Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B ggsﬁgas{)le: C Name of organization D Employer identification number

ohangs’ | FULFILLMENT FUND

[ 1% | Doing business as 95-3180934
R Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
Final | 6100 WILSHIRE BLVD. 600 (323) 900-8759
#e8™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts 4,130,677,
mentedl LOS ANGELES, CA 90048 H(a) Is this a group return

[14p"%a [ F Name and address of principal officer JENNIFER OCAMPO for subordinates? [ Ives No
" 16100 WILSHIRE BLVD., SUITE 600, LOS ANGELES, |H(b) ieelsusordato ot [ IYos [INe

I_Tax-exempt status: 501(c)(3) [ 1501(c) ¢ )« (insertno) [ 1 4947¢a)1)or [ | 527 If “No," attach a list. (see instructions)

J_Website; » WWW. FULFILLMENT . ORG

H(c} Group exemption number P>

977] M State of legal domicile: CA

m of organization: Corporation [ | Trust | | Association [ | Other > [ L Year of formation: 1
| Summary

Briefly describe the organization’s mission or most significant activites: FULFILLMENT FUND MAKES COLLEGE A

REALITY FOR STUDENTS FROM ECONOMICALLY AND EDUCATIONALLY

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
g| 2
% 3 Number of voting members of the governing body (Part VI, line 1) .~~~ 3 25
g 4 Number of independent voting members of the governing body (Part VI, line L) B 4 25
@ 6 Total number of individuals employed in calendar year 2019 (Part V, line ) 5 51
| 6 Total number of volunteers (estimate if necessary) ... 6 275
8] 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 ... 7b 0.
’ Prior Year_ Current Year
o| 8 Contributions and grants (Part VIll, line 1) . 2,495,146, 3,988,355,
% 9 Program service revenue (Part VIIl, line2g) 56,514. 142,322,
8| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... . 21,940. 0.
= T Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must egual Part VIll, column (A), line 12) ... 2,573,600, 4,130,677.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 347,925. 327,539.
14 Benefits paid to or for members (Part IX, column (A), line4y . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,623,584, 2,120,432,
2| 16a Professional fundraising fees (Part IX, column (&), line11e) .. .. 0. 0
8| b Total fundraising expenses (Part IX, column (D), line 25 P 518,836.
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) . ,280,024. 1,022,303.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,251,533. 3,470,274.
19 Revenue [ess expenses. Subtract line 18 fromline 12 ... . ... -1 , 677 ,933. 660 ’ 403.
54 | Beginning of Current Year End of Year
8920 Totalassets PartX, lnet) 1,479,365, 2,625,792,
<q 21 Total liabilities (Part X, lne26) 355,613. 822,210.
=7 22 Net assets or fund balances. Subtract line 21 from N6 20 ..o 1,123,752, 1,803,582,
‘Part Il | Signature Block

Under penalties of parjury, | 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. Deglaration of preparer (other than officer) (s based on all information of which preparer has any knowlsdge.

ch;;/w

5/17/2021

Sign } Signature Wmicer

JENNIFER OCAMPO, SVP FINANCE & ADMINISTRATION

Here

Date

Type or print name and title

Print/Type preparer's name

Preparer's slgnafiye ., Date
Paid NAZ AFSHAR W 05-14-2021

$heck I:] PTIN
'self-employed P00441 843

Preparer | Firm's name p GURSEY | SCHNEIDER LLP /] U Frm's ENp 95-3309779

Use Only | Firm's address ), 1888 CENTURY PARK E, #3500

LOS ANGELES, CA 90067

Phoneno.310-552-0960

May the [RS discuss this return with the preparer shown above? {see instructions) ...

................ Yes D No

932001 01-2020  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (201 9)



Form 990 (2019) FULFILLMENT FUND 95-3180934 page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ...
1 Briefly describe the organization’s mission:

FULFILLMENT FUND MAKES COLLEGE A REALITY FOR STUDENTS FROM
ECONOMICALLY AND EDUCATIONALLY UNDERRESOURCED COMMUNITIES. THROUGH
IN-DEPTH AND INDIVIDUALIZED SUPPORT, EACH YEAR FULFILLMENT FUND HELPS
FIRST-GENERATION, LOW-INCOME STUDENTS GO TO AND COMPLETE COLLEGE.

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

PHOF FOMM 990 0F 990-EZ? ..o [Ives [X1No
If "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O,

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

4a  {Code: ) (Expenses § 1,528,408. including grants of $ } (Revenue $ 142,322, )
COLLEGE ACCESS PROGRAM: 9TH - 12TH GRADE STUDENTS ATTENDING FULFILLMENT
FUND PARTNER HIGH SCHOOL RECEIVE CLASSROOM-BASED INSTRUCTION, INTENSIVE ;
ONE-ON-ONE COLLEGE AND FINANCIAL AID COUNSELING FROM MASTER'S LEVEL E
COUNSELORS, SAT AND ACT PREPARATION, COLLEGE SITE VISITS AND 3
EXPERIENTIAL LEARNING ACTIVITIES. OUR PROGRAMS OPEN YOUNG PEOPLE'S EYES
TO THE POSSIBILITY OF HIGHER EDUCATION, AND CHANGE THEIR BELIEFS ABOUT
WHAT THEY ARE CAPABLE OF ACHIEVING. THIS PROGRAM SERVES 1,700 STUDENTS.

4b  (Code: ) {Expenses $ 14 2,866. including grants of $ ) (Revenue $ )
MENTORING PROGRAM: THE FULFILLMENT FUND MATCHED STUDENTS WITH A CARING,

COMMITTED ADULT MENTOR VOLUNTEER WHO PROVIDED ONE-ON-ONE SUPPORT AND
GUIDANCE ON THE STUDENTS PATH TO HIGH SCHOOL GRADUATION AND TRANSITION
TO COLLEGE. THE FULFILLMENT FUND PROVIDED IN-DEPTH TRAINING TO ALL
MENTORS, AS WELL AS ONGOING SUPPORT TO EACH MENTOR-STUDENT TEAM. THIS
PROGRAM SERVED 240 STUDENTS PRIOR TO BEING SUNSETTED IN JANUARY 2020 IN
FAVOR OF A COLLABORATION TO SUPPORT MENTORING THROUGH ANOTHER NONPROFIT

ORGANIZATION.

4c  (Code: ) {Expenses $ 1,094 ,574. including grants of $ 327 ,539. } (Revenue $ )
COLLEGE SUCCESS PROGRAM: FULFILLMENT FUND STUDENTS MATRICULATING TO
COLLEGE ARE ELIGIBLE TO COMPETE FOR FULFILLMENT FUND COLLEGE
SCHOLARSHIPS, WHICH NOT ONLY PROVIDE FINANCIAL ASSISTANCE BUT ARE
COMBINED WITH COUNSELING AND ADVISING SUPPORT TO PROVIDE ACADEMIC,
CAREER AND WORKFORCE READINESS SERVICES SO THEY CAN COMPLETE THEIR
DEGREE AND EMBARK ON A PROFESSIONAL CAREER. FULFILLMENT FUND COLLEGE
SCHOLARS EARN THEIR BACHELOR'S DEGREES AT SEVEN TIMES THE NATIONAL :
AVERAGE (78% VS. 11%) OF STUDENTS FROM SIMILAR BACKGROUNDS. AS THEY ;
GRADUATE FROM COLLEGE, FULFILLMENT FUND ALUMNI ARE ENCOURAGED TO ;
SUPPORT THE ORGANIZATION AND THE NEXT GENERATION OF STUDENTS BY
BECOMING DONORS, VOLUNTEERS AND AMBASSADORS. IN THIS WAY, THE WORK OF
THE FULFILLMENT FUND PERPETUATES A CYCLE OF GIVING IN THE COMMUNITY.

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

4e _Total program service expenses P 2,765,848,

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) FULFILLMENT FUND 95-3180934  page3

‘Part 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)?
If "Y885," COMPIBTE SCROAUI A ..ot e 1] X
2 Is the organization required to complete Schedule B, Schedule of CONHBULOIS? ... oo 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 SCREAUIR C, PAIt T ...........coo.cr oo 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete SChEAUI® C, PaIt Il ..............c.oo...cooowveooooooeeeee oo 4 X
6 s the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part ll ..o 5 X
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? ¢ "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part Il .............coccoiiiiiieiii oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, 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 SChedUIB D, Part IV ..................cc.o.o oot 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? jf "Yes," complete SChedUle D, Part V' .......c.....o.oooeeoeeeeoeeeeeeeeeeeeee
11 If the 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, fine 107 Jf "Yes," complete Schedule D,
P VI ..ottt 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o oo 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 |f "Yes," complete Schedule D, Part VIl ..............ooooooeeeoeoeoeeeoeeoeooeeeeeoe 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 SCheAUIE Dy PAItIX .........ccocooo oo 11d| X
e Did the organization report an amount for other liabilities In Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e 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 (ASG 740)? jf "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, Parts X1 @NG XII .............c.coooovoiiiooeeeeeooee oo oo ees oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(L)(1)(A)I)? /f "Yes," complete Schedule E ..o o 13 X
14a Did the organization maintain an office, employees, or agents outslde 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 1 NG IV ..................cccoeoeeeeeee oo 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? f "Yes," complete Schedule F, Parts 1and IV ... o 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? jf "Yes," complete Schedule F, Parts Il and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 116? Jf "Yes, " complete SCEAUIE Gy P! .......o...eeeoeeoeeeeoeeoeeeeeeo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines !
1cand 8a? Jf "Yes," complete SCREAUIE G, PArt Il ..............ooo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? J¢ "Yes,"
ComPlete SCheAUIR G, Part lll ..........c.c..co..oooioieie oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 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? Jf "Yes " complete Schedule I, Parts land il ... T FOTTTP T 21 X
932008 01-20-20 Form 990 (2019)



Form 990 (2019) FULFPILLMENT FUND 95-3180934 Page 4
m 990 (;
‘Part IV | Checklist of Required Schedules ntinueq)

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 22 f "Yes," complete Schedule I, Parts 1 and Il ... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yas," complete

SCREAUIE J ...t e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 liN@ 258 ...........cccooiiiiiio oo oottt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPt BONGST | . .. e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess bensfit 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? " Yes," complete
SCROAUIO Ly PAIT T ..........coiiviveties oo oo s oo et ee oo 25b X

26  Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll ... 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Part il .........

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, key employee, creator or founder, or substantial contributor? ¢

"Yes," ComMPlete SChEdUIE L, Part IV ... e e e 28a X
b A family member of any individual described in line 28a? jf "yag," complete Schedule L, Part 1V ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete SCREAUIE L, Part IV ............c..c.ooiieiee oo e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M ........................... 29 X
80 Did the organization receive conttlbutions of art, historical treasures, or other similar assets, or qualified conservation
CoNtributions? /f "Yes, " COMPIBtE SCRAUIE M ...................ooooe.seeoeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAITI1 ...ttt et e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCRedule B, Partl ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
At V, 18 T .....oocoeeree e et e ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? .. . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N 2 ..o 35b
86  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, liN8 2 .. ..o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /¢ "Yes," complete Schedule R, Part VI ...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs t0 Prize WINNEIS? ... ettt et et eeee s 1c | X
932004 01-20-20 Form 990 (2019)




Form 990 (2019) FULFILLMENT FUND 95~3180934  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

b5a

6a

T

S ™ 0o o

12a

13

14a

15

16

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 thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If *Yes," has it filed a Form 990-T for this year? if "No" to line 8b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCDI®? . . . ... et
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOilE FOMM B2B2T ..o et ettt et
If "Yes," indicate the number of Forms 8282 filed during theyear ... .. | 7d l

7a | X

] X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a conttibution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

bl g

7f

79

7h

Initiation fees and capital contributions included on Part VIIl, lined2 . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dus or received from them.) . e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year —.................. l 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state? ... ... ..
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization recelve any payments for indoor tanning services during the tax year? . ... ..
if "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...
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? e

If "“Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

932005 01-20-20

Form 990 (2019)



Form 990 (2019) FULFILLMENT FUND 95-3180934 page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ..o

_Part VI | Governance, Management, and Disclosure o, gacr, "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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 appoint one or

more members of the QOVeInINg DOUY P | e 7a X

b Are any governance decisfons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
@ The goveIMING DOGY?T | e

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes " provide the names and addresses on SCREUIE O oo 9 X
Section B. Policies x5 saction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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
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? ff "No," gotoline 18 ..o 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

13 Did the organization have a written whistleblower policy?

X
X
X
in Schedule O hOW this WaS QONE ... ..o e oo 12¢| X
X
X

14 Did the organization have a written document retention and destruction policy?

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

b Other officers or key employees of the organization ... ...,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the Yoar? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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 requited to be filed p-CA

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. Gheck all that apply.
Own website [:I Another's website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p»

JENNIFER OCAMPO - (323) 900-8759

6100 WILSHIRE BLVD. SUITE #600, LOS ANGELES, CA 90048

932008 01-20-20 Form 990 (2019)



Form 990 (2019)

FULFILLMENT FUND

95-3180934

Page 7

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

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.

® 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 pald.

@ List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

who received report-
of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.,

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

(A) {B) (©) (D) (E) {F)
Name and title Average | o cfe SkSrI::)chthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘-; . = organization (W-2/1099-MISC) from the
related 8 *5 . % (W-2/1099-MISC) organization
organizations| £ | = EX and related
below [E£]|2].|S[:E s organizations
i) |E|Z|5|5 28 s
(1) ANNE SWEENEY 1.00
DIRECTOR X 0. 0. 0.
(2) BRIAN K, WERDESHEIM 1.00
DIRECTOR X 0. 0. 0.
(3) CARL SCHUSTER 1.00
DIRECTOR X 0. 0. 0.
(4) CARLA MANN WOODS 1.00
DIRECTOR X 0. 0. 0.
(5) CARMEN WARD 1.00
DIRECTOR X 0. 0. 0.
(6) CHARLES KAPLAN 1.00
DIRECTOR X 0. 0. 0.
(7) CHERNA GITNICK 1.00
CO-FOUNDER X 0. 0. 0.
(8) CHRIS MELEDANDRI 1.00
DIRECTOR X 0. 0. 0.
(9) DALE ROSENBLOOM 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID CASARES 3.00
DIRECTOR X 0. 0. 0.
(11) DAVID HUGHES 1.00
DIRECTOR X 0. 0. 0.
(12) ERIC ESRAILIAN, M.D, 1.00
DIRECTOR X 0. 0. 0.
(13) ERIC KRAUTHEIMER 1.00
DIRECTOR X 0. 0. 0.
(14) GARY GITNICK 5.00
CO-FOUNDER & CHAIR EMERITUS X X 0. 0. 0.
(15) HARLAN SPINNER 3.00
DIRECTOR X 0. 0. 0.
(16) JANA WARING GREER 1.00
DIRECTOR X 0. 0. 0.
(17) JANICE GOLDMAN 1.00
DIRECTOR : X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



0 (2019) FULFILLMENT FUND 95-3180934 Ppage8

Form 99
P l” Section A. Officers, Directorg, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) {F)
Name and title Average (do ot Cl':; gfrii?;‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any B the organizations compensation
hours for [ £ - organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| g | = g | and related
below [S[5].12(58 organizations
lin 22| E|z |28 &
(18) JIM WARD : 1.00 -
DIRECTOR X 0. 0. 0.
(19) JOSH KLINEFELTER 1.00
DIRECTOR X 0. 0. 0.
(20) KATHLEEN ROSENBLOOM 1.00
DIRECTOR X 0. 0. 0.
(21) LINDY HUANG WERGES 1.00
DIRECTOR X 0. 0. 0.
(22) MADELEINE SHERAK, PH.D 1.00
DIRECTOR X 0. 0. 0.
(23) MARCO MENDOZA 1.00
DIRECTOR X 0. 0. 0.
(24) MARK GORDON 1.00
DIRECTOR X 0. 0. 0.
(25) MONICA AUSTIN 1.00
DIRECTOR X 0. 0. 0.
(26) PAMELA BUFFETT 1.00
DIRECTOR X 0. 0. 0.
b SUbtOtal | e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 644,971. 0. 0.
d Total(addlinestband 1¢) ... .o > 644,971. 0. 0.

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 >

3 Did the organization list any former officer, director, trustes, kay employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH INGIVIGUA!  .............oo.eoeoeeeeeoeeeeoeeeeee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? J "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEFSON ..o oieiieeiiie e e ieieise e,
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) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than

$100,000 of compensation from the organization P> 0 - .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20




95-3180934

Form 990 FULFILLMENT FUND
|PartVII| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hoursfor |51 g (W-2/1099-MISC) organization
related g g ) % and related
organizations| £ | 5 s|e organizations
below | E|% s|E1E|=
line) HE R EIE
(27) RICH ROSS 1.00
DIRECTOR X 0. 0. 0.
(28) ROBERT GOLDMAN 1.00
DIRECTOR X 0, 0. 0.
(29) TRACY HERRIOTT 1.00
DIRECTOR X 0. 0. 0.
(30) WENDY SPINNER 10.00
CHAIR X X 0. 0. 0.
(31) MARY ANN TODD, ESQ. 1.00
SECRETARY X 0. 0. 0.
(32) CHRISTINE JOANNE UY REYES 40.00
PRESIDENT X 225,525. 0. 0.
(33) DANIEL K FORKKIO 40.00
CFO X 120,423. 0. 0.
(34) ELTZABETH ZAMUDIO 40.00
VICE PRESIDENT OF PROGRAMS X 122,760. 0. 0.
(35) ALLYSUNN WALKER-WILLIAMS 40.00
CEO X 176,263, 0. 0.
Total to Part VI, Section A, liNe 1€ . o 644,971.

932201
04-01-19



Form 990 (2019) FULFILLMENT FUND 95-3180934 page9
art Vill.| Statement of Revenue

Check if Schedule O contains a response or note to any line Inthis Part VHI oo [ ]
(A} (B) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue . [business revenue| from tax under
sections 512 -514
43 1 a Federated campaigns 1a
[ b Membershipdues . ... 1b
(; ¢ Fundraisingevents .. .. 1c
.“'% d Related organizations 1id
& e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above _ |1£] 3,988,355,
'E g Noncash contrlbutions included In lines 1a-1f 1g|$ 2 1 8 4 0 .
3 h_Total. Add lines a1t ..o >
Business Code
g | 2a PROGRAM SERVICE FEES 900099 142,322.] 142,322.
£ b
F-
§d
50
b4 e
a f All other program service revenue .
g Total. Add lines 2a-2f ..o » | 142,322,
38  Investment income (including dividends, interest, and
other similar amounts) ... »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ...........cooooviiiiiiieiere
6 a Grossrents . .. 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(lossy ... 7c
& Net gain of (I088) .....ovovooeoeoeeeeeee e
E 8 a Gross income from fundraising events {(not
o including $ of
contributions reported on line 1c¢). See
PartlV,line 18 ... 8a
Less: direct expenses ... 8b
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Partlv,line19 . ... 9a
Less: direct expenses . ..
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... ... ..
b Less:costofgoodssold . ... ...
¢ _Net income or (loss) from sales of inventory ...
® Business Code
3J11a
ed »
S
g c
g d Allotherrevenue ... ... :
e Total. Add lines 11a-11d | 2 . L : S
12 Total revenue. See instructions ... oo » 14,130,677.] 142,322.] 0. 0.

932009 01-20-20 Form 990 (2019)




Form 990 (2019) FULFILLMENT FUND 95-3180934 page 10
L IX | 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 line in this Part X ..o
?/;?, ’é%t ggfi%ija%gu;t;; ?‘%tlled on fines 6b, Total e(;?p))enses Prog;g&?sszglice Managlégw)ent and Funcslr)a)ising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 327,539. 327,539,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 549,162, 441,525. 23,609. 84,028.
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaties and wages 1,314,634, 1,068,778. 62,933. 182,923,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 256 ,636. 215,423, 7,549, 33,664.
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management | ...
boLegal | e
¢ Accounting . 38,310. 38,310.
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . . ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 329,839, 208,741. 16,431. 104,667.
12  Advertising and promotion 6,939. 854. 41, 6,044.
13 Office expenses ...
14 Information technology
15 Rovalties ...,
16 Occupancy . ... 369,279. 301,795. 23,375. 44,109.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,742. 1,585. 36. 121.
20 IntereSt e,
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 22,624. 18,476. 1,436. 2,712,
23 INSUTANCE ..., 33,862
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) [ S i e . o
a MILEAGE AND PARKING 70,370. 56,968. 4,644. 8,758.
b REPATRS & MAINTENANCE 60,006. 25,968, 360. 33,678.
¢ TELEPHONE 31,526. 25,722. 1,945. 3,859,
d MEALS AND CULTURAL ACTI 29,124. 26,799. 573. 1,752.
e All other expenses 28,682, 18,286. 2,108. 8,288.
25  Total functional expenses. Add lines 1 through 24e 3,470,274.] 2,765,848. 185,590. 518,836.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } [:‘ If following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 2019)



Form 990 (2019) FULFILLMENT FUND 95-3180934  page 11
'Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... L]
(A) (B)
Beginning of year End of year i
1 Cash- nondnterestbearing ..o 260.] 1 600, i
2 Savings and temporary cash investments 710,896.] 2 1,974,208,
3 Pledges and grants receivable, net 243 ,456.| 3 138,631,
4 Accounts receivable, N8t ..., 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...
7 Notes and loans receivable, net
Inventories forsale oruse ...
9 Prepaid expenses and deferred charges ...

Assets
)

10a Land, buildings, and equipment: cost or other |
basis. Complete Part VIl of Schedule D 10a 618,776.
b Less: accumulated depreciaton 10b 606,166,

11 Investments - publicly traded securities ..
12 Investments - other securities. See Part IV, lne 11 ..
18  Investments - program-related. See Part IV, line14
14 Intangible @SetS .. .. ...,

15 Otherassets. See Part IV, line 11 463,604.] 15 476,908. i
16 Total assets. Add lines 1 through 15 (must equal line 33) ..., 1,479,365.] 16 2,625,792.
17  Accounts payable and accrued expenses 355,613.{ 17 469,410. '

18 Grants payable | e
19 Deferred revenue e
20 Tax-exempt bond liabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24 352,800.
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 lines 17 through 25 355,613.] 2 822,210.
Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33. 0 :
27  Net assets without donor restrictions ,372,943.

28  Net assets with donor restrictions ... 430,639

Organizations that do not follow FASB ASC 958, check here P> |:|
and complete lines 29 through 33.

Liabilities

29  Capital stock or trust principal, or current funds .. 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, or other funds 31

1,123,752.] 32 1,803,582,
1,479,365.] 33 2,625,792.
Form 990 (2019)

32 Totalnet assets or fund balances ... ..
33 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

932011 01-20-20



Form 990 (2019) FULFILLMENT FUND 95-3180934 page12

P 1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any [INe INthisS Part X1 ..o

1 Total revenue (must equal Part VIIl, column (4), line 12) 1 4,130,677.
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,470,274.
8 Revenue less expenses. Subtract fine 2 from line 1 3 660,403,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn (&) 4 1,123,752,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 IVEStMeNt X PONSeS 7
8 Prior period adjUSMeNts e 8
9  Other changes in net assets or fund balances {explaln on Schedule O) 9 19,427.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo 10 1,803,582,

Il Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [ cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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:
l:l Separate basis [ Consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" toline 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIAr A“TBB? || oottt 3a X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support 2B T

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. : ; ‘
Name of the organization Employer identification number
FULFILLMENT EFUND 95-3180934

‘Part]l | 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 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ),)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 |:] 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 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 Il.)

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 Il.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

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

university:

7 00 B0 O

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 lll.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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, 121, and 12g.
a :l Type L. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| 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 Il 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 E] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

10

Enter the number of supported organizations |

—t

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

o

(i} Name of supported {ii) EIN (iii) Type of organization TIVI TS the organrzaon isteq (v) Amount of monetary {vi) Amount of other

{described on lines 1-10 in your governing document?

organization support (see Instructions) | support (see instructions
v above (see Instructions)) Yes No prort | ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 FULFILLMENT FUND 95-3180934 page2
T Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and T70{b)}{1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3422060.) 4643710./ 3030160.| 2495146.]| 3988355.[17579431.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 | 3422060.] 4643710.] 3030160.] 2495146.] 3988355.07579431.
5 The portion of total contributions
by each person {other than a |

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line 5 from line 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 3422060.]| 4643710.] 3030160.] 2495146.| 3988355.[17579431.

3229504.
14349927.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 43,273.] 44,265.] 31,952.] 21,940. 0

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

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

141,430.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activitles, etc. (see Instructions) .. ... 12 |

13 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 DoX and SEOP NEIe ... i e et ettt » |:]
Section C. Computation of Public Support Percentage

17720861.

14 Public support percentage for 2019 (line 6, column () divided by line 11, column (&) ... 14 80.98 ¢
15 Public support percentage from 2018 Schedule A, Part I, line14 . . 15 79.37 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test - 2018, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . ... ... > D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » |:]
b 10% ~facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > |:|

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FULFILLMENT FUND 95-3180934 pages
‘Part lll | 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) p» {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
lzation’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
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7 from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Addlines 10aand10b .

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) ..o
13 Total support. (Add tines 9, 10c, 11, and 12.)

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 DOX NG S0P MBI i e o oot e e ettt eet et et eeeeceeascmaneeesneenen nnesnnenennn ennerssnssssn e sessessen s > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . 15 %
16 Public support percentage from 2018 Schedule A, Part Il ine 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 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 . » |:]

b 33 1/3% support tests - 2018. 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 » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > [ ]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organizétion was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c){4), (5), or 6)? If "Yes," answer
(b} and (c) below.
b Did the organization confirm that each supported organization qualified under section 501 (c)d), (5), or (6) and
satisfied the public support tests under section 509(2)2)? Jf "Yes, " desctibe in Part VI when and how the

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)[B)
pUrpPoses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yeg,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings,) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations /continued)

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

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf"Yes" {0 g b.or ¢. provide detail in Part VL.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

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? f "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 concditions 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? Jf "yesg," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

d the supporting organization

Yes

—supervised. or confrolle
Section C. Type Il Supporting Organizations

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)? I "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supported organ
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

o n thi »
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3b

of its supported organizations? Jf "Yes," describe jn Part Vi the role played by the organization in this regard.
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[PartV_

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net shortterm capltal gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

L5 0 E () SO P

S (O B N |-

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

[+

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year {optional)

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
—a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__ Multiply line 5 by .035. 6
7___Recoveries of prior-year distributions 7
8__ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 2
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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LPart V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinied)

i

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 acguire 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount

i BN [0 (o) B B - [/

©

M (i) (ii)

Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause reguired- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

[

SR I™e o oo

[ Lo [+ Lo gl )
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, ine 12;

Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule | (Form 990) FULFILLMENT FUND 95-3180934 page2
[ Part IV | Supplemental Information

FULFILLMENT FUND STAFF) REVIEWS THE APPLICATIONS FOR ALL STUDENTS AND

DETERMINES WHO IS AWARDED SCHOLARSHIPS BASED ON A POINTS SYSTEM OF

SCHOLARSHIPS CRITERIA. SCHOLARSHIPS ARE AWARDED ON A YEAR TO YEAR BASIS,

AND THEREFORE THE SCHOLARSHIPS EXPENSE AND SCHOLARSHIPS LIABILITY IS

RECORDED AT THE TIME OF AWARD. PAYMENT IS TYPICALLY DISBURSED PER SEMESTER

AS LONG AS THE SCHOLAR SUBMITS A COMPLETE SCHOLARSHIP PAYMENT REQUEST BY

THE APPLICABLE DEADLINE. TO ENSURE THAT THE STUDENTS ARE STILL ELIGIBLE FOR

THETR SCHOLARSHIP AND IS PROGRESSING WITH THEIR COLLEGE EDUCATION, THE

REQUEST INCLUDES THE FOLLOWING REQUIREMENTS: THE STUDENT'S TRANSCRIPT FOR

IHE LAST SEMESTER TO VERIFY >2.0 GPA AND FULL-TIME ENROLLMENT, AND A COPY

OF THE STUDENT'S FINANCIAL AID AWARD LETTER AS WELL AS A COPY OF THEIR

STUDENT ATID REPORT. IN ADDITION, STUDENTS ARE REQUIRED TO COMPLETE A

CHECK-IN WITH FULFILLMENT FUND AND PARTICIPATE IN A WEBINAR /EVENT TO

MATINTAIN ELTIGIBILITY FOR A SCHOLARSHIP. FURTHERMORE, STUDENTS MUST COMPLETE

A TERM SURVEY CHECK IN ON THE CASE MANAGEMENT PLATFORM GRADSNAPP. RECORDS

FOR THE CHECK-IN, THE SURVEY, AND EVENT PARTICIPATION ARE ALSO KEPT ON

GRADSNAPP. SCHOLARSHIP AMOUNTS ARE TYPICALLY BETWEEN $1,000 TO $3,500 PER

YEAR FOR A 4-YEAR UNIVERSITY OR $500 PER YEAR FOR A COMMUNITY COLLEGE.

AMOUNTS ARE DETERMINED BY THE POSTSECONDARY PROGRAM LEAD, BASED ON THE

STUDENT'S NEED ANALYSIS.

IF STUDENTS DO NOT SUBMIT THEIR RENEWAL FORM, FAIL TO MEET THE CRITERIA, OR

THEY DROP OUT OF SCHOOL, THETIR SCHOLARSHIP LIABILITY IS WRITTEN OFF FOR THE

SEMESTER (AMOUNT OF THE WRITE-OFF DEPENDS ON WHETHER THE STUDENT PLANS TO

CONTINUE THEIR EDUCATION OR NOT). EXCEPTIONS TO ELIGIBILITY REQUIREMENTS

ARE MADE ON A CASE-BY-CASE BASIS AND APPROVED BY THE POSTSECONDARY PROGRAM

LEAD.

Schedule 1 (Form 990)
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[Part IV] Supplemental Information

FOR DISBURSEMENT OF FUNDS, THE SCHOLAR IS REQUIRED TO PROVIDE THEIR DIRECT

DEPOSIT BANKING INFORMATION TO FULFILLMENT FUND EITHER VIA GRADSNAPP OR VIA

EMAIL. THE POSTSECONDARY PROGRAM COORDINATOR THEN PRINTS OUT HARD COPIES OF

THE STUDENT'S BANKING INFO AND A COPY OF THE SCHOLARSHIP AMOUNT AWARDED FOR

THE SEMESTER. HE OR SHE PROVIDES THE MATCHED-UP DOCUMENTS TO THE STAFF

ACCOUNTANT, WHO THEN PROCESSES EACH DISBURSEMENT THROUGH WELLS FARGO'S

WEBSTTE. ON A MONTHLY BASIS, SCHOLARSHIP DEPARTMENT AND ACCOUNTING/FINANCE

PERFORM A MONTHLY RECONCILIATION TO VERIFY THE ACCURACY OF THE FUNDS

DISBURSED.
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932291
04-01-19



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.

OMB No. 1545-0047

2019

Department of the Treasury » Attach to Form 990,

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization Employer identification number
FULFILLMENT FUND 95-3180934

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

l:l Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .

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 online1a? . . .

3 Indicate which, if any, of the following the 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 IIl.

Compensation committee Written employment contract
l:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

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 TRe Organization? | e
b Any related organization?
If "Yes" on line 5a or b, describe in Part |ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The ONGaNIZAtIONT | . e et
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partl
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 ....oiouri it ettt enan seas

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —uieisisor

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ, to 1
Intetnal Revenue Service P Go to www.irs.gov/Form990 for the latest information, spectio :
Name of the organization Employer identification number
FULFILLMENT FUND 95-3180934

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNDERRESOURCED COMMUNITIES. THROUGH IN-DEPTH AND INDIVIDUALIZED

SUPPORT, EACH YEAR FULFILLMENT FUND HELPS FIRST-GENERATION, LOW-INCOME

STUDENTS GO TO AND COMPLETE COLLEGE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THIS PROGRAM SERVES 360 STUDENTS.

FORM 990, PART VI, SECTION A, LINE 2:

GARY GITNICK, CHAIRMAN AND FOUNDER, IS MARRIED TO CHERNA GITNICK, A

DIRECTOR OF THE BOARD.

ROBERT GOLDMAN, A DIRECTOR OF THE BOARD, IS MARRIED TO JANICE GOLDMAN, A

DIRECTOR OF THE BOARD.

WENDY SPINNER, A DIRECTOR OF THE BOARD, IS MARRIED TO HARLAN SPINNER, A

DIRECTOR OF THE BOARD.

CARMEN WARD, A DIRECTOR OF THE BOARD, IS MARRIED TO JIM WARD, A DIRECTOR OF

THE BOARD.

DALE ROSENBLOOM, A DIRECTOR OF THE BOARD, IS MARRIED TO KATHLEEN

ROSENBLOOM, A DIRECTOR OF THE BOARD.

TRACY HERRIOTT, A DIRECTOR OF THE BOARD, IS THE DAUGHTER OF GARY GITNICK

AND CHERNA GITNICK, CO-FOUNDERS OF THE ORGANIZATION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 00-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

FULFILLMENT FUND 95-3180934

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM

990 ON BEHALF OF THE BOARD OF DIRECTORS. MANAGEMENT PREPARES THE FORM 990

WITH THE ASSISTANCE OF ITS TAX PREPARER AND PROVIDES A DRAFT OF THE FORM

990 TO THE AUDIT COMMITTEE SO THAT THE COMMITTEE MEMBERS MAY REVIEW THE TAX

RETURN, ASK THEIR QUESTIONS OF, PROVIDE COMMENTS TO AND SPEAK WITH

MANAGEMENT AND THE TAX PREPARER. ONCE COMMITTEE MEMBERS HAVE SATISFIED

THEMSELVES OF THEIR QUESTIONS OR COMMENTS TO THE FORM 990, COMMITTEE

MEMBERS THEN APPROVE THE FILING OF FORM 990 AS PRESENTED. THE APPROVED

FORM 990 IS THEN DISTRIBUTED TO THE BROADER BOARD OF DIRECTORS AT THE

SUBSEQUENT BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 1023 IS AVAILABLE TO THE PUBLIC THROUGH THE

ORGANIZATION'S WEBSITE OR UPON REQUEST. FORM 990 IS AVAILABLE TO THE

PUBLIC THROUGH THE ORGANIZATION'S WEBSITE, THROUGH WWW.GUIDESTAR.ORG,

WHICH IS A PUBLIC WEBSITE, OR UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS RECEIVE ANNUAL TRAINING ON COMPLETING THE CONFLICT OF

INTEREST POLICY AND ARE REQUIRED TO RECOMMIT TO THE POLICY EACH YEAR,

DISCLOSING CONFLICTS AS APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 15:

ALL SALARIES, INCLUDING THOSE OF KEY EMPLOYEES AND OFFICERS, ARE INITIALLY

ESTABLISHED BASED ON COMPENSATION SURVEYS AND RELATED INDUSTRY BENCHMARKS
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

FULFILLMENT FUND 95-3180934

AND ARE RE-EVAULATED PERIODICALLY AGAINST SUBSEQUENT COMPENSATION STUDIES,

WITH ADJUSTMENTS MADE AS NECCESSARY BASED UPON SAID STUDIES. THE BOARD

REVIEWS THE SALARY BUDGET IN THE AGGREGATE ON AN ANNUAL BASIS, REQUESTING

MORE SPECIFIC INFORMATION AS NEEDED. A COMPENSATION SUBCOMMITTEE OF THE

BOARD WAS ESTABLISHED TQO SET THE CEO'S SALARY SPECIFICALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC AS

A PART OF ITS ANNUAL REPORT, AVAILABLE ON ITS WEBSITE. ADDITIONALLY,

GOVERNING DOCUMENTS, CONFLICT OF INTEREST OF POLICIES AND FINANCIAL

STATEMENTS ARE ALL AVAILABLE UPON REQUEST FROM THE ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE

POLICIES: 19,427,

PART XTI, LINE 2C EXPLANATION

THE ORGANIZATION USED GURSEY SCHNEIDER LLP AS THEIR AUDITORS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 FULFILLMENT FUND

95-3180934 pages

‘Part VII:| Supplemental Information
Provide additiona| information for responses to questions on Schedule R. See instructions.

932165 09-10-19
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