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DLN: 93492318005259]
Short Form OMB No 1545-1150
PrmIYOEZ Return of Organization Exempt From Income Tax 2018
f;] 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 public. Open to
?:eliﬁl:em of the Public
‘ » Go to www.irs.gov/Form990EZ for the latest information. =
Internal Revenue Service gov/ Inspectlon
A For the 2018 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
B Check If applicable C Name of organization D Employer identification number
[ Address change KIMRAY'S MAKE A DIFFERENCE FOUNDATION
[0 Name change 46-3111069
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Intial return 52 NW 42ND STREET
O Final return/terminated (405) 525-6601
City or town, state or province, country, and ZIP or foreign postal code
LI Amended return OKLAHOMA CITY, OK 73118 F Group Exemption
[ Application pending Number »
A ki m AAatle . d . SACm e VAl AL £ e | H Check » M f the noraanizatian i1s not
fige . T BT AV Tt tea e ‘ =




SR 004 , e

NONE

f  Total number of other employees paid over $100,000 . @

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000. . . . . . . .« . . |

52 Did the organization complete Schedule A NOTE. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . v o 0 00 0w e ’Yes INo

Under penalties of perjury, I declare that I 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

FHE ke |2019—11—11
R Signature of officer Date

Sign
Here KELLY JENNINGS PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l PTIN
. ASHLEY M FOGLE 2019-11-11 | Check If | P01258800
Paid self-employed
Preparer Firm’s name P HOGANTAYLOR LLP Firm's EIN P 73-1413977
Use Only Firm’s address P 1225 N BROADWAY AVENUE SUITE 200 Phone no (405) 848-2020
OKLAHOMA CITY, OK 73103

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . | Yes O No

Form 990-EZ (2018)



Form 990-EZ (2018) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . . . . . M

Yes No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O Ve e e e e e e e 33 No

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change

on Schedule O (see INSLrUCLIONS)  « v & v &+ v & 4 4 e e e e e e e e e e 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P e e e e e 35a No
b 1If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b

PRETY

sy o A W S - g SO il T A P T W e i 1) o 1} I ——

Lw omm g

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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 II )

-]
KOO OO

8 [0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a

non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )

11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [J Anorganization 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 organlzatlons described In sectlon 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box

I i —




Form 990-EZ (2018)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

Yes

rﬁ.ﬁtj- ‘Frdm.u' Sffinen 1§ Naagd | ¢
|

T g L

L

organization

» [

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [
» [

Schedule A (Form 990 or 990-EZ) 2018
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TY 2018 Transfers Personal Benefits
Contracts Declaration

Name: KIMRAY'S MAKE A DIFFERENCE FOUNDATION
EIN: 46-3111069
Declaration: THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY

T F(‘ Y INTRECTI V TO PAY PREMTIIMG NN A
L —— (1) T 7 s iz
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
LutemnalRevenue Serie Inspection

Name of the organization Employer identification number
KIMRAY'S MAKE A DIFFERENCE FOUNDATION

46-3111069
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

p —

W ﬂdﬁ-—{i d " ﬁﬂi‘_ = ar—— YL i v e s W e e g g



Schedule A (Form 990 or 990-EZ) 2018
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

n

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
52,272 21,392 22,222 35,291 64,061 195,238

52,272 21,392 22,222 35,291 64,061 195,238
81,363

timmarkead ArcamimabianY meliidad Ae

7

Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng 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 ")

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

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

i celv rogm disaualified persons s . ._'7
5_, T k= ke v T

¥

. {
L

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and
51.
Check If the organization used Schedule O to respond to any question inthisPartvIli, ., . . . . . ... ... ..... O

Yes No

F . 1§ teted LT W e—— ) ‘




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of

Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,

describe the designation If historic and continuing relationship, explain 1
E Did_the oraanization Ha_ye ﬁnv swy;d orqanlzatl tgg gigv?_'q E E v% aE IESujet'er[mn ation qlfj.tatus under section 509

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . . . . . .« . . |
52 Did the organization complete Schedule A NOTE. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . v o 0 00 0w e ’Yes INo

Under penalties of perjury, I declare that I 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

FHE ke |2019—11—11
R Signature of officer Date

Sign
Here KELLY JENNINGS PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l PTIN
. ASHLEY M FOGLE 2019-11-11 | Check If | P01258800
Paid self-employed
Preparer Firm’s name P HOGANTAYLOR LLP Firm's EIN P 73-1413977
Use Only Firm’s address P 1225 N BROADWAY AVENUE SUITE 200 Phone no (405) 848-2020
OKLAHOMA CITY, OK 73103

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . | Yes O No

Form 990-EZ (2018)



Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

3 i-—u; vl g R Em‘ﬁ‘

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Il
4 [J 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

5 [[] Anorganization 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 [[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

=T comnth o s TS RN oY U RIS T el DL, G WL T L Sl 4

B ——a—an

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

Section C. Type IT Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s

B_tﬂmmlﬁaﬂmm { R e Y ey oA 0 2 coay-of i
I T e ——




Schedule A (Form 990 or 990-EZ) 2018
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

A ™

Page 6

IN 107N fAavinlaim in Davk VITY €Aan
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must complete Part IV, Sections A and C.

Type III 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.

Type III 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 [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

c O
d 0O

9 Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No
Total

Bl ol b Wt 2 A —— ] e I L —— ik (L O\ Sl

i s g 01 N D I ,




Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i) (ii)

instructions) Excess Distributions Unde;:-i:‘:tzrtl)t]);tmns

(iit)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

L Rmnver f.rpm 73 pot anphigdy seg.

"'_LL —

.

Section B. Total Support



Additional Data

Software ID:
Software Version:
EIN: 46-3111069
Name: KIMRAY'S MAKE A DIFFERENCE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990-
EZ, PART I,
LINE 10 -
GRANTS
AND
SIMILAR
AMOUNTS
PAID

ACTIVITY CLASSIFICATION GRANTS FOR MEDICAL BILLS ASSISTANCE GRANTEE NAME VARIOUS INDIVI
DUALS AMOUNT GIVEN 10,000 TOTAL INCLUDED ON FORM 990-EZ, LINE 10 57,731




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990-
EZ, PART I,
LINE 16 -
OTHER
EXPENSES

DESCRIPTION BANK FEES AMOUNT 210 DESCRIPTION DUES AND SUBSCRIPTIONS AMOUNT 1,728 D
ESCRIPTION OFFICE EXPENSE AMOUNT 8 TOTAL TO FORM 990-EZ, LINE 16 1,946




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990- | DESCRIPTION PRIOR PERIOD ADJUSTMENT AMOUNT -606
EZ, PART I,
LINE 20 -
OTHER
CHANGES
IN NET
ASSETS




