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Open to Public

Corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization MAKING A DIFFERENCE FOUNDATION D Employer identification number
Address change Doing business as
[___' ——— Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 54-2092145
PO BOX 94545 E Telephone number
D Initial return City or town State ZIP code b53 219-2778
D Final retum/terminated SEATT.LE WA 98124 - - 3
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 3792286.
El Application pending | F Name and address of principal officer: AHNDREA I. BLUE H(a) Is this a group return for subordinates? I:IYes No
PO BOX 94545 SEATTLE WA 98124 H(b) Are all subordinates included? [ Ives[ I no
I Tax-exempt status: 501(c)(3)D 501(c) ( ) < (insertno.) D 4947(a)(1) or I:] 527 1t "No," attach a list. (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association I:I Other b | L Year of formation: 2002 l M State of legal domicile: WA
Summary
1 Briefly describe the organization's mission or most significant activities: IO MAKE A _DIFFERENCE IN LIVES ___
g QF. QTHERS ONE PERSON AT A TIME BY HELPING THEM ACQUIRE THE MOST """
g BASIC HUMAN NEEDS AS EOOD, HOUSING, ENCOURAGEMENT AND OPPORTUNITY "~
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . 3 8
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . . . 4 8
;g 5  Total number of individuals employed in calendar year 2018 (Part V, line 28 . . ... L. 5 39
-%. 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C),line12. . . . . . . . . .. 7a
b_Net unrelated business taxable income from Form 990-T, line38. . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linethy. . . . . . . . . . . . . . 3070957. 3047802.
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . . | 443079. 562965.
& |10  Investment income (Part VIII, column (A), lines 3,4,and7d). . . . . . . 258264 . 157625.
® 111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 3772300. 3768392.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . Coe
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 207856. 198762.
£ |16a Professional fundraising fees (Part IX, column (A), line MMe)y. . . . . . . 9386. 12618.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 12618. :
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . 3430724. 3251965.
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 3647966. 3463345.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 124334. 305047.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16). . . . . . . . . . . . .. ... 3513552. 3419899.
ﬁg 21 Total liabilities (Part X, line26). . . . . . . . . . . . . . . . . .. 2867452, 2468752,
=32 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 646100. 951147.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. los/08/2019
Sign ; -
Here Signature of officer Date
AHNDREA L BLUE PRESIDENT CEO
Type or print name and title = P
Print/Type preparer's name Prep: er’§ signa r J Date PTIN
Paid N = Check [_]if
CHRIS MORGAN / / self-employed |PO0006997
Preparer > 7 ~_
Use only Firm'sname B MORGAN ACCOUNTING INC p Firm's EIN B> 91-1783333
Firm's address > 7612 37TH STREET WES TACOMA WA 98466|Phoneno. 253-564-3516
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . I:I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

BCA




Form 990 (2018) MAKING A DIFFERENCE FOUNDATION 54-2092145 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . . . . . I:_I
1 Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-E2?. . . . . . . . . . . ... ... ... ... ... []ves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SERHERER. . . . . . . . c k= oo E B E E £ B 5 e omomomomome s s s soaun DYes No
If"Yes," describe these changes on Schedule O.

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:

4b

(Code:

4c

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 3371000.

Form 990 (2018)




Form 990 (2018) MAKING A DIFFERENCE FOUNDATION 54-2092145 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . g S35 5 m o 11X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors (see lnstructlons)’? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . . . . . S 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part llI 5
6 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? If
"Yes," complete Schedule D, Part! . . . . . . e 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PartIll . . . . . P 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodtal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV.. . . . . . P F % & e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV . . . . . . | 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . ... [Mal X
b Did the organization report an amount for lnvestments—other securltles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl. . . . . . .o 11b X
¢ Did the organization report an amount 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 Vill. . . . . . - 11c X
d 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.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Pan‘X . [1e X
f 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," complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp/ete
Schedule D, Parts Xl and XII .. . . . . 12a b4
b Was the organization lncluded in consolldated lndependent audlted t" nancral statements for the tax year’? /f "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV . . . . . .. [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts iland IV . . . . . ‘@ w e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . . . . . e 16 X
17  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). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll . . . . . S 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’?
If "Yes," complete Schedule G, Partlll . . . . . e 19 X
20a Did the organization operate one or more hospital facmtles’7 /f "Yes complete Schedule H oo o . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . . . . . 21 X

Form 990 (2018)




Form 990 (2018) MAKING A DIFFERENCE FOUNDATION 54-2p£2445
Part IV Checklist of Required Schedules (continued)

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 (A), line 27 If "Yes, " complete Schedule I, Partsland Il . . . . . S : % s . s 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandrng prlnClpaI 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 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . soe oz os s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? S 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . 25a X

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! . . . . . i . 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part !l . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part il . . . . . Coe 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . . . . . . . |28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part!V . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29| x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes " comp/ete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partill . . . . . e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . ¢ w ¢ ¢ | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Pan‘ I/
I, orlV, and Part V, line1 . . . . . S 0% o§ 3 8 8B B o8 8 & @ 34 X
35a Did the organization have a controlled entrty wuthrn the meaning of sectron 512(b)(13)’> e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 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 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
197 Note. All Form 990 filers are required to complete Schedule O.. . . . R 38
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line inthisPartV.. . . . . . . . . . . . . |:|
5 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable X
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . 1c

Form 990 (2018)




Form 990 (2018) MAKING A DIFFERENCE FOUNDATION 54-2092145 page5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 . 2a 39
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . s s os 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . 3b
4a Atany 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)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . A 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . g 8 s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . T 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a 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? . . . . e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provuded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . 7c
d If"Yes," indicate the number of Forms 8282 ﬁled durlng the year. . . . . . . . . . .. tld l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . Do o u s 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlItleS _— 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 in heu of Form 10417 . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . l 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . P 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? PR ... [14a
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O PR 14b
16 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 . . . . R R N E T 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)




Form 990 (2018) MAKING A DIFFERENCE FOUNDAT ION 54-2092145 page6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No”
response to Ilne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 8 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
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? . . . . . S s s w ow s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actrons undertaken durmg
the year by the following:
a The governing body?. . . . . 8a X
b Each committee with authority to act on behalf of the governrng body’P e S 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
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?. . . . N 10a X
b If"Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters
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 X
b Describe in 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,"go to line 13. . . . . : 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂrcts’?. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . . . . e I I I T T 12¢
13 Did the organization have a written whistleblower polrcy? PR R 13 X
14 Did the organization have a written document retention and destructxon polrcy’7 .o S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . e 15b X

If"Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year?. . . . . 16a X
b If"Yes," did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, 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 s
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 all that apply.
Own website D Another's website I:] Upon request I:I Other (explain in Schedule Q)
19  Describe in 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: b
AHNDREA L BLUE 206-262-7770

BOX 94545 SEATTLE WA 98124

Form 990 (2018)




Form 990 (2018)

MAKING A DIFFERENCE FOUNDATION

54-2092145

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 year ending with or within the

organization's tax year.

o 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 instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slol xlezZ|m from from related other
hours for o 22 El 2|13¢ % the organizations compensation
related s a|lE|l@ g 22| organization (W-2/1099-MISC) from the
organizations 8» s <) AL o (W-2/1099-MISC) organization
below dotted |~ =| & g"§ and related
ling) & =) 31 3 organizations
g2 g
@ @
Q
(D MENAFEE i 2|
PRESIDENT X X 0 0 0
_{2) _SHEREDA HOLMES __ . .| .. 2|
TREASURER X X 0 0 0
_B). ARTHUR BANKS o ecebo L 2]
MEMBER X 0 0 0
_(4)_ AHNDREA BLUE . __.l.._....__.40_]
CEO X X 93000. 0 2496.
J8) JOHN CURTIS o eeeeeeeeeeeeaecaaan 2
MEMBER X 0 0 0
_{6)._BARBARA LANERS | ..f 2
MEMBER X 0 0 0
(7). _ERGAR GRAY el 5.
MEMBER X X 0 0 0
_8) aNA PERREA el 2_|
MEMBER X 0 0 0
J{8).JOQHN PENTON oo b 2_]
MEMBER X 0 0 0
A0 l
L TN
A2) e
) e I
L —

Form 990 (2018)




Form 990 (2018) MAKING A DIFFERENCE FOUNDATION 54-2092145 Ppage 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week (listany |o 5| 5|0 | x|o | m from from related other
hours for &, % 2. %‘3 2 _g = % the organizations compensation
related sa|(E|2 g|leg|e organization (W-2/1099-MISC) from the
organizations |2 §| S 3|3 § (W-2/1099-MISC) organization
below dotted |~ =| 2 2| 3 and related
line) @l g 8] 3 organizations
[0} (7] -~ ]
[ g g
g
A8 e
) e
K SR
8
L I S
120) e
) N
22
) ]
128) e
128
1b Sub-total . S > 93000. 2496.
¢ Total from continuation sheets to Part VI, Section A . >
d_Total (add lines 1b and 1c). P 93000. 2496.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 5 s 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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) (B) ©)
Name 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 (2018)




Form 990 (2018)

MAKING A DIFFERENCE FOUNDATION

54-2092145

Page 9

Statement of Revenue

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

[]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- D QO T ®

= (o}

Federated campaigns. . . . . . . . |1a

Membershipdues. . . . . . . . . 1b

Fundraisingevents. . . . . . . . . ic

Related organizations . . . . .. |ad

Government grants (contrlbutlons) - 1e

23833

Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

3023969.

Noncash contributions included in lines 1a-1f:  $
Total. Add lines 1a—1f .

2749540.

3047802.

Program Service Revenue

2a

QR -0 00O

HOUSING PROGRAM

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

511110

543171.

543171.

511110

19794,

19794.

562965.

Other Revenue

o

6a

(2]

7a

8a

Investment income (including dwndends mterest and

other similar amounts) .

- N
Income from investment of tax-exempt bond proceeds .
>

Royalties .

1569.

1569.

éi) R“eai

(i) Personal

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

>

Gross amount from sales of (i) Securities

.(ii) .Otner

assets other than inventory .

179950.

Less: cost or other basis
and sales expenses .

23894.

Gain or (loss) .

156056.

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ _____

of contributions reported on line 1c).

See PartiV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

returnsand allowances. . . . . . . . a
Less: costof goods sold . . . . . . b
Net income or (loss) from sales of mventory

>

156056,

156056.

. >

Miscellaneous Revenue

Business Code

11a

® Q0

12

All other revenue . .
Total. Add lines 11a—-11d..
Total revenue. See instructions. .

vy

3768392.

720590.

Form 990 (2018)



Form 990 (2018) MAKING A DIFFERENCE FOUNDATION 54-2092145  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . I:l
Do not include amounts reported on lines 6b, 7b, (A) (B) © )
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIlI.

1 Grants and other assistance to domestic organizations
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 foreign

individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members .

5 Compensation of current officers, darectors
trustees, and key employees . . . . . 93000. 79980. 13020.

6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages . . . . .. 68478. 58881. 9597.

expenses general expenses expenses

£

8 Pension plan accruals and contnbutlons (mciude
section 401(k) and 403(b) employer contributions) .

9 Otheremployee benefits. . . . . . . . . . . . 15281. 13142. 2139.
10 Payrolltaxes. . . . s @m oM & 5 3 8 % 22003. 18923. 3080.
11 Fees for services (non- employees)

a Management. . . . . . . . . . . . . . . .. 15159. 15159,
b Legal. . . . . . . . ... 2790. 2790 .
¢ Accounting. . . . . . . . . . . . . . . .. 19949. 15959. 3990.
d Lobbying . ;s
e Professional fundralsmg serwces See Part IV hne 17 . 12618. 12618.
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion. . . . . . . . . . . 832. 682. 150.
13 Officeexpenses. . . . . . . . . . . . . .. 8542. 7688. 854.
14 Information technology . . . . . . . . . . . . . 1343. 1343.
15 Royalties . S e e w s e e e e mom e s
16 Occupancy. . . . . . . . . . . . . .. 44698. 35758. 8940.
17  Travel.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .

20 Interest.

21 Payments to affi llates . Coe

22 Depreciation, depletion, and amort|zat|on e 134463. 107570. 26893.
23 Insurance. . . . .. 17898. 14318. 3580.

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a SEE_STMT_____ oo 17258.
b 588.
C 1670.
L I 1637.
e Allotherexpenses ___ 2985138. 2982702. 2436.
25 Total functional expenses. Add lines 1 through 24e . 3463345, 3371000. 79727. 12618.

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 B D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)




Form 990 (2018) MAKING A DIFFERENCE FOUNDATION 54-2092145  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 85238.1 1 50542.
2 Savings and temporary cash |nvestments 375085.] 2 104812.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L . - . 5
6  Loans and other receivables from other disqualified persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 6
# 1 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . ; 317108.] 8 226501.
9 Prepaid expenses and deferred charges 16231.] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 3094513.
b Less: accumulated depreciation. . . . . 10b 557529. 2719890.] 10¢ 2536984.
11 Investments—publicly traded securities . 11 501060.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16  Other assets. See Part IV, Irne 1 1 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3513552.] 16 3419899.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . 5 22
= |23 Secured mortgages and notes payable to unrelated third parties . 2867452.| 23 2468752,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add Ilnes 17 through 25 2867452.| 26 2468752.
Organizations that follow SFAS 117 (ASC 958), check here» D and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 27
& 128  Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . S @ e 29
T Organizations that do not follow SFAS 117 (ASC958), check here > and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
% 31 Paid-inor capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 646100.] 32 951147,
Z |33 Total net assets or fund balances . 646100.] 33 951147.
34 _ Total liabilities and net assets/fund balances 3513552.] 34 3419899.

Form 990 (2018)




Form 990 (2018) MAKING A DIFFERENCE FOUNDATION 54-2092145 page 12
i Reconciliation of Net Assets

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

L]

O WO ~NOGbPWN=

-2

Total revenue (must equal Part VIII, column (A), line 12) .

3768392.

Total expenses (must equal Part IX, column (A), line 25) .

3463345.

Revenue less expenses. Subtract line 2 from line 1.

305047.

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) .

646100.

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

©|o|N|(ojo s fw|n]|=]

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) .

-
(=]

951147.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

[]

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

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

I:I Separate basis D Consolidated basis I:] 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 audlted ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does 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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . .

If "Yes," did the organization undergo the required audit or audlts"r' If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2018)




P it £ Public Charity Status and Public Support

I OMB No. 1545-0047

2018

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 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 one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: ___________

{:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 I:I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An 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

UNIY TSy . e
10 An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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, 1975. See section 509(a)(2). (Complete Part Ill.)

1 I—_—I 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 purposes
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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type I. 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 D Type II. 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.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . . . . . .

49 Provide the following information about the supported organization(s).

BowWw N

(3]

©

[ ]

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) 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 (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

BCA




20

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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 or 990-E7) 2018 MAKING A DIFFERENCE FOUNDATION 54-2092145  page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1777725. 2213560. 2564168. 3070957. 3047802. 12674212.
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 235725. 350699. 422135, 443079. 562965. 2014603.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 2013450. 2564259, 2986303. 3514036. 3610767. 14688815.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
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 line 13 for the year .
¢ Addlines 7aand 7b . .
8 Public support (Subtract line 7¢ from
line 6.) . ; 14688815.
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 2013450. 2564259. 2986303. 3514036. 3610767. 14688815.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 19. 363473. 305959. 258264. 157625. 1085340.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 19. 363473. 305959. 258264 . 157625, 1085340.
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ;
13 Total support. (Add lines 9, 10c, 1 1
and 12.) . . 2013469. 2927132 3292262. 3772300. 3768392. 15774155,
14 First five 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 . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . 15 93.129%
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 93.52%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . 17 6.889%
18 Investment income percentage from 2017 Schedule A, Part IlI, line 17 . 18 6.48%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

]
> [ |

Schedule A (Form 990 or 990-EZ) 2018




?ﬁﬂﬁ?o“g'geogz Schedule of Contributors CIMEING: HENE 04

or 990-PF)

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MAKING A DIFFERENCE FOUNDATION 54-2092145
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . .. ... . ... ....»S$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BCA




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

MAKING A DIFFERENCE FOUNDATION 54-2092145
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....L. | BED BATH AND BEYOND ________________. Person [ |
400 STRANDER BLVD Payroll [ |
SEATTLE WA 98188- | $_ . 243,937. Noncash
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: _ __ . noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | BIMBO BAKERIES . .. ... .. Person [ |
2401 6TH AVE .. Payroll [ |
TACOMA WA 98409- . .. e 11070 Noncash
Foreign State or Province: _______________ (Complete Part Il for
Foreign Country: _ _ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....3.. | EMERGENCY FOOD NETWORK_ __________ Person [ |
3318 _92ND STREET SOUTH .. Payroll [ |
LAKEWOOD | WA 98499- .| S ... 081,904. Noncash
Foreign State or Province: ___________________________ (Complete Part Il for
Foreign Country: _ _ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | EOOD_LIFELINE ... Person [ |
815 SOUTH 96TH STREET . __ Payroll [ |
SEATTLE _____ . WA 98108- ... | $.......... 711,696 Noncash
Foreign State or Province: ___ .. (Complete Part Il for
Foreign Country: _ __ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....5._ | DANCE THEATRE NORTHWEST __ Person [ ]
2811 BRIDGEPORT WAY WEST SUITE Payroll [ ]
TACOMA WA 98466= .. | S 5.200. Noncash
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: _ _ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....6.. | DISNEY STORE ... Person [ |
172 BELLEVUE WAY NE ... Payroll [ |
BELLEVUE WA 98004- | $_____.._.____. 7,719 Noncash
Foreign State or Province: ___ (Complete Part |l for
Foreign Country: _ _ . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MAKING A DIFFERENCE FOQUNDATION

Employer identification number

54-2092145

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| ERANZ Person [ ]
19247 DES MOINES MEMORIAL DRIV Payroll [ ]
SEATTLE WA 98148- . . 26,087 Noncash
Foreign State or Province: __________________________. (Complete Part If for
Foreign Country: ___ .. noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | JOHN_ MOHROE MTISUAGA KOLOUSKOV Person [ ]
11201 SOUTH EAST 8TH STREET 12 Payroll [ |
BELLEVUE WA 98004- | $__________._._. 5,000 Noncash
Foreign State or Province: _______________ . ________. (Complete Part Il for
Foreign Country: ___ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | NORTHWEST HARVEST . Person [ ]
22220 68TH AVE SOUTH . Payroll [ ]
KENT .. WA 98032- | S ... 399,925 Noncash
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: ___ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 | BETSMART .. Person [ ]
3323 SOUTH 23RD._____ ... Payroll [ ]
TACOMA ... .| WA _98405- ... | $.............12,310. Noncash
Foreign State or Province: ___ __ ... (Complete Part Il for
Foreign Country: ____ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
&1 .| RESTAURANT DEPOT____ __ __ __.__.__.__.. Person [ |
6130 _12TH STREET EAST . Payroll [ ]
TAcoMA ] WA 98424- e 20,332 Noncash
Foreign State or Province: ________________ (Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| SAEEWAY STORES ... ... Person [ ]
1624 72ND STREET EAST .. ... Payroll [ ]
TACOMA .. WA 98444- . - A Noncash
Foreign State or Province: ___________________________ (Complete Part Il for
Foreign Country: _ __ . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MAKING A DIFFERENCE FOUNDATION

Employer identification number

54-2092145

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| STARBUCKS Person [ ]
3514 SOUTH S56TH STREET Payroll [ ]
TACOMA WA 98409- . eee..38,160. Noncash
Foreign State or Province: ___________________________ (Complete Part Il for
Foreign Country: ___ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TACOMA RAINERS BASEBALL TEAM Person [ ]
2502 SOUTH TYLER STREET Payroll [ |
TacoMa ] WA 98405- ... .. 42,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: ___ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L WINCO Person [ |
1913 SOUTH_ 72ND STREET Payroll [ ]
TacOoMa WA _98408- ... e 11302 Noncash
Foreign State or Province: __________________________. (Complete Part i for
Foreign Country: ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | WORLD VISION . ... Person [ |
4200 INDUSTRY DRIVE E STE D Payroll [ ]
TACOMA WA 98424- | $..._._.__.....88,194. Noncash
Foreign State or Province: __ ___ ... (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| SOCIETY FOR NONPROFITS GOOGLE Person [ ]
PO BOX 510394 . Payroll [ ]
LIVONIA _ MI 48154- .| $___.__.._..._. 120,000. Noncash
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: __ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | PUYALLUP TRIBE OF INDIANS Person
3009 EAST PORTLAND AVE Payroll [ ]
PUYALLUP WA 98372- .. | $..._._.___.....65.000. Noncash [_]
Foreign State or Province: __________________________. (Complete Part I for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MAKING A DIFFERENCE FOUNDATION

Employer identification number

54-2092145

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | UNITED WAY OF PIERCE COUNTY Person [_]
PO BOX 2215 . Payroll [ ]
TACOMA WA _98401- ee...45,000. Noncash
Foreign State or Province: ________ . ___________ (Complete Part Il for
Foreign Country: _ ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | CHEVROLET BUCK GMC Person
800 RIVER ROAD . . .. .. . Payroll  []
PUYALLUP . WA 98371- . el L3675 Noncash [ ]
Foreign State or Province: ________ . __. (Complete Part Il for
Foreign Country: _ ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..21._ | DISABLED VETERANS NATIONAL FOU Person
1020 19TH STREET NW_SUITE 475 Payroll [ ]
WASHINGTON _____| DC_ 20036- | S ] 11,636 _ Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: __ __ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | FRED MEYER STORES __ Person
7250 PACIFIC AVE .. .. .. Payroll [ ]
TACOMA ] WA _98408- ... 220,000, Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | JUNE_ & JULIAN FOSS FOUNDATION Person
6675 SW RALEIGHVIEW CT Payroll [ ]
PORTLAND (¢ OR_ 972257 ... | $. 5,000, Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: _ ___ ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | KAISER PERMANETE COMMUNITY HEA Person
1300 SwW_27TH STREET .. . Payroll [ ]
RENTON _ __ ...WA 98057- . |'$. .. 7.000. Noncash [_]
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: _ __ .. noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number
MAKING A DIFFERENCE FOUNDATION 54-2092145
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..22.. | NORCLIFFE FOUNDATION __ . __ Person
999 3RD_AVE STE 1006 .. Payroll [ |
SEATTLE WA _98104- . _. oo 10,000 Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il for
Foreign Country: ________ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | NORDSTROM FOUNDATION __ Person
L1700 7TH AVE SUITE 1500 __ ______. Payroll [ |
SEATTLE WA 98101— | S 9,000. Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: ___ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | UMPQUA BANK CHARITABLE FOUNDAT Person
L1 SW_COLUMBIA ST SUITE 1200 __ Payroll [ ]
PORTLAND _ ! OR 27298= ... | S .. 7,000. Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | VETERANS SUPPORT_ FOUNDATION ___ Person
8719 COLESVILLE RD STE 100 _____. Payroll [ ]
SILVER SPRING MD 20910- . .. | $..__.........15.825.. Noncash []
Foreign State or Province: ___ ... (Complete Part Il for
Foreign Country: __________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | WHISPER FOUNDATION - MILGUARD Person
1702 COMMERCE STREET . _. Payroll [ ]
TACOMA WA _98402- . eieiee.220,000. Noncash
Foreign State or Province: _______________ .. ______. (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | AHNDREA BLUE ... Person
PO _BOX 94794 e, Payroll [ ]
SEATTLE WA 98124- | $_ ... 7,350 Noncash [ ]
Foreign State or Province: ________________________ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Employer identification number

Name of organiz

ation
DIFFERENCE FOUNDATION

54-2092145

MAKING A
i:lidlll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a) No. (b) (c) (d)
rom Description of noncash prope iven FMV {or-estimats) Date received
Part | P sh property g (See instructions.)
BED BATH AND BEYOND _ .
oA | MULTIPLE STORES MONTHLY ___ ________
HOUSE HOLD GOODS _ ...
_____________________________________________________ $ _..__...243,937. | 12/31/2018 .
No.
(a) No (b) () . (d)
from Description of noncash property given M\ (or estimate) Date received
Part | P PFop 9 (See instructions.)
BIMBO BAKERIES ...
2| MONTH LY e
BAHERY GOODS ...
__________________________________________________________________ 11,570. | 12/31/2018 .
No.
(8) No (b) s (d)
from Description of noncash property given M g esiinate) Date received
Part | P prop g (See instructions.)
EMERGENCY FOOD NETWORK ...
o3| MONTHLY
OO
_____________________________________________________ $.........681,904. | 12/31/2018 .
(a) No. (c)
from D iofi £ (®) h . FMV (or estimate) Dat fd) sved
Part | escription of noncash property given {Ehis inshrolions: ) ate receive
FOOD LIFELINE ..
A MONTH LY e,
EOOD .
_____________________________________________________ $ .. 111l,096. | 12/31/2018 .
No.
(@) No (b) (© . (d)
from Description of noncash property given FMIV {or estimang) Date received
Part | P REER 9 (See instructions.)
DANCE THEATRE NORTHWEST
...2.. | TICKETS TO PERFORMANCE _____________
e | 854200, | 12/20/2018
No.
(a) No (b) (e) (d)
from D iofi f h . FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
DISNEY STORE oo,
6 TOYS BOOKS GAMES ...

07/31/2018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number
MAKING A DIFFERENCE FOUNDATION 54-2092145
ELdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of nor?c:;sh roperty given FNV fareatinare) Date ::t);eived
Part | P prop: 9 (See instructions.)
I ERANZ ..
o MONTH LY e
BAKERY GOODS e,
_____________________________________________________ $ ........16,087. | 12/31/2018 .
(a) No. (c)
droin Description of noé:;sh roperty given FMV(or Estimpie) Date :gt):eived
Part | B prep 9 (See instructions.)
JOHN MONROE MTISUAGA KOLOUSKOV
.8 | LEGAL SERVICES ...
ez | 854000, | 12/15/2018
a) No. c
(fZOm Descripti £ (k) h or . FMV (or(e)stimate) Dat (g fved
Part | escription of noncash property given (S8 instruetions) ate receive
NORTHWEST HARVEST ...
2| MONTHLY o
FOOD
_____________________________________________________ $......399,925. | 12/31/2018 .
No.
(?r)or:;J (b) FMV (or( Z)stimate) (d)
Description of noncash property given - - Date received
Part | (See instructions.)
P T S AR T e
L0 | MONTHY e
PET_FOOD TOYS GOODS ...
_____________________________________________________ $ o oo 12,310, | 12/31/72018 .
(a) No. (b) (c) ()
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
RESTAURANT DEPOT ...
L) MONTHLY e
FOOD SUPPLIES .
_____________________________________________________ $ . ..........20,332. | 12/31/2018 .
(a) No. (c)
(b) : (d)
from ¢ o : FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
SAERWAY oo,
.12 | MULTTIPLE STORES MONTHLY ...
EOOD e
_____________________________________________________ $ . oo.....97,170. | 12/31/2018
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 3

Name of organization

MAKING A DIFFERENCE FOUNDATION

Employer identification number

54-2092145

i:udll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b)
from " ;
Part | Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

STARBUCKS

______________________________________________________________ 38,160. | 12/31/2018 .
(a) No. (c)
from D ioi f (b) h . FMV (or estimate) Dat (d) ivad
Part | escription of noncash property given (See instructions.) ate receive

TACOMA RAINERS BASEBALL TEAM

42,000. 06/30/2018

(a) No. (b) (c) (d)
from Description of noncash property given FiV{ar ealimale) Date received
Partl P prop 9 (See instructions.)
WINCO
15 | MULTIPLE STORES MONTHLY
BOOD .
______________________________________________________________ 11,302. | 12/31/2018 ..
(a) No. (c)
from D inti f (b) h . FMV (or estimate) Dat :d) ad
Part | escription of noncash property given (S inshnclions] ate receive

WORLD VISION

88,194. 12/31/2018

(a) No. (b)
from e .
Part | Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

SOCIETY FOR NONPROFITS GOOGLE

____________________________________________________________ 120,000. | 12/31/2018 .
(a) No. (c)
(b) : (d)
I:':rrtnl Description of noncash property given F:g\ele(::};t‘::::ig:was?) Date received

UNITED WAY OF PIERCE COUNTY

12/15/2018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




SCHEDULE D = .

(Form 990) Supplemental Financial Statements | -oe o rsss.0047
» Compilete if the organization answered "Yes" on Form 990, 2@ 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department 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

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.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 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? . . . . : E] Yes |:| No
6 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?. . . . . . . . . . . . . . 0. |:| Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat [:I Preservation of a certified historic structure

D Preservation of open space
2  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
a Total number of conservationeasements. . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . I D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of éiﬁéﬁééé'iﬁédr‘red in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)@)B)(i)?. . . . . . . Yes [ ]| No

9 In Part XIll, describe how the organization reports conservatron easements in rts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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.

b If the organization elected, as permitted under SFAS 116 (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) Revenue included on Form 990, Part VIIl, linet1. . . . . . . . . . . . . . . . ... »§
(ii) Assets included in Form 990, Part X . . . . . > s

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for flnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . N >

b Assets included in Form 990, Part X . > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
BCA




Schedule D (Form 990) 2018 MAKING A DIFFERENCE FOUNDATION 54-2092145page 2
:Ulll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d I:I Loan or exchange programs
b |::| Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes I:l No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . O DYesD No
b If"Yes," explain the arrangement in Part XI II and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . L, 1c
d Additonsduringtheyear. . . . . . . . . . . .. ... 1d
e Distributions duringtheyear. . . . . . . . . . . . ... 1e
f Endingbalance. . . . . . . . . L 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIII .
A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a  Beginning of year balance .
b  Contributions . .
¢ Netinvestment earnlngs galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 0.00%
b Permanentendowment ®» _ 0.00%
¢ Temporarily restricted endowment ~ » 0.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . L L L 3a(i)
(ii) related organizations. . . . L 3a(ii)

b If"Yes" on line 3a(ii), are the related organlzatlons hsted as requnred on Schedule R’? o 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
WAl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa Lland. . . . . . . . . L. 564,210. 564,210.
b Buildings. . . . e 2,243,500, 416,800. 1,826,700.
¢ Leasehold lmprovements s w5 o5 o8 ¢
d Equipment. . . . . . . . . . .. 286,803. 140,729. 146,074.
e Other.

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . » 2,536,984.

Schedule D (Form 990) 2018




SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2@1 8

Open to Public

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAKING A DIFFERENCE FOUNDATION 54-2092145
Types of Property
a b, (©) T
Ch(ec)k if | Number of c(othributions or RBrCESMEDRITRHTH Method of( (chZztermining
applicable items contributed Smglnis reported.on noncash contribution amounts
Form 990, Part VIil, line 1g
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . S X 352,160. |[FAIRMARKET
6 Cars and other vehlcles . X 1 45,000. |[FAIRMARKET
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . :
14  Qualified conservatlon
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . ) o
19 Foodinventory . . . . o X 1335437 2,230,180. WEIGHT
20 Drugs and medical supplles
21 Taxidermy . ;
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts . . .
25 Other » (_A_I_D_\_/’_E_RT_I__S_LI\I(_E) X 1 120,000. |[FATRMARKET
26 Other » (EVENTS TICKETS X 2 47,200. |[FAIRMARKET
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 IV, Donee Acknowledgement. . . . . . 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 three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . . .. 30a X

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? . . . . e 31 X
32a Does the organization h|re or use th|rd pames or related organlzatlons to soI|C|t process, or seII
noncash contributions? . . . . . . . . . . L L L L L 32a X

b If"Yes," describe in Part Il.
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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
BCA




Schedule M (Form990) 2018 MAKING A DIFFERENCE FOUNDATION 54-2092145 page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the T . z .
m‘f;’;a?;;‘v;’nu:s;’;?j: . » Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization Employer identification number

MAKING A DIFFERENCE FOUNDATION 54-2092145

PAGE 6 PART VI SECTION C LINE 18

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
BCA




om 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property)

2018

Department of the Treasury B> Attach to your tax return. Attachment

Intemnal Revenue Service  (gg) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on returmn Business or activity to which this form relates Identifying number

MAKING A DIFFERENCE FQUNDA FOOD BANK RENTATLS 54-2092145
W Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f Ilng
separately, see instructions . L e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . N
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructnons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . R 12
13 Carryover of disallowed deduction to 2019. Add lines 9and 10, lessline12 . . . . . . . »[13]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don'tinciude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Don'tlnclude llsted property See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 .

17] 117,536

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . - .. - s i s 8 momoaow P I___l
Section B - Assets Placed in Service Durmg 2018 Tax Year Usmg the General Depreciation System

(b) Month and (c) Basis for depreciation d) R
(a) Classification of property year placed (business/investment use ) :r?:&/ery (e) Convention (f) Method (g) Depreciation deduction

in service only—see instructions) p

19 a 3-year property

b 5-year property 83,500 5 HY 200 DB 16,700
¢ 7-year property 1,585 7 HY 200 DB 2.2

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20 a Class life S/L
b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 134,463

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . . . . . . . . . _ . 123

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2018)




pToOS eoTid
23ed SoTes

S¥1260C~-7S

69€

QST
vic

80¢
47
e
LG
89
v8l

6¢C

90 Tad LINY
JUTeD  JuaIInd

008¢

LES

TGE
987%

8¢L
s
8LT
66T
4004
628

vLc

8V v

LWV
I0TIg

8€C

00T
8¢T

evT
6¢
1)
6¢
0¥
79

7T

Ieax
IXBN

008¢ AH
L6E 9L0T
L9T AN AH
0€e AA°) AH
eV 888
6¢C 8T AH
G¢g 8T¢ AH
6¢ e AH
0% 9% ¢ AH
LeT €16 AH
Le 29¢ AH
0g€cs
+ade( cadeq 4D

JusIIND JIOTIg

Ld0ddd TIVLHd LASSY

0 0

O O O O
v 10 10 0

0°€

STOYN

SYOVN
SUOVN

SYOYN
SYOVN
SOV
SYDOVYN

SHOVN

SYOYN

ZTLIONY

"I8d POUYlISK

*0oYy

8T0¢C

PT0Z :Ie9X ©O0TAISS Ul
008¢ 00T 008¢ TT/90 M0NAL
IT0Z :Ie9x SOTAIDS UT
soany :sseT) uoTjerosidsg

890¢ 890¢2
898 00T 898 9T/0T wed A3Tanosg
00ZT 00T 002T 9T/T1T Si9zo81d
O9T0C ‘IO OOTAIDS UIl
9%ZT 9vCT
GGZ 00T GGZ GT/T0 ¥OLVYIDMIARY
S0¢ 00T Go¢€ GT/20 ¥OLVYADIYIRY
ove 00T 0%¢€ GT/£0 OLVYADTUIARY
9¥%¢ 00T 9¥€ GTI/T0 OLS ANY 9144
mHON LIBDE DOTAISS UT
7OTT 00T %OTT VI/€0 SHONVITAdY
¢HON cABDL SDOTAIDS UT
£0¢ 00T €0€ Z1/60 SYOLSYAMIAHA

Z2I0Z :Ie9X OOTAIDS Uugl
Tejusy - seoouetTddy :sseT)d uorjeroaadeg
08€4 00T 08¢tS €T/60 dIYMLAOS
€T0Z :Ie9f SOTAIDS UT
¥/N :sse1d uotietoeadsq
¥/N :A3xedoxg Tejusy
STV.INTI / MNVE dOOd :wIog

stseqg -oadg osn 3s0D pbovw uoT3dTInsa(
+6LT "~sntd 23ed

T :obeg




PTOS
Ehl=lg|

o0Tag
soTeg

G¥T12602-76S

20Tad
/utes

(A2 G66¢C
6060¢ GOLTT
6vEL vITY
7LG Tce
0606 08¢
TIEY eETve
G8G¢E L00C
€80¢ 20vCT
8G8 LOTS
GZZT GeZlL
GZGCT
0GL9
SLLS
6LCT €062
0L69 T8ETE
LINY LINY
JU9IIND JIOTIg

897¥

8TGT

§29
£68

897

9T6T

rco
268

9LET

6187V

*xda(
1USIIND

G09¢€

02961

8CLE

S097¢€

*adaqg
I0TIg

AH

AH
AH
AH
AH
AH

AH
AH

AH
AH

AH

AH

Id0dHd TIVLHA LHSSY

:Ie9% SO0TAISS UT

PI/1T

8 SYHZHEYd

:IeSX OOTAISS UT
jusudinbe pue Axzsutyoel :sseTd uoTjeToaxdeqg

LT/TO
LT/TO
LT/TO
LT/T0
LT/TO

dINLINGNA
HINLINYOA
HINLINYNA
AINLINGNA
AINLINYINA

LTO0Z :Ie9X ©0TAISS Ul

€T/21
€T/11

HdNLINYGNA
HINLINYAL

:Iedf DOTAIDS Ul

8T/2T THAA Q404 NYA

8T1/60

MONdL X0d

:Ie9f 9OTAIDS UT

9T/C1

prelabig

:IeD OSOTAIDS UT
FT/€0 MONYL YIOXOL

pboy

uoT3dTIossQ

8T0C
0" L SYDYN €7ZS 00T €¥cq
7T0C
Iy30
00€60T 00€60T
0L SYOVN LTP8E 00T LIV8E
0°L S¥OVN 000€ 00T 000¢€
0" L SYOVN 0T99¢ 00T 0T99¢
0" L SYOVR €€G6¢c 00T ggsece
0" L SYOVW O0VL8T 00T 0OFL8T
000LT 000LT
0" L SYDOVYW 000L 00T 000L
0" L SYOVN 0000T 00T 0000T
€T0C
TejusIuoU S9INJIXTI PUB DANJTUIN :SseTd uorjeroaadeq
00G¢€8 00G6¢€8
0°G SYOVI 000GF 00T 000GV
0°6 SYDVW 00G8¢ 00T 006G8¢
8T0¢
0°G SYOVW 89TL 00T 89TL
9T0¢
0°g SYOVH GE8TFP 00T GEBTV
*I9d pPoylel SIseg ‘oedg esn 180D
ooy +6LT "snd

8T0¢

Ehak=le|

Zz :obeg




L9G 06T€ L9G L9G 06T¢ NN G*LZ SYOVW 009GT 00T 0000€ ¢T/G0 P9 ISYH LTITT
Z1I0Z :IeSx SOTAISS UT
Tejuax TeT3usptisax Ajxedoxd Tesy :ssel) uoTiletTosxdsg
1< 67 6¢C AH 0°L SYOVH 00¢ 00T 00¢ 8T/0T SYELNARNOD
8T0Z :Ie9x SOTAISS UT
T0¢ 00% L9T vee 6TG 0veT 0FET
LZT ¥4 90T 8V T 6C¢ AH 0°L SYOVN 878 00T 878 9T/20 THLNJRWOD
b L LYT 19 98 06T AH 0°L SMOVH 26¥ 00T Z67¥ 9T/80 dog det
910Z :ae9x SO0 TAISDS UT
1o qce N7 €9 €8¢ AH 0°L SYOVW TOS 00T TOS ST/TO dOL dv'T
GI0Z :Ie9f ©O0TAIDS UT
659 SL0€E 187 87v €0LE G8ES G8€q
064 ¢SLe 0€Ew 0€V eTee AH 0" L SYOVIW 8T18¥ 00T 8T18% 7T/%0 HIVMLAOS
69 €ce TS 18 06¢ AH 0°L SYDVH LOS 00T L9G vT/€0 YHILOAdHWOD
7102 :Iesx O©OTAIDS Uufl
L LCY €S €S Gq¥ 98¢ 98¢
87 €8¢ Ge 39 T0€ AH 0°L SYOVYI 88¢ 00T 88¢ €T/CT dILOdRWOD
ve Pt 8T 8T PaT AH 0°L SYOVIH 86T 00T 86T €T/CT YHLNIYd
€10Z :Ie9f SOTAIDS UT
A7 ST¥ 0¢ v L6¢E AH 0°L SYDOVH 6GF 00T 6G7% ¢T/0T1 YILNdRNOD
2102 :Ie9x SOTAIDS UuJl
jusudtnbs ®0TFJ0 :sser)d uorTjerosxdsg
87T 6EC 86T AH 0°L SHOVI G8€ET 00T G8¢€T 8T/%0 YHZHHA
PTOS ©0Tag °0TIg IINY IINY Iesx *adaqg cxdeq AD "I8d poylrs siseg -oodg esn 150D pboy uotidraoseq
23eg soTes /UuTen jueIan) JIOoTiId IXaN jusiany JIoTtadg e +6LT °“sng 21eq
Id0dHY TIVIHA LHESSY 8T10¢
S¥12602-7S ¢ :obeg




dOLS
pPTOS 90Tad
218 SoTes

SvIC60C-FS

90Tag
/utes

LG86T LEGTS
G88T 9LLL
TE8E €08GT
qree GOLET
8¥8T £COL
0€TcC L8L8
0v9T G9L9
49 ITV
8¥8¢ 7L8GT
9€CT 660G
908¢2 LBLEVT
69¢€¢ TCLET
vvve Treet
P8vT 28
688T 7GTO0T
70ST 7808
Ggce 9097
680¢€ 19891
980¢ (MRANE
GGZ¢ TcIcT
CIST LSL8
960T 9L9¢G
L89 L08E
9€9¢ 69TVT
€0LT €986
IIRY LNV
jueIxany IOTIdg

680¢
980¢
qGee
¢IST
960T
L89

989¢
€0LT

Iesx
%8N

LG86T

+xdaq
usIIn)d

LEGTS

+adaqg
J0Tad

NN
NI
NN
NN
NN
W
NI
NN
NI

NN
AH
W
WA
NN
W
NN
WA
W
W
W
WIN
NN
NN

1d0dHd TIVIHd IHASSY

G LeC
G'LC
G LT
9'LZ
S'LC
S*Le
S°LZ
S*LC
S'LC

S*LC
§°LC
QLT
§*Le
S'LE
S Le
9 Le
S°Lg
S LE
S'LC
S'Le
S'L¢C
§°LC
§°LC

sx9d
*ooy

8T0¢

SdOYN
SYOYN
SOV
SHOYN
SYOVR
SYOYN
SYOVH
SOV
SYOYNR

SYOYRN
SEOVH
SHOYN
SYOYN
SHEOVYNH
STOYNH
SHOVI
SEOYN
SIDOYN
SEOVIN
SEOYIN
SEOYI
SHEOYNH
SYDOYN

poyIaj

1919¥%S
06814
0LESOT
000c¢e
LE8BOS
GLG8S
00TGV
9662
€€8G60T
000%¢€

LLGOTL

sTseq

*oadg
+6LT

00T
00T
00T
00T
00T
00T
00T
00T
00T

00T
00T
00T
00T
00T
00T
00T
00T
00T
00T
00T
00T
00T
00T

25N
ssng

960L69
0G2oL
0088¢T
000GTT
06219
006cs8
000G89
9662
0009¢T
000049
€T0C
70€CS06
6€708
06788
GCChL
GLV9S
QLYY
GZL8C
0vGLOT
066G9
06789
0G6¢CL
qceev
0000¢€
0S6¢C6
067<C9

3s0D

€ET/TT
€T/TT
€T/1T
€T/1T
€T/TT
€ET/TT
€T1/80
€T/TT
€T/T1

dTd XOd ¢€T18L
YdHadsSHd 789
AYddsHd L069
S HILNOS ¥IGE
O AdTHM 86€¢

YH HLNOS 80¢
HOUNINA HTMT
NOLSQHd 82GT

HL8OT <200T

:IeOL OOTAIDS UT

ZT/€0
GT/ L0
¢1/90
¢1/80
¢1/80
¢T/T0
¢T/L0
¢1/80
¢1/80
CT/€0
¢1/80
Z¢T/90
¢1/80
¢1/€0

pboy
a23eq

AY HLET ¥ERS
TIAMEHEd 909 L
TL HLYON €6L

0LS T¥D Z20LS
MATINAL GT9G
d9ddTOS ¢0Z4
YNATHH €T19%
ASYOdWY €0T7¥
JOTHOVd ZTI€¢
HL9 0€¥70C
THMI CTCLT

S dNZST Z20LT
ANZ9 9¢CVT

HLLOT ¥ 900%

uotadraossqg

v :obeg




PTos
a1eQ

°0TIag
seTeg

SVIC602-¥7S

90Tag
/uten

8CYLZT 0C9LOV TLWEET €9FPVET 990€CH
€68L €ezeT €G8L €G8L €ezeT
0v1z T€E9 0v12 0v1z T€€9 WA
16671 ZLLS TG6T 1661 ZLLS WA
Z9LE 0ETTIT Z9LE Z9LE 0ETTT WKW
808LZ 61898 808L2Z 808LC 61898
Z81ze L€99 Z81z2 Z81Z LE99 WA
89GT 0067 89GT 89GT 006¥ NN
ZLzz 00TL zLzze BLEZ 00TL WA
0v1Z 8899 0v12Z 0v1IzZ 8899 WA
LG8Z 6268 LG8Z LG8C 6268 WA
066¢ vreo 066¢ 066¢ TAANS WA
PGOT 6916 7691 PGOT 6916 NN
1€92 zezes T€9¢2 €92 2228 WA
806¢ 8806 806¢ 806¢ 8806 NN
zz8t 769G 2Z81 2Z81 769G WA
S¥T 0Gg SyT 7T 06§ WA
6LGT GEGT 6LST 6LGT GE6T A
090¢ €966 090¢ 090¢ €966 A
LINY LINY Ieox +adeq cadsg  AD
jusIiny JIOTIdg IXON qusIIn) IOTId

I2d0dHd TIVLIHA LHSSVY

S L
S'LC
G LC

gL
St LE
§*LC
S LC
S LC
S Le
q°LZ
G LE
§°L¢
G Le
S'LT
9 Le
G*Le

cI18d
‘Doy

8T0¢

SUOYN
SYOVYH
STDYH

SYOYN
SYOVYN
SYOVYW
SYOVYN
SOV
SUOYN
SYOYN
SYOYN
SYOYN
SEOYN
SYOYN
SUOYRN
SEOVH

jSleli

£0€0EGe

£G9¢€9
LOVEOT

96LV9L

STseg

*oads
+6LT

00T
00T
00T

00T
00T
00T
00T
00T
00T
00T
00T
00T
00T
00T
00T
00T

asn
‘sng

€T8v60¢ $STe30L WwIodq
PT1G8¢
8877 L GT/TO0 NDYINOW Z€09
AXAR] GT/TO NOSYHIA 00T¢
¥€€6C2T GT/TI0 AY ISTE 8T6¢
GI0Z :Iedx °0TAIDS url
96T€L8
00008 PT/2T ODIY¥HEL G089
6CT0S PT/TT NAIQAOVY 6067%
G9989 PT/TT OYHOLIH 006¢
GZT99 PI/TT ¥Q VWIY L08T
6TVS8 PTI/TT ONIWdIG LICZS
F9€T6 PTI/TT 200d9add 07194
860TS PT/TIT d9d SI¥0 77196
c0€ET8 PTI/TT LTIYdI0D T08S
7,888 PT/TT dYWYNOY 6TLO
6TTT9 PT/TT TIAYEEM 7082
000¥ 7T/€0 T NOILVANNOJA
919¢q PTI/TT AY SHIWVY 00L
78716 7I/TT YLISOd 8089
7T10¢ ::aTesx SO0TAISS UT
150D pboy uoT3dTIosag
23e(d
G :9beg




. 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2019)

Department of the Treasury » File a separate application for each return.

Internal Revenue Service >  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file) . You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

OMB No. 1545-1709

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MAKING A DIFFERENCE FOUNDATION 54-2092145

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gﬁ:gd;;irf‘” PO BOX 94545

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. [SEATTLE WA 98124

Enter the Return Code for the return that this application is for (file a separate application for each return). . . . . . L.
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B AHNDREA L BLUE

Telephone No. B 206-262-7770 FaxNo. &
e If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . p» D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . . > I:I . Ifitis for part of the group, check thisbox. . . . . . . . .. >|:| and attach a
list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ... ,20 19__, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear20 18  or
| l:l tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
BCA




] IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning ________ ,2018,andending_____________ ,200 .
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 8
Internal Revenue Service > Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MAKING A DIFFERENCE FOUNDATION 54-2092145
Name and title of officer
AHNDREA 1. BLUE PRESIDENT CEO

Type of Return and Return Information (Whole Dollars Only)

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

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 3,768,392
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22). . . . . . . . . . . 3b
4a Form 990-PF check here » I:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
6a Form 8868 check here » b Balance Due (Form 8868, line3c). . . . . . . . . . . . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

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

Officer's PIN: check one box only

| authorize MORGAN ACCOUNTING INC to enter my PIN 12147 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B Date » 06/11/2019
el Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 91017169971
do not enter all zeros

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

ERO's signature ®» CHRIS MORGAN Date » 06/11/2019

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (201s)
BCA
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US 990 Other Functional Expenses: Page 10, Line 24 2018
Program Management
Description of the Asset Total Services and General Fundraising
AUTO EXPENSES 17,258. 17,258.
BANK CHARGES 588. 588.
BUSINESS LICENSES 1,670. 1,670.
CLOSING COSTS 1,637. 1,637.
COMMISSIOMS 7,198. 7,198.
COMMUNITY GIVING 9,871. 9,871.
DUES & SUBSCRIPTIONS 4,286. 4,286.
EDUCATION & TRAINING 376. 376.
UTILITIES 24,358. 21,922. 2,436.
HOA DUES 12,370. 12,370.
INTEREST EXPENSE 76,896. 76,896.
MEALS 518. 518.
REPAIRS & MAINTENANCE 47,585. 47,585.
SUPPLIES & MATERIAL 38, 183 4 33,733.
PROPERTY TAXES 31,424. 31,424,
TRAVEL 5,704. 5,704.
VOLUNTEER APPRECIATIO 4,392, 4,392.
FOOD GIVEN TO COMMUNI 2,721,973. 2,721,973.
DEPOSIT REFUNDS 4,454, 4,454,
3,006,291. 3,001,597. 4,694,
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