

















OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FULFILLMENT FUND 95-3180934

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O hWN =

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

Total numberatendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | .. ... D Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [____l No

{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1

o 60 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. . . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [: Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170NN AN BN ? . e L Jves [ INo

in Part XIII, describe how the organization reports conservation easements in its 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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 VI, line 1 )
(ii) Assetsincludedin Form 990, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets for financial 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 VIll, line 1 > $
b Assets included in FOrm 990, Part X ... e |
Is_g? For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 FULFILLMENT FUND

95-3180934 page2

[Part Hll | 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 [ Public exhibition
b |:| Scholarly research

d |:] Loan or exchange programs

e |:] 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 simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes

DNO

| Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[]

ON FOMM 800, Part X s Yes No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
c Beginning balanCe e 1c
d Additions during the Year | 1d
e Distributions during the year le
f ENdING DalANCE f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . |__J Yes |L_|__I No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlI

[Part V[ 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 . 292,008, 292,008, 305,041, 293,062, 292,008,
b Contributions ... ...
¢ Net investment earnings, gains, and losses -13,033. 11,979, 1,054,
d Grants or scholarships .
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End of year balance 292,008, 292,008, 292,008, 305,041, 293,062,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> %
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 3ali) X
(ii) related OFQANIZALIONS ... ... . ..., 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

|Part Vi | Land, Buildings, and Equipment.

Comylete if the or sanization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold Impfovements ..............................
Cd EQUIPMENt 797,032. 688,452, 108,580.
e Other . . ... .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8),line 10¢.) . ... . ... > 108,580.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FULFILLMENT FUND 95-3180934 page3
] Part VIl] Investments - Other Securities.

Comy llete if the oranization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
) INVESTMENTS 3,432,407. END-OF-YEAR MARKET VALUE

B)

>

|~

©

S

3@

e

{H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 3,432,407.
[ Part VIl Investments - Program Related.

Complete if the or janization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—

(1)
2
)
4
6
(6)
7
(8)
(©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() CASH SURRENDER VALUE OF INSURANCE POLICY 357,882.
(99 SECURITY DEPOSIT 24,988,
(3 OTHER RECEIVABLES 120,800.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B) € 15.) ........ooooeoosieoe oo » 503,670,

[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

6l
{7}
8l
(&
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FULFILLMENT FUND 95-3180934 page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,459,120.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... 2a -140,346.

b Donated services and use of facilities ... ... ... 2b 53,465.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d 21,338.

e Addlines 2athrough 2d e 2e -65,543.
3 Subtractfine 2 from Ne 1 e 3 3,524,663,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... e 4b

¢ Addlinesdaanddb e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€ 12) ..o 5 3,524,663,

[ Part Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 4,976,654,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 53,465.

b Prioryear adjustments 2b

€ OtherloSSeS . ... .. ... . . . 2c

d Other (Describein Part Xill.) 2d

e AdAIiNes 2athroUGN 2d e 2e 53,465.
3 Subtractline 2 from iNe T | ... .. 3| 4,923,189.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . 4a

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... ... ... 5 4,923,189,

| Part Xi| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FULFILLMENT FUND RECOGNIZED THE IMPACT OF TAX POSITIONS ON THE

FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB ASC TOPIC NO. 740,

"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES." ASC TOPIC NO. 740 ("AsSC

740") CLARIFIES THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB STATEMENT

NO.109, "ACCOUNTING FOR INCOME TAXES," AND PRESCRIBES A RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. ASC 740 ALSO PROVIDES GUIDANCE ON DE-RECOGNITION OF TAX BENEFITS,

CLASSIFICATION ON THE BALANCE SHEET, INTEREST AND PENALTIES, DISCLOSURE

AND TRANSITION. DURING THE YEARS ENDED JUNE 30, 2016, AND 2015, THE

FULFILLMENT FUND PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS AND
532054
09-21-15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 FULFILLMENT FUND 95-3180934 pages
[Part XHII| Supplemental Information (continued)

DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. THE

ORGANIZATION'S INCOME TAX RETURNS REMAIN SUBJECT TO EXAMINATION FOR ALL

TAX YEARS ENDED ON OR AFTER JUNE 30, 2012 WITH REGARD TO ALL TAX POSITIONS

AND THE RESULTS REPORTED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE

POLICIES: $21,338

PART V, LINE 4

TO BUILD AN ENDOWMENT TO SECURE THE FUTURE OF THE ORGANIZATION.

Schedule D (Form 990) 2015
532055
09-21-15



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.

Name of the organization

FULFILLMENT FUND

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number

95-3180934

[PartT |

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

e Solicitation of non-government grants
f D Solicitation of government grants
g Special fundraising events

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [___] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Did v} Amount paid : A
(i) Name and address of individual " - fL(m raser | (iv) Gross receipts t(() %or retainerc)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e cantrorof from activity fundraiser illogioranesiby)
r i} of H 1
Y contributions? listed in col. (i) | Organization
LEVY, PAZANTI & ASSOCIATES - FUNDRAISING AND EVENT Yes | No
9911 W, PICO BLVD, SUITE 510, [PLANNING SERVICES X 1,701,612, 46,420, 1,655,192,
TO Al e eieeeii e ieii e | 1,701,612, 46,420, 1,655,192,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

532081
08-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedute G (Form 990 or 990-£2) 2015 FULFILLMENT FUND

95-3180934 page2

| Part 1] | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

th 1
() Clner cEmss (d) Total events

STARS DINNERITASTE OF
GALA SUMMER (aad CZ"'DI“"(L;;""“gh
° (event type) (event type) (total number) '
3
§ 1 Grossreceipts ... 1,555,936. 105,972, 39,704. 1,701,612.
2 Less:Contributions . 1,173,421, 22,447. 18,296. 1,214,164,
3 Gross income (line 1 minus line2) ... . 382,515. 83,525. 21,408. 487 ,448.
4 Cashprizes . ... ...
5 Noncashprizes .. .. ...
&
g 6 Rentffacilitycosts 10,000. 47,508, 3,500. 61,008.
i}
5|7 Foodandbeverages . 146,520. 548.]  147,068.
.5
8 Entertainment
9 Other direct expenses . ... . ... 225,995. 36,017. 17,360. 279,372,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 487,448.
11 Net income summary. Subtract line 10 from line 3, column (d) » 0.

| Part Il ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

[1}] a ]
2 (a} Bingo bingo/progressive bingo el Stz gaming col. (a) through col. (c))
2
D
o

1 GroSSrevenUe .................c.coocooeiiiiieiiee..
w|2 Cashprizes ...
@
o
&3 Noncashprizes ...
|
kst
£14 Rentfacilitycosts
a

5 Otherdirectexpenses .. ...

[_Ives % |[L_J Yes % |L_I ves %

6 Volunteerlabor .. ... ... I No [ Ino [ Ino

7 Direct expense summary. Add lines 2 through S incolumn (d) ... ..l >

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... .. ....‘“\\....;.. »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|_!Yes |__| No

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 FULFILLMENT FUND 95-3180934 pages

11 Does the organization conduct gaming activities with nonmembers? l:] Yes L] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? ... ... ... ..\ oo oo [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $ :
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

[____| Director/officer l:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE? e e e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
|Part |V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LEVY, PAZANTI & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

9911 w. PICO BLVD. SUITE 510, LOS ANGELES, CA 90035

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedute G (Form 990 or 990-E7) FULFILLMENT FUND 95-3180934 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

FULFILLMENT FUND 95-3180934
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing aliowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:‘ Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
[:I Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [lf.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZatioN? e 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A ThE OFGaNIZAtON? e 6a X
b Any related organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4958-B(C) 2 i i i o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2015
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| 4 Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Noncash Contributions

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 15645-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

FULFILLMENT FUND 95-3180934
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles . . .. ...
7 Boatsandplanes ... ...
8 Intellectualproperty ..
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... .. .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies . ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ... ... ...
25 Other » ( FOOD & BEVERA) X 16 29,451.FMV
26 Other P ( EVENTS & TRAV) X 2 16,950.[FMV
27 other » (CLOTHING & AC) [ X 3 15,377 .FMV
28 Other » (TOYS & HOUSEH) X 3 9,376.FMV
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 is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUTONS ? e 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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