IRS e-file Signature Authorization OMB No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
MAKING A DIFFERENCE FOUNDATION 81-4680770

Name and title of officer or person subject to tax

SHARON GORMAN

VP-TAX

|Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere B[] b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B[ | b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 723.

5a Form 8868 check here > [ ] b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Ill, line 4) 6b

7a_Form 4720 check here P |:| b Total tax (Form 4720, Part Il line 1) ... .. 7b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|:| | authorize to enter my PIN

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >
|Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 87086391231 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p»> Date p>

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



EXTENDED TO NOVEMBER 15, . 2021
~ Return of Private Foundation
or Section 4947{a}{1) Trust Treated as Private Foundation
P o nat enfer social security humbers an this-form as it may be-made public.
" P Go to www.irs.gov/Form390PF tor instructions and the latest information.

, and-gnding

OME Mo. 1545-0047

Form 990-PF

.fjep'!ltrﬂ ot of the Treasury
Internal Rovanue Service

For calendar year 2020 ar tax year beginning
Name of foundation

A Emplayer identification number

MAKING A DIFFERENCE FOUNDATION 81-4680770
Muymber and straaF_{qr PO box numbes if mail is not d{':!ivp.nid_to 'stmi}t'a'dl:.i_rpss) “Room/isuite B TEIBD_I'IU['IE rj'umbér'
PO BOX. 730 8015303000

Cily or tows, state or provinge, Country, and 2IP-or foreign postal code

MIDVALE, UT

84047-0730

‘G Check all that apply:

71 Initiatreturn

_[::] (nifial return. of a-farmei publit charity

i:| Final return
{71 Address change

1 Amended return
[_1 Namechange

H Check type of erganization;

(X1 section.501(c)(3) exempt private fouridation

[ Section 4947(2)(1) nonexempt charltable trust [ Other taxable private foundation

1 Fait markst vafus-of all assets at end of year

J A_ccuuntm_g method:-

1] cash

LX ] Accrual

» ]
»
L]

E If private foundation status was terminated
urider section S07{b)(1)(A), chaek here >

F If.the foundation is in-a B0-month termination

C 1 sxemptioh applicalien is pending, check hera

D 1. Foreign:organizations, check here' .

2. Foralgn sganizations meeting tha B5% tost,
check hers and attach-compidtation |

(from Part Ii, col, (c}, iine. 16) [ Other {specity).. under section 507¢b)(1)(B), check here

>-$ 2 .539, 853 . |(Part), column (dy, must be or'tash Basis.)
‘Part] | Analysis of Revénue and Expenses (a)Revenue and (b Net investiment (¢) Adjusted net {d) Disbursements-
otad of is i fumns d (d t fi Jtatifa pui ;
g&%»‘iﬁrw lfqmug‘llrhe e gﬁﬂnﬂ& e expenses perhooks ingome iricormie o posar

i

¥ Check > EI 1! 1h’ !uundahun 1 nnt muu:d lo a’!al:h &h.B
3 Intares) un savings and Tnmpurﬂry
4

asn [pvestiments

) TATEMENT :

Dividends-and mterest {mm senuriiles
Ba GrOSSIOME ..o,

‘b Mot rental incerna or ltosg)

Ba Net gain o {loss} fraft salo of assctsnot an tina 10
- firpss sales price far-ali’

; b ossats on lloe Ba

=

[

an

7 Capsat gain netingoma {from-Part v, S 5. e

B Metshort-term capitdl gain

9 Income madifications .. . ...
Grngs sales (eos raturns
108 andallowarices . .

B Less: Costof gosds soid
Grossprofitor Joss) ... ...
11 DOther income: | _ ..
12 Total. Add lines. Hhrough 11

1l

:28,340. 0.
705,739. 52,044.
0. 0.

13" Compensation of afticers; directors. trusteos, atel,
14 Other employes salarles and wagss .
15 Pension plans, emptoyee benéfits
16a Lepalfens '

bAccnunlmg!ees -

-¢ Other piofessional iees
7 dnlerest e
18 TAMBS, i B
18. Depreciation ahd depletion
20 DCCUPARCY e
21 _Traue_l,.conlerenc_e_s, and'meetings .
22 Printing and putlicdtions”
23 Olberexpenses .., . D4
‘24. Total operating and administrative

expenses. Add lines 13 through-23
25 Contribitions, gilts, grants paid __________
26 Tota expenses-and disbursemeﬁts'.
Add lines 24and 25 . oo

27 Subtract ling 26 from Il_na 12.

A Excese of revehue var axpnsas ahd disburssments

b Net investment income (f nagative, entar-0-}

c-Adjusted ristincome {if negative, amér 09, .
LHA  For Paperwork Reduction Act Nutlce §ee-ingtructions.

475, 475,

2,333.

2333,

11,225, 11,225,

14,033.
778,405,

14,033,
778,405,

Operating and Administrative 3_E:<ner".ses

792,438,

792,438.

Form 990-PF (2000)

ozasdy 12-yz-a20



Forin 990-PF (2020) MAKING A DIFFERENCE FOUNDATION 81-4680770  Page2

7] Balance Sheets e schedules ang amounls |nthe. deseription Beginning of year End of yadr
i column shoudd bé for etd-ol-year amebals oaly, (a} Book Value {b). Book Vatue: (@) Fair-Market Value
Cashi - nan-irtorest-bedring s 303,879, 155,683. 155,683.

2 Savings and temporary cash investrents
3 Accounts fecéivable
Less: allowance for doubtful dcodunts e
4 Pledges recaivable.
Less; alloviance for doybtfol dccounts

5 GrantsreCelvable | e
6 Receivables duedrom officers, directors, trustees, and other

QISnUAlfIBEDEISONS | | e
7 Cineracteszndlvansreceivatle . . . P

Less: allowance for doubtipl accaunts }

8- lnventories for salB OrUSE o

9 Prepaid expgnses and.defefred charges et i i

10a fnvestments.- 11.. and state government: ubllgatmns STMTS 73,122, 53,546. 57,257,
b Investments - carporats stack

c Investments~ corporate bonds

1'.1 |nvestrgnts -'Ia1|$ buildirigs, and equipment: basis

Ass'ets

2,318,675

Less:aczymufated depe Hatlnn
12 Investments - ‘morigage Iuans
13 Investments other
14 Land, bmldmgs and eqmpmenL h35|s }

Lass: aoromuated depresiation T
15 Othgr assets {describep ACCRUED INVESTMENT Y 8.,541. 8,333, 8,338. _
16 Total assefs (to-he'combieted'h’y all filers - ses the . o ) . .

instructions, Also, see 0age 1, o) ..o 2,512,939. 2,411,887, 2,533,953.
17" Accounts payable'and acerued expenses _ R 3,354.] 22,236 .| RN '
18 Grantspayable: e
19 Deferredreventie o .
20 Loans fam offiears, diractors, lrusl.aos,-:.\'nd athar. dl'sqi:a[_iﬁéd persane .
21 Mortgages andother notes payable
22 Other liabilitigs. (describe ¥

Liabilities

23 Totat [iabilities (atd fines 17-through22) ... .. .. . _— 3,354, 22,236
Foundations that fofllow FASB ASC 958, check iere .. >
and complete Tines 24, 25,29, and 30, _

24 Net assets without danor restrictions. 2,508,585, 2,389,651,

25 Met assats with-donor. restrictions
Foundatmns that donot Inllow FASB ASG 953 chenk here > [:]
and.complete fines 26 thmugh 30.

26 Capital stoek, trust piincipal, of currentfinds ... ...

27" Paid-in or'captal srplus, of land, bldg., and equmment{und _____________

58 Retained garnings, accumulatedjncnme, enidowment, ar ather funds

29 Total et assels-or fund balances .. . 2,509,585, 2,389,651.

|

Net Assets or Fund Balances

30 Total liahilities grid net assets/iund balangés ... 2,512,939. 2,411,887,
TPartIil;] Analysis of Changes in Net Assets or Fund Balances

1 Total netassets or fund balances at beginting of year - Part(l, column_(a)'; line 29 )
(must agree with end-of-year figure reported oh prior year's.returnj Lo 2,509,585,
2 Entef amount from Part |, ine 272 ' ‘2 ~86,699.
3 Other increases not included in fne 2 (stemlze} > 3 0.
4 Addlines 1,2,and8 OO B 2,422,886
5 Decredses not included I line 2 (iteimizs) ' SEE STATEMENT 7 (5§ 33,235,
6 Total'net dssets or fund balances at end of year fling-4 minug finé 5) - Part 1l column {6y, ne 29 ...ooie v, 4 B 2; _38 9: 651.
Form 990-PF (2020)

nzas1d 12-02-20



Form S90:PF {2020} MAKING A DIFFERENCE FOUNDATION

81-4680770 Paged

_[' Part IV:] Capital Gains and Losses for Tax-an Investment Income

{a) List and describe the kindl(s) of property sold (for example; real estate; (b]ﬁﬂvagcﬂﬂalgg*d' t'c? Dats déquired (d} Date sold
2:story-brick warehouse;.of common stook, 200shs. MLC Co.} - Donation mo., day, yt.) (mo., day, yr.)
1a
b NOHNE
) [
g
e Bl {f) Depreciation:allowed {g) Gost or other basis {h} Gain_or {{0s5)
(e) Gross sales price © (ordllowablz) plus expense of sile {{e} plus (f) minis {g))
a
B
£
d
e

Tomlete snly tor assets showing.gain in catumin (b and owried byt

he foundatlon on 12/31/64.

(i) FMv as of 12/31/69

{iy Adjusted basis
" as of 12/31/69

{k) Excess of col; (1)
aver col. {f}, f any

{1) Galns {Col,"(h} gain minus
col. {k), but not less than -G-} ar
Losses {from-col. (1))

e (o o |= |

2 Capital gdin net income of (net capital loss) {

{ igain, also enter-in Pait, line 7
If {loss), enter -0+ in Partd, fine 7

3 Met short-term-capital gain of {ioss) as defined in sections 1222(5)-and (6):
if'gain, alse enter i1 Part], line 8, column (¢), See instructions: if {loss),.enter <0< in

Pt | B B o o i i ik e eeieiiieeme i e

3
[PartV Qual’_'cat:on Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

SECTION 4940{e) REPEALED -ON-DECEMEER 20, 2019 - DO NOT COMPLETE.

i Raserved

a}

Reserved

(b}
Reserved

()
Reserved

. (d
Flesfer]ved

Reserved

Reserved

Reserved’

Reserved

Reserved

B RSBV e st et b et e

B REBOIVEl e e e re et en Do e Eeeeeea et e e e are b

4 Reserved .. ...

B RESEIVEA . i it iee et e s e rar e e eas axpearereee AR et et es it ek et ok et h o e b an e Brn e e e ]
7 Reserved . . 7
B Reserved .o s crisisnis s e it 8

‘gpasz1 12:02-20

Form 980-PF (2020



Formi 990-PF (2020) MAKING A DIFFERENCE FOUNDATION

B1l-4680770 Page 4°

[Part V.| Excise Tax Based on investment Income (Section 4940(a}, 4540(p), or 4948 - see mstructmns}

{a Exernpt-operating foundations.described in section 4940{d){2}, check hiere » ] and enter "N/A" on finé-1.
Date of ruling of determination letter: {attach copy of lettér I nacessary-see instructions)
b Reserited | e ) i

.¢ All other- damestlc fuundatlons en(er‘l 39% of Ime 27b Exempt formgn organlzattons enler 4%
of Part{, line 12, col. () . b : :
Tdx under section.h11 (dumest:c sectmn 4947(3){1) truats and taxahle fuundatmns only, others enler -0 }

2 2 0.
'3 Addlimgs tand2 . ... : . 3 723,
4 Subtitls A (income) fax (domeshc sechon 494?(;1)(1} trusis and taxable foundauans only othars. anter -0 ) 4 Q.
5 Takbased on investment income. Subtractlined frong line 3. {{zero or less, enter-0- . . .. . 5 723

6 Credits/Payments:

2 .2020 pstimated tax payments and 2019 overpayment. creditedto 2020 .. | 8a

b Exernpt toreign organizations - tax withheld at.source. | [OOSR I |1}

¢ Tax paid with application Tor extensian of time fo fils (Furm 8888} [ETOVRTTOOUUN Y.

d Backupwﬂhholdmu ermoneguslywithiield e, LB
7 Total credits and payments. Add fines Ba through Ed e,
B Fnter any penally jor underpayrnem of estimated tax Check hers. I:i rf Form 2220 is aﬁached .

9 Tax due, If the total of lines 5 and. gi is.more than line 7, entaramuunt owed L

10 :Overpayment, Ifline 7 is more than the total. of lines & and 8, enter the amuunt uvarpaid

-277-_|Helundedb- i

11_Enter the amount of line 10 to be: Gregited ta 2021 estimatad tax. >

‘| Part VII-A'| Statements Regarding Activities

1a-During thetax year, 4id the foundation attempt fo influznce any national, state, or focal fefisfation or did It participate.or intervene fn
any polifical campa[gn” o '
b- Did it-sperid more than $100 dunng 1he year (enlher direclly or 1nd1reczly) ior polmcal purpuses'? See the instruntmns fur Ihe delmmcn
if the answer 15 "Yes' to-1a or'1b,. attach a:detailed desctiption of the activities and copiss of any materials published or
distributed by the fotndalion in connectior with the-activities. '
& Did the folndation filg-Form 1120-POL for thisvear? . . o : : :
d Enter the amaunt (if any) of fax on.pofitical éxpendifures (seéction 4955} :mpused dunng the year

{1} O the foundation. - -$ 0. {2) Onfoundation managers. » % _ 0.
e Enter the reimbursement {if any) paid by the:foufidation during the year for political expenditure tax imposed on foundation
managars. - §. 0.

2 Has the-foundation engaged in any-activities that have.not-previously been reported to the IRS?
If "Yes," attach a detailed desctiption of the _a‘_cti-;rit'[es.-
3 'Has the foundation made:any.changes, not previously reported tothe IRS, in its governing instrument, articles 6f_incurpo’raii0n_, or
b}.rlaws or ofher 5|mllar instruments? It “Ygs," attach a conformed copy ot the changes
4a Did the foundation. have. unreiated business ross ingome of $1,000 or more duriag. fhe year? .
b 1§"Yes," has R lled a tax return an Form 990 -1 tor thisvear? . —_—
5 Was there a'liquidation, (érmination, dissafution, or substaiitial- cuntraﬁtmn dur!ﬂgthe yaar'?
I *Yes," attach the statement required by General instruction T.
§ Are e réquirements'of section 508{e) (relating to sections 494+ through 4945) satisfied either:.
® By {anguaqge in the governing instrument, or
= By state legislition that aﬂe'ctiw’a]y-aménds-the:gnﬁerning instrurnent - so that no mandatiry directions-that-canflict with tha state law
remain in the governing Wnstrurmient?

7 Did the foundation have at least $5, 0{}0 ‘in assets at any tlrne dunng the year'? I! "Yas," cnmplete Part I| cnl (c] and Part XV

Ba Fnter thi states lo-which the foundation repoets or-with which it is registared. See ingtriuctions. P

R S S PN P PF N

UT

b If the answer is "Yes" to'line 7, has the foundation furmished a copy-of Form 990-PF to the Attorney General (or designate)
or each state-as- reqmred by Generalf Instiuction G? i 'Nn attach explanation .

9 I3 the foundation claiming stafus as a private operating Ioundatlnn within the meaning of sentlcm 4942(])(3) or 4942(1}(5) for calendar
year 2020-or the tak yedr beginning in 20207 See the instructions for Part XIV. If "Yes,” complete Pat X!V

10 Did any persofis becotng substantial contributors diring the 1ax year? 1f =ves:attach a sehoduls listing their names 5 srid aderesses

_sTMT. 11 [n [ X

g X

023534 12-02:39

Form 990~-PF (2020}



_’Fur:m 990-PF (2020) MAKING A DIFFERENCE FOUNDATION 81-4680770 Page &
| PartVIl-A | Statements Regarding Activities onsinued) _
~|Yes| No-
1"_1 Atany time- during-the year,.did the Taundation,: direcil'y ar indirecliy, own:a controfled-entity within the mea_n_ing of
section- 512{b){13)'? Ii’Yes" aﬂanh schedule. See: insfructions .. ... N 11 X
12 Did the foundation make a dlstnbutmn 10 a donor advised fund over which the fnundatlan ora d|squa|lf|ed person had ad\rlsory pﬂ\.rlieges‘? '
I*es,” atfach stalement. Ses insfructions - 12 X
13- Did'the foundatian comgply with the piblic: |nspect|0n reqmrements fur its annual returns and exemptlan appllcaﬂorﬁ 13 X
Website address ¢ MAKINGADIFFERENCEFDN.ORG.
14 Thebooks areid careof p SHARON GORMAN  Tetephone no. 8019303000
Locatedat 7259 S. BINGHAM JUNCTION BLVD., MIDVALE, UT 2|P_+4_ »84047-4730
15 Section 4947(a)(1) nonexemipt charitdble trusts filing Form 990-PF ineligu of Form 1041 - check'here . . . . . ... El:f
and.enter the amount of tax-exempt interestrecéived or accried during theyear | 15 l N/A
16. At-any time during calendar year 2020, did the foundation have an intefést in-or a signatore-of nther authurlty ﬂver a bank Yes N_D
securities, or othef financial account in 2 foreign country? et rree e vt gan et Fanern 16
See th instrictions for exceptions ard filing requirerents for FinGEN Form 114 If "Yes, _enter the name nf the
foreign country e
| PartVil-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,
1a During-the year, did theioundaum {elther d|rectly or mdirectly)
1} Engage in the sa[_c; or.exchange, or leasing of property with a- djé_quali'ﬂed' pers_on‘? R e, [:‘ Yes. - No

{2} Borcaw mangy from, lend money to, or otherwise extend credit to (or accept it from)
© adisqualified person? ' SO B No
(3) Furnish goods, services; or facllities 1o (m accepl them ircm)amsquahned persun"J o v Lt ves [XT o
'[4) Pay compensation to, o pay or ‘reimbiirse the expenses-of, a disqualitied person? L l:] ves (X1 No
(5) Transter any income or. assels toa drsqua!mad persan {or make any of efther auatlabla
for-the benefit or use ot a disqualified person}'? ]:] Yes- No
Agree to pay monay or property to-a govarnment official? (Exceptmn heck"No" o '
if th {oundation agreed to make.a grant to-or to.eriplay the official for a perlod after
termination of. governmient service, if terminafing within 90 days.y . .
-bCIf any ahswer is "Yes" to 13(1) {E}, did'any of the acts fafl to.qualify’ under ihe exceptmns descnbed in Reguiauﬁns .
section 53.4941(d)-3 or 0 & current natice régarding disaster assistance? See MSIUChons : .. oo NAR
Drganizations relying.on a current nolice regarding disaster 45siStance, TheCK HRIE . . . o et
¢.-Did the foundation enpage i a-pricr vear in any of the-dcts described in 14, other than excepted acts, that werg not cmracled
‘before the first day of the-tax year beginning in 20207 . . .. s
2 ‘Taxes-on failure to distribute income (section 4942) {does not: applyr mr years the foundatmn Was a pnuata operatmg foundallon
detined in section 4342(j)(3) or 4_94_2{1)_(5}_}
& Atihe-end of tax year-2020, did e toundation have any undistributed inconie {Part XIlL, lines.
6d and Bej.for tax year(s) beginningefore 20202 | e et o) YES Ho
I "Yes" list the years ' . ., , '
b -Are fhérd any years listed 1y 2a Tor which fhe foundatior is_not applying the provisions of sectmn-ngdz‘{a)gz;- {relating to insairect
valuatich of assels) to the year's undistribited income? (If applying settion-494%(aj{2) To all years listed, answer"No" and attack

(6)

T Yes (X o

statement - segifistrctionsy - T RURCI T . /- S
¢ If the.provisions.of setion 4942{a)(2) arg: bemg apphed tc any of the yearshsted in 2a, llst the yaars here
| \ . ,
‘3a id Ihe:-foundation hald mdre than-a 2% direct-orindirect interast In any busingss enterprise-at any time
during the year? o [ es [X] N

b °If "Yes,* did il have excess busmess holdangs ln 2020 52 result ai (1) any purchase hy the foundatlon ar dtsqualmed persnns after
IMay 26, 1969; (2} the lapse.of thé 5-yedr period (or [onger period approved by the Commissioner ender Section 4943(e)7)) to disposg:
-of holdings scquired by gift orbequest; or (3) the lapse of the 10+, 154, or 20-year first phase holding.period? (Use Farm 4720,

Suhedu!e G, to determme if:the foundation had excess business heldings in 2020:). et e eene N/A 3b
4a thd ihe Ioundatlun mvest during:the year any amount in a manner that weuld JEGDaI‘dIZE |ts charltable purposes’-‘ _4a
‘b Did the Inundaimn rake any investmentin-a prior vear (buf after December 31, 1959} that could jeopardize its charltable purpose lhat e
fiad nat heen removed from jeopardy before-the first day of the tax yearbeginning 20202 4h X
' Form 990-PF {2020)

023541 12:02-20.



Form 980-PF {2020}

MAKING A DIFFERENCE FOUNDATION

81-4680770 Page 6.

i Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required oniinved)

5a During the: year, did the foundation pay or incur-any amount to;

[':1} Garry on propaganda, or ntherWise attempt 1o influence Jegislation {secnon 4945(&})'?

'{2} Influgnee the oitcome of any Spacmc publie election {see section 4955}, or to camy-on, dlrectly aor mdlrectly.

any voter registration diivé?

@ Provide a granito-an mdmduai for travel study, or. nther 5|m||ar purpuses‘? et
{4) Providea grantio-an organization. other than a charitable; ete., ofganization descrlbed in secl!on

4945{6){4}( A)? Seg instructions |
(5)

thie prevention of cruelty to children or antmals? .

Provide for ahy purpose otfier lhan rallglous charnable, smentltac. iiterary, or educatlonal puruoses urfnr

E \‘-’es-: Ho

i::]"Yes::Nu
[ ves Nd

. Xves [ a0
. [ Jves [XIne

b I any angwer.is “Yes" to.5a{1)- {9), did’ any ol the' fransactions 1allm qualny under the EXceptluns descrlhed in Regulatlons

section 53.4945.0r in a-current natice: regardmg disaster assistance? Seeinstruclions

expenditere rcspunsublhty!ar e grant? s

a personal bensfit contraet? L.

I"Yes" to 6b, file Form 8870,

Orgamzahnns relying.on a cuirent notice regarding disasteF assistance, check here »{X]
¢ It thie answer is"Yes" to quéstion 5a{d), does e foundation claim éxemjition from the fax hecause :t maimalned
s T ves (X we
Il "Yes, altach the-statement réquired by, Heguiatmns seclian 53.4945 S(d)
-Ba Did the foundation, during the year, receive any-funds; directly or indirectiy, to pay premiums on
b. Did the foundation, during the year, pay premlums dlrectly at |nd|rectiy, ana persuna[ beneflt cuntracl'?
7a At any-time during ihe taxyéar, was ihe foundation a party to'a prohibited tax shelter transaction? ST [::] Yes X1 mo
5 )1 *Yes,"did the foundation receive any proceeds or have any net Incomg atfributable to the ransaction? ................... WNIBA
8 Is ihe foundation stbject to the section 4360 tax on paymeﬁt(s_} of more than $1,000,080 in-remuneration or
' . [ dves [X] - No

excess parachute payment(s} during the year?

IYes| No

Part: VI
Paid Employees, and Contractors

Informstion About Officers, If)mectors Trustees, Foundation Managers nghly

1 List all officers, directors, trustees, and foundation mana_ge_rs'_and'their compensation.

(o) Title; and average | {¢) Compensation | {d] toninibrcts | fe} Expense
a) 14: ; hauFs per week tevoled If not paid, ployes enefitolans | agcount, other
{a] Mame and addrass R pocition {entereﬂ-} g delated, allowahces
SEE STATEMENT 12 0. 0. 0.
2 Comipensatich of five highest-paid employees (other than those included on linie 1), f hone, enter "NONE.*
. . o ©{b) Tdlle; and.average | . “(d} Gontrbtiosis o, | ) Expense
(a) Name.and-address of ‘sach employae paid more than $50,000 b per wieek {c) Compensation | " anE A 1 “yocount, other
) S ’ j - devoted to posilion : enmpensation allowances
Total number of other employees patd over 880000 o cp i » | 0
Form 890-PF (2020)

093551 12-02.20



Form 980-FF (2020) MAKING A DIFFERENCE FOUNDATION 81-4680770  Page7

Part Vil

Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Emp]oyees, and Contractors fcontinuec)

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

{ay Mame:and address.of each petson paid more than-$50;,000 - (b} Type of service

{¢) Gompensation

Total number of others receiving over $5:'J 000 for professional services .

| Part IX:A | Summary of Direct Charitable Activities

Listthe fo_unda_tmn_s:fc_r_ur largest.direct charitable activifies during the tax year, Include relevant statisfieal information such-as the
fiumber 'of organizations and gther beneficaries served, conferences convened, regearch papers. produced, ste.

Expenses:

1 B

' SEE. STATEMENT 13

260,700.

{ Part:1X-B:| Summary of Program-Related Investments

besoribg e two largest program-related investments made by the foundation disring the tax vear dn lines 1.and 2.

Amauint

1. N/2a

Al other prograrm-related investinents. Seg instrugtions.
3

Total. Ad HES THOUGN 3 .o e, B

0.

023561 12-02-R0

Form 880-PF (3020



Form 990-PF {2020) 'MAXKING ‘A DIFFERENCE FOUNDATION 81-4680770  Pages-

Part X 7| Minimum Investment Return (a) domestic foundations must complete this.part. Foreign foundations, see instrictions.)

1 Fali market valué of assets not dsed {oF held or use) directly in-carrying.dut charitable, sfc., purposes: N
2 Average monthly fair market valoe of seurities . ... ' 2,292,128, .
b ‘Averagt of monthly cash.balances 257,884,
¢ Fair mdrket valug of all other assets: _ i
¢ Total {addHines 14, b,and ¢) e et ot 2,550,012,
e Rediction claimed-for b]nckage or ather fac‘mrs repurted on !lnes 1a and
i¢ {attach detailed- explanatmn) e e | 1e |
2 Agguisilion indebledriess appl!cahlemime 1 assats . 0. _
3 Subtractline 2 from ine 18 .. ... . 2,550,012,
4 Gach ddemed held for chamah[e activities. Enter‘l 1!2% or fine 3 (for greater amaunt ‘568 |nslruclmns) 38,250,
5 Netvalue of noncharitable-use assets, Subtract line 4 from Jine 3. Enter hiers and on Part V, fing 4 2,511,762,
& Mmlmum investriant retarn. Enter 5% of fina 5 5 '125,588.
' Distributable Aimount (see instructions) (Section 4942{;)(3) and (j}(5) private operating toundatmns and certai
Toreigh urgamzatmns, check hare P [ and do net complete this part.y
1 BInimuim nvestmert relurm Hem PartX, INEB ... e e et s 125,588,
2a Tax.on investment income for 2020 from, Fart'v’l Jme5 TR - 723,
b Income tax for 2020, (This does notinglude the-taxfrom PartVLy . ..., 2b
¢ Addlings Baand 2y . . . R 723,
3 Distributable. amuunt before ad]ustments Suhtract llne 2nfrom Ilne1 o 124,8 6_5 .
4 Recoveries of amaounts treated as qualifying distributions e N 0.
5 Addiines 3and4 ' 124,865.
6 Dedoction from dlsinbutahle amount (see |nstruntmns) e 0.
7 Distributable amognt 35-atiusted. Subtrdct fine 6 from: Imeﬁ Enler here afd on PartX[II Fme1 i 124,865,
5 Quahfymg Distributions (see :nstrucﬂons}
1 Amounis-paig (including administrative expenses) to accompilsh charitablg, ete., pufposes:
@ ‘Fupensds, contributions, gifts, stc. - total from Part |, cotumn {d), Iine-2_5 e e b et 792,438.
b Program-related investments - total fram PartX-B ... . e et ih 0. _
Amounts paid to acquire assets. used {or held for use). directly-in. carrymg uut charltable, etc purpnses v L2
Amounts set aside for spectflc charitable projects that ‘satisfy. t_he
a ‘Suitability test {prior IRS approval required) .. ...
b Cash distribution test {attach the required schedule] B
4 Qualifying distributions. Addlines Ja through 3h. Enter here ancl on- Part‘u’ line 8 and: Parl XIII Ilne 4 4 792,438.
5  Foundations that qualify urder section 4540(g) for the: reduced rate- of tax on netinvestment ' ' )
income: Enter 1% of Part |, line: D0 R ] 0.
6 .Adjusted qualitying distributions. Suhiractllne 5 from line 4 | s 792 ,438.
Nnte The amount on line & will he-usged in Part U colimn {h} in subsequenl years vihied nal[:ulatmg whether theiuundatznn qualifies for the Section
4240(e) reduction. of tax in those yéars,
Form 990-PF (2020).

23571 12-02-20



Form 930-PF (2020  MAKING -A ‘DIFFERENCE FOUNDATION 81-4680770  Page?
[PartXiii] Undistributed Income (seeinstructions)

(a) {b) {c) {d)
Cerplis ‘Years priof 102013 2018 2020.

1 Distributabfe. amounit for 2026 trom Part ¥, _
ling 7 124,865.

-2 Und:slrlbutad Inmlnn i any, a8 or ika erld of 2020;

a Enter amountfor 2019 only
b Total for prlor yedrs:

3 Excess.distfibutions carryaver, if any, 1o 2050:

aFrom 2015

bFrom 2016 .

cFrom 2017 .. 503,724

dFiem 28 . 546,526.

efrom2018 723,820.

{ Total of lines 32 trough e ____ 1,774,070,
-4 Quailfylrlg distributians for: 2020 1mm

Bart I [med >4 792,438,

a Applied to 2{]1__9, but not.more than line 2a |
5 Applied to undistiibuted income-of prlor
years (Elgction regiired - sez instructions)
¢ Treated as distributions out of corpus:
(Election Fequited - see instructions}
g Applied 102020 distributable-amount
] Remainfng amiourt distributed out of {Edrpué

& ‘Excoss distibutions canmyover applied to 2020
UI' an aniound appears. il celump td), the same: amounl
st 1:0 snown in-eolunin (a).}

e

6 Enterthe net total nf each column as-
jndicated belaw: _
A Corpus, Add linea 3f, A, and s, Subtract line & . 2, 441,643,
b Prior years" undisttibuted income. Subtract.
timedb fromline 2b .. . .o
¢ Enter the amount of prior years®
undistributad incomé for which a riotice of
.Ueficiency has begn-issued, or on which
the seclion 4942{a} tax has been pra\ribus]y
assessed

d Subtract line- bc fram lme 6!] Taxahle
amaunt - see instrietions

e-Undistributad ingome for 2019, Suhtract Ime
“4a from line 2a. Taxatle amiount » see Tnstr.

f Undistributed intome for 2020, Subtract:
lines. 4d and5 fram Hne 1. This amount must
te-distibuted 2021 | ...

7 Amounts fréaled-as distributions out of
.corpus to-satisfy requirements imposed b
section T70(b} 1)(F) or 4942(g)(8} (Election
‘may be required - see instructions) .

B Ex_{;css-d'istribu_t'_[ons carryover front. 2015
not applied on lineBorbine 7

8 Excess distributions carryaver to 2021, _ :

‘Subtract lines 7 ang 8 from linea 2,441,643,]
10 -Analysis of line 5
aExcss from 2015

b Excess ffom 2017, 503,724.
cExcess from.2018 546,526,
d Excess from 2049., 723,820

ebxpesstrom2020... {. 667,573,

u2usET 12-0a:2) Form 980-PF (2020)



Form 980-PF {2020). MAKING A DIEFERENCE FOUNDATION 81-4680770 Page 10-
| Part XIV.| Private Operating Foundations {see instructicns and Part VIl-A, question 9) N/A

"1 [f the foundation has recefved aruling or determiination letter that it is'a private op'eraﬂng'

foundation, and he rifig s effective for 2020, enter the.date of the ruling | »>
b Check box to indicate whether the foundation is a private operating toundannn descr:hed in sectmn [::f 4342(3(3) or D 4942(1(5}
2 3 Enter the lesser ¢f the adjusted net Tax year Prioy 3 years.
ingomte fram Part | or the minimum | {a) 2020° {b) 2018 {s) 2018 jd) 2017 {e) Tetal
‘investment retarn fram Part X for
each yearlisted . .

b B5%.cthme2a ...

£ Quilitving. disirlbutmns from PartXIl
_ltne A, for-ach year listed ...

d Amounts jncluded in line 2c-not
rsed-directly for active conduct of
‘prempt aclivities ..

e Gualﬂymg distributions made dsrectly
‘for active conduet of exempt activities,

Subilragt ling zdfromlinede
3 Gomplete 33, b, ar ¢ 1or the )
alternative tést ralied upon:
‘a “Assety” alternalive test - enter;
{1y Valugotallassets .. ... ..

{2) Valbe of assels qualifying
undar:seation 4942()(3)(BYH

b Enddwment-aligrnativé test ~enter

23 of-minfmivn investmént return

stiown in Paet X, line 6, for each iear
listed .

v SUDDDTI’ alternalwe IESI BMEF

(1) Total suppart offier than. gross
investrrient income {interest;
dividends, rents, paymefits on
securities loans {section
512{a)(5)), or royaities) . ...

{2} Supportirom.general puhhc

" and 5 or more exempt )
of ganizations as provided in
section A942(R{3HBI)

&) La_rg_esl amqunt.nt__suppor_tt_rum
an.exempt organization

(4 Grogs investment | income. 1
Part:xV Supplementary lnformatlon (Complete this part only if the fdundation-had@S,'O_OO_or more:in assets
at any time during the year-see Instructions.)

i Information Regarding Foundatioh Managers:
a 'List ahy managers of the fouridation who have contributéd more than 2% of the total contributions received by th foundation befare the close-of any tax.
ysar {but anly H they have. coritributed more than' $5 UUO) {Ses-section 5{3?(d){2) )

NONE
b List any.managers of the foundation who owri-10% or mors-of the stotk of a corporation’(or an egually large partion'of the ownership of  partngrship or
uther entily}-of which the foundation has.a 10% or. greatgr interast;
NONE
2 Information Regarding Contribution, Grant, Gift, Loan; Scholarship, etc., Programs:

CIzeak here ™ [t the foundation only makes contributions fo preselected charitable. urgantzalmns and does not aceept unsolicited requests for funds. it
the fouRdation makes gifts, grants, efc., to individuals or-tryanizations undef -other conditions, compléts items 2a, b, ¢, and 4,

“a Hhe name, address, and ielephane number or-emall address of the person to-whorh applications sticbld be addressed:

SEER STATEMENT 14
b The torm in which appllcations shoult be submiliéd and infarmation -and materials-they Shoutd include:

¢ -Any submission deadlines:

d Ady resirictions o limiatians on awards, such as by gecgraphical areas, charitable fields, Kinds of institufions, or other factors:

25601 120220 For 990-PF (2020)



Form-990-PF (2020} MAKING A DIFFERENCE FOUNDATION B1-4680770  Page 1
[Part XV Supplementary Information ;ontined:
'3 Granis and Con'tributions Paid During the Year or Approved for Future Payment’
Recipient. it recipient is dn individual, .
stiow any relationship to- Fn%n}d_a.tlpfn Purpose pljf:_granl-or Aot
Mame and address (home orbusiness arly foundation manager Slatus-0 contripution
4me > (home or business), or substantiat contributor recipient
& Pdid curing the year

A EROADER VIEW VOLUNTEERS. B50L{C)(3) MEDICAL MISSION
1001 BELL LN STE B2 EHARIPABLE ORG.
WYNCOTE, PA 19035 4,920,
AMERICARES Boil{ci(3y [SUPPORT LOGCAL COVID
88 HAMILTON AVE "HARITABLE ORG, PISASTER RELIEF
STAMFORD, CT 06902 2,500,
"ANDREW GARCIA MEMORIAT FOUNDATION F01{C)(3) PEREAVED MOTHERS
1863 E BAGEND ST CHARTTABLE ORG, PROGRAM
-BALT LAKE CITY, UT 84106 1,000,
BIG DOG RESCUE RANCH 50L(C)(3): HEARTWORM MEDICATION
14444 OKEECHOBEE ROAD [CHARITARLE ORG, FOR. RESCUE DOGS
LOXAHATCHEE, FL 33470 1,504,
BLESSINGS IN A BACKPACK S0 {c) {3} 200D FOR' LOW INCOME
4191 SHELBYVILLE ROAD CHARITABLE ORG. ETUDENS OVER THE
. LOUTSVILLE; RY 40207 ﬁEEKEND 1,600,

Total e OFR, CONTINUATION SHEET(S). . ... ... e P 38 778,405,

b Approved for fiture payment
NONE
Total . P 0

H23611 12°08-2¢

Form 990-PF (2020}



Fotm 990-PF (2020) MAKING A DIFFERENCE FOUNDATION 81-4680770  Paget2
Part XVI-A| Analysis of Income-Producing Activities

Eiiter gross amounts dniésé otherwise indicated; Unrelated business income- Exeluidad by soction §12, 813, or 514 t)
sl mo 0 felted o gt
i Program senvite revenue: code Amaufit v Ampunt funstion income
b
£ _
d_
g
f

g Fees-and contracts from government agéncies . .
MEmbership dues angd assessments ...
interest on savings and tamporary cash
vestments .. e 1.4 5.
. Dividends and interest from SEGUI’IIEBS 14 52,039.
Wet rental ifcome or (lass) from real esiale
a Debtfimanced property ... ... N
5 Mot debt-financed BIODERY | _ ... ...
Nat rental ingome or floss) from personal
'benerty ................. . .
Other investment |ncome .
-'[‘am ar (mss} iram:sales of assels other '
than mventcry .
4. Net income-or {ioss) frum spemai evems .
10 ‘Gross profit or {loss} irom sales of inventary
11" Other revenue;

b

F'D

L

&

o

-m’--:

‘3

4

.

4

N
12- Subtotal. Add columns (b, (), and (&) . _ 52,044, 0.
13 Total. Add fine 12, columns (b), (d), and {ﬁ} U | 52,044,

{Sea worksheetin ling 13 .ifistructions to verliy calcu atmns }

Ling No. Explain belaw how eacls activity for which incomes reported in coluran (&) of Part XV1-A cortiibuted Importantly.to the accomplishment of
v th# foundation's exemptpurposes (other thar by providing funds for sueh purposes).
4 INVESTMENT INCOME IS’ RELATED TC HOLDING DONOR CONTRIBUTIONS IN
INVESTMENT PORTFOLIQO UNTIL FUNDS ARE USED FOR EXEMPT PURPOSES.

020621 12:02-20 Form 990-PF (2070



Form 990-PF (2020) MAKING A DIFFERENCE FOUNDATION 81-46B80770  Pageis
PartXVil.| Information Regarding Transfers to and Transactions and Relationships With Noncharitable '
Exempt Organizations

T Did-We-organization directly or indirectly engage in'any df the follewing with ahy other organization desciibed in séction 501{c) Yes| No _
{olier than saction 501{c){3) organizations) or In section 527, relating to-political-or ganizations? S
a Transfers fram the feporting-foundation td.a nonchiaritable exempt orgafrization of:. R 1
(2) OHIENASSOIS s e et ettt e e | 18(2) X
b Other transactions;
{1) Sales-ot'assets fo-a noncharitable exempt o ganization fo(1) X
{2) Purchases ol assets from a noncharitable exempt organization 18({2) _.X
{3} Rental of facilities, eguipment, or other assets ib(3) X
{4} Reimiursement arrangements . ﬁ[?i! X
(5] -Loans 0r10an QUArantees ... . ... 1615 X
(6} Performance. of:serviges or membership ar Iundralsmg sollcltatmns " $hi{6) 2:4
c Sharmg of taclhnes equmment rmailing.lists, other assets, or paid employees ic X
d If the-answer to any of the abovels “Yes,” campiete the following schedule. Column [h) shauld always show the faif market valie of the gouds, other assats,
or s_erwces qiven by the reporting foundation. If the fourdation teceived Jess-than fait market.valug in any transaction ar sharing arrangersnt, showin
“golumn {dj the vilue of the qoods, other assets, o ‘services received..
{a)Lina no, b} Amount involvisd () Name of nonghdritable exempt drganization {d) Oosgriptian of wansfefs, transastions, and sharing ararigemenls
N/A '
2a Isthe 'fqundatiu_n direct!f.f-or Indirectly atfiliated with, or-related to, one or more tax-exempt organizations describet
in seation 501(c) {other than section BOHENE)) OF IN SECHON 5272 ... ... oo e oo e eeser e 3 YES (] N0
b_If "Yes," complete he following:schiedule, ' _
{a) Name of organization .{b] Type of nrganization {c) Description of relationship
N/A

Unider ponaltjos of per]ury | daclara that | hove g a gined this ralurn, irelydifg 4 accompanylng schedules’ and statamenta and ta thahost of my knowladgs

’ —
May the IRS discUss thes.

Sign nnd aliaf, it¥s ey l:nrrac:t and curn. [aiter, Cufbaratibn of pmp:lror {athar than iaxpawr} is hasad i af mformahon af. whrch preparar hﬂ‘-’- any kn"\“'"dﬂa ;ﬁ:{:ﬁ:g;;&? %;??r::;r
Here } - B} _ | Y |‘I 9&5\ }VP TAX C Ives [Ino
_ Signature of officer of trustes  J D DatE ' Title
Prnt/Type preparer's:name. Preparer's signature ‘Date Check {7 if | PTIN
self--employed
Paid
Pfeparer firm's name ¥ Frm's EIN
Use Only
Firm's address
Fhong no.

Form 990-FF (2020}

D3RR 12-02-20°



MAKING A DIFFERENCE FOUNDATION

81-4680770

[FartXV] Supplementary Information

-3 Grants and Contribitions Paid During the Yéar {Gontinvation)

Regiplerit If-recipient is an individual, . _ _
shaw any relationship to Fo:mtd_ahﬁrﬂ PUTDU.S%FJJ !%_f ant ar Aot
Name and address (home.of Dusiness ‘any foundation manager status of coniribution
ess {fom Jsiness) or substantial cantribulor recipient
BOCA SAVE OUR BEACHES S01{C){3} PROTECTING MARINE
951 W YAMATC RD CHARTTABLE CRG, ENVIRONMENT
BOCA RATON, FL 33431 754..
BROWARD PARTNERSHIP FOR THE HOMELESS. 501{C) (3] EUPPCRT REDUCTNG
920 NW 7TH AVE CHARITABLE ORG.HOMELESSNESS IN
FORT LAUDERDALE, FL 33311 BROWARD COUNTY 15,000,
CARTDAD CENTER 50E{C} {3} UPGRADE HEALTH,
8645 W BOYNTON BEACH BLVD CHARITABLE ORG.EﬁUCAT'ION., AND LIVING
BOYNTON BEACH, FL 33472 STANDARDS. OF
[INDERSERVED CHILDREN &
FAMILIES. 15,000,
CHE. EE COMPASSION FUND 501 {CY{3} EMERGENCY ASSITANCE TO.
7259 BINGHAM JCT BLVD CHARITABLE ORG, CHG EMPLOYEES
MIDVALE, UT B4047 200,548,
CHOICE HUMANITARIAN 501{c){3) EUEPORT RURAL
787% SCUTH 1530 WEST. $200 CHARITABLE ORG.[OMMUNITY EMPOWERMENT.
WEST JORDAM, UT B4088 5,000,
CORONAVIRUS IMMEDIATE RELIEF PUND EMPLOYEES ‘OF CHG INDIVIDUALS & [PISASTER RELIEF
7259 BINGHAM JCT BLVD HEALTHCKRE EMPLOYEES OF [PROGRAM - SEE
MIDVALE, UT 84047 THS ETATEMENT 11 269,700,
‘DAVIY COUNTY SHERIFF SEARCH AND S01{Cy e} PATIENT / VICRIM
RESCUE FHARITABLE ORG. EXTRACTION 'TOOL
800 W STATE STREET
PARMINGTON , UT 84025 2,500,
DIRECT RELIEF Eor{cy{3} TMPROVE HEALTH AND
6100 WALLACE BECRWELL ROAD [CHARITABLE ORG, [LIVES OF PEOPLE
SANTA BARBARA, CTA 93117 AFFECTED BY EMERGENCY:
[BITUATIONS. 2,500,
ENCIRCLE HOUSE 501{CY.(3)} BRT SUPPLIES FOR
2608 MCVITTY ROAD CHARITAELE ORG.WEBKLY ART PROGRAM
ROANOKE, VA 24018 500,
FALTH TEMPLE PENTECOSTAL :CHURCH 50L{E){3} 'L ‘DAYCARE PROGRAM
1035 W INDIANA AVE HARTTABLE ORG,
SALT ‘LARE' CITY, UT 84104 1,000,
Total from continuafion SHEBIS | .. o e 767,485,

025631
04-11-20



MAKING A DIFFERENCE FOUNDATION 81-4680770
Supplementary Information

5 Granis and Contributions Paid During the Year {Continuation)
Recipient i recipient is an individual, _ . iy
show any relationshipta FUUﬂdailﬂfﬂ _ Pur D.DStt’- %f %{ﬂﬂt or Aount
= : - Tt i : tatus of contribeiion \oUunt-
Namg and address (home o busines -any foundation manager status GonMIbHHC
) i s (home of bisiness) or sibstantial contributor recipient
FAMILY PROMESE OF GRAND RAFIDS E01(C) (3} HELPING TO -END
‘516 CHERRY STREET SOUTHEAST CHARITABLE ORG, HOMELESSNESS
-GRAND. RAPIDE, MI 49503 1,000,
FRONTLINE FOOD / WORLD CENTRAL E01(C) (3) PROVIDE FOOD PO
KLTCHEN CHARTTARLE ORG. FRONTLINE WORKERS
655 NEW YORK AVE NW, 6TH FL
WASHINGTON K Dpi 20001 _ 1,000,
HALIFAX HUMANE SOCIETY 501{CY{3)} PAWS FOR FREEDOM-
.2364 LPGA BLVD CHARITARLE ORG,
DAYFONA BEACH, FL 32124 1,564,
HANDY 501{C} {3} MEDICAL EXPENSES. FOR
1717 NORTE ANDREWS AVE CHARITABLE ORG, BRUSED AND
FORT LAUDERDALE, FL 33311 DISADVANTAGED YOUTH 2,5q0,
HEADIN HOME. INC Baitc)(3y EQUINE THERAPY FEED
8478 5§ 4770 W CHARITABLE ORG.
WEST JORDAN, UT 84088 1,500,
HEART TO HEART INTERNATIONAL 501 (C)(3). [HPROVE HEALTH AND
11550 RENNER BLVD CHARITASLE ORG, RESPOND TO THE NEEDS
LENEXA, KS 66219 ] b DISASTER VICTIMS 6,000,
INTERMOUNTAIN THERAPY ANIMALS S0T{C){3Y [#ORKBOOK SUPBLIES FOR.
4050 -SQUTH ‘2700 EAST [HARITABLE ORG.READ PROGRAM
SALT LAKE CTTY., UT 84117 750,
INTERNATIONAL MEDICAL CORPS £01{C) (3} PROVIDE EMERGENCY
12400 WILSHIRE BLVD,, STE 1500 [HARITABLE OHG,MEDICAL SERVICES
LOS ANGELES, CA 90025 6,000,
JUAN: BIEGO CATHOLTC ECHOOL oL (C)(3) PREE AND .REDUCED LUNCH
300 E 11800 s CHARTTABLE ORG. PROGRAM:
DRABPER, UT 84020 1,000,
JUNIOR LEAGUE OF SALT LAKE 501.4C) (3) EMPOWER WOMEN TO
526 'E 300 5 FHARITABLE ORG, [[MPROVE QUR COMMUNITY
SALT LAKE. CITY, UT 84102 1,000,
Tofal from ComtmUatioa S e ehE o e e e e e

023681
14-01:20



MAKING A DIFFERENCE FOUNDATION

81-4680770

[._[?a'rtj')__(\_a"} Supplementary Information

‘3. Grants.and Céntributicns Paid During the Year {Continuation)

Recipient I recipentis an individual; B . :
: show any-refationship to- Foundaiian. R Amount
Name and addrass {hame or business any foundation mafiafjer status o conbribution o
’ ddress {hom bus ) -or substantial contribitor recipient.

RIDS IN DISTRESS 501(C){2) EureoRT AT RISK
B19 NE 26TH.ST CHARITABLE ORG, CHILDREN AND FAMILIES
"FORT LAUDERDALE, FL 33305 15 0040,
MACKENZIE'S ANIMAL . SANCTUARY 50L.(CF(3) VETERINARY, CLEANING,
8935 THOMPSON ROAD CHARTTABLE ORG.AND DOG FOOD COSTS
LAKE ODESSA, MI 48849 1,000,
MIDVALE COMMUNITY BUILDING CENTER S0L{CY (3} [SUBPORT LOW INCOME
49 W CENTER &7 CHARITARLE ORG, HISPANTC FAMILIES IN
MIDVALE, UT. 84047 MIDVALE. 15,000,
WATIONAL KIDNEY FOUNDATION Boitey 3y KIDNEY DISEASE
0 BAST 33ED. STREET CHARITABLE ORG, RESEARCH
-NEW YORK, WY 10016, 15,000,
OFF THEIR BLAYTE 501{C) {3} HELP FEED COMMUNITIES
20 LIME ST APT 31 CHARITABLE ORG. PURING COVID PANDEMIC
BOSTON, Ma 02108 2,000,
OQUIRRH HILLS PERFORMING ARTS ACADEMY 501(C){2) PERFORMING ARTS
3104 - W 2700 8 CHARTTAELE ORG.RCADEMY DONATION
MaGHA, UT .B4044 750,
PEGPLE'S HEALTH CLINIC Bo1(c) 3} PROVIDE HEALTHCARE TO
650 ROUND VALLEY DR 'CHARITABLE ORG, UNINSURED RESIDENTS
BARF: CITY, UT 54060 15,000,
PROJECT C_U.R.E. EOL(C)(3) Eup_pm-'--msnz_cim
10477 E, GEDDES AVE FHARTTABLE ORG. QU-IPMEﬁT TO HOSPITALS
CENTENNIAL, ©0 80112 DURING .COVID FANDEMIC 10,800,
RAPE RECOVERY CENTER EO1{a) (3) FREVENTIVE SERVICES
2035 SQUTH 1300 EAsh FHARITABLE ORG.
SALT LAKE CITY UT 84105 5,500,
REBUILDING TOGETHER RROWARD 501{C)(3) HOME RENOVATIONS &
4836 NE 12TH AVE CHARITABLE ORG, IMPROVEMENTS
OAKLANG BARK, PL 33334 1,000,

Total from continuation shgets ................ il i G it iieii it ieeeirees i iiy i e

Pl xq]

ga‘.‘m.zq



MARING A DIFFERENCE FOUNDATION

81-4680770

[ Par

Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Hotipient If tecipient.is an individual, o _
showany relationship to- Foundalion Purpos?_phf grantor Ariouit
Name and address {home or business any foundalion manager Slals of contribution '
oress { i ) or substanbial contributor recipient
- RUSSELL EDUCATION FOUNDATION E01{C)(3) BOCKS AND SUPPLIES FOR
5400 -8, UNIVERSITY DRIVE, STE #202 CHARTTABLE ORG, AFTER SCHOOL LEARNING
“DAVIRE, FL 33328 EROGRAM . 750,
SEAGER MEMORIAL CLINIC. Sﬁl(C-.) (.3:_). FREE MEDICAL,_ DENTAL,
2775 WALL AVE CHARITABLE ORG, BND MEDICAL CARE FOR
OGDEN, UT 84401 TR HOMELESS 1000,
SECOND CHANCE FOR HOMELESS DPETS BoL{cy(3) FOOD VACCINES AND
200 E CORDON LN~ ‘LHARITABLE ORG,.STERILIZATION -
SALT LAKE CITY, UT 84107 SURGERIES 750,
TAE ADOPTION EXCHANGE K01 (@) (3} FUNDRALSER FOR
14232  EAST. EVANS AVENUE ‘EHARITABLE ORG, FAMILIES WISHING TO
AURORA, CO.-§00L14 ADOPT CHILDREN 1,000,
THE CHILDREN'S CENTER 501(C)(3) TO SUPFORT MENTAL
350 5 400 B CHARTTABLE ORG, HEALTH OF CHILDREN OF
SALT LARE CITY, UT H4111 LrEaH 2,5@_0.._
“THE BEACEFUL PROJECT E01(CY(3). CONFLICT RESOLUTION
PO BOX 1655 CHARTTARLE ORG, PEACEFUL PROGRAM
BALLWIN, Mo 6301t 750,
UNITED WAY OF SALY LARE FEOL(C)(3) EUPPORT LOCAL UNITED
257 B 200 § $300 CHARITABLE ORG, WAY CHAPTER
SALT LAKE-CITY, UT 84111 135 147,
US DREAM ACADE_MY' Fol{cC) (3_) CARE PACFAGES .FOR
8807 COLESVILEE ROAD 5TH FLOOR CHARITABLE ORG.CURRENT STUDENTS
SILVER SPRING, MD 20510 ENROLLED IN PROGRAM 1,200,
UTAN. KIDS  FOUNDATION E01{c) {3y GHROCERY AND GAS GIFT
5362 S 600 E CHARITABLE ORG. CARDE TO FAMILIES WITH
WASHINGTON. TERRACE, U7T-84405 SPECIAL NEEDS CHILDREN 1,500,
UTAH: NAVAJO HEALTH SYSTENS bo1{cy{a) PROVIDE. MEDICAL CARE
1478 pxgy, UL-162. PHARTTABLE ORG, PG- THE NAVAJQ NATION
MONTEZUMA CEEER, UT 84534 AND SOUTHEASTERN UTAH 5,000,

“Total from gontintation sheets ... ...

023631
04-81-20



MAKING A DIFFERENCE FOUNDATION

81-4680770

LPart XV | Supplementary Information

3. Grants and Contributions Paid During the Year {Continuatian}

Recipient It recifientis an individiial, ] N
: ‘show any refationship o - Fqij_r{da_tm!n Purposg‘. pni %_rant or Amuit
ame arid address (fiome or businessy -any foundation manager slatus ol cantribulion
Name s {fom iness) or substantial contributor recipient

'VOLUNTEERS IN MEDICINE OF - SOUTHERN E01{C){2) Eu_pp._on_m' SOUTHERN
NEVADA CHARITABLE ORG, NEVADA HEALTH CARE
1240 M M.L K. BLVD.
LAS VEGAS, NV £9108 1,000,
YMCh .OF SOUTH PALM BEACH. F01{C){3) MCA'S FINANCE
6631 PALMETTO CIR S CHARITABLE ORG, BSSISTANCE PROGRAM
BOCA RATON, FL 33433 1,000,
YMCA TRIANGLE AREA 501(C) (3} WELLNESS OUTREACH
801 CORPORATE CENTER DRIVE, STE #200 CHARITABLE ORG,[PROGRAM
RALEIGH, MC 27607 1,500,
YOSASHIELD YOGa FOR FIRST RESPONDERS 501{C} {3} EA_T_S, BLOCKS, AND
#34-F § PERRY STREET #1191 CHARITABLE ORG, [SUPPLIES
CASTLE ROCK, -€0 801064 L 000,
YOUTHLING 501{C}{3) [:‘EDICAL EDUCATION
1166 E BRICKYARD RD CHARITABLE QRG. MISSION - FIJI
SALT LAKE CITY K UT 84106 4,530,

Total from eontinuation sheets. ..., T R e e

023631
04-91-20



Schedule B | Schedule of Contributors | ome No. tsas0dar

{Form 990, 980-EZ
or 950-PFF)
Eepartrmant of the Treaziay
Internal Revenue Service

1, _ P Attach to Form 990, Fofm 980-EZ, of Form 990-PF. 20 20

P Go to www.irs.gov/Form890 for the [atest infermation.

Name of the arganization Employer identification number

MAKING A DIFFERENCE FOUNDATION 81-4680770

Organization type {check one):

Filers of: Section:
Form 990 or 990:EZ BOI(eK ) {enter nuiber) organization.

-4947{a}(1} nonexempt chaiitablé trust not treated as a private foundation
527 palitical organization

Form 850-PF

501 (E}_(S) exempt private foundation

4947{a}(1) nonexempt charitable trust freated as a private foundation

O0KIOOIL

501(c)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.
Note: Only a.section 501{G)(7), (), or {10) organization can check boxes for both the General Rule and & Special Aule. Sée instructions:

General Rule

_ For an organization.fifing Férm 980, BB0-EZ, or 990-PF that receied, during the year, confributions totaling $5,000 or more {in.money or
property) from &ny oné contributor. Compléte Paits | and II. Sée instructions for detefmining a contributer's total contributions..

Special Rules

I:i Far an crganization described-in section 501{c}){3) filing Form 990-or 990-EZ that met the 33 1/3%.support test of the regulations under
sections _50_9(5]{1) and 170(L)¢1)(ANvD); that checked "S_chedtj!e-A_ {Form 930 -or'Q_ZQD-EZ)_, Part Il, iine 13, 16a, or 16b, and that received from-
any one cor{tr_i_bu'tor, during the yest, total contributio_ns af the greater of -{1) $5,DDG;’ or {2) 2% of the amqun"( on {ij Form 980, Part VIIl, line 1h;
or i} Form 990-EZ, line 1. Complete Parts l.and 11

77 Foran organization described in section 501(c)(7); ®); or (10) filing Form 590 oF 990-EZ that received from any one
contiibutor, during the year, total contribufiGns of more than $1,000 exclusively foi religious, charitable, scientific,
literary, oreducational :burposes, or for the prevention of cruelty to-children or animals. Cofmplete Parts | (entering
"N/A" in colsmn {b) instead of the contributornameand addrass), Il, and Hl,

L1 Foran orijanization déscribed in section 5071(c)(7y;.(8}, or (10) filing Form $90-or 990-E2 thit récéived Trom any one contributor, during the
year, contributions exciusively forrefigidus; charitable, éte.; purpases, but no suéh contributions totaled more than $1,000. If this-box:
is checked, enter here 1he..t_cj_fél contributions that were received duringthe year for an' excfusively rel_igious,_ charitable, etc.,
puipose. Don't complete:any of the-parts unless the General Rule applies to this organization becatse it regeived  nonexchusively
religious, charitable, etc., contributions totaling $5,000 of more during theyear . ... b &

Caotion: An organization t_hat:'-]'sn‘t covered by the General Rule and?orth_e;S_peciél Rules doesn't file Schedule B-(Form 990,_ B90-EZ, or 890:PF),
but it-must.answer “No* on Part IV, Tine 2, ofits Form.930; or check the:box on Iine H of its Form 990:EZ or-on its.Form 990-PF; Part; line'2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990:EZ, or 990-FF).

HA. For-Piperwork Reduction Act Natice, see the instructians for Form 960,.890-E2, or 890-PF. Schedule B {Form 890, 950-EZ, or 980-PF) (2020},

023451 11-25-20°



Schedile B {Form 990, 990-E7, of 990-PF) (2020).

Page 2

Name of organization

Employer identification number

MAKING A DIFFERENCE FOUNDATION 81-45680770
-Partl.* Contributots (see instructions). Use duplicate copies of Part | if additional space is needed..
(8} (b) (e} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
1 | CHG COMPANTES, INC. Persan
. _ _ Payroti ]
7259 8. BINGHAM JUNCTION BLVD. 116,666, Noncash [ ]
S (Gomplete Part It for
MIDVALE, UT 84047 _noneash contributions.}
(a) (k) RG] ()
Na. Name, address, and ZIP + 4 Total contributions Type of Contribution
2 | LEONARD GREEN & PARTNERS person X1
. Payroll [ |
11111 SANTA MONICA BLVD #2000 350,000, Noncash: [ |
‘(Complete Part Il for
LOS ANGELES, CA 90025 noncash contributions.)
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | .ARES MANAGEMENT Person (X
_ _ o - Payroll [
2000 AVENUE OF THE STARS FL 12 100,000. Noncash. | '
_ {Compiete Part Il for
Log. ANGELES, CA 50067 :noneash contributions,)
(a) (&) e} _ (d)
Na. Name, address, and ZIP + 4 Total contributions. Type of contribution .
Person (!
Payrall 1
Noneash [ |
{Comptlete Part Il for
noncash contributions.)
(a} {b) lc) _ (d) _
No. Namie, address; and ZIP + 4 Total contribitions Type of contribution’
Person E::J
Payroll ]
_ ‘Noncash |:[
{Complete Part Il for
noncash contributions.)
(a) {by {c) (d)
Neo. Name, address, and ZiP' + 4 “'Total gontributions. Type of contripution
Person i:l
Payroll [ ]
:Moneash [ ]

(Complete Part Il for
noncash contributions))

BagaE2 13-25.20

Schedule B {Form.990, 990-E2, or 530-FF) {2020}



-Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

Page 3

Name of ofgariization

MARING A DIFFERENCE FOUNDATION

Employer identification number

81-4680770
F'artll Noncash Property (see instructions). Use duplicate copies of PartII-if _addi_{ipnal space-is needed.
@ -
: {c)
N . . it
. it . o) . o FMV (or estimate} t_d] .
fram Description of noncash property given M . Date received
Part [ o (See instructions.) :
(a)
) . (c)
'froorln D iption of e h i FMV {or estimate) D'ate'r[:c]:eived
553-,-1 | escription of noncas pmperty_' given- (See instructions.)
{a) .
. {c)
No. I o FMV {or estimate) Dt @ ved
p:rT] Description of noncash property diven (See instrictions.) ate receive
{a] N
. . i) .
:I"‘j or;1 escription of o iy gi FMV {or estimate} Dafe :::l:ewed
i:'ri;:nr” Description of noncash property given {See instructions) .
{a} "
. (e)
.f'No‘ inki ) ive FMV (or és’timat'e_:_} ‘Date J!::]:eived
Pr;rrl. Description of noncash property given {See instructions.) .
{al- .
! {c) .
f:loc:;*l Descristion-of o h praperty given FIY (or estimae) Date rt:leived
o] escriftion of noncash property given (See insthuctions) : ed

HeR153. 112528

Schedule B (Forny 50, 980-EZ, or 990-PF) (2020) '



Schedule B {Form- 999, 890-E2, or 950-PF (2020).

Page 4

Name of érganization

MAKING A DIFFERENCE FOUNDATION

Employer identification number

§1-4680770

Partl “ Exclusively refigious, charitable, ete., contributions to organizations described in section B&1{cN7), {8 or {10] that total mars than $1,000 for the year
" from any one contributor. Complate.celumns {a) thraugh (&) and the following line entry. For arganizations -

campleling Fart ll, enter the kotdl of wiclusively religious, -charitable, ots,, caritributions of -31;000 or less for the year. (Eatérthis infi. once.) >
Use duplicate copies of Part Jilif additional space.is needed.

{a} No. . ) . . . L
g‘r'ortnl ‘(B) Purpnse of gift (c} Use of gift {d) Description of how gift is held
ar ; i )
(e} Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship.of {ransferor o fransteree
{a) No. B . .
Igmi;nl- {b} Purpose of gift. [¢) Use of gift {d) Description of how gift is-held
ar
{e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationiship of ransferor to transferee
{a} No. _ . . )
Ff’rmt“l. {b) Purpose of gift’ [c) Use of gift {d} Description.of kow gift is held.
Jar
(&) Transfar of giit
Transferee’s name, address, and 212 + 4 Relationship of transferorto fransferee .
{a} Ne. . . . .
;r’_ortn'] (b} Purposeof gift. (e} Use of gift’ {d) Description af how gift-is held:
art] 5 j
(e} Transfer.of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee’

023454 11-25.200

Schedule B {Form 990, 990-EZ, or 990-FF) {2020}



‘81-4680770

FORM. 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

By - {B) {c)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
MONEY MARKET ACCOUNT 5. 5.
TOTAL TQ PART I, LINE 3 5. 5.

FORM S90-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL () (B} (¢)
GROSS GAINS: REVENUE NET INVEST-  ADJUSTED
SOURCE AMQUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MONEY MARKET
ACCOUNT 52,039, 0. 52,039 52,039,
TO PART I, LINE 4 52,039«. 0. 52,039. 52,039.

FORM 990-PF

OTHER INCOME STATEMENT 3

DESCRIPTION

UNREALIZED GAIN

TOTAL TO FORM 990-PF, PART I, LINE 11

(&) (B) (c)
REVENUE NET INVEST-  ADJUSTED
PER BOOKS  MENT INCOME NET INCOME
28,340. 0.
28,340. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

PROFESSTONAL FEES

T FORM 990-PF, PG 1, LN 16C

o {A) _ (B) {c) (D) _
EXPENSES  NET INVEST- ADJUSTED. CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
475. 0. 475,
475, 0. 475,

STATEMENT(S) 1, 2, 3. 4



81-4680770

FORM §90-PF TAXES STATEMENT 5
(&) (B) (C) (D)

_ EXPENSES NET INVEST- ADJUSTED CHARITABLE
‘PESCRIPTION PER BCOKS MENT INCOME  NET INCOME. PURPOSES
FEDERAL TAX 2,333, 0. 2,333,
TQ FORM 990-PF, PG 1, LN 18 2,333. 0. 2,333..
FORM. 9S0-PF OTHER EXPENSES STATEMENT &

(&) (B) () (D) _
_ EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME  NET INCOME. PURPOSES
BANK FEES 2,428, 0 2,428.
SUPPLIES 1,249: 0. 1,249.
MARRETING 5,075. °. 5 ,075.
ACCOUNTING FEES 2,473, 0. 2,473.
TO FORM $90-PF, PG 1, LN .23 11,225, 0. 11,225.

FORM $90-FF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

UNREALIZED GAIN INCLUDED IN OTHER INCOME

TOTAL TO FORM 990-FF, PART III, LINE 5

AMOUNT

33,235,

33,235.

STATEMENT{S} 5, 6,

7



81-4680770

FORM 990-PF

U.S. AND_STATE]CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

L U.S. OTHER o FAIR MARKET
DESCRIPTION GOV'TT GOV'T  BOOK VALUE VALUE
U8 TREASURIES X 53,546. 57,257,
TOTAL U.S. GOVERNMENT OBLIGATIONS 53,546. 57,257.
TOTAL STATE AND MUNICIPAL, GOVERNMENT OBLIGATIONS
TOTAL, TO FORM 990-PF, PART II, LINE 10A 53,546. 57,257.
FORM 990-PF CORPORATE BONDS -STATEMENT 9
o FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 2,194,320, 2,318,675,
TOTAL TO FORM 980-PF, PART IIL, LINE 10C 2,194,320, 2,318,675.

FORM. 950-PF

OTHER ASSETS

STATEMENT 10

DESCRIBTION

ACCRUED INVESTMENT INCOME

TO FORM 990-PF, PART II, LINE 15

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE:  BOOK VALUE VALUE
8,541, 8,338. 8,338.
8,541. 8,338.

STATEMENT{(S) 8, 9, 10



'81-4680770

FORM. 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 11
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

CHG COMPANIES, INC. - 7259 §. BINGHAM JUNCTION BLVD.
MIDVALE, UT 84047

LEONARD GREEN & PARTNERS 11111 SANTA MONICA BLVD #2000
LOS ANGELES, CA 90025

ARES MANAGEMENT 2000 AVENUE OF THE STARS FL 12
LOS ANGELES, CA 90067

STATEMENT(S) 11



81-4680770

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS

- EMPLOYEE

_ TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS 'AVRG HRS/WK. SATION CONTRIB ACCQUNT
KEVIN RICKLEFS 'PRESIDENT
7259 S. BINGHAM. JUNCTION BLVD., 0.00 0. 0. 0.
MIDVALE, UT 84047
CHRISTINE VANCAMPEN DIRECTOR
7259 8. BINGHAM JUNCTION BLVD. 0.00 0. 0. 0.
MIDVALE, UT 84047
MORRIS JENSBY DIRECTOR- _
7259 g§. BINGHAM JUNCTION BLVD. 0.00 0. 0. 0.
MIDVALE, UT 84047
RONNIE WILLIAMS TREASURER _
7259 S. BINGHAM JUNCTION BLVD. 0.00 Q. 0. 0.
MIDVALE, UT 84047
SHARON GORMAN VICE PRESIDENT _
7259 S, BINGHAM JUNCTION EBLVD. 0.00 0. 0. 0.
MIDVALE, UT 84047
EDDIE CHRISTENSEN DIRECTOR
7259 S. BINGHAM JUNCTION BLVD. 0.00 g. 0. 0.
MIDVALE, UT 84047
LISA GRABL DIRECTOR
7259 §. BINGHAM JUNCTION BLVD. 0.00 0. 0. 0.
MIDVALE, UT 84047
KATHY MENDEZ DIRECTOR
7259 8, BINGHAM JUNCTION BLVD, 0.00 0. 0. 0.
MIDVALE, UT 84047
BRITTANY DEVY _ DIRECTOR
7259 8. BINGHAM JUNCTION BLVD. 0.00 0. 0. 0.
MIDVALE, UT 84047
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. g. 0.

STATEMENT(S) 12



81-4680770

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 13

ACTIVITY ONE

THE FOUNDATION CREATED AND IMPLEMENTED THE CORONAVIRUS
IMMEDIATE RELIEF FUND TO PROVIDE CHG HEALTHCARE EMPLOYEES
DISASTER RELIEF GRANTS TO COVER IMMEDIATE NEEDS FOR FOOD,
HQUSING, AND MEDICAL EXPENSES DURING THE CORONAVIRUS
PANDEMIC. OVER 875 GRANTS WERE AWARDED TO NEEDY PERSONS
THRQUGH THE PANDEMIC.  ALL GRANTS WERE. AWARDED IN
ACCORDANCE WITH THE GUIDELINES SET FORTH IN TRS PUBLICATION
3833. THE MAJORITY OF GRANTS WERE FOR $300, AND NO SINGLE
GRANT WAS GREATER THAN $600.

‘EXPENSES

TO FORM 990~-PF, PART IX-A, LINE 1 260,700.

STATEMENT(S) 13



81-4680770

FORM S590-PF GRANT APPLICATION SUBMISSION INFORMATION _STATEMENTﬂlé.
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MAKING A DIFFERENCE GRANT REQUEST TEAM
7259 8. BINGHAM BLVD.
MIDVALE, UT 84047

TELEPHCNE NUMBER NAME OF GRANT PROGRAM

8019303000 LOCAL GRANT PROGRAM

FORM AND .CONTENT OF APPLICATIONS

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

ANY SUBMISSTON DEADLINES

QUARTERLY

RESTRICTIONS AND LIMITATIONS ON AWARDS

LOCAL GRANTS - §200 - 45000
STRATEGIC GRANTS - GREATER THAN $5000

STATEMENT(S) 14



