor, durihg the.
year, tatal conibutions of mare than 51,000 exclusiveli for refigious, charitable, scientific, fiterary, er educational purposes, of for the
piavantion of cruslty fo.childrer oranimals. Gomriplete Parts | (entering "N/A" in column {b) instead of the contrbutor name and address),
i, arid AL,

i1 Foran organization described in section 501(c)7), (8 ar (10} filihg Form 990 or 990-EZ that received fromeany one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes; but no such coniributions totaled morg thah $1,000. If this'box
is checked, enterhere the totat contrbutions that were teceived during the yéar for an exciissively religious, charitable, gtc.,
purpose, Don't complete any of the parts unless the General Rule applies 1o this organization becalse it received nonexciusively
refigious, charitable, atc., contributions totaling $5.000 or more during the year ..o B8

Caution: An crganization that isn't ¢overed by the General Rule andior the Special Rules:doesn't file Schedulé B (Form 990, 990-EZ; or 990:PF),
but it must answer “Na” on Fart [V, tine-2, of its Form 990; or chieck the box on'line H of its Form 890-EZ or on its Form@%0-PF, Part i, line2, to
certify that it doesn't meet the filing foquiremants of Schedule B (Form 990, 980-EZ; or 990-PF),

LA ForPaperwnrk Reduction Act Notice, see the instruetions for Form 980, 990-EZ, or 890-PF, Schedule B{Form 950, 990-EZ, or 990-PF) (2018}

BESAEY 11.08-15




Schadule B {Form 990, 990-£2, or 950-PF) (2018) Page 2

Name of arganization Employer identiﬁcaf_inn nur_nber
MAKING A DIFFERENCE FOUNDATION 81-4680770
Part | Contributers (sed instruttions). Use duplicdte copigs of Part | if additional space is needed.
{ﬂjw U . = "
No. Mame, address, and ZIFP + 4 Total contributions Type of contribution
1| CHG COMPANIES, INC. Person X
Payrol! _ E_:}
7259 §. BINGHAM JUNCTION BLVD, $ 2,700,000, Noncash [}
{Complets Part Il for”
MIDVALE, UT 84047 noncash-contributions.)
(a) {b) {©) (@
__No. Name, address, and ZIP +4 Total contributions Type of contribution
Fersan D
Payroll r]
$ Noncash m

{Compiete Part 1l for
rioncash contributions.)

(a) (b) (e} @
Na. Name, address, and ZIP + 4 Fotal contributions Type of confribution
Person [ l
i Payroil E:]
§ 3 Neoncash 1

{Complete Part 1l for
noncash contributions:}

(a} {b) (e} {d)
''''''' Na. ____Name, address, and ZIP + 4 Total contributions Type of contribution
- - Person [;j
Payeoll [__j
% Noncash [ ]

{Complete Part I for
noncash contributions.)

(a} (6) (c} )
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
- -Person [;E
Payroll )
3 Noncash [:]

{Complete Part 1l for
nangash contributions.)

() {b) _ (e {c)
Ma. _ Namie, address, ahd ZIP + 4 Total contribptions Type of contribution
- Person [;]
payroll ]
g Noncash {__~

{Gomplete Part i for
noricash contributions.}

BANSE 11-08-18 -Sche_dule B {Form 99'0, QQD-EZ,-cr-QQOA'P'F] (2018}




Schedule 8 (Form 980, 890:EZ, or 990-PF) (2018)

Page 3

fiamia of organization

'Employer-identif_ication:number

MAKING A DIFFERENCE FOUNDATI_ON 81-4680770
Part Il Noancash Property (szeinstiuctions). Use duplicate copies of Part | if additional spage is needad.

()

No. ©) .

N U ; FMV (or estimate) -
fram Diescription of noncash property given o L Date received
Part | {See instructions:)

{a}

{c) .

No. . .
”::“ o ot . {_b}_ 1 Groperty iver FMV {or estimate) Dat _(d} ved
o escription of noncash groperty given {See instiuctions.) ate'receive
{a)

. {c)

Mo,

froom [n ipti fnr [b'} sh ty- giver FMV (or estimate) Dat o ived
pa.;t | ascription of noncash property given. (See instructions.} ate receive

{a) .

A {c)

No. .

'frc::'n o o ¢ (b} f Bropi . FMV {or estimate) Dat (d) ived
i‘aa.-"“ escription of noncash groperty given (Sed instructions.) ate receive

{a) .

i {c) i
fNo. N .{b}. o FMV (or estimate) Dat _[d) ived
pr;,-T| Description of noncash property given {See iristructions.) aie recelve

(a) -

g {c)
f“”' Bescriotion ofn (b} " . FMV (o estimate) Bt (:‘:lewed
Prcr:al escription of noncash property given (See instrictions.) ate rece]
art:

HPIASE 110816 Schedule B (Form.990, 990-E2, or 990-PF} {2018}




Schedule B {Form 990, 990-BZ, or 990-PF) (2018)

Page 4

Hame of grganization

MAKING A DIFFERENCE FOUNDATION

Employer identification number

81-4680770

Part Il Exclisively religious, charitable, ete., contribultions to organizations described in section S01(€)(7), (8}, or {10) that fotal more than $1,000 for the year
from.any one contributar. Goimpiate cofumns {a) through (g} and the fdhiowing line-entry. Far organizaticng )
eommglatisg Pact 1, ertier i toba 61 axclusivly religisug, chasitanle, ete..contribitions of $1,000 or less for the year., {Enter isinie. saes) B 5
Use dugiicate copies of Part 1 if additional space'is neaded,
{a} No, .
.Ff)fﬂ';"l {b) Purpose of gift {c).Use of gift {d) Description.of how gift is held
______ ar S i
te} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferot to transferee
(@) No. |
éral?i {b} Purpose of gift {c) Use of gift {c) DBescription of how giftis held
_.rrar
! {e) Transter of gift
Transfereeé's name, address, and ZIP +4 Reiationship of transferor 10 transferee
{a} No. o . . .
Ffl'mrTl {b) Purpose of gift {c) Use of gift {¢l) Description of how giftis held
(e} Tranafer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferge
{a) No. _ e
g,".“ml {b) Purpose of gift. {c) Use of gift {d) Description of how gift is held
art :

Transferee’s name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor to transferee

RE3a5a . 11-08-28

Schedule'B (Form 990, 980-E2, or 980-PF} (2018)




MAKING A DIFFERENCE ¥F0O. DATION

81-4680770

FORM S880-PF

INTEREST ON

SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

CHECKING ACCOUNT
MONEY MARKET ACCOUNT

TOTAL TO PART I, LINE 3

(A) (B) (c)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
2,926. 2,926,
6,896. 6,896,
9,822, 9,822.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

| CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST-  ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MONEY MARKET _ |
ACCOUNT 1,467. 0. 1,467. 1,467.
TQ PART I, LINE 4 1,467. 0. 1,467. 1,467.
FPORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) - {C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME  NET INCOMEH
ACCRUED INCOME 10,278, 3,079.
TOTAL TO FORM 990-PF, PART I, LINE 11 10,278. 3,079.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

PROFESSIONAL FEES

TO FORM 990-PF, PG 1,

(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME  NET INCOME PURPOSES
5,497, 0. 5,497.
LN 16C 5,497, 0. 5,497.
STATEMENT(S) 1, 2, 3, 4



MAKING A DIFFERENCE FQ. DATION

81-4680770

FORM 990-PF OTHER EXPENSES

STATEMENT 5

{a) B {cr (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 707 . 707. 0.
SUBSCRIPTIONS 2,148, 0. 2,148.
TO FORM 990-PF, PG 1, LN 23 2,855. 707.

2,148.

FORM 990-PE U.S. AND STATE/CILTY GOVERNMENT OBLIGATIONS

STATEMENT 6

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T  BOOK VALUE VALUE
US TREASURIES | X 162,026. 163,072.
TOTAL U.S. GOVERNMENT OBLIGATIONS 162,026, 163,072,
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 162,026. 163,072.
FORM 990-PF CORPORATE BONDS STATEMENT 7

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE. BONDS 1,818,528, 1,824,682.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,818,528. 1,824,682.

STATEMENT(S) 5, 6, 7



MARKING A DIFFERENCE FGC DATION

81-4680770

FORM 93%0-PF

PART VII-A, LINE 10

LIST QOF SUBSTANTIAL CONTRIBUTORS

STATEMENT 8

NAME OF CONTRIBUTOR

CHG COMPANIES, INC.

SCOTT BECK

ADDRESS.

7259 §. BINGHAM JUNCTION BLVD.
MIDVALE, UT 840347

7259 S. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

TORM 9906-BF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 9

NAME AND ADDRESS

KEVIN RICKLEFS
7259 S. BINGHAM JUNCTION
MIDVALE, UT 84047

CHRISTINE VANCAMPEN
7259 S. BINGHAM JUNCTION
MIDVALE, UT 84047

MORRIS JENSBY
72589 §. BINGHAM JUNCTION
MIDVALE, UT 84047

RONNIE WILLIAMS
7259 §. BINGHAM JUNCTION
MIDVALE, UT 84047

SHARON GORMAN _
7259 §. BINGHAM JUNCTION
MIDVALE, UT 84047

EDDIE CHRISTENSEN
7259 §. BINGHAM JUNCTION
MIDVALE, UT 84047

SCOTT BECK
7259 S. BINGHAM JUNCTION
MIDVALE, UT 84047

BLVD.,

BLVD.

BLVD.

BLVD.

BLVD.

BLVD.

BLVD.

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIEB ACCOUNT
PRESIDENT
0.00 g. 0. 0.
VICE PRESIDENT
0.00 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
0.00 G. 0. ¢
DIRECTOR
0.00 0. 0 0.

STATEMENT(S) 8, S



MARING A DIFFERENCE FC DATION 81-4680770

LISA GRABL DIRECTOR
7259 S. BINGHAM JUNCTION BLVD. 0.00 0. 0. 0.
MIDVALE, UT 84047

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT (5} 9



MAKING A DIFFERENCE FOQ. OATION 81-4680770

FORM 980-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 10
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TC WHOM APPLICATIONS SHOULD BE SUBMITTED

MAKING A DIFFERENCE GRANT REQUEST TEAM
7258 §. BINGHAM BLVD.
MIDVALE, UT 84047

TELEPHONE NUMBER NAME OF GRANT PROGRAM

8019303000 LOCAL, GRANT PROGRAM

FORM AND CONTENT OF APPLICATIONS

GRANT REQUEST FORM. NAMF OF CHARITY, INVOLVEMENT WITH CHARITY, HOW THE
CRANT MONEY WILL BE USEDR.

ANY SUBMISSION DEADLINES

QUARTERLY

RESTRICTIONS AND LIMITATIONS ON AWARDS

LOCAL GRANTS - $200 - $5000 B
STRATEGIC GRANTS -~ GREATER THAN $5000C

STATEMENT(S) 10




