om 990

Department of the Treasury
Internal Revenuse Service

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
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. 1645-0047

Open to Public. -
i % Ingpection” .

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B gggﬁg ai:§|e; C Name of organization D Employer identification number
ohane | FULFILLMENT FUND
[ Jokmnee Doing business as 95-3180934
e Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
final 6100 WILSHIRE BLVD. 600 323-900~-8759
Ragn City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 6,684,221,
ended] 1,08 ANGELES, CA 90048 H(a) Is this a group return
[_Ji88"=" | £ Name and address of principal officer: JENNIFER OCAMPO for subordinates? | [ IYes No
pending | =100 WILSHIRE BLVD ., SUITE 600, L.OS ANGELES, |H(b) e alsubordinates incliaed? | Yes [ No
I_Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c ) (insertno.) [ 1 4947(a)(1)or [ 1527 If "No," attach a list, See instructions
J Website: p» WWW . FULFILLMENT. ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [_| Other p» | L Year of formation: 197 7] M State of legal domicite: CA
‘Part]] Summary

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

REALITY FOR STUDENTS FROM ECONOMICALLY AND EDUCATIONALLY

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

8
g
£| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 24
@ & Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. ... 5 22
E| 6 Total number of volunteers (estimate if NECESSANY) ... ..., 6 359
3| 7a Total unrelated business revenue from Part VIIl, column O iNe 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1) ... 3,474,076. 6,321,887.
g 9 Program service revenue (Part VIil, line2g) ... 16,520. 211,000,
2| 10 Investment income (Part VIII, column (), lines 3,4, and 7d) ... ... 0. 0.
T1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} ......... 3, 490 ,596. 6 . 532,887,
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 254,650, 289,150.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 1,538,890. 2,132,787,
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P i o
bl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 1,013,061, 804,738.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,806,601. 3,226,675.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 683,995. 3,306,212,
54 Beginning of Current Year End of Year
£9 20 Totalassets (Part X, ne 16) 3,433,505. 6,078,744.
<1 21 Total liabilities (Part X, ne 26) . 931,955. 258,704.
=3 22 Net assets or fund balances. Subtract line 21 from N 20 ooocoooeovovvririie, 2,501,550, 5,820,040.

-Part Il | Signature Block

Under penalties

true, correct, and comple

of perjur)‘/ﬁdecla p{b?\at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
on

ecla

arer (other than officer) is based on all information of which preparer has any knowledge.

| 5-13-2023
Sign Slgnaturf bRotfiger y Date
Here FER OCAMPO, CFO
Type or print name and title
Print/Type preparer's name rer's gfat Date Check D PTIN

Paid NAZ AFSHAR

612:2028 | ynpory [P00441843

Preparer | Firm'sname p GURSEY SCHNEIDER LLP _“ /)

Firm'sEINp 95-3309779

Use Only | Firm's address p. 2121 AVENUE OF THE STARS SUITE 1300

LOS ANGELES, CA 90067

Phoneno. (310) 552-0960

May the IRS discuss this return with the preparer shown above? See instructions

.................................. Yes |:] No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) FULFILLMENT FUND 95-3180934 page?

|Part‘lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any INe in this Part Il .o

1

Briefly describe the organization’s mission:
FULFILLMENT FUND MAKES COLLEGE A REALITY FOR STUDENTS FROM
ECONOMICALLY AND EDUCATIONALLY UNDERRESOURCED COMMUNITIES.

2  Did the organization undertake any significant program services during the year which wers not listed on the
PriOr FOMM 990 OF 990EZ? ... ........ooooooeeooeoe oo et eee e [Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes 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
revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 1,230,702, including grants of $ )} (Revenue $ 211,000, }

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
COUNSELORS, SAT AND ACT PREPARATION, COLLEGE SITE VISITS AND
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 2,000 STUDENTS.

4b

(code: } {Expenses $ 1 ) 1 62 7 612, including grants of $ 28 9 7 1 50, ) (Revenus $ }
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 EIGHT TIMES THE NATIONAL
AVERAGE (88% 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.

4c

(code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

de

Total program service expenses P> 2,393,314.

Form 990 (2021)

182002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) FULFILLMENT FUND 95-3180934  page3

{Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)?

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 SCHEAUIE C, PAIET  ................c.coeoeuoeeseo oo sessees e s ees s ees e ees e
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? Jf "Yes," complete SCHEAUIE C, PAIt Il ...............cc..coo. oo
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Schedule C, PAIt I ............vcooveoovoooeeooeeoeeoeeeoeoeeo
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? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ¢ "Yes," complete Schedule D, Part ll .........c..ccooeieeeeoeo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf Yes," complete
SCHOAUIE D, Part lll ..............cooioiiieee ettt ettt ettt ettt ettt et et n et oot
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SChadUle D, PArt IV ..........cc.cc.ccooiiiii oot e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? ff "Yes," complete SCREAUIE D, PArt YV .......co.ocovoeeeoeeoeeeeeeoeeeeeeeeeeeeeeeeee
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes, " complete Schedule D,
PN VI o et et ettt et e et e et e ettt er et en et er e ‘
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 ............coocovcoeeeereeseosoeseeceeseees oo
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 16? I "Yes, " complete SChedule D, PArt VIll ............cc.cocovovioveosoeseosee oo oo
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 f "Yes, " complete SCReUIE D, Part IX ..............cccioeeeoeeees e e oo e
Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X ..................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? "Yes," complete

Schedule D, Parts XI QNG XII ............ccouiiiiriec oottt ettt et ottt et e ettt et ees et er oo
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 X! and Xil is optional
Is the organization a school described in section 170(b)(1}A)I)? I "Yes," complete Schedule E ....c.oooooeoeeoeeeeo
Did the organization maintain an office, employees, or agents outside of the United States? .. ... .
Did the organization have aggregate revenues or expensas 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 SChedUIE F, Parts I @NG IV ............oooeoeeeeeeeeeeeeeeeeeeeeee e e
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? Jf "Yes, " complete Schedule F, Parts AN IV ...
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 1 &N IV ...............cocoooooeseoeeeeeoeeeeeoeeeeeeeoeeeee
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part /. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1cand 8a? Jf "Yes," COMPIEte SCHEAUIE G, PAMt Il ..........c...occovoeeeeeeeeeeees e eeseeeeses e e ee e e es s e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? £ Yes,"

ComPlete SChaAUIR G, Part Il .................cciioi ittt ettt et ettt
Did the organization operate one or more hospital facilities? "Yes," complete SChedule H .........c.c..ccooceeeeeeeeieeereveieee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes, ' complete Schedule | Parts [and Il oo

Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

132003 12-09-21

11a| X
11b X
11¢ X
11d| X
11e X
111 | X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X
Form 990 2021)



Form 990 (2021) FULFILLMENT FUND 95-3180934  page4
| Part1V | Checklist of Required Schedules (ontinveq)
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 Jf "Yes," complete Schadule I, Parts 1 QNG Il .........ovovoeeeeeeeeos e 22 | X
23  Did the organization answer "Yes" to Part VII, 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? f "Yes," complete
SCREAUIE U ...ttt et ettt ettt ettt 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, 2002? /f "Yas, " answer lines 24b through 24d and complete
SChedule K. If "NO," GO 10 N8 258 ...t e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXBXOMPE DONUST | ittt et et s et e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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? j¢ "Yes," complete Schedule L, Part | ...........ccccoeeeees oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? ¢ "Yes," complete
SCRBUUIE L, PAET .......cooveeeeree ettt e oot s e e e e et 25b X
26 Did the organization report any amount on Part X, line 5 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? /f "Yes," complete Schedule L, Part Il .........ccooveeeoioe 26 X

27

28

29
30

31
32

33

35a

36

37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .........
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," comPlete SCROQUIE L, PArt IV ...............cuoouieieee ettt et ee e e
A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part iV ..........ccoovveeeoeosi
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7

"Yes," complete SChedUIe L, Part IV .............ccc...oiiiiieeoe oo oot ettt e e
Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M ............c...cvooi.,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtrioUtions? Jf "Yes, " COMPIEte SCREAUIE M _.............cc..oo oo e
Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part ! ..................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCREAUIE N, Part Il .............oco.iiiiiii ittt ettt ettt ettt ee e ettt r e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguilations

sections 301.7701-2 and 301.7701-37 If "Yes," complete SCHEAUIE By, PAE] .......o.ooeeeeeeeeeoeseoeeeoeeeeeeeeeee
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part li, lil, or IV, and

Part Vi lINe T oottt sttt ettt
Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ... .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(18)? if "Yes," complete Schedule R, Part V, i@ 2 ... oo
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, N8 2 ..o
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? Jf "Yes, " complete Schedule R, Part VI ......c.cooovvvi
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?2

28a

28b

28¢c

29

30

31

32

33

bR o o1 B ] I 1

35a

35b

36

37

(o]

Enter the number of Forms W-2Gi included on line 1a. Enter -0- if not applicable ... 1b

Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 0 prize WINNErs? ... i i

1c

132004 12-09-21

Form 990 (2021)



Form 990 (2021) FULFILLMENT FUND 95-3180934  page 5

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

2a

b

3a

b
4da

5a

6a

o T

S Q = o0 o

12a

13

14a

15

16

17

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

; Yes No

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 fine 3b, 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 tax YeArT

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 NOLEAX ABAUCHIDIBT | .. oo ettt e e e oo
Organizations that may receive deductible contributions under section 170(c).

Did the organization recsive 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 ssll, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B2? .. e ettt ettt e et e e et et ee et et et e e et

3b

6a X

7 | X

If "Yes," indicate the number of Forms 8282 filed during the year .. . I 7d l

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 contribution 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 the year? . .
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:

Initiation fees and capital contributions included on Part VIl line12 . ...

Gross receipts, included on Form 990, Part VI, 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 due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . ... . .
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 healthplans .. . . . 13b

12a

13a i

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? .
If “Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation on Schedule O .......cocvovii
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 the 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.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 . . .
If "Yes," complete Form 6069.

14a X

14b
151 X
6| | X

A7

132005 12-09-21

‘ Form 990 (2021)



Form 990 (2021) FULFILLMENT FUND 95-3180934  page b
l Part VI l Governance, Management, and Disclosure. ro, gach "ves response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

1a

3]

7a

b
9

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.
Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8mMplOYeET | e,
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVErnNG DOUY? ... . e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | .. .. ...t 7b
Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following; .
The gOVEMING BOTY? . ..ot ee e
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o B P B B b

Section B. Policies 1yis Saction B reau

organization’s mailing address? jr "Yeﬁ,_gmwmmwmw Q 9 X

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . .. . . 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? jf "NO," GO IO lINE T8 .o 12a
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? /f "Yes, " describe

on Schedule O how this was done .................c.ccecvcevvenenn.. 12¢

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

The organization’s CEO, Executive Director, or top management official . . .. 15a | X
Other officers or key employees of the organization . | 15b |
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ .
taxable entity dUriNg the YEar? e e 16a X

If "Yes," did the organization follow a written policy or procedure requiting 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

FEEE B

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. i

Own website E] Another’s website Upon request [:] Other (explain on Schedule O}

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.

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

132006 12-09-21
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Form 990 (2021)

FULFILLMENT FUND

95-3180934

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 paid.
® List all of the organization’s current key employess, if any. See the instructions for definition of "key employes."

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $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 the 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 | . ChPe gﬁﬂ‘thaﬂ 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 é the organizations compensation
hours for | . H organization (W-2/1099-MISC/ from the
related é %’ . ;%"‘; (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g€ 1099-NEC} and related
below | E[E = organizations
lne) |2|Z|E£|&[2E| 5
(1) CHRISTINE JOANNE UY REYES 40.00
CEO X 260,358. 0. 0.
(2) RACHEL LIVINGSTON 40.00
VICE PRESIDENT X 139,349, 0. 0.
(3) JENNIFER OCAMPO 30.00
CHIEF FINANCIAL OFFICER X 134,134. 0. 0.
(4) ALISON MEISEL 40.00
DIRECTOR OF DEVELOPMENT X 108,981. 0. 0.
(5) BART PACHINO 1.00
DIRECTOR X 0. 0. 0.
(6) BRIAN K, WERDESHEIM 1.00
DIRECTOR X 0. 0. 0.
(7) CARL SCHUSTER 1.00
DIRECTOR X 0. 0. 0.
(8) CARLA MANN WOODS 1.00
DIRECTOR X 0. 0. 0.
(9) CARMEN WARD 1.00
DIRECTOR X 0. 0. 0.
(10) CHARLES KAPLAN 3.00
DIRECTOR X 0. 0. 0.
(11) CHERNA GITNICK 1.00
CO-FOUNDER X 0. 0. 0.
(12) CHERYL SNOW 1.00
DIRECTOR X 0. 0. 0.
(13) DANIEL K FORKKIO 1.00
DIRECTOR X 0. 0. 0.
(14) DAVID CASARES 3.00
DIRECTOR X 0. 0. 0.
(15) DAVID HUGHES 3.00
DIRECTOR X 0. 0. 0.
(16) ERIC KRAUTHEIMER 1.00
DIRECTOR X 0. 0. 0.
(17) GARY GITNICK 3.00
CO-FOUNDER AND CHAIR EMERI X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) FULFILLMENT FUND 95-3180934  Page 8

lPart :V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) (E) (3]
Name and title Average (do not c,f; gksrizio?:than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(listany | & the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC/ from the
related | % | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ | g|g 1099-NEC) and related
below Ele|.12(E8 = organizations
line) 12|12 |5 |5 |2E| 5
(18) HARLAN SPINNER 3.00
DIRECTOR X 0. 0. 0.
(19) HENRY BRANDON 1.00
DIRECTOR X 0. 0. 0.
(20) JANA WARING GREER 3.00
DIRECTOR X 0. 0. 0.
(21) JIM WARD 1.00
DIRECTOR X 0. 0. 0.
(22) JOSH KLINEFELTER 1.00
DIRECTOR X 0. 0. 0.
(23) LINDY HUANG WERGES 1.00
DIRECTOR X 0. 0. 0.
(24) MADELEINE SHERAK, PH.D 1.00
DIRECTOR X 0. 0. 0.
(25) MARCO MENDOZA 1.00
DIRECTOR X 0. 0. 0.
(26) MARK GORDON 1.00
DIRECTOR 0. 0. 0.
1D SUBMOtAl ___.......ooooooo e 642,822, 0. 0.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d Total(addlines 10 and 16) ..o 642,822, 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 P

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INTIVICIUBE  ...............oooeeeeeeee e e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for SUCh inGIVIQUaI ...
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 DEISON wooiiiii o ettt eeiiaie s
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) (©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0 X R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21




FULFILLMENT FUND

95-3180934

Form 990
I Part VII l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (G} (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 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hoursfor | = | g (W-2/1099-MISC) organization
related | 2 | & g and related
organizations é § ;i g organizations
below |S1E|5|5]|2|s
line) Elz/glg|2|:
(27) MARY ANN TODD, ESQ. 3.00
SECRETARY X X 0. 0. 0.
(28) TRACY HERRIOTT 1.00
DIRECTOR X 0. 0. 0.
(29) WENDY SPINNER 10.00
CHAIR X X 0. 0. 0.

Total fo Part VI, Section A, line 1c

132201
04-01-21



Form 990 (2021) FULFILLMENT FUND 95-3180934 Page 9
Part VIII.| Statement of Revenue

Check if Schedule O contains a response or note t0 any Ne iN TS PArt VI ..o e eseensensceesssnsinsssesas s

(Y] (B) ©) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns 1a E g
o b Membershipdues ... ... 1b
A ¢ Fundraisingevents 1c 451,595,
.‘e d Related organizations ... ... 1d
L
§. e Government grants (contributions) |1e 643,925.
é £ All other contributions, gifts, grants, and
3 similar amounts not included above |16 ] 5,226,367
"E g Nongash contributions included in lines 1a-1f 1g $ 2 7 019 o Jarat ]
3 h_Total. Add ines 18-1F oo, » (6,321,887,
Business Code [ . i
g | 2a PROGRAM SERVICE FEES 561499 211,000.] 211,000.
S b
B o
§g «d
7 .
a f All other program service revenue . .
g Total. Addlines2aDf .. ... » | 211,000.
8  Investment income {including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ....ooooovoeseeie ettt | 2
(i) Real (i) Personal
6 a Grossrents . ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome 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 7h
§ ¢ Gainor(oss) ... 7¢c
& d Nt gain OF (10S8) ....ov.veoveee e,
_oc") 8 a Gross income from fundraising events (not
bS] including $ 451,595, of
contributions reported on line 1c). See
PartIV,line 18 . . ... gall51,334.
b Less: directexpenses ... ... sbll51 ,334.
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less: direct expenses . ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . ... ... 10b
c¢_Net income or {loss) from sales of inventory ...
R Business Code |+
00:: 11a
2a ©
g d All other revenue — —
e | 2 R s T
12 » 6,532,887.] 211,000.

Form 990 (2021)
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Form 990 (2021) FULFILLMENT FUND 95-3180934 page 10
[ Part 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(t;\J)any ling in this Part IX(B.). ...........................................................................
Do not include amounts reported on lines 6b, " D)
7, 8b, 9, and 106 of Part VIl T enses | PO res | gener exansea Fé’i’ééﬁférs'g
1 Grants and other assistance to domestic organizations e S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 289,150. 289,150.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 275,432, 210,495, 12,953. 51,984,
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... . 1,497,894.| 1,144,744. 70,442, 282,708,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 359,461. 281,398. 13,461. 64,602.
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management | .. ...
b Legal ...
¢ Accounting . 34,088. 34,088.
d Lobbying ...,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 281,894. 149,833, 30,632. 101,429.
12  Advertising and promotion 500. 48. 11. 441,
13 Officeexpenses .. ...
14 Information technology
16 Royalties . e
16 Occupancy ... . 213,896. 147,658. 33,120. 33,118.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19  Conferences, conventions, and meetings . 13,240. 12,918. 11. 311.
20 Interest 7,193, 4,945. 1,124, 1,124.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization . 9,380. 6,449, 1,465. 1,466.
23 INSUMANGE ...\, 5,848.
24  Other expenses. ltemize expenses not covered S e
above. (List miscellaneous expenses on line 24e. If .
ling 24e amount exceeds 10% of line 25, column {A), : P
amount, list line 246 expenses on Schedule 0.) LSRR e G i Luanes iy
a SOFTWARE 64,697. 22,209. 311. 42,177.
b TELEPHONE 45,020. 32,855, 5,557, 6,608.
¢ MILEAGE AND PARKING 34,186. 23,559. 5,242, 5,385.
d AWARDS AND GIFTS 15,856. 14,774. 424. 658.
e All other expenses 47,360. 26,547. 4,160. 16,653,
25 Total functional expenses. Add lines 1 through 24e 3,226,675.| 2,393,314. 218,849, 614,512,
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } l:‘ if following SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)



Form 990 (2021) FULFILLMENT FUND

95-3180934 page 11

[ Part X | Balance Sheet

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

132011 12-09-21

A (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 600.] 1 600.
2 Savings and temporary cash investments 2,869,076, 2 5,239,550,
3 Pledges and grants receivable, net 21,412.] 3 288,215.
4 Accountsreceivable, Nt | ..o 4
5 Loans and other recsivables 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) ... 6
P 7 Notes and loans receivable, Net 7
@ | 8 Inventories forsale OrUSe ... ..........mioemmiioersiiieosesine 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 4
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation ... 10b 622,365, 20,339.( 10¢ 19,261.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSeS . ... 14
15 Otherassets. Ses Part IV, line 11 . 473,466.| 15 485,743,
16 Total assets. Add lines 1 through 15 (must equal line@ 33) ... 3,433,505.] 16 6,078,744.
17 Accounts payable and accrued expenses 295,223.] 7 258,704.
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond liabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
2 22 Loans and other 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 .
= 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 636,732.| 24 0.
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 ..o 931,955.] 2 258,704.
Organizations that follow FASB ASC 958, check here P> . o . -
§ and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions ... 2,188,130.] 27 5,327,267,
@ | 28 Net assets with donor restrictions 313,420. 492,773.
g Organizations that do not follow FASB ASC 958, check here P> D
'-"-_ and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ...
<":’ 31 Retained earnings, endowment, accumulated incoms, or other funds
g 32 Totalnetassetsorfundbalances ... ... ... 2,501,550.] 32 5,820,040.
33 Total liabilities and net assets/fund balances 3,433,505, a3 6,078,744.
Form 990 (2021)



Form 990 (2021) FULFILLMENT FUND 95-3180934 page 12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... et ir s i e crinie
1 Total revenue (must equal Part VIII, column (A), line 12) 6,532,887,
2 Total expenses (must equal Part IX, column (A), line25) .. 3,226,675,
3 Revenue less expenses. SUbtract iNe 2 from NG 1 3,306,212,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 2,501,550.
5 Netunrealized gains (losses} oniNVeStMBNTS | . ................———
6 Donated services and use of faCilities | .. . e
T INVESTMENT BXDENSOS ... .. ittt e e ee oo r et ee et e ettt
8 Prior Period a0JUSIMONIS | e e ettt e et e et e et e reretn
9  Other changes in net assets or fund balances (explain on Schedule O) 12 ,278.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

GO (B i et ees it ettt irs et s et e e et rsiereer ettt it iies it 10

5,820, 040.

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: |:, Cash Accrual l:l Other

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

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

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

separate basis, consolidated basis, or both:
|:] Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

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

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

Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
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 CIFCUIAr ArT3B? | i ettt ettt ettt e et ettt et etr e n et ene

If "Yes," did the organization undergo the required audit or audits? If 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

132012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
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

FULFILLMENT FUND 95-3180934

[PartE

| 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 ]
2 []
3 []
a4 []

5

000 B0 O

10

11 []
12 []

o

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E {Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complets Part I1.)

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

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;
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b 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 lll 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 I:] 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 [_1 Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported Organizations | ... .. ... e ettt | |

(o

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

{i) Name of supported i) EIN {iii) Type of organization | Flwrmgvg;g?r?lzgoh 2['}”{2{”3[9) {v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | support (see instructions) | support (see instructions)
Y above (see instructions)) Yes No pport { 2 i )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FULFILLMENT FUND 95-3180934 page2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b}{1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3030160.] 2495146.| 3988355.| 3474076.| 6321887./19309624.

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

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

4 Total. Add lines 1 through3 ... | 3030160.| 2495146, 3988355.] 3474076.] 6321887.[19309624.

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,

comn @) 5788190.
Public support. Subtract line 5 from line 4. 113521434,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 {(b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts fromlined 3030160.] 2495146.| 3988355.| 3474076.| 6321887.[19309624.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 31,952.] 21,940. 53,892,

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 VI.)

11 Total support. Add lines 7 through 10 Sl 119363516,
12 Gross receipts from related activities, etc. (see mstructlons) 12 I
13 First 6 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 AN S10P eI i ittt e e s i sttt e ettt e e e et s ote stttz emeet e e esseatsssteneteeeennneeees saecnean » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column f), divided by line 11, column (8)) ... 14 69.83 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 . 15 75.56 %
16a 33 1/3% support test ~ 2021. 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 - 2020. If 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 -~ 2021. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .. ... L]
b 10% -facts-and-circumstances test - 2020, 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 organization

Schedule A (Form 990) 2021
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| ?artlll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
ization’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 received
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 7aand 7b
8 Public support. (Subtract line 7c from line 6.

Section B. Total Support
Calendar year {or fiscal year beginning in) p»> {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 (f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments recsived 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

cAddlines10aand10b . ... .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -..ooveene.
13 Total support. (Addiines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

ChECK HNiS DX AN SO O O it it i et ee et er et er bRt A ALttt Lttt e ettt ettt ettt ease Sl
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column (/) ... 15 %
16__Public support percentage from 2020 Schedule A, Part IlIf, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2021. 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 ... > D

b 33 1/3% support tests - 2020. 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 . ...................... » [ ]
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Part V.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509a)(2)? i "Yes," describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

Type | or Type ll 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 svent beyond the organization's control?

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 (jii) 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.

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? Jf "Yes," complete Part | of Schedule L (Form 990).

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detall in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

132024 01-04-21
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[PartIV.| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? ol o 1

a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and R ol
11c below, the govering body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b ;
c A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide = ;
detail in Part VI, 11c

Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or ol
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

. ! )
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
jzation(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 {jii) 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 (i) 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 on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
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 pefow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? Jf "Yas," then in Part Vl 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 S o

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization{s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf " " ihe jn Part VI ization in thi d.
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| Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V). 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 shott-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

b | (N |

1
2
3
4 Add lines 1 through 3.
5
6

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

(=]

7 ___Other expenses {see instructions)

~

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Total (add lines 1a, 1b, and 1c¢)

a

b

¢_Fair market value of other non-exempt-use assets
d

e

Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

[

w

E-Y

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[e-2 i B [>T 14}

Minimum Asset Amount (add line 7 to line 6)

N jo |0 |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GBI =

[=2 00 (& B £ [V S I PR Y

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

~

instructions).

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type III supportmg organlzatmn (see

132026 01-04-22
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details jin Part V). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i} (ii} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢__Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

O

Sri™io a0 oo

o oo |T |

Schedule A {Form 990) 2021
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Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements QB Ne 15150017
(Form 990} P Complete if the organization answered "Yes" on Form 990,
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, : ntoP c.:
Internal Revenua Service P>Go to www.irs.gov/Form990 for instructions and the latest information. . -Inspection .
Name of the organization Employer identification number
FULFILLMENT FUND 95-3180934

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Ch D WN =

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

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

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

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

_impermissible private benefit? ... [ IYes [ [No

Q 0 T o

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

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use ({for example, recreation or education) l:] Preservation of a historically important land area

l:, Protection of natural habitat I:I 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 ... . i 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (8) ... ... 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National REQISIEr | .. ...ttt ettt ees et 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 NOIdS? :] Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

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

> $

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

and S6CHON 170MNANBII? ........ooccoeoeoveeesooeeeeeee oot ettt [ lves [INo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VI, line 1 o I
(i) Assetsincluded in Form 990, Part X et | R

2 If 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ne 1 > $
b_Assets included N FOrm 990, Panrt X i e ettt sr et ser i e areas > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ ] Public exhibition
b D Scholarly research
¢ [l 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection’?
Péﬁ}w‘ Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d r_—l Loan or exchange program

e l::] Other

[:]No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

c
d
e
f

I:‘NO

Amount

Beginning balance
Additions during the year
Distributions during the year
ENdiNg DAIANCE |, ... ... ettt ettt b e

[ InNo

," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Endowment Funds. Complets 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
292,008, 292,008, 292,008, 292,008,

{e) Four years back
292,008,

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... 292,008,
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 endowment P 100 %
¢ Term 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:

292,008, 292,008, 292,008, 292,008,

Yes | No
(i) Unrelated Organizations ||..............ccooiiiiiei ettt ettt n sttt n s | 3a(i) X

(ii) Relatod OFGANIZAtIONS ...\ ..., .ceoo.coovs oo ee s et ee s et e b e st ese et se et e 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi:| Land, Buildings, and Ecquipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LN e sy
b BUIdINGS 81,050. 81,050. 0.
¢ Leasehold improvements 560,576. 541,315, 19,261.
d Equipment | ...,
e Other ... oo,
Total. Add fines 1a through 1e. (Column () must equal Form 990. Part X. column (Bl line 10C.) wweeeeewreooeoeooeoeeeo > 19,261.
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[Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b} Book valus (c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives

(2) Closely held equity interests ...
(3) Other

I| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

. (b) must equal Form 990, Part X, cal. (B) line 13.) >
| 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
(1} CASH SURRENDER VALUE OF INSURANCE POLICY 468,693.
(29 SECURITY DEPOSIT 17,050.
(3)
4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) IN€ T5.) ... vt ittt ies et aetseeteseesesses cesaansansesatessennecnes » 485,743.
‘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
2}
@)
4
(5}
)
()
(8}
©)
Total. (Column (b) must equal Form 990, Part X. ol (BN 25.) weccrerierirerieiriieeieriiieiie it »

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

Schedule D (Form 990) 2021

132053 10-28-21



Schedule D (Form 990) 2021 FULFILLMENT FUND 95-3180934 page 4
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,559,635,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains (losses) oninvestments . . e 2a
b Donated services and use of facilities ... ... 2b
C Recoveries of Prior Year Orants 2¢c
d Other (Describe in Part XIII.) 2d
e AddIiNes 28 througN 2d ... .o 26,748,
8 Subtractline 2e fromM iNe 1 e 6,532,887,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a
b Other (Describe inPart XIIL) .. 4b :
C AQUNINGS 48 NG D | |_\.\\0ooo oo 4c 0.
Total revenue. Add lines 38 and 4c¢. (This must equal Form 990, Part [, iN@ 12.)  weceiveeicieiiiiiiiiiiiiiiiiiieeens 5 6,532,887,
Part Xll | 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 3,241,145,
2 Amounts included on line 1 but not on Form 290, Part IX, line 25: .
a Donated services and use of facilities _...................cccccoviiiiioee e 2a
b Prior year adjustments ... 2b
C OHherlosses | . ... s 2c
d Other (Describe in Part XIHL) ... e, 2d
@ AdANINGS 28 thrOUGN 20 . ... oot et e 14,470.
3 SUBLAGLIING 26 fOM NG 1 . .| . oo es oot e e eeee s oo 3,226,675,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other (Describe in Part XUL) 4b g
C AGIINGS A ANA 4D ............o.occcceeeeceeeeeeee oo e ees et s e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.) cccowieccveoiioiiicieiiiiiininn, 5 3,226,675,

[__PartX | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FULFILLMENT FUND EVALUATES TAX POSITIONS AND RECOGNIZES A LIABILITY FOR

ANY POSITIONS THAT WOULD NOT BE CONSIDERED "MORE LIKELY THAN NOT" TO BE

UPHELD UNDER A TAX AUTHORITY EXAMINATION. TIF SUCH ISSUES EXIST, THE

FULFILLMENT FUND'S POLICY WILL BE TO RECOGNIZE ANY TAX LIABILITY SO

RECORDED, INCLUDING APPLICABLE INTEREST AND PENALTIES, AS A COMPONENT OF

INCOME TAX EXPENSE. NO SUCH POSITIONS HAVE BEEN IDENTIFIED. DURING THE

YEARS ENDED JUNE 30, 2022 AND 2021, THE FULFILLMENT FUND RECOGNIZED NO

INTEREST OR PENALTIES.

PART V, LINE 4

TO BUILD AN ENDOWMENT TO SECURE THE FUTURE OF THE ORGANIZATION.
132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

FULFILLMENT FUND 95-3180934

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 e Solicitation of non-government grants
b Internet and email solicitations #[__1 Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Di v) Amount paid . ;
(i) Name and address of Individual o A2 | iv) Gross recsipts | 11 2or fetained by) | (Vi) Amount paid
or entity {fundraiser) (iiy Activity P ool of from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TObAl ottt et >
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, Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 FULFILLMENT FUND 95-3180934 Page2
| Part l|1| Fundraising Events. Complete i 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 (c) Other events () Total events
SIP & NONE (add col. (a) through
CELEBRATE ool. (0]

o (event type) (event type) (total number) )

3

c

§ 1 Gross receipts ... 602,929. 602,929.
2 Less: Contributions 451, 595. 4511 595.
3 Gross income (line 1 minusline2) ... 151,334. 151,334.
4 Cashoprizes | ...
5 Noncashprizes . .

1]

Q

é 6 Rentfacilitycosts . 10,000. 10,000.

X

|

g 7 Foodandbeverages ... 81,928- 81,928.

=
8 Entertainment . . ...
9 Other direct expenses .. . 59,406. 59,406.
10 Direct expense summary. Add lines 4 through 9 in ColUMN () Lo > 151,334.
11 _Net income summary. Subtract line 10 from fine 3, column (d) ... oo i » 0.

Gaming. Compilete 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

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
2

1 GroSs revenUe .................cocoeiiineiees.
o| 2 Cashprizes | .
&
o
gl 3 Noncashprizes . .. ...
a
@ 4 Rent/faciltycosts . .
=

5 Oftherdirectexpenses ...

D Yes % |:] Yes % D Yes %

6 Volunteerlabor . ... [_INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5in Column () e >

8 Net gaming income summary. Subtract line 7 from ling 1, column {d) .t eecreereeereesness | 2

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? l:] Yes I:l No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes [___] No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 FULFILLMENT FUND 95-3180934 Pages
11 Does the organization conduct gaming activities With NONMEMIDErS Y |:| Yes |:| 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 GAMINGT | ... ..ottt v et et en et bt et [ lves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

b AN OUESIAE TAGHILY ... . ... ..o e ettt bbb bbbt ettt ent e 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? |:] Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name B

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State GAMING NSET ... __...........oeoeccceeeese oo oo oo s e esee s eeeee e eeer et eeeee s [ Ives [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 » 3
Part V| Supplemental Information. provide the explanations required by Part I, 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.

132083 10-21-21 Schedule G (Form 990) 2021
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|PartIV.| Supplemental Information (ontinued)

Schedule G (Form 990)
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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 FCR

THEIR SCHOLARSHIP AND IS PROGRESSING WITH THEIR COLLEGE EDUCATION, THE

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

THE 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 AID REPORT. IN ADDITION, STUDENTS ARE REQUIRED TO COMPLETE A

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

MAINTAIN ELIGIBILITY 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 ANALYSTIS.

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

THEY DROP OUT OF SCHOOL, THEIR 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 | (Form 990)
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Schedule | (Form 990) FULFILLMENT FUND 95-3180934 page2
[PartlV | 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 DQCUMENTS TO THE STAFF

ACCQUNTANT, WHO THEN PROCESSES EACH DISBURSEMENT THROUGH WELLS FARGQO'S

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

PERFORM A MONTHLY RECONCILIATION TO VERIFY THE ACCURACY OF THE FUNDS

DISBURSED.

Schedule | (Form 990)
132291
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SCHEDULE J Compensation Information OMB No. 1645-0047

{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.

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
FULFILLMENT FUND 95-3180934

{ Partl:| Questions Regarding Compensation

Yes | No
fa Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990, )
Part VI, Section A, line 1a. Complets Part il to provide any relevant information regarding these items.

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

D Discretionary spending account D 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 6rganization’s
CEOQ/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
|:| 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 ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? e,
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 lll.

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? | ... ittt ee ettt e ettt ettt et ettt a et et en ettt ettt ettt en e
b Anyrelated organization? | ... ettt et ettt
If "Yes" on line 5a or 5b, describe in Part Ill.
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 OrgaNIZALIONT . et ettt
b Any related OFganiZation? || . .. ...ttt ettt ettt ettt
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If 1Y es,” desCrDe IN Part Ll
8 Were any amounts reported on Form 990, Part VII, pald 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," describein Part Ml . ...
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
RegUlations S8CHON B3 408 0(C) D . i e ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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. OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. g Nl R W
Department of the Treasury P Attach to Form 990 or Form 990-EZ. +~-Opento Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. - Inspection:
Name of the organization Employer identification number

FULFILLMENT FUND 95-3180934

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

UNDERRESOURCED COMMUNITIES.

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

THROUGH IN-DEPTH AND INDIVIDUALIZED SUPPORT, EACH YEAR FULFILLMENT FUND

HELPS THOUSANDS OF FIRST-GENERATION, LOW-INCOME STUDENTS GO TO AND

COMPLETE COLLEGE.

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

THIS PROGRAM SERVES 550 STUDENTS.

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

GARY GITNICK, LATE CO-FQUNDER AND CHAIR EMERITUS, WAS MARRIED TO CHERNA

GITNICK, CO-FOUNDER OF THE ORGANIZATION.

WENDY SPINNER, CHAIR 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.

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

AND CHERNA GITNICK, CO-FOUNDERS OF THE ORGANIZATION.

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

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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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 COMEITTEE 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 930, 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

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
Schedule O (Form 990) 2021
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MORE SPECIFIC TINFORMATION AS NEEDED. A COMPENSATION SUBCOMMITTEE OF THE

BOARD WAS ESTABLISHED TO 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 IX, LINE 11G, OTHER FEES:

QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 149,833.
MANAGEMENT AND GENERAL EXPENSES 30,632.
FUNDRAISING EXPENSES 101,429.
TOTAL EXPENSES 281,894.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 281,894.

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

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE

POLICIES: 12,278.

PART XITI, LINE 2C EXPLANATION

THE ORGANIZATION USED GURSEY SCHNEIDER LLP AS THEIR AUDITORS.

182212 111121 Schedule O (Form 990) 2021
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