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Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501{¢), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)

made public.

Go to www.lrs.gov/FormS90 for instructions and the latest information.

| OMB No. 1545-0047

2025

Open to Public

Inspection

A For the 2025 calendar year, or 1ax year beginning

January 1

, 2025, and ending

December 31

,20 25

B Check if applicable:
|:| Address change

|:| Mame change

[ initial return

[ Final retmAerminated
[0 amended retum

D Application pending

C Name of organization MAKING A DIFFERENCE FOUNDATION

Doing business as

D Employer identification number

54-2092145

Mumber and strest [or P.O. box if mail is not delivered to strest address)
PO BOX 94645

Room/suits

E Telephone number

253-212-2778

City or town, state or province, country, and ZIP or foreign pastal code
SEATTLE, WA 98124

Q Gross receipts $

17,728,814

F Name and address of principal officer: AHNDREA BLUE
SAME AS C ABOVE

I Tax-exempt status:

501(0)(3) [18011(c) ( ) (insertno.y [ |4947(a)(1) or [ ] 527

J  Website: THEMADF.ORG

Hi{a} s this 2 group retum for subordinates? [ Yes [Z] No
H{bj Are all subordinates included? |1 Yes [T No
If "No," attach a list. See instructions.

H{e) Group exemption number

K Form of organization: Corpnratir:m [:[Trust D Association D Other

| L Year of formation:

2003 | M State of legal domicile:

WA

Summary
1 Briefly describe the organization’s mission or most significant activities:
° HUMAN NEED AS FOOD, HOUSING, ENCOURAGEMENT AND OPPORTUNITY.TO MAKE A DIFFERENCE IN LIVES OF OTHERS
g ONE PERSON AT A TIME BY HELPING THEM ACQUIRE THE MOSTBASIC e _
=
g 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V|, line 1a) . 3 g
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
'g 5  Total number of individuals employed in catendar year 2025 {Part V, line 2a) 5 36
E 6 Total number of volunteers (estimate if necessary) .o . 8 200
7a Total unrelated businass revenue from Part ViIl, column (C), line 12 7a 66,938
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ¢ W 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) . 12,765,278 16,953,679
5 8  Program service revenue (Part VI, line 2g) .o 772,221 707,705
2 | 10 Investment income {Part VIl column {A), lines 3, 4, and 7d} . 45,843 66,938
€111 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} 96
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A}, line 12) 13,583,342 17,728,418
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . 924,696
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
ﬁ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10} 1,088,002 1,318,645
g 18a Professional fundraising fees {Part IX, column {A}, line 11e} .o
e | b Total fundraising expenses (Part IX, column (D}, #ine 25} §n_l_,;’1§
W47  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) 10,699,391 14,741,289
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,787,393 16,900,112
19 Revenue less expenses. Subtract line 18 from line 12 .. 1,795,949 828,306
5 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, iine 16) 12,479,038 13,296,716
i 21 Total liabilities (Part X, line 26) , 6,899,536 7,216,095
23| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 5,679,502 6,080,621

m] Signature Block

Under penaities of perjury, | d
true, comest, and

i ,

this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, It is
than officer) is based on all information of which preparer has any knowledge

N[ b[2026

Sign
Here
. arer's name Pregarey’s sign Date L Check [ if | PTIN
E?:;arer ﬁt I ON ' J Il ! p setbemploved
Use Only Finm’s name ﬂ/ H’Dl’ H‘C&Oun‘fﬁﬂ-f' / Firmy's EIN/
Firm's address Fhone n
May the IRS discuss this returm with the preparer shown above? See instructions Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2025) Page 2
:[gdll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
TO MAKE A DIFFERENCE IN LIVES OF OTHERS ONE PERSON AT A TIME BY HELPING THEM ACQUIRE THE MOST BASIC OF
HUMAN NEED AS FOOD, HOUSING, ENCOURAGEMENT AND OPPORTUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . e e e e e e e e e s s s s o s v v v OYes [@No
If “Yes,” describe these new services on Schedule o.

3 Did the organization cease oonductlng. or make significant changes in how it conducts, any program
services? . . . . . o e e e e e s s s e s s s v OYes [ANo
If “Yos,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: J{Expenses$ 16,954,390 including grantsof$ )(Reveue$ )
ELOISE’S COOKING POT: THE FOOD BANK DISTRIBUTES OVER 1.6 MILLION POUNDS OF FOOD ANNUALLY WITH THE
ASSISTANCE OF 200 VOLUNTEERS CONTRIBUTING OVER 7,000 HOURS OF SERVICE. THERE ARE ALSO THREE
STORAGE SPACES DONATED AT FAIR MARKET VALUE OF $12,000 ANNUALLY.

4b (Code: ) (Expenses$ including grantsof $ Y(Reverue$ )
JOY BOX MINISTRY PROGRAM: THE JOY BOX MINISTRY PROVIDES ENCOURAGING SPIRITUAL GIFTS TO UPLIFT THE SOUL OF
INDIVIDUALS WHO ARE GOMWG THROUGH CHALLENGING TIMES IN THEIR LIFE, EACH PERSON RECEIVES AN ANONYMOUS BOX
WITH FIVE PERSONAL LETFERS WRITTEN TO THEM AND FIVE WRAPPED GIFTS. EACH DAY, THE INDIVIDUAL IS INSTRUCTED TO
READ ONE LETTER AND OPENONE GIFT, 777777

4¢c (Code: J{Expenses$ includinggrantsof$ __~~~~~~ ){Revenue$ )
OTHER PROGRAMS:
HOMES FOR VETERANS WORKS HARD TO MEET INDIVIDUAL NEEDS, WE PROVIDE RESOURCES AND REFERRALS FOR
ACCOMMODATIONS AND SUPPORT IN THE HOME FOR OUR VETERANS WITH DISABILITIES.
OVERSEAS PROGRAMS: LOCATED IN PORT AU PRINCE HAITI; TACNA PERU AND JOHANNESBURG SOUTH AFRICA

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses 16,954,390

Form 990 po2s)



Form 890 (2025)
=L  Checklist of Required Schedules

1
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12a

13
14a

15

16

17

18

19

21

Page3

Is the organization described in section 501{c)(3} or 4947{a)(1) {other than a prwate foundatlon}? if *Yes,”
compiete Schedule A . . . . e

Is the organization required to comp[ete Schedule B, Schedule of Contnbutors? See |nstruct|0n3 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? if “Yes," complete Schedule C, Part | .

Section 501{(c}{3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . -

Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |nclud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part f

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amaount in F'art X I|ne 21 for escrow or custodia.l acoount ||ab|I|ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management cradit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part v

Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Pafts VI

VI, VI, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, PartVi . . . . . -

Did the organization report an amount for |nvestments other securitl% in Part X ltne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vit . .

Did the organization report an arnount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vilf .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 f "Yes compfete Schedu!e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complate Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xii

Was the organization included in consolldated lndependent aud!ted flnanmal statements for the tax year'? if
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts Xi and Xif is optional

Is the organization a school described in section 17Hb){(1}A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV, .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts Iif and IV, B .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part /. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and Ba? If “Yes,” complete Schedule G, Partif .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a‘?

If “Yes,” complete Schedule G, Part ili .

Did the organization operate one or more hospital facmtles‘? h‘ “Yes " compfere Schedufe H. .

If “Yes” 10 line 20a, did the organization attach a copy of its audited financial statements to this return‘?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), fine 17 /f “Yes,” complete Schedule I, Parts land Il .

Yes

No

-
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20b
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v
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Form 990 (2025)
3l Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? if *Yes,” complete Schedule |, Parts | and Iif 29 v
23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5, about compeneatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .o . e e - 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K, If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e . 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'? 24d
25a Section 501{c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 55a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . Coe e e e e e e e 251 /
26  Did the organization report any amount on Part X, Ime Sor 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 28 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ilf e e e e e e e 27 v
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? #f
“Yes,” complete Schedule L, Partiv | . ; 28a| v
b A family member of any individual described in I|ne 28a‘? Iif “Yes, ¥ comprete Schedule L, Part !V . . 28h | v
¢ A 35% contralled entity of one or more individuals and/or orgamzaﬂons described in line 28a or 28b7? /f
“Yes,” complete Schedule L, Part IV . . . 28¢ v
2¢  Did the organization receive more than $25,000 in noncash contrlbutlone'? if "Yes compfete Schedu!e M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied
conservation contributions? I “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes, comp»‘ete Schedu!e N, Parﬂ 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part i . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part | . . 33 v
34  Was the organization related to any tax- exempt or taxable enhty‘? If “yes,” compfete Schedute Fn‘ Part i, m
orlV, and Part V, line 1 . Coe e e 34 v
35a Did the organization have a controlled entaty wlthln the meaning of section 51 2{b)(‘| 3)’? 35a '
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b){(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V., line 2 . . a6
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 ¥
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are raquired to complete Schedule O . 38 | ¥
IZiAd Statements Regarding Other IRS Filings and Tax Com pllance
Check if Schedule O contains a response or note to any line in this Part V s = Q0
Yos | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e . 1e

Form 990 (2025)



Form 960 {2025)
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Page B

m Statements Re Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 23 16/, -
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed & Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4s v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 bc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such COI’]tI’IbLﬂIOI‘IS or
gifts were not tax deductible? 6b
Organizations that may receive deductible contrlbullons under section 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the payor? . . . 7a s
If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? . b
Did the organization sell, exchange, or ctherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e, 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d £ sl
Did the organization receive any funds, directly or incirectly, to pay premiums on a personal benefit confract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' '
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" b v
Section 501(c}{7) organizations. Enter: ' |
Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
Gross receipts, included on Forrn 990, Part VI, line 12, for public use of club fac:Itltles . 10b
Section 501(c)(12} organizations. Enter:
Gross income from members or shareholders . . . . : 11a |
Gross income from other sources. (Do not net amounts due or pald to other sources f
against amounts due or received fromthem) . . . . . | 11b i :
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '
Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note: See the instructions for additional information the organization must report on Schedule O |
Enter the amount of reserves the organization is required to maintain by the states in which
the organizaticn is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserveson hand . . . . 13c |
Did the organization receive any paymenis for mdoor tanmng services durlng the tax year‘? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedufe O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
if “Yes,” see the instructions and file Form 4720, Schedule N. Kyl
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O, ki
Section 501{c}{21} organizations. Did the trust, or any disqualified or othar person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 e 17 v
If "Yes,” complete Form 6062.

Form 990 (2025



Form 990 (2025) Page 6
:18]l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check If Schedule O contains a response or note to any fine in this Partvl . . . . . 2 5. 5§ 55
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9 :
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent . ib 9 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '
any other officer, directar, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 '
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any govermance decisions of the organization reserved to (or subject to apprevel by) members
stockholders, or persons other than the govemning body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten ectlone undeftaken dunng '
the year by the following:
a Thegovemingbody? . . . . . . 8a | v
b Each committee with authority to act on behalf of the govemmg body‘? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cennot be reached at
the organization’s mailing address? If “Yes,” provide the narmes and addresses on Schedule @ . . . . o v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvlties of such chaptere
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a|
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? if “No," gotoline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂlcts‘? 12b | v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe on Schedule O how thiswas done. . . . e e e e e e e e e e e e e 12¢ | v
13  Did the organization have a written whistleblower pollcy‘? .. e e e e e e 13| «
14  Did the organization have a written document retention and destructlon pollcy? e 14 | v
16 Did the process for determining compensation of the following persons include a review and approval by ' 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization ., ., . e e e e e e e 15h v
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See tnstructlons s
16a Did the organization invest in, contribute assets to, or partlc:lpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . 16a v
b If “Yes,"” did the organization follow a written pellcy or procedure requlring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax kaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
O Own website Another’s website Uponrequest [J Other (expiain on Schedufe O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
THE ORGANIZATION - 253-212-2778; PQ BOX 94545, SEATTLE, WA 98124

Form 990 2025)



Form 990 {2025) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . C e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
{0 Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

<)
Position
W . ) (do not check mare than one © B F)
MName and title Average box, unless psrson is both an Reportable Reportable Estimated amount
hours. officer and a director/trustee} compensation compensation of other
per week =lslol=lezx from the from related compensation
{ist any g_i ?i z|2|2& &' | organization (W-2/ | orgznizations (W-2/ from the
hoursfor |52/ 2|8 | o = §' 3 1099-ISC/ 1099-MISC/ crganization and
related gg |17 |3 '§ == 1099-NECG} 1083-NEC) related organizations
organizations| * = | & ) g
below | G|z |8 g
dotted ling) 24 H
2 [}
a
(1) AHNDREA BLUE 40.00
PRESIDENT / CEQ v 325,388 0 0
(2) DARRIEL MENEFEE 5
CHAIRPERSON v v 0 0 0
(3) TRICIA SMILEY i 1
VICE CHAIRPERSON v v 0 0 0
(4) SHEREDA HOLMES 1
TREASURER/SECRETARY v v 1] 0 0
{5) BARBARA LANERS ESQ i 1
GENERAL COUNSEL v 1] 0 0
{6) JULIA RILEY 1
MEMBER v 0 0 0
(7) LESLIE BEAVERS 1
MEMBER v 0 0 [
(8) JOHN CURTIS Ili 1
MEMBER v 0 0 0
(9) DR. KIMBERLY MCRAE 1
MEMBER v 1] 0 0
(10) DANIEL ABRAHAM BLUE _ 1
MEMBER v 0 0 0
(11}
(12)
{13} B
(L

Form 990 2025



Form 930 (2025) Page 8
CURNIIN Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
4 ® {de not check more than one ® € ) ®
Name and title Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) | COmMpensation compensation of other
per week e=|5 o =T from the from related compeansation
Gstany (2213 |3 F|3 & | S |organizstion (W-2/|organizations (W-2/ from the
housfor |2 |2 |8 3 2 H g 1089-MISC/ 1099-MISC/ organization and
refated 3 §|5 N g 1099-NEC) 1099-NEC) relatad arganizations
organizations| g T =3 3’ 8
hefow a E g 'g
dotted line) [ § %
(15) :
(16) L L
.1 | .
(1) — ]
s
(20) .
(21) o
(22)
(23)
(24) S -
(25} =
1b Subtotal .. 325,388
¢ Total from contmuatuon sheets to Part VII Section A 0
d Total (add lines 1b and 1c) . . 325,388
2 Total number of individuals {including but not hmnted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 2
¥Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employes on line 1a? /f “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the | t
organization and related orgamzatlons greater than $150,000? i “Yes,” comp!ete Schedule J for such | [ = :
individual . . .o . 4| v
5 Did any person listed on I|ne 1a receive or accrue compensation frorn any unrelated orgamzatlon or mdmdual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A
Mame and business address

=)
Description of services

<)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

Form 990 (2025



Form 390 (2025)

2E1gd'llIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII] .

A
Tatal revenus

(6}
Related or exemnpt
function revenue

business revenus

D}
Ravenue excluded
from tax under
sections 512-514

¢ Netincome or {loss) from fundraising events

9a Gross income from gaming
activities. See Part IV, line 19 . 8a

b Less: direct expenses . . . 9b

¢ Netincome or (foss) from gamrng activities . . . .

108 Gross sales of inventory, less

returns and allowances . . . |qpg
b Lless:icostofgoodssold . . . |10b
¢ Net income or {loss) from sales of inventory . :
Business Code
11a MISCELLANECUS INCOME 900099

4 @| 1a Federated campaigns . . . 1a
Eg b Membershipdues . . . . . 1b
C’:E ¢ Fundraisingevents . . . . 1c
£T| d PRelated organizations . . . 1d
E’Ec—é e Government grants (contrtbutlons) 1e 8,495,700
25| f Al other contributions, gifts, grants, -
25 and similar amounts not included above | ¢ 8,457,979
_é g g Noncash contributions included in Nttt
‘g’-g lines ta—if. . . . . . . . 1_g$ 12,144,007 | :.' el
Q% h Total. Addlinesfa-1f . . . . . . . . . . . 16,953,67
Business Code e
_E 2a HOUSING PROGRAM 531390 638,965 638,965
gg| b
“ g c
1K
o
2% e .
£ f All other program service revenue . . 995599 68,740 68,740
g Total. Addlines2a-2f . . . . R 707,705
3  Investment income (including dmdends mterest and
other similar amounts} . e e 66,938 66,938
4 Income from invesiment of tax-exempt bond proceeds
S FRoyalties . . .
{i} Real {ii) Personal
6a Grossrents . . | Ga
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢
d Net rental income or (loss) e e
7a Gross amount from (i Securities i} Other
sales of assets
other than inventory | 75
2 b Less: cost or other basis
s and salesexpenses . | 7h
3 ¢ Gainoriloss) . . | 7e
E d Net gain or {loss)
.2_, Ba Gross income from fundraising
o events (not including $
of contributions repdr:féa"é-ﬁnlfﬁg
1c). See Part IV, line 18 . . . Ba
b Less:directexpenses . . . . 8b

All other revenue

Miscellaneous
Revenue
-

Total. Add lines 11a—11d . . . . . . . . .

12  Teotal revenue, See instructions

17,728,418

Form 990 2025



Form 990 {2025)

AL Siatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX i ]
85, 90, and 100 o Part UL | b | Pogaes | it | redd
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 , :
3 Grants and other assistance to foreign
organizations, foreign governments, and e b ¥ {
foreign individuals. See Part IV, lines 15 and 16 f i .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f{1)} and
persons described in section 4958(c)3)B) .
7 Other salaries and wages 1,105,574 1,006,073 99,501
8 Pension plan accruals and contnbutlons [|nclude
section 401(k) and 403{b) employer contributions)
9  Other employee benefits . 124,889 113,649 11,240
10 Payroll taxes . . 88,182 80,245 7.937
11 Fees for services (nonemployees)
a Management
b Legal 3.250 2,954 296
¢ Accounting 18,976 17,249 1,727
d Lobbying . .
e Professional fundrajsmg Services, See Part IV Ilne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 oolurnn
{A), amount, list line 11g expanses on Schedule 0.} 319,137 290,437 28,700
12  Advertising and promaotion 30,847 28,070 2,317
13  Office expenses 218,720 199,034 19,686
14  Information technology
15 Royalties .
16  Occupancy 197,213 179,464 17,749
17 Travel . .
18  Payments of travel or emertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest - 343,825 312,881 30,944
21 Payments to afflllates
22  Depreciation, depletion, and amomzatlon 456,689 415,588 41,101
23 Insurance . . .o 99,204 90,275 8,929
24  Other expenses. [temize expenses not covered Sl Tt g ! (T !
above. (List miscellaneous expenses on line 24e. If |
ling 24 amount exceeds 10% of line 25, colurn T i
(&), amount, list line 24 expenses on Schedule 0.} _ B0 o | o |
a [IN KIND FOOD AND FACILITIES 12,380,994 12,380,994
b PR_OPERTV REPAIRS & MAINTENANCE 301,381 274,257 27,124
¢ FOOD DELIVERY 36,035 32,792 3.243
d MISCELANEOUS 114,563 114,563
e All other expenses 1,060,633 1,048,324 12,309 54,278
25  Total functional expenses. Add lines 1 through 24e 16,900,112 16,954,390 313,263 54,278
26 Joint costs. Complete this line only if the

organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) 5

Form 990 2025)



Form 990 {2025)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 478,032| 1 2,051,087
2  Savings and temporary cash investments . 526,841 2 272,720
3  Pledges and grants receivable, net 301,688 3 77,905
4  Accounts receivable, net 4
5 Loans and other receivables from any current or forrner off cer, dlrector
trustes, key employee, creator or founder, substantial contributor, or 35% ;
controlled entity or family member of any of these persons . - | 5 -
6 Loans and other receivables from other disqualified persons (as deﬁned : i i
under section 4958(f}(1)), and persons described in section 4958(c){3}B) 8
2| 7 Notes and loans receivable, net 7
@ | 8 inventories for sale or use 2,784,440, 8 2,895,116
2 9  Prepaid expenses and deferred charges 50,670 9 36,021
10a Land, buildings, and equipment: cost or other . e
basis. Complete Part VI of Schedule D . 10a 10,531,326 i
b Less: accumulated depraciation 10b 2,567,459 8 337.367 10¢ 7,963,867
11 Investments —publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-refated. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . . 15
16  Total agsets. Add lines 1 through 15 (must equal ||ne 33) 12,479,038 16 13,296,716
17  Accounts payable and accrued expenses . 180.157| 17 296,904
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, I j
= trustee, key employes, creator or founder, substantial contributor, or 35% (2 Gy |
E controlled entity or family member of any of these persons - N Y o
2|23  Secured mortgages and notes payable to unrelated third parties 6,719,379 23 6,919,191
24 Unsecured notes and loans payable to unrelated third parties 24
256 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17—-24). Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 through 25 6,899,536| 26 7,216,095
2 Organizations that follow FASB ASC 958, check here . figan i ,
Q and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions 5,579,502| 27 6,080,621
g 28  Net assets with donor restrictions 0| 28 0
g Organizations that do not follow FASB ASC 958 check here |:| -
= and complete lines 29 through 33. gt : P
O | 29  Capital stock or trust principal, or current funds . . . 29
‘g 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31  Retained esarnings, endowment, accumulated income, or other funds . 3
4 |32 Total net assets or fund balances . . 5,579,502| 32 6,080,621
Z | 33  Total liabilities and net assets/fund balances . 12,479,038| 33 13,296,716

Form 990 (2025)



Form 890 {(2025)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

0O

QOO0 bhN=

-

Financial Statements and Reportlng

Total revenue {must equal Part VI, column (), line 12) .

17,728,418

Total expenses (must equal Part [X, column {A), line 25)

16,900,112

Revenue less expenses. Subtract line 2 from line 1

828,306

5,579,502

Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 oolumn (A))
Net unrealized gains {losses) on investments e e e e e e e e

Donated services and use of facilities

-118,255

Investment expenses .

Prior period adjustments .

-208,932

O (00 (=) (O (Qn b (GO (B (=x |,

Other changes in net assets or fund bajances {explaln on Schedule O}

Net assets or fund balances at end of year. Combine lines 3 through g (rnust equal Part X, Ilne
32 column (B)) . . . . . . . ;

s
(=]

6,080,621

Check if Schedule O contains a response or note to any line in this Part XIl .

0

2a

Accounting method used to prepare the Form 980; [Y1Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,

[Jseparate basis [ Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both.

Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If “Yes,” did the organization underge the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No
3 re|

o< |

3a

v

3b

v

Form 990 (2025}



| OMB No. 1545-0047

2025

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 990 Complete if the organization is a section 501(c)(3) organization or & section 4947{a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Crepartment of the Treasury

Intemnai Revanue Seivice Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MAKING A DIFFERENCE FOUNDATION 54-2092145

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.)
1 [ A church, convention of churches, or association of churches described in section 1 TO{b)(1){AM).
2 [ A school described in section 170{b)(f}{AMii). (Attach Schedule E {Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{bY(T){A) ).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)iii). Entet the
hospital’s name, city, and state:

(4]
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[=}
2
=
o
[ui]
[=§
=

section 170{b)(1){A)(iv). {Complete Part 11}

6 [0 A federal, state, or local government or governmenta! unit described in section 170} 1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170{)(1MAMvi). (Complete Part [1.)

8 [ ] A community trust described in section 170(b){1}{A)vi}. (Complste Part I1.)

9 Oan agricultural research organization described in section 170{b}{1){A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

0 An organization that normally receives (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3315% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section 509(a)(2). (Complete Part IIl.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of
one or more publicly supported organizations described in section 509{a){1) or section 509{a}{2}. See section 509{a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting grganization operated in connection with its supported organization{s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il
functionally integrated, or Type (It non-functionally integrated supporting organization.

f Enter the number of supported organizations . . o4 4 4% 5
g Provide the following information about the supported organization(s).

(i} Hame of supporied organization (i) EIN (i) Type of organization | (v} Is the organization | {v} Amount of monetary (vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above [ses Instructions) document? instructions) instructions)

Yes No
(A
(B8)
(C}
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025

Fage 2

Support Schedule for Organizations Described in Sections 170{(b){(1)(A}{iv) and 170{b)(1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

(a) 2021

(b) 2022

{c} 2023

(d) 2024

{e) 2025

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from fine 4

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

"
12

13

(a) 2021

(b} 2022

(c) 2023

{d} 2024

(e) 2025

(f) Total

Amounts from line 4

Gross ingome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sgurces .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First § years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂﬁh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2025 {line 6, ¢column (f), divided by line 11, column {f))
Public support percertage from 2024 Schedule A, Part Il, line 14
33'2% support test—2025. If the crganization did not check the box on hne 13 and Ilne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
33'5% support test—2024. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ...

10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

14

%

15

%

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organizaticn qualifies as a publicly supported

organization .

Private foundation. If the organlzatlon dtd not check a bcx on Ilne 13 16a, 16b 17a, or 1?b check thls bcx and see

instructions

O
W

O

0J
O

Schedule A {Form 990) 2025



Schedule A Form 990) 2025

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Gomplete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in)

{a) 2021

{b} 2022

{¢) 2023

{d) 2024

(e) 2025

(f) Total

1 Gifts, grants, contributions, and membership fees
receivad. (Do not include any “unusual grants.”)

1,441,421

3,991,941

6,157,060

12,765,278

16,953,679

41,309,379

2 Gross receipts from admissions,
merchandise sold or services performed, ar
facilities furnished in any activity that is
related to the organization‘s tax-exempt

purpose

653,531

650,182

673,651

14,827

638,965

3,331,156

3  Gross receipts from achvmes that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

8 Total. Add lines 1 through 5.

2,094,952

4,642,123

6,830,711

13,480,105

17,692,644

44,640,535

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

10,000

10,000

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7aand 7b

10,000

10,000

8 Public support. (Subtract line TC from
line 6.) . e

44,630,535

Section B. Total Support

Calendar year (or fiscal year beginning in}

{a) 2021

(b} 2022

{c) 2023

{d) 2024

(e} 2025

() Total

9  Amounts from line 6

2,094,952

4,642,123

6,830,711

13,480,108

17,592,644

44,640,535

10a Gross income from interest, dwldends,
payments received on securities loans, rents,
royalties, and income from similar sources .

1,253

1,406

12,913

45,843

66,938

128,353

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

1,253

1,406

12,913

45,843

66,938

128,353

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do net include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

358,940

30,717

171,777

57,394

68,836

687,664

13  Total support, {Add lines 8, 10c, 11 and12)

2,455,145

4,674,246

7,015,401

13,583,342

17,659,582

45,387,716

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here : ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2025 {line 8, column (f), divided by line 13, colurmn (f) 15 98.33 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 16 97.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10¢, column {f), divided by line 13, column {f)) . 17 0.28 %
18  Investment income percentage from 2024 Schedule A, Part 11l line 17 . . 18 0.21 %
19a 33':s% support tests—2025. If the organization did not check the box on line 14, and ||ne 15 is more than 33'»%, and line
17 is not more than 3314%, check this box and stop here. The crganization qualifies as a publicly supported organization
b 33'% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

Schedule A (Form 990} 2025
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (8)? #f “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? if “Yes,” explain in Part Vi what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States {*foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes,” describe in Part VI how the organization had such control and discretion
despite being coniroffed or supservised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations duting the tax year? If “Yes,”
answer fines 5b and 5¢ below (if applicabile). Aiso, provide detail in Part Vi, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii}) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type 1| or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization’s contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Dia the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family mernber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ff “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part ! of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line %a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person {as defined on line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? if "Yes, " answery line 10b below.

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

4a

4b

4¢

5b

be

Sb

O9¢

10a

10b

Schedule A {Form 900) 2025
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Ul Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either atone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controfied entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11¢,
provide detail in Part V],

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the geverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s acfivities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, if any, applied to stich powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yeos

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors or trustess
of each of the erganization’s supported organization(s)? /f "No,” describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D, All Type Ill Supporting Organizations

Did the organization provide te each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previcusly provided?

Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No," explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s).
By reasen of the relationship described on line 2, above, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the 1ax year? if “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization{s)? If “Yes," then in Part Vi identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially alf of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes." explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations, Answer lines 3a, 3b, and 3¢ below.

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
systerm)? If "Yes, " provide dstails in Part Vi,

Did the organization direct the policiss, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI.

Yes

No

2h

3a

3b

3¢

Schedule A (Form 990) 2025
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IZEXT  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

FPage 6

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LS BE RS RN

DN [ O (| =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

=]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 12, 1b, and 1c)

id

o |0 |o

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[+

[/~]

Subtract line 2 from line 1d.

1]

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0O |=1 || eh

Minimum Asset Amount (add line 7 to line 6)

Q=] || b

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O e (LN | =

DN | D=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

=)

[] Check here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization

{see instructions).

Schedule A (Form 990) 2025
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IZEXA  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supporied organizations to accomplish exempt purposes

N =t

Amaunts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Total annual distributions. Add lines 1 through 5.

LR NE-REA R L]

=~

Distributions to aftentive supported organizations to which the organization is responsive

{provide details in Part Vi). See Instructions.

-]

Distributable amount for 2025 from Section C, line 6

v 7]

8
9

tine 7 amount divided by line 8 amount

Section E—Distribution Allocations {ses instructions)

i)

Excess Distributions

{ii)
Underdistributions
Pre-2025

{iii)
Distributable
Amount for 2025

1

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required —expfain in Part V). See
instructions.

[~ ]

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

bt bt ol LR AE BT - N 2T

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

£

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

o

Applied to 2025 distributable amount

Remainder. Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022 .

Excess from 2023 .

Excess from 2024 |

L= -

Excess from 2025 .

Schedule & {Form 990) 2025
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 12, EXPLAIN OTHER INCOME:
REIMBURSEMENT FROM PROPERTY RENTAL CLIENTS FOR ONLINE PAYMENT PORTAL FEES AND UTILITY BILLS PAID BY MAKING A

DlFFERENCE FOUNDATION ON BEHALF OF - THE RENTAL CLIENT.

Schedule A (Form 990) 2025



SCHEDULE D Supplemental Financial Statements

((Fﬁi 3rDTc:]?boe)r 2024) Compflete if the organization answered “Yes™ on Form 920, OMB No. 1545-0047
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MAKING A DIFFERENCE FOUNDATION 54-2092145

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

DW=

-}

{a) Doncr advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . o ... O Yes [0 No

" Partll Conservation Easements

GComplete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

oo oOe

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . T |

Total acreage restricted by conservation easements e . . | 2b

Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a ..l 2

Nurnber of conservation easements included on line 2¢ acql.ured after July 25, 2008, and not

on a historic structure listed in the National Register . . . N - |

NMumber of conservation easements modified, transferred, released, extlngmshed or terminated by
the organization during the tax year e . A A
Number of states where property subject to canservation easement is Iocated .

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes O No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, |nspectmg, handllng of wolatlons and enforcmg

conservation easements during the year . . . R
Does each conservation easement reported on line 2d above satlsfy the reqmrements of section 170(n)(dKB)
(i) and section 170hAHBYIN?T . . . . . <+« - O¥es []No

In Part XIll, describe how the organization reports conservatlon easements in :ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CIgllIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, ling 8.

1a

2

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenua included on Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . §
{if} Assets included in Form 990, Part X .o $
If the organization received or held works of art h|stor|cal treasures or other sm‘ular assets for f nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 920, Part Vill,line1 . . . . . . . . . . . . . . . . .. $%

Assets included in Form 980, Part X . . . . R R .

For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980} (Rev. 12-2024)
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NZIAW Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a

b

c
4

b

Page 2

collection items (check all that apply).
[J Public exhibition

[0 Scholarly research

O Preservation for future generations

d [] Loan or exchange program

e [ Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets te be sold 1o raise funds rather than to be maintained as part of the organization’s ¢ollection?

O Yes [ No

a4 \'8l Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ta

=2

:rav’-'-mo.o

Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and complete the followmg table.

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[] Yes [OJ No
Amount
1c
1d
10
if

Did the organization |nclude an amouni on Form 990 Part X ||ne 21 for scrow or custodlai account liability? [J Yes [] No
If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill

[l

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.

{a} Currant year

{b) Prior year

{c) Two years back

{d) Thres years back

{&) Four years back

Beginning of year balance

Contributions

Net investment earmings, gams
and losses - -

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses |

End of year balance

Provide the estimated peroentage of the current year end balance {line 1g, column {a)} held as:

Board designated or quasi-endowment
Permanent endowment
Term endowment

%

%

The percentages on lines 2a 2b and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{i) Unrelated organizations?
(i) Related organizations?

If “Yes” on line 3afi), are the related orgamzatmns Iisted as reqwred on Schedule H‘? .
Describe in Part XIll the intended uses of the organization’s endowment funds.

No

3ali)
3afii)
3Jb

Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment}

{b) Cost or other basis
{other

(&) Accumulated
depraciation

(d} Book value

Land

Buildings . .
Leasehold |mprovements
Equipment

Other

8,934,330

1,774,664

7,159,666

190,703

41,916

148,787

531,368

423,279

108,089

874,925

327,600

547,325

Tatal. Add lines 1a through 1e (Cc!umn (d) must equal Form 990, Part X, line 10c, column (B))

7,963,867

Schedule D (Form 990) (Rev. 12-2024)
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Page 3

[EZET  Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or category
{including name of security)

(b} Book value

(e} Mathod of valuation;
Cost or snd-of-year market vaiue

{1} Financial derivatives .
(2} Closely held equity interests .
(3) Other

w .

B)

)

Total. (Column (b) must equal Form 990, Part X, fine 12, col. (8))

a8} Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(8} Description of investment

{b) Book value

{c} Mathod of valuation:
Cost or end-of-year market value

)]

()

@)

o]

(5)

(6)

(7)

@

©)

Total. (Column (b) must equal Form 990, Part X, fine 13, col. (B))

IEZS0E Other Assets

Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value
(1)
2)
(3)
4)
{s)
(6)
(7}
(8)
2
Total. (Column (b) must equal Form 890, Part X, line 15, col, (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Book value

(1) Federal income taxes

@)

@)

(4

()

(6)

(7)

(8

()]

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s fi nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XtIIl . [

Schedule D {Form 990} (Rev. 12-2024)
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il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements | 1 18,331,409
2 Amounts included on fine 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 602,991

¢ Recoveries of prior year grants . 2c

d Other {Describe in Part XIIL} . 2d _

e Add lines 2a through 2d . 2e 602,991
3  Subfract line 2e from line 3 17,728,418
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part X} . 4h

¢ Addlines 4a and 4b . 4¢
5 Total revenue. Add lines 3 and 4c. (T h:s must equaf Fonn 990 Pafﬂ fme 12 } . | & 17,728,418

IZEETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 17,830,290
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 721,246

b Prior year adjustments 2b 208,932

¢ Other losses . . 2¢c

d Other (Describe in Part XII! } 2d

e Add lines 2a through 2d . 2e 930,178
3  Subtract line 2e from line 1 . 3 16,900,112
4  Amounts included on Form 990, Part I)( llne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XI1.) . 4h

¢ Addlines 4a and 4b . 4¢
5  Total expenses. Add lines 3 and 4c (Thrs must equar‘ Fonn 990 F’e.-;r'l‘:l ."me 1 8 ) 5 16,900,112

Ela@ll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lire
2; Part X|, lines 2d and 4b; and Part XlI, iines 2d and 4b. Also complete this part to provide any additionat information.

Schedule D (Form 990} {Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
{Rev. December 2024) ___Compensated Employees ‘
Complete if the organization answered “Yes” on Form 990, Part IV, line 23, :
Attach to Form 990 Open to Public
Department of the Treasury X ch 1o Tormn . X =
Internal Revenue Setvice Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

MAKING A DIFFERENCE FOUNDATION 54-2092145
Questions Regarding Compensation

OMB Mo. 1545-0047

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Il te provide any relevant information regarding these items.
[] First-class ot charter travel ] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of persenal residence
[ Tax indemnification and gross-up payments O Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . L L L L e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
] ¥ I T R T T S B 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[0 Compensation committee [ written employment contract
(] Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in or receive payment from a supplemental nonqualified retwement plan'? .
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

g&E
ANANEN

Only section 501(c)(3), 501(c}(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganization? . . _ . . . . . . L L L L. 5a v
b Anyrelated organization? . . e e e e e e e e e 5b v
If “¥Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: :

a Theorganization? . . . . . . . . . . L L L L L. Ba v
b Any related organization? . . C e e e e e e e e e 6b v
If “Yes" on jine 6a or &b, descnbe in Part III

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ml . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 999, Part VI, paid or accrued pursuant to a contract that was sub|ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Ml . . L L L L e 8 v

9 if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

{Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
{Rev. December 2024) 2Ba, 28b, or 28¢c; or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury Attach to Fon'r! 880 or_Form 950-EZ. ' Open 1o Public
Internal Reverue Service Go to www.irs.gov/Form999 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MAKING A DIFFERENCE FOUNDATION 54-2092145

Excess Benefit Transactions (section 501(c)(3), section 501{c){4}, and section 501{c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part ¥, line 40b.

1 {a) Nam of disqualifed person {b) Relationship between disgualified person and {c) Description of transaction {d) Cormected?
organization Yes | No
(1)
]
€)
(4
(5)
(6)

2  Enter the amount of tax incurred by the organization managess or disqualified persons during the year
under section 4958 e e e e e e e e e e e s s e s s s s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . §
m Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.
{a) Name of interested person | (b} Relationship | (c} Purposeof | ({(d}Lloantoor {] Original {fi Balance dus  ({g) In default?| (h} Approved | i) Wiitten

with orgarization loan from the principal amount by board or | agreement?
organization? committea?

To From Yes | No | Yea | No | Yes | No

(1)
4]
3
4
{5)
(6)
@
@)
(9)
(10)

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of imerested person {b} Relationship between interested {c} Amount of {d} Type of assistance {e} Purpose of assistance
person and the organization assistance

]
2
3
@
{5
{6}
(7)
(8)
(©)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Gat. No. 500564, Schedule L (Form 990) (Rev. 12-2024)




Schedule 1 (Form 990) (Rev. 12-2024)

Page 2

Business Transactions Involving Interested Persons

Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between e} Amount of {d) Description of transaction {el Sharing of
interested person and the transaction organization’s
organtzation revenyues?
Yes | Mo
(1) PINNACLE EQUITIES INVESTMENTS RELATED PARTIES 62,000/PROPERTY RENTAL vd
(2) AHMBUR BLUE RELATED PARTIES 110,238[EMPLOYEE v
)
{4)
{5)
(6)
()
(8)
(9
(10)

lm Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

(A) NAME OF PERSON: PINNACLE EQUITIES INVESTMENTS

(D) DESCRIPTION OF TRANSACTION: PROPERTY RENTAL

{A) NAME OF PERSON: AHMBUR BLUE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATED PARTIES FOR SERVICES

Schedule L (Form 990) (Rev. 12-2024)



SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

{Form 990}

Complete if the organizations answered “Yes” on Form 290, Part IV, line 29 or 30, 2@25
Departmant of the Treasury . Attach to Form 990, ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Mame of the organization Employer identification number
MAKING A DIFFERENCE FOUNDATION 54-2092145

Types of Property

(c}

(@) b) N iouti @
. - loncash contribution .
Checkif | Number of contributions or amounts reported on Methed of determining

applicable iterms contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded .
Secwities —Closely held stock
Securities — Partnership, LLC,
or trust interests .
Securities—Miscellaneous
Qualified conservation
contribution— Historic structures
14 Qualified conservation
contribution—Other
15  Real estate—Residential . . ¥ 1 12,000
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles e
19 Foad inventory . . . . v 30 10,484,923

-

= DO OO WN =

-l

-
4]

Y
w

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other (NON-FOOD GOODS ) v 61 1,647,084
2% Oter( )

27 Other|( )

28  Other( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgment . . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be y

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part II.

31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L o L L L L L e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part |l.
33 If the organization didn’t report an amount in column (c} for a type of property for which ¢column {(a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227 Schedule M (Form 990) 2025 Created 12/29/25




Schedule M {Form 990) 2025 Page 2

a8l Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also, complete this part for any additional information,

Schadule M (Form 990} 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

Departroant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. inspection
Mame of the organization Employer identification number

MAKING A DIFFERENCE FOUNDATION 54-2092145
FORM 990, PART ), LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HUMAN NEEDS .d§'|_=99_o, HOUSING, ENCOURAGEMENT }g_qlo OPPORTUNITY

FORM 990, PART VI, SECTIONB, LINEWB: =~~~ =
THE TREASURER AND PRESIDENT/CEO DISTRIBUTE AND PRESENT THE FORM 990 TO THE FULL BOARD AND ADDRESS ANY QUESTIONS
THE BOARD MAY HAVE IN REGARD TO THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD HAS A “NO CONFLICT OF INTEREST" POLICY AND ENGAGES IN NO TRANSACTIONS WHICH PRESENT A CONFLICT OF
INTEREST, EITHER IN FACT OR APPEARANCE. PER THE CONFLICT OF INTEREST POLICY, ANY ACTUAL OR POTENTIAL

DIRECTOR OR PRINCIPAL OFFICE WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST IN A GIVEN TRANSACTION OR
ARRANGEMENT)

FORM 990, PART VI, SECTION B, LINE 15A:
THE PRESIDENT/CEQ'S SALARY IS DETERMINED BY UTILIZING COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS IN
COMPARABLE POSITIONS AT SIMILARLY SI'I'UATED ORGANIZATIONS THE SALARY RECOMMENDATION IS REVIEWED AND APPROVED

FORM 990, PART VI, SECTION C, LINE 18:
THE NON-PROFITS FINANCIALS AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE NON-PROFIT

FORM 990, PART Vi, SECTION C, LINE 19:
FINANCHIAL mroamnou IS AVAILABLE ON-LINE AT WA SECRETARY OF STATE. FORM 950 IS AVAILABLE UPON REQUEST OR ON

GUIDESTAR -

FORM 990, PART VI, SECTION A, LINE 1a, NAME 10;
DANIEL ABRAHAM BI.I.IE AND AHNDREA BLUE ARE NOT RELATED.

FORM 9980, PART X, LINE 9, COLUMN A:
COMBINES PREPAID EXPENSES AND MORTGAGE ESCROW ACCOUNTS FROM 2024 AUDIT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No, 51056K Schedule O (Form 990} (Rev, 12-2024)



