
Form990
Return of Organization Exempt From Income Tax

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

=- Information about Form 990 and its instructions is at www.irs.gov/form990.

F Name and address of principal officer:

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning 7/01
B Check if applicable: C

Address changeFULFILLMENT FUND ~a.S VEGAS
Namechange 3100 E PATRICK LANE

--Initialreturn LAS VEGAS, NV 89120

Final return/terminated

Amended return

Application pending

I
J
K

8 Contributions and grants (Part VIII, line lh). .........................................
=� 9 Program service revenue (Part VIII, line 2g)
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .........................
~: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le). ...............

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .....
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) .....

~ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..........................
~. b Total fundraising expenses (Part IX, column (D), line 25) ~" 120,997a ¯

17 Other expenses (Part IX, column (A), lines 11a-lld, 11f-24e) .........................
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............
19 Revenue less expenses. Subtract line 18 from line 12 ................................

OMB No. 1545-0047

2015

Signature Block

20 Total assets (Part X, line 16) "
21 Total liabilities (Part X, line 26) .....................................................
22. Net assets or fund balances. Subtract line 21 from line 20 ............................

245,242.
654.

1,805,353.

462,669.

550,628.
1,013,297.

792,056.
Beginning of Current Year

8,741,562.
107,496.

8,634,066.

Sign
Here

Paid
Preparer
Use Only

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

~’ Signature of officer                                                                           Date

LINDY SCHUMACHER
Type or print name and title.

Print/Type preparer’s name Preparer’s signature

BRADLEY K. WALLACE
Firm’s name    ~ WALLACE NEUMANN & VERVILLE, LLP
Firm’s address ~" 8930 SPANISH RIDGE AVE

LAS VEGAS, NV 89148-1302

Date

CEO

Check U if
PTIN ’

self-employed IP01339113

Firm’sEIN " 26-3916060
Phoneno. (702) 387-0999

May the IRS discuss this return with the preparer shown above? (see instructions) ...................................... [ZI Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 10/12/15 Form 990 (2015)

Tax-exempt status Ixl50~(cx3) { 1501(c) (    )’~ (insertn0.) .L:_14947(a)(1) or ~1527
Website: ,~ WWW. FULFILLMENTLASVEGAS. ORG
Form of organ,=at,on= I,xJCorporation 1 ITrust II Association U Other ~" IL Year of formation: 2 013 IM State of legal domicile: ~

....... ~:~ :~ S~1~] ummary
1 Briefly describe the organization’s mission or most significant activities: FULFTLI~’VJENT FUND ~.~S VEGAS WAS FOP~ED

TO MAKE COLLEGE A REALITY FOR STUDENTS GROWING UP IN ECONOMICALLY AND
EDUCATIONALLY UNDER-RESOURCED COMMUNITIES. FULFILLMENT FUND LAS VEGAS IS
COMMITTED TO A LONG-TERM RELATIONSHIP WITH SEVERAL SCHOOLS; TO DEVELOPING A

2 Check this box ¯ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line l a) ...................................
4 Number of independent voting members of the governing body (Part VI, line lb) ....................... 4
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .......................... 5
6 Total number of volunteers (estimate if necessary) ................................................... 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a

b Net unrelated business taxable income from Form 990-T, line 34. ..................................... 7b
Prior Year
1,559,457.

G Gross receipts 8    2,913,095.
H(a) Is this a group return for subordinates?L_1 Yes X~ No
H(b) Are aII subordinates included?       I IYes I J No

If ’No,’ attach a list. (see instructions) ~

I H(c) Group exemption number ~-

7
7

15
0

0.
0.

Current Year
779,051.

-54,992.
1,380.

725,439.

723,083.

695,293.
1,418,376.

-692,937.
End of Year
7,949,000.

182,831.
7,766,169.

,2015, and ending    6/30           , 2016
D Employer identification number

46-2083219
E Telephone number

"702-263-2360



Form 991) (2015) FULFILLMENT FUND LAS VEGAS 46-2083219 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I~1 ................................................. ~

1 Briefly describe the organization’s mission:
SEE SCHEDUf.E O

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? ........................................................................................ L_J Yes ~ No
If ’Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....~--] Yes ~-]
If ’Yes,’ describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code:          ) (Expenses $    1,004,561. including grants of $                  ) (Revenue $

PROVIDED STUDENTS WITH COLLEGE TOURS, EDUCATIONAL ASSISTANCE AND OVERALL COLLEGE
READINESS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $

4e Total program service expenses ~ 1,004,561.
BAA TEEA0102L 10/12/15

) (Revenue $ )

Form 990 (2015)



Form990 (2015) FULFILLMENT FUND LAS VEGAS
~h ce klist~l~ Checklist ofof ReRe uireduired SSchedules

46-2083219 Page

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes,’ complete
Schedule A ...................................................................................................... 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ’Yes,’ complete Schedule C, Part I .............................................................. 3 X

4 Section 501(cX3)organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect dunng the tax year? If ’Yes,’ complete Schedule C, Part II ............. " ..................................... 4        X

5 Is the organization a section 501(c)(4), 50] (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ’Yes,’ complete Schedule C, Part Ill ...... 5 X

6 Did the organization maintain any donoi advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes,’ complete Schedule D,
Part I ............................................................................................................ 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ’Yes,’ complete Schedule D, Part II ......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’
complete Schedule D, Part I1! ..................................................................................... 8 X

9 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 Schedule D Part IV. ................................................................... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ’Yes,’ complete Schedule D, Part V. ............................... 10 X

11 If the organization’s answer to any of the following questions is ’Yes’, then complete Schedule D, Parts Vl, VII, VIII, IX, ~.~ ~i~2;.-~£~i1
or X as applicable. ~

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If ’Yes,’ complete Schedule
D, PartVl.: ...................................................................................................... 11a Z

b Did the organization report an amount fo,r, inve, stments - other securities in Part X, line 12 that is 5% or more of its totalassets reported in Part X, line 16? If Yes, complete Schedule D, Part VII. ........................................... ’ 11 b X
oc 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? If ’Yes,’ complete Schedule D, Part VIII ........................................... 11 c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If ’Yes,’ complete Schedule D, Part IX ......... : ................................................. 11 d       X

e Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part X. ..... 11 e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ’Yes,’ complete Schedule D, Part X... 11 f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes,’ complete
Schedule D, Parts XI, and Xll ..................................................................................... 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ and
if the organization answered ’No’ to line 12a, then completing Schedule D, Parts XI and Xll is optional ................ 12 b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ’Yes,’ complete Schedule F, Parts I and IV. ................................................. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ’Yes,’ complete Schedule F, Parts II and IV. ................................................. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ’Yes,’ complete Schedule F, Parts III and IV ............................................. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services oh Part IX,
column (A), hnes 6 and 1 le. If Yes, complete Schedule G, Part I (see instructions> ................................. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? If ’Yes,’ complete Schedule G, Part IL ............................................................. 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’
complete Schedule G, Part III ..................................................................................... 19 X

BAA TEEA0103L ~0/12/15 Form 990 (2015)



Form990 (2015) FULFILLMENT FUND LAS VEGAS
IP;~!~t Checklist of Required Schedules (continued)

46-2083219

20a Did the organization operate one or more hospital facilities? If ’Yes’, complete Schedule H ............................ 20a

b If ’Yes’ to line 20a, did the organizati’on attach a copy of its audited financial statement,s to this return? ............ .... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? If ’Yes,’ complete Schedule I, Parts I and I1. ..................... 21

Page 4

Yes No

X

X

X

X

X

X

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 2? If ’Yes,’ complete Schedule I, Parts I and III ..................................................... 22

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? If ’Yes,’ complete
Schedule J. ...................................................................................................... 23

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? If ’Yes,’ answer lines 24b through 24d and
complete Schedule K. If ’No, ’go to line 25a ........................................................................ 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b

X

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ........................................................................................... 24c

d Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year? .................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ’Yes,’ complete Schedule L, Part I ...........................

b Is the organization aware that it engaged in ~n excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if ’Yes,’ complete
Schedule L, Part I.                                                                              "

25a

25b

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

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

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

a A current or former officer, director, trustee, or key employee? If ’Yes,’ complete Schedule L, Part IV. ................. 28a

X

X

X
b A family member of a current or former officer, director, trustee, or key employee? If ’Yes,’ complete

Schedule Lo Part IV. .............................................................................................. 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV. ........................... 28c ~X

29 Did the organization receive more than $25,000 in non-cash contributions? If ’Yes,’ complete Schedule M. .......... , .. 29 X

30 Did the organization receive contributions of art historical treasures, or other similar assets, or qualified conservation ¯
contr butions? If ’Yes,’ complete Schedule M ....................................................................... 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part/. ...... 31
x
x

x

x

x
x

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete
Schedule N, Part II ............................................................................................... 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701 -2 and 301.7701 -3? If ’Yes,’ complete Schedule R, Part/..                                             33

~4 Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Part II, III, or IV,
and Part %/, fine 1 ................................................................................................. 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................... 35a

b 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)(13)? If ’Yes,’ complete Schedule R, Part V, line 2 ......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ’Yes,’ complete Schedule R, Part V, line 2 ..........................................................

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ’Yes,’ complete Schedule R, Part VI ......................

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 197
Note, All Form 990 fliers are required to complete Schedule O. ......................................................

BAA

36 X

37 X

38 X
Form 990 (2015)

TEEA0104L 10/12/15



Form990 (2015) FULFILLMENT FUND LAS VEGAS 46-2083219 Page5
~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.
No

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..............[ 1 a 19
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .....i ..... I 1 b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
¯ (gambling) winnings to prize winners? .............................................................................

2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax State- 2a
15ments, filed for the calendar year ending with or within the year covered by this return .....

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................
b If ’Yes’ has it filed a Form 990-T for this year? If ’No’ to line 3b, provide an explanation in Schedule 0 .......................................

4a 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 account)? .........

b If ’Yes,’ enter the name of the foreign country: ¯
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............
c If ’Yes,’ to line 5a or 5b, did the organization file Form 8886-T? ......................................................

6 a 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? .....................................

b If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ...............................................................................................

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ...................................................................................

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

Form 8282? ............... : ......................................................................................
d If ’Yes,’ indicate the number of Forms 8282 filed during the year .......................... I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?. .....................................................................................................
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? ....................................................................................................
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring,

organization have excess business holdings at any time during the year?. ............................................
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ..................................
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........................................... 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.~ ........................................... 11 b
12a Section 4947(a)(1)non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............

b If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ......I 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plar~s in more than one state? ...................................
Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves on hand .................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...........................

b If ’Yes,’ has it filed a Form 720 to report these payments? If ’No,’ provide an explanation in Schedule Q ...............
BAA                                                TEEAm05L lo/1~15

X

X

x
x

x

X

X

X

Form 990 (2015)



Form 990 (2015) FULFILLMENT FUND LAS VEGAS                                  46-2083219       Page 6
I £~"~.~1 Governance, Management, and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for

a ’No’ response to line 8a, 8b, or lob below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. ................................................. ~]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ..... 1 a 7
If thereare material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent ..... 1 b
2 Did any officer, director, trustee, or key employee have a family, relationship or a business relationship with any other

officer, director, trustee, or key employee? .....S.E.~...S.C..H.~. D.U..L.E..O. ............................... ..................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ......................

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ...................... : .........................................................

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .............
6 Did the organization have members or stockholders?. ...............................................................
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ..................................................................................

Yes No

x

3 X

4 x
5 x
6 x

7a X
bAre any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ............................................................

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ’Yes,’ provide the names and addresses in Schedule O. ............................

7b    X

8a X
8b    X

9 X
Section B. Policies

10a Did the o~:ganization have local chapters, branches, or affiliates?. ....................................................
b If ’Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization’s exempt purposes? ................................................................
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ......................

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ’No,’go to line 13 ....................................

bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ......................................................................................................

(-I-his Section B requests information about policies not required by the Internal Revenue Code.
Yes No

lOa X

12b X
c Did the organization regularly and c.onsistently monitor and enforce compliance with the policy? ff ’Yes,’ describe in

Schedule 0 how this was done ....................................................................................
13 Did the organization have a written whistleblower policy? ............................................................
14 Did the organization have a written document retention and destruction policy? .......................................
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..............................................
b Other officers or key employees of the organization .................................................................

If ’Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?. ....................................................................................

b If ’Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ....................................................

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ¯      NONR

12c X
13 X
14 X

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[~ Own website     ~--~ Another’s website      ~-] Upon request    D Other (explain in Schedule O)

19 Describe in Schedule 0 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.            SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:       =-
WALLACE NEUMANN & VERVILLE LLP 8930 SPANISH RIDGE AVE LAS VEGAS NV 89,148 702-387-0999

TEEA0106L 10112115                                           Form 990 (2015)



Form990 (2015) FULFILLMENT FUND LAS VEGAS. 46-2083219 Page7
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
1 a 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 employees, if any. See instructions for definition of ’key employee.’
¯ List the organization’s five current highest compensated employees (otherthan an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¯ List all of the organization’s former officers, key employees, and highest compensated empl~)yees who received more than $100,000
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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
~] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Position (do not check more

(A) (S) than one box, unless person
Name and Title Average is both an officer and a

hours director/trustee)

0)

(2)

(4)

(s)

(7)

(8)

(9)

00)

(11)

(12)

(13)

O4)

per

(list any
hours for
related

organiza-
tions
below
doUed
line)

GARYGITNICK, MD 1
DIRECTOR 0    X
ERIC ESRALIAN, MD " 1
DIRECTOR 0 X
LINDY SCHUMACHER 40
CEO 0 X
TINA QUIGLY 1
DIRECTOR 0 X
DAVE KIRVIN 1
DIRECTOR 0 X
WILLIAM HORNBUCKLE 1
PRESIDENT 0
TOM KAPLAN 1
SECRETARY/TREAS 0

X

X

(D)
Reportable

compensation from
the organization

0N-2/1099-MISC)

0.

0.

0.

0.

0.

Reportable
compensation from

related organizations
0N-?J1099-MISC)

o

O.

O.

O.

O.

O.

O.

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

o

O.

5,227.

O.

O.

O.

O.

BAA TEEA0107L 10/12/15 Form 990 (2015)



Form 990 (2015) FULFILLMENT FUND LAS VEGAS                                  46-2083219      Page 8
I~,!~t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(S) (C)
Position

(A) Average (do not check more than one
hours box, unless person is both anName and title
wPee~k     officer and a director/trustee)

hodrs ~.’ --.

related ~-,
organiza
-tions     ,
below
do~ed

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1 b Sub-total ................................................................. ¯

c Total from continuation sheets to Part VII, Section A ........................ ¯

d Total (add lines lb and lc) ................................................. ¯

2

(O)
Reportable

compensation from
the organization
(W.2/1099-MISC)

151,157.
0.,

151,157.

(E)
Reportable

compensation from
related organizations

0N-2/1099-MISC)

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable corn
from the organization ~" 1

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1 a? If ’Yes,’ complete Schedule J for such individual. .........................................................

(F)
’ Estimated

amount of other
compensation

from the
organization
and related

organizations

5,227.
0.

5,227.
~ensation

Yes No

4 For any individual listed on line la., is the sum of reportable compensation and other compensation from
the organization and related organizatio.ns greater than $]50,000? If ’Yes’ complete Schedule J for
such individual .................................................................................................... 4 X

5 Did any person listed on line l a receive or accrue compensation from any unrelated organization or individual ~]~
for services rendered to the organization? If ’Yes,’ complete Schedule J for such person ............................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1.00,000 of

compensation from the organization. Report compensation for the calendar year ending with or wi~thin the organization’s tax year.
(c)

Compensation
(B)

Description of servicesName and ous ness address

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 ¯ 0

BAA TEEA0108L 10/12/15 Form 990 (2015)
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IPbrt~Vllll Statement of Revenue
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6a

lla

c

e
~2

46-2083219 Page 9

Check if Schedule O contains a response or note to any line in this Part VIII ................................................[_J
(A)          (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Business Code

All other program service revenue...
Total. Add lines 2a-2f..- .............................
Investment income (including dividends, interest and
other similar amounts) ..............................
Income from investment of tax-exempt bond proceeds..
Royalties ...........................................

(i) Real (it) Personal

Gross rents .........
Less: rental expenses
Rental income or (loss)...
Net rental income or (loss) ..........................

(]ross amount from sales of (i) securities (ib Other
assets otherthan inventory 1,925,135.

Less: cost or other basis
and sales expenses: ..... 2,187,656.
Gain or (loss) .........262,521.

207,529.     207,529.

Net gain or (loss) ...................................~ -262,521. -262,521.
Gross income from fundraising events
(not including.. $
of co ntributions r~ ~e~
See Part IV, line 18 .................a
Less: direct expenses ........ ....... b
Net income or (loss) from fundraising events .........

Gross income from gaming activities.
See Part IV, line 19 .................a
Less: direct expenses ...............
Net income or (loss) from gaming activities ...........

Gross sales of inventory, less returns
and allowances ..................... a
Less: cost of goods sold ............ b
Net income or (loss) from sales of invento~ ..........

C~DIT C~ ~BATE INCO~ i, 380. i, 380.

All other revenue ...................

Total. Add lines ]la-]]d ............................ ~ I, 380.
Total revenue. See instructions ...................... ~ 725,439. -53,612.

Form 998 (2015)



Form 990 (2015) FULFILLMENT FUND LAS VEGAS 46-2083219 Page 10
I Pi~i~IX~I 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 0 contains a response or note to any line in this Part IX. .......................................... I I

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and lOb of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and l&

4 Benefits paid to or for members ............
5 Compensation of current officers, directors,

trustees, and key employees ...............
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(B) ....................

7 Other salaries and wages ..................

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

9 Other employee benefits ...................
10 Payroll taxes ..............................
11 Fees for services (non-employees):

a Management ..............................
b Legal .....................................
c Accounting ................................
d Lobbying ..................................
e Professional fundraising services. See Part IV, line 17...
f Investment management fees ..............
g Other. (If line 110 amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) .....
12 Advertising and promotion .................
13 Office expenses ...........................
14 Information technology. ....................
15 Royalties ..................................
16 Occupancy ................................
17 Travel ....................................
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials .............................

19 Conferences, conventions, and meetings ....
20 Interest ...................................
21 Payments to affiliates. -
22 Depreciation, depletion, and amortization...
23 Insurance .................................
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

Total expenses

151,157.

484,597.

21,804.

65,525.

200.
40,967.

43,205.

46,312.

3,127.
52,221.

(B)
Program service

expenses

87,221.

329,849.

41,281.

34,608.

33,345.

2,251.
37,599.

(C)
Management and
general expenses

33,832.

88,918.

21,804.

14,416.

200.
40,967.

60,001.

9,132.

5,220.

7,873.

(D)
Fundraising
expenses

30,104.

65,830.

9,828.

3,377.

a COLLEGE TOUR EXPENSES 177,125. 177,125.
b EDUCATIONAL PROGRAM EXPENSES 163,708. 163,708.1
c EDUCATIONAL COURSES AND SUPPLY 32,732. 32,732.
d STUDENT AND PARENT EVENTS 29,567. 29,567.
e All other expenses ......................... 36,996. 35,275.

25 Total functional expenses. Add lines 1 through 24e... 1,4 1 8, 3 7 6. 1, 0 0 4,5 61. I
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ~" [] if following
SOP 98-2 (ASC 958-720). ..................

1,045.
292,818.

676.
120,997.

BAA TEEA0110L 11/19115 Form 990 (2015)



Form990 (2015) FULFILLMENT FUND LAS VEGAS 46-2083219 Page11
I J Balance Sheet

Check if Schedule O contains a response or note to any line in this Part × .................................................. I~
(B(A) End o~)yearBeginning of year

1
2
3
4

5

6

10a

b
11
12
13
14
15
16
17
18
19
20

23
24
25

26

B~u~

Cash - non-interest-bearing ..................................................
Savings and temporary cash investments .....................................
Pledges and grants ~’eceivable, net. ...........................................
Accounts receivable, net .....................................................

Loans and other receivables from current and former officers, directors,
trustees key employees and highest compensated employees. Complete
Part I of Schedule L .........................................................
Loans and other receivables from other disqualified persons (as defined under
section 4958(00)), persons described in section 4958(c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions),.,’ Complete Part II of Schedule L...’..
Notes and loans receivable, net. ..............................................
Inventories for sale or use ....................................................
Prepaid expenses and deferred charges .......................................

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a. 21, 193.
Less: accumulated depreciatior~ ................... 10b 5,506.
Investments - publicly traded securities ......................................
Investments - other securities. See Part IV, line 11 ............................
Investments - program-related. See Part IV, line 11 ...........................
Intangible assets ............................................................
Other assets. See Part IV, line 11 .............................................
Total assets. Add lines 1 through 15 (must equal line 34) .......................
Accounts payable and accrued expenses ......................................
Grants payable ..............................................................
Deferred revenue ............................................................
Tax-exempt bond liabilities ...................................................
Escrow or custodial account liability. Complete Part IV of Schedule D. ..........
Loans and other payables to current and former, officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L ...............................................
Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties ...................
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.
Total liabilities. Add lines 17 through 25 .......................................
Organizations that follow SFAS 117 (ASC 958), check here ¯ I~ and complete
lines 27 through 29, and lines 3:3 and 34.
Unrestricted net assets .......................................................
Temporarily restricted net assets .............................................
Permanently restricted net assets .............................................

that do not follow SFAS 117 (ASC 958), check here ¯ I--1Organizations
and complete lines 30 through 34.
Capital stock or trust principal, or current funds ............... ’ .................
Paid-.in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund balances .............................................
Total liabilities and net assets/fund balances ..................................

620,077.

724,452.

5,993.
8,741,562.

68,913.

38,583.
107,496.

7,857,247.
776,819.

8,634,066.
8,741,562.

1 328,113.
2
3 490,167.
4

5

7
8
9

211

2~
24

15,687.
7,115,033.

7,949,000.
131,062.

25 51,769.
26 182,831.

27 7,090,261.
28 675,908.
29

30
31
32
33
34

7,766,169.
7,949,000.
Form 990 (2015)
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Form990 (2015) F,ULFILLMENT FUND LAS VEGAS 46"-2083219 Page12
IP~a~,}XI~21 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part ×L ..................................................
1 Total revenue (must equal Part VIII, column (A), line 12) .................................................
2 Total expenses (must equal Part IX, column (A), line 25) .................................................
3 Revenue less expenses. Subtract line 2 from line 1 ......................................................
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................
5 Net unrealized gains (losses) on investments ............................................................
6 Donated services and use of facilities ...................................................................
7 Investment expenses ..................................................................................
8 Prior period adjustments ...............................................................................
9 Other changes in net assets or fund balances (explain in Schedule O) ....................................

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

I:Part~X!l~l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll .....

1
2
3
4
5
6
7
8
9

10

2a

Accounting method used to prepare the Form 99O: D Cash [k--] Accrual ~--] Other

If the organization changed its method of accounting from a prior year or checked ’Other,’ explain
in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ....................

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

s[_~arate basis, consolidated basis, or both:Separate basis    ~] Consolidated basis    D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ............................ ~ ....

If ’yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
~-~ Separate basis    D Consolidated basis    [-~ Both consolidated and separate basis

c If ’Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ................................................................................

725,439.
1,418,376.

-692,937.
8,634,066.

-174,960.

o

7r766r169.

Yes No

2a ~

b If ’Yes,’ did the organization undergo the required audit or audits? If the ~rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
~ Attach to Form 990 or Form 990-EZ.

Department of the Treasury ~" Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification

FULFILLMENT FUND LAS VEGAS 46-2083219
I?~b~ L~] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

OMB No. 1545-0047

5

6
7

8
9

10
11

c

e

number

2015

~
A church, convention of churches, or association of churche~ described in section 170(bX1)(AXi).
A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bXIXAXiii). 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 section170(bX1XAXiv). (Complete Part I1.)
I-]A federal, state, or local government or governmental unit described 170(bX1XAXv).in section
[~An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
~ in section 170(bXlXAXvi). (Complete Part II.)
I I A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

DAn organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and receiptsgross
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(aX2). (Complete Part Ill.)

[~An orga.nization organized and operated exclusively to test for public safety. See section 509(aX4).
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(aX1) or section 509(aX2). See section 509(aX3). Check the box in
lines 11 a through 1 ld that describes the type of supporting organization and complete lines 11 e, 1 lf, and 1 lg.

D Type supporting organization operated, supervised, or by supported organization(s), typically by giving supportedI.A controlled its the
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.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

--]Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.     .

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

D Check this box if the organization received a written determination a Type I, Type II, Type functionallyfrom the Ins that it is III
integrated, or Type Ill non-functionally integrated supporting organization.

r
Enter the number of supported organizations ........................................................................
Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the       (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)

above (see instructions)) in your governing
document?

Yes No

(A)

(B)

(c)

(D)

(E)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 FULFILLMENT FUND LAS VEGAS                  46-2083219
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 I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) ¯

1 Gifts, grants, contributions, and
me,mb, ership fees re,ceived.: (Do not
inctuae any ’unusua~ gran~s.1) .......

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf. .................

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

4 Total. Add lines 1 through 3...
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
from line 4 ...................

Section B. Total Sup_port
Calendar year (or fiscal year
beginning in) ="

(a) 2011 (b) 2012

7,400,000.

7,400,000.

(c) 2013

868,985.

868,985.

(d) 2014

1,565,000.

1,565,000.

.(e) 2015

779,051.

779,051.

7 Amounts from line 4 ..........

10

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
Net income from unrelated
business activities, whether or
not the business is regularly
carried on ....................
Other income. Do not include
gain or loss from the sale of.
capital assets (Explain in
Part VI.) .....................

11

(a) 2011 (b) 2012

0. 7,400,000.

(c) 2013 (d) 2014

868,985. 1,565,000.

(e) 2015

779,051.

Page 2

(f) Total

i0,613,036.

i0,613,036.

2,007,178.

8,605,858.

(f)Total

10,613,036.

o

i0,613,036.
12 0.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50] (c)(3)

check this box and step here .................................................................................... ¯ ~]organization,

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)~ ..........................~ %
15 Public support percentage from 2014 Schedule A, Part II, line 14 ............................................. ~ %

16a 33-1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
step here. The organization qualifies as a publicly supported organizatior~ .................................................. ¯ Dand

b 33-113% support test - 2014. 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
step here, The organization qualifies as a publicly supported organization .................................................. ¯ [~and

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more and if the organization meets the ’facts-and-circumstances’ test check this box and stop here. Explain in Part VI how
the organ zat on meets the ’facts-and-c rcumstanCes test. The organ zat on qua f es as a publicly supported organization ..........¯ D

b 10%-facts-and-circumstances test - 2014. 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 stophere. Explain in Part VI how the
organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............̄  [~

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015    FULFILLMENT FUND LAS VEGAS                  46-2083219        Page
liPa     Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 20] 2 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gift.s, grants, contributions
ano membership fees
received. (Do not include
any ’unusual grants.’) .........
Gross receipts from admis-
signs, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 51.3.

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

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

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and .3 received from
disqualified persons ..........

bAmounts 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. ..................

c Add lines 7a and 7b ..........
87cPUbliCfromSUpp°rt’line 6.). .............. (Subtract line ~’~";~’:’~" ~.~ ,~.. -,~ ~%~     ~\~;:’:" ~ ~: :~i’~.:~      !~’~.:. ~ ~,~ ~,,~o~ ~ .... ~,~ :::~’~          iio :~4 ~ ~:~~i~

Section B. Total Sup_port
Calendar year (or fiscal year beginning in) ~" (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total

9 Amounts from line 6 ..........
10 a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources ..................

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

c Add lines 10a and 10b ........
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on ...............

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

13 Total support. (Add lines 9,
10c, 11, and 12.) .............

14 First fiveyears. If the Form 990 is for the organization’s first, second third fourth, or fifth tax year as a section 501(c)(3)
check this box and stop here .................................................................................... ~ [--]organization,

Section C. Computation of Public Support Percentaqe
15 Public support percentage for 2015 (line 8, column (0 divided by line 13, column (f)) .......................... 115I %
16 Public support percentage from 2014 Schedule A, Part III, line 15 ............................................ i--~ %

Section D. Computation of Investment Income Percentaqe
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)): ...................~
18 Investment income percentage from 2014 Schedule A, Part III, line 17 ........................................ 1181 %
19a 33-1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........is not
b 3:3.113% support tests - 2014. 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 ....
20 P~ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEA0403L ~0~2~5 Schedule A (Form 990 or 990:EZ) 2015



Schedule A (Form 990 or 990-ED 2015 FULFILLMENT FUND LAS VEGAS 46-2083219 Page 4
P~’~I~!II!I Supporting Organizations
........ (Complete only if you checked a box in line 11 on Part I. If you checked 1 la of Part I, complete Sections

A and B. If you checked 1 lb of Part I, complete Sections-A and C. If you checked 1 lc of Part I, complete
Sections A, D, and E. If you checked 1 ld of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ’No,’ describe in Part Vl how th.e supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ......................................................

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ’Yes,’ explain in Part Vl how the organization determined that the supported organization was
described in section 509(a)(1) or (2) ...............................................................................

Yes

1

2

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

No

bDid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ’Yes,’ describe in Part Vl when and how the organization
made the determination ...........................................................................................

c 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 Vl what controls the organization put in place to ensure such use ...................

4a Was any supported organization not organized in the United States (’foreign supported organization’)? If ’Yes’ and
if you checked I l a or I l b in Part I, answer (b) and (c) below. .......................................................

bDid the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ’Yes,’ describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations ...................................................

c 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 Vl 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 ...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ’Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vl, including (0 the names and EIN numbers of the supported
organizations added, substituted, or removed; ¢0 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) ...........................................................................

3b

4b

4c

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization’s orgamzing document? ............................................................................... Sb

c Substitutions only. Was the substitution the result of an event 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ’Yes,’ provide detail in Part Vl ....................................

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ’Yes,’
complete Part I of Schedule L (Form 990 or 990-EZ) ................................................................

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

bDid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ’Yes,’ provide detail in Part V! ............................................

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(0 (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If ’Yes,’
answer fob below .................................................................................................

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

5(;

6

8

9a

9(;

lOa

lOb
BAA TEEA0404L lon2n5 Schedule A (Form 990 or 990-EZ) 2015



46-2083219 Page 5Schedule A (Form 990 or 990-EZ) 2015 FULFILLMENT FUND LAS VEGAS
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? .......................................................................

b A family member of a person described in (a) above? ...............................................................
c A 35% controlled entity of a person described in (a) or (b) above? If ’Yes’ to a, b, or c, provide detail in Part Vl. .......

Section B. Type I Supporting Organizations

11a

11b
11c

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

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

.supporting organization ...........................................................................................
Section C. Type II Supporting Organizations

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

Section D. All Type III Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the dat4 of notification, to the extent not previously provided? .........

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

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

Section E. Type III Functionally-Integrated Supporting Organizations

Yes No

Yes No

1

2

No

Yes No

1

2

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a gove[nmental entity. Describe in Part VI howyou supported a govemknent entity (see instructions).

2 A~tivities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If’Yes/explain in Part Vl the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement ........................................................................................

3 Parent of Supported Organizations. Answer (a) and (b) below.

aDid the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ......................................................

bDid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ’Yes,’ describe in Part Vl the role played by the organization in this regard. ................

Yes No

Bi~I~ TEEA0405L 10/12/~5 Schedule A (Form 990 or 990-EZ) 2015



ScheduleA (Form 990 or 990-EZ9 2015 FULFILLMENT FUND LAS VEGAS 46-208321~9
I       Type III Non-Functionally Integrated 509(aX3) Supporting Organizations

1 (_~ Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income                                          (A) Prior Year

1 Net short-term capital gain ...................................................... 1
2 Recoveries of prior-year distributions ..................: ......................... 2
3 Other gross income (see instructions) ............................................ 3
4 Add lines 1 through 3 ........................................................... 4
5 Depreciation and depletion ...................................................... 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
pr6duction of income (see instructions) .......................................... 6

7 Other expenses (see instructions) ............................................... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ....................... 8

Section B - Minimum Asset Amount (N Prior Year

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

a Average monthly value of securities .............................................
b Average monthly cash balances .................................................
c Fair market value of other non-exempt-use assets ................................

d Total (add lines la, Ib, and lc) .................................................
e Discount claimed for blockage or other

factors (explain in detail in Part Vl):
2 Acquisition indebtedness applicable to non-exempt-use assets ....................
3 Subtract line 2 from line ld .....................................................
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see ihstructions) ................................................................
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ...................
6 Multiply line 5 by .035. ..........................................................
7 Recoveries of prior-year distributions ............................................
8 Minimum Asset Amount (add line 7 to line 6) ....................................

Section C - Distributable Amount

la

Page 6

lb
lc
ld

2

4
5
6
7
8

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

1
2

4
5
6

7

BAA

Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
Enter 85% of line 1 .............................................................. 2
Minimum asset amount for prior year (from Section B, line 8, Column A) ........... 3
Enter greater of line 2 or line 3 .................................................. 4
Income tax imposed in prior year .......................................... : ..... 5
Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ........................................... 6

’~--] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).

Schedule A (Form 990 or 990-EZ) 2015

TEEAO406L 10/12/15



FULFILLMENT FUND LAS VEGAS 46-2083219 Page7Schedule A (Form 990 or 990-EZ) 2015
I ~ii:ff~t Type III Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D - Distributions

Section E - Distribution Allocations (see instructions)

1 Amounts paid to supported organizations to accomplish exempt purposes ......................................
2. Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity ............................................................................
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .......................
4 Amounts paid to acquire exempt-use assets ...................................................................
5 Qualified set-aside amounts (prior Ins approval required) .....................................................
6 Other distributions (describe in Part Vl). See instructions ......................................................
7 Total annual distributions. Add lines 1 through 6 .............................................................
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions .................................................................................
9 Distributable amount for 2015 from Section C, line 6 ..........................................................

10 Line 8 amount divided by Line 9 amount ................." ....................................................
(~)

Excess
Distributions

1 Distributable amount for 2015 from Section C, line 6 .............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required - see instructions) ..............................
3 -Excess distributions carryover, if any, to 2015:

d From 2013 .........................
e From 2014.
f Total of lines ~a through e .....................................
g Appliod to ~nd~rdistributions of prior y~rs ......................
h ~ppli~d to 2015 ~istrihot~hl~ amoont ...........................
i Carryover from 2010 not applied (see instructions) ...............
j Remainder. Subtract lines 3g, 3h, and 3i from 3~ ................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years ......................
b Applied to 2015 distributable amount ...........................
~ Remainder. Subtract lines 4a and 4b from 4 .....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)                                                   >.~

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b =~="~, ~,~<~-~%~,~-~’ ..
from line 1 (if amount greater than zero, see instructions).

7 Excess distributions car~over to 2016. Add lines 3j and ~ ......
8 Breakdown of line 7: ’~ .............................................

c Excess from 2013.
d Excess from 2014 ...................
e Excess from 2015...

’ (ii)
Underdistributions

Pre-2015

BAA

Current Year

gii)
Distributable

Amount for 2015

Schedule A (Form 990 or 990-E~ 2015
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Schedule A (Form 990 or 990-EZ) 2015    FULFILLMENT FUND LAS VEGAS                   46-2083219        Page 8
~Sup.plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
3ecti6n A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9% 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 10/~J~5 Schedule A (Form 990 or 990-EZ) 2015



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

Department of the Treasury
internal Revenue Service
Name of the organization

FULFILLMENT FUND LAS VEGAS
Organization type (check one):
Fliers of:
Form 990 or 990-EZ

OMB No. 1545-0047

Schedule of Contributors 2015~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.govlform990.

IEmployer identification number

46-2083219

Section:
[~]501(c)( 3 ) (enter number) organization

[~ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[~ 527 political organization

Form 990-PF [~] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[~ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. 0nly a section 501 (c)(7), (8), or (10) organization can check boxes for both the GeneralRule and a Special Rule. See instructions.

General Rule
[~-] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the y4ar, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and 11. See instructions for determining a contributor’s total contributions.

Special Rules
~--~ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line lh, or (ii) Form 990-EZ, line 1. Complete Parts I and I1.                                  .

[~For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

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

Caution. An organization that is,not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ’No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Part I
Name of organization I Employer identification number

FULFILLMENT FUND LAS VEGAS 146-2083219
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

THE WINDSONG TRUST

838 MANHATTAN BEACH BLVD

MANHATTAN BEACH, CA 90266

(b) *ndName, address, == ZIP + 4

650,000.

Person
Payroll

Noncash

(Complete Part II for
noncash contributions.)

Nu(ma)ber
(C) (d)

Total Type of contribution
contributions

2 BENNETT FAMILY FOUNDATION

6650 VIA AUSTI PKWY, #150

LAS VEGAS, NV 89119

(b)
Name, address, and ZIP + 4

BANK OF AMERICA CHARITABLE FOUND

I00 N TRYON STREET

CHARLOTTE, NC 28255

(b)
Name, address, and ZIP + 4

$ 15,714.

(a)
Number

THE MADDUX FOUNDATION

10120 W FLAMINGO RD_u SUITE 272

LAS VEGAS, NV 89147

(~
Name, address, andZlP+4

ARNOLD & RACHEL SMITH FAMILY FOUND

735 N 19TH AVENUE

_PHOENIX, AZ 85009-3832

(b)
Name, address, and ZIP + 4

ANONYMOUS

3100 E PATRICK

LAS VEGAS, NV 89120

(c)
Total

contributions

$ 22,000.

Nu(ma)ber
(c)

Total
contributions

50,000.

(c)
Total

contributions

I0,000.

(c)
Total

contributions

30,851.

Nu(ma)ber

Nu(ma)ber

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person     ~-~
Payroll I~

Noncash ~]

(Complete Part II for
noncash contributions.)

Type of :odn)tribution

Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person
Payroll

Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990,EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Part II
Name of organization I Employer identification number

FULFILLMENT FUND LAS VEGAS 146-2083219
I ~!!~ NoncashProperty (see instructions). Use duplicate copies of Part ]] if additional space is needed.

(a) No.
from
Part I

f)No.
rom

Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

BAA

STARBUCKS CORP

(b)
Description of noncash property given

STOCK

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description. of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)

’ (see instructions)

$ 30,851.

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

$

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instruction.s)

Schedule B (Form 990, 990-EZ

(d)
Date received

10/01/15

(d)
Date received

(d)
Date received

(d)
Date received

(d) ",,edDate recet,,

(d)
Date received

or 990-PF) (2015)

TEEA0703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page i to 1 of Partlll
Name of organization Employer identification number
FULFILLMENT FUND LAS VEGAS 46-2083219
J £~i~I!I~J Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. ~ $ ,L’~.
Use duplicate copies of Part III if additional space is needed.

.o!  om Purpose of gift Use of gift Description o.,,uw gift is held
Part I

N/A

(a)
No. from

Part I

Part I

(a)
No. from

Part I

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(b)
Purpose of gift Use(oCl gift Description of(~)ow gift is held

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(b)
Purpose of gift’

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

f     -
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0704L 10/12/15



SCHEDULE D Supplemental Financial Statements
(Form 990) Pa=’rt Complete if the organization answered ’Yes’ on Form¯990, 2015IV, line 6, 7, 8, 9, 10, 11a, 11 b, 11c, 11d, 11e, 11f, 12a, or 12b.

=" Attach to Form 990.Department of the Treasury ~ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.Internal Revenue Service
Name of the organization Employer identification number

FULFILLMENT FUND LAS VEGAS                                                                                               46-2083219
Ip~’~l!~ii!~l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 6.

Ca) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .................
2 Aggregate value of contributions to (during year) .......
:3 Aggregate value of grants from (during year) ..........
4 Aggregate value at end of year ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ........................... ~] Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...................................... ¯ ................................... . ..... D Yes

tPa !ll l Conservation Easements.
¯Complete if the organization answered ’Yes’ on Form 990, Part IV, line 7.

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

~Preservation of land for public use (e.g., recreation or education) ~ Preservation of a historically important land area
Protection of natural habitat L_J Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements .............................................. . ......
bTotal acreage restricted by conservation easements ......................................... I 2 b
c Number of conservation easements on a certified historic structure included in (a) .............

1

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

structure listed in the National Register. ..................................................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ~"

4 Number of states where property subject to conservation easement is located ~"
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ..................................................... [] Yes
6

~] No

[--] No

Held at the End of the Tax Year

]--] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7

8

9

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

andD°eSsectioneaCh conservation170(h)(4)(B)(ii)?.easement ............................................................................... reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)~.~[--] Yes [~ No

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

P-~l’~i||;~l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 ........................................................ ~’$
(ii) Assets included in Form 990, Part X .................................................................. ~" $

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part ylll, line 1 ........................................................... ~$
b Assets included in Form 990, Part X ...................................................................... =" $

BAA For Paperwork Reduction Act Notice, see the Instrt~ctions for Form 990. TEEA3301L 06/03n~ Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 FULFILLMENT FUND LAS VEGAS                          46-2083219      Page
Ip~d:~lil~l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I--] Public exhibition d [--I Loan or exch.ange programs
b~ Scholarly research e~]    Other
c 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 Xlll.

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? .................... Yes No

Ip~i~l Escrow and Custodial Arrangements. Complete if the organization answered ’Yes’ on Form 990, Part IV,
’ line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included [~ Yes
on Form 990, Part X? ........................................................................................ [] No

b If ’Yes,’ explain the arrangement in Part XIII and complete the following table:

c Beginning balance ............................................. . ............................ I c
Amount

d Additions during the year. ..................................................................
I

1 dI
e Distributions d.uring the year. ............................................................... 1 eI
f Ending balance ............................................................................ If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ....~1 Yes [] No
b If ’Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .....................

Endowment Funds. Complete if the ore
(a) Current year

1 a Beginning of year balance .....
b Contributions ..................

c Net investment earnings, gains,
and losses ....................

d Grants or scholarships .........
e Other expenditures.for facilities

and programs .................
f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:
a Board designated or quasi-endowment " %
b Permanent endowment ~" o~
c Temporarily restricted endowment ~" %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a

anization answered ’Yes’ on Form 990, Part IV, line 10.
(b) Prior year      (c) Two years back    (d) Three years back    (e) Four years back

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations .................................................................................... :~a(i)
(ii) related organizations ....................................................................................... 3a(ii)
If ’Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b
Describe in Part XIII the intended uses of the organizationts endowment funds.

Yes No

b
4

Land, Buildings, and Equipment.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11 a. See Form 990, Part X, line ] 0.

(b)Cost or other
basis (other)

21,193.

(c) Accumulated
depreciation

5,506.

(d) Book valueDescription of property

15,687.

15,687.
ScheduleD(Form990) 2015

1 a Land .......................................
b Buildings ...................................
c Leasehold improvement& ...................
d Equipment .................................
e Other ......................................

(a) Cost or other basis
(investment)

Total. Add lines la through l e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... ~
BAA

TEEA3302L 10112/15



Schedule D (Form 990) 2015 FULFILLMENT FUND LAS VEGAS 46-2083219 P.age

[Pa~,iVli, ! Investments Other Securities. N/A
Complete if the orqanization answered ’Yes’ on Form 990, Part IV, line 1 1 b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .................................
(2) Closely-held equity interests .........................
(3) Other
(A)
(B)
(C)
(D)
(E)

(G)
(H)
(I)

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)... ~~
N/AIPa~ll~linvestments Program Related

Complete if t~e organization ans~vered ’Yes’ on Form 990, Part IV, line 1 lc. See Form 990, Part X, line 13.
(a) Description of investment                  (b) Book value     (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(I o)

Total. (Column (b) must equal Form 990, Part X~ column (B) line 13.).. ~"

I P~t~l~j ~Other Assets. N/A
uomplete f the organizat on answered ’Yes’ on Form 990, Part IV, line 1 ld. See Form 990, Part X, line 15.

(a) Description                                               (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(1o)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .............................................

IP~!~I Other Liabilities.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11e or 1 lf. See Form 990, Part X, line 25

(a) Description of liability                   (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 10,439
(3) ACCRUED PTO 41,330

(8)

(11)
Total. (Column (b) must equal Form 990, Pa~ ~ column (B) line 25.). ~: 5 1, 7 6 9 ~ ~’~:~ .... ~’:~ ..............

2. Uabili~ for unce~ain ~x positions. In Pa~ XlII, provide the te~ of the footnote to the organization’s financial statements that repots the organization’s liabili~ for unce~ain
tax positions under FIN 48 (ASC 740). Check here if the te~ of the footnote has been provided in PaA XlII ......................................................
B~ ~30~L 06/03t~5 Schedule ~ (Form 990) 2015



Schedule D (Form 990) 2015 FULFILLMENT FUND LAS VEGAS, 46-2083219
, ~,--;% ,~IRa~MI~I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ................................... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. 2 a ...’=- ~.~;’"!!~" ~:i
b Donated services and use of facilities ........................................ 2 b
c Recoveries of prior year grants. ’ 2c

~
d Other (Describe in Part Xlll.) ................................................ ~
e Add lines 2a through 2d ................................................................................. 2 e

3 Subtract line 2e from line 1 .............................................................................. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -                4b
a Investment expenses not included on Form 990, Part VIII, line 7b              4a
b Other (Describe in Part Xlll.) ................................................
c Add lines 4a and 4b .................................................................................... 4 c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............................ 5

IRa~:~ll~l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.

Page 4

725,439.

725,439.

725,439.

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

Donated services and use of facilities ........................................ 2 aIa
b Prior year adjustments ...................................................... 2 b
c Other losses ............................................................... 2 c

1,418,376.

d Other (Describe in Part Xlll.) ................................................ 2d
e Add lines 2a through 2d .................................................................................

3 Subtract line 2e from line 1 ..............................................................................
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, P~rt VIII, line 7b ............. 4a
b Other (Describe in Part XIII.) ................................................ 4 b
c Add lines 4a and 4b ....................................................................................

5 Total expenses. Add lines 3 and 4(:. (This must equal Form 990, Part I, line 18.). ...........................
IP~!~!!!’,I Supplemental Information.

2e

3 1,418,376.

4c
5 1,418,376.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IVy’ lines lb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to.provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE J Compensation Information OMB No. 1~4~-00~7
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 5

~" Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.
~" Attach to Form 990.

Department of the Treasury
Internal Revenue Service I~ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

FULFILLMENT FUND LAS VEGAS 46-2083219
Questions               Regarding      Compensation

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

I--] First-class or charter travel ~--] Housing allowance or residence for personal use

I--1 Travel for companions ~1 Payments for business use of personal residence
I--] Tax indemnification and gross-up payments I--] Health or social club dues or initiation fees
I--] Discretionary spending account [~] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line l a are checked, did the organization foIlow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ’No,’ complete Part Ill 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, regardir]g the items checked in line la?. ..................

indicate which, if any of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

I--] Compensation committee [--I Written employment contract
]--] Independent compensation consultant i--] Compensation survey or study

I~ Form 990 of other organizations I~ Approval by .the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
orgamzation or a related organization:

a Receive a severance payment or change-of-control payment? .......................................................
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................................
c 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 II1.

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? ................................................................................................
b Any related organization? .........................................................................................

If ’Yes’ to line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ................................................................................................
b Any related organization? .........................................................................................

if ’Yes’ on line 6a or 6b, describe in Part II1.

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described on lines 5 and 6? If ’Yes,’ describe in Part III ................................................

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If ’Yes,’ describe in Part III .....

If ’Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?.
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

9

BAA

No

x
x
x

X
X

X
X

X

X

Schedule J (Form 990) 2015

TEEA4101L 10/26/15



Schedule J (Form 990) 2015 FULFILLMENT FUND LAS VEGAS                                                 46-2083219               Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

LINDY SCHUMACHER . (i)
1 CEO (ii)

(i)
2 (ii)

3 (ii)
(i)

4 (ii)
(~)

5 (ii)
(~)

6 (ii)
(i)

7 (ii)
(i)

8 (ii)
(~)

9 (ii)
(~)

10 (ii)
(~)

11 (ii)
(i)

12 (ii)
(~)

13 (ii)
(i)

14 (ii)
(~)

15 (ii)
(i)

16 ,(ii)
BAA

(0) Breakdown of W-2 and/or 1099-MISC compensation

(ii) Bonus & incentive
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)(i) Base

compensation

151,157.
0.

(iii) Other
,reportable

compensation

5,227.
0.

156,384.
O.

[F) Compensation
in column (B)
reported as

deferred on prior
Form 990

TEEA4102L 10/26/15 Schedule J (Form 990)2015



Schedule J (Form 990) 2015 FULFILLMENT FUND LAS VEGAS 46-2083219 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines ]a, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complet.e this part for any additional information.

B~
TEEA4103L 10/26115

Schedule J (Form 990) 2015



SCHEDULE M
(Form 990)

D~partment of the Treasury
Internal Revenue Service
Name of the organization

FULFILLMENT FUND LAS VEGAS
~    ~1 Types of Property

Noncash Contributions                            OMB No. 1545.0047
¯ Complete if the organizations answered ’Yes’ on Form 990, Part IV, lines 29 or 30. 201 "-o

¯ Attach to Form 990,
¯ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90.

Employer identification number

46-2083219

1 Art- Works of art .............................
2 Art - Historical treasures ......................
3 Art - Fractional interests ......................
4 Books and publications ........................
5 Clothing and household goods ..................
6 Cars and other vehicles ........................
7 Boats and planes ..............................
8 Intellectual property. ...........................
9 Securities - Publicly traded ....................

10 Securities - Closely held stock .................
11 Securities - Partnership, LLC, or trust intef’ests.
12 Securities - Miscellaneous .....................

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29

C h(eac)k if
applicable

X

(.b)
Number of

contributions or
items contributed

(c)
Noncash contribution

amounts reported
on Form 990,

Part VIII, line lg

1 30,851.

(d)
Method of determining

noncash contribution amounts

STOCK SALE

Qualified conservation contribution -
Historic structures .............................
Qualified conservation contribution - Other. .....
Real estate - Residential ......................
Real estate - Commercial .....................
Real estate - Other. ...........................
Collectibles ...................................
Food inventory ................................
Drugs and medical supplies .....................
Taxidermy ....................................
Historical artifacts .............................
Scientific specimens ...........................
Archeological artifacts .........................
Other =" ( )....
Other ~ ( )....
Other ~ ( )....
Other ~ ( )....
Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................................. 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? ...............................................................

b If ’Yes,’ describe the arrangement in Part II.

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .....31 X
32a Does the organization hire or use third parties or related organizations to.solicit, process, or sell

noncash contributions? ......................................................................................... 32a
b If ’Yes,’ describe in Part il. ~"’~"’:":

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

B~ For Pape~ork Redu~ion Act Notice, see the Instru~ions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L 10130115



Schedule M (Form 990) (2015) FULFILLMENT FUND LAS VEGAS                            46-2083219      Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

I~.al~ TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Name of the organization

FULFILLMENT FUND LAS VEGAS

Supplemental Information to Form 990 or 990-EZ OMB-No. 1545-0047

Complete to provide information for responses to specific questions on e~nll~
_ Form 990 or 990-EZ or to provide any additional information.

~" Attach to Form 990 or 990-EZ.
¯ Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.
Employer identification n~mber

46-2083219

FORM 990, PART III, LINE 1- ORGANIZATION MISSION

FULFILLMENT FUND LAS VEGAS WAS FORMED TO MAKE COLLEGE A REALITY FOR STUDENTS GROWING

UP IN ECONOMICALLY AND EDUCATIONALLY UNDER-RESOURCED COMMUNITIES.FULFILLMENT FUND

LAS VEGAS IS COMMITTED TO A LONG-TERM RELATIONSHIP WITH SEVERAL .SCHOOLS; TO

DEVELOPING A PARTNERSHIPWITH THE CLARK COUNTY SCHOOL DISTRICT THAT WILL ULTIMATELY

LEAD TO FULFILLMENT FUND LAS VEGAS HAVING A DISTRICT-WIDE PRESENCE AND DISTRICT-WIDE

IMPACT; TO ENSURING THAT ALL STUDENTS WE WORK WITH ARE AWARE OF POST-SECONDARy

OPPORTUNITIES AND THOSE WHO ARE INTERESTED IN PURSUING HIGHER EDUCATION ARE ~READY BY

EXIT" TO TAKE ADVANTAGE OF THESE.OPPORTUNITIES; AND TO PARTNERING WITH THE UNIVERSITY

OF NEVADA LAS VEGAS (~UNLV") AND OTHER IMPORTANT EDUCATIONAL INSTITUTIONS IN. NEVADA

AND OTHER STATES WHO SHARE OUR COMMITMENT TO PROMOTING COLLEGE ACCESS AND SUCCESS.

BY HELPING TO SUPPORT COLLEGE ACCESS WE PLAN TO BROADEN OUR REACH IN OUR PARTNER

HIGH SCHOOLS, SERVE MORE STUDENTS AND CREATE SCHOOL-WIDE IMPACT.WE WILL BUILD ON

OUR IN-CLASSROOM CURRICULUM, ONE-ON-ONE COUNSELING, ’FINANCIAL AIDAWARENESS, AND

EXPERIENTIAL LEARNING OPPORTUNITIES WITH PROGRAMS AND EXPERIENCESTO POSITIVELY

SUPPORT COLLEGE ASPIRATIONS OF STUDENTS IN THE BROADER LAS VEGASCOMMUNI-TY. WE WILL

PROVIDE COLLEGE SCHOLARSHIPS, TEXTBOOK STIPENDS, AND POST-SECONDARY SUPPORT SERVICES

THAT INCLUDE INTERNSHIP TRAINING AND INTERNIHIPS FOR OUR °LAS VEGAS STUDENTS.

FORM 990, PART VI, LINE 2-BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC,

DR. GARY GITNICK AND DR. ERIC ESRALIAN ARE BOTH EMPLOYED BY UCLA SCHOOL OF MEDICINE.

DR. GITNICK IS DR. ESRALIAN’S SUPERVISOR.

FORM990, PART VI, LINE11B-FORM 990 REVIEW.PROCESS

NO REVIEW WAS 6R WILL BE CONDUCTED.

FORM 990, PART VI, LINE19-OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions fo,.rForm 990 or 990-EZ. TF_F_A4901L 10/1~/15 Schedule O (Form 990 or’990-EZ) (2015)



2015

CLIENT FULFILL
5/10/17

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

TOTAL EXPENSES
GRANTS
REVENUE

FEDERAL WORKSHEETS

FULFILLMENT FUND LAS VEGAS

,PAGE 1
46-2083219

04:00PM

PROGRAM
SERVICES

TOTAL FORM 990

1,004,561. 1,004,561. PART
0. 0. PART
0. 0. PART

SOURCE

IX, LINE 25, COL. B
IX, LINES 1-3, COL. B
VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

PAYROLL PROCESSING FEES
TOTAL $

(A) (B)
PROGRAM

TOTAL SERVICES

¯ 9,132.
9,132. $

(C) (D)
MANAGEMENT FUND-
& GENERAL RAISING

9,132.
0. $ 9,132. $ 0.

FORM 990, PARTIX, LINE24E
OTHER EXPENSES

MEALS
OUTSIDE CONTRACT SERVICES
SCHOLARSHIPS
TELEPHONE

TOTAL $

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
16,751. 16,751.

4,696. 4,696.
9,400. 9,400.
6,149. 4,428.

36,996. $ 35,275.
1,045. 676.
1,045. $ 676.

EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5

2011        2012        2013
THE WINDSONG TRUST

0 0    365,986

BENNETT FAMILY FOUNDATION
0        0

0 0

2014 2015 TOTAL

400,000 650,000 1,415,986

2% AMT    EXCESS

212,261 1203725

0     1,000,000 15,714"    1,015,714 212,261 803,453

365,986 1,400,000 665,714 2,431,700 424,522 200’7178



6130116 2015 FEDERAL BOOK DEPRECIATION SCHEDULE

CLIENT FULFILL
5/10/17

NO nF.~(’:RIPTION

FULFILLMENT FUND LAS VEGAS

PRIOR
CUR    SPECIAL 179/

DATE DATE COST/ BUS. 179. DEPR. BONUS/
~.~[I’) BA~I~ PP.I’_~NII.~AII~W ~P DFPR

PRIOR SALVAG
DEC. BAL /BASIS DEPR.

DEPR_ REDUCI" BA,~IS

FORM 990/990-PF        .

MACHINERY AND EQUIPMENT

I OFFICE FURNITURE 7/17/13 4,126

2 LENOVO THINKPAD 6/10/14 1,191

3 LENOVO THINKPAD 6/17/14 2,382
4 LEVOVO THINKPAD 6/21/14 1,129

5 LENOVO THINKPAD 6/23/14 1,046

6 LENOVO THINKPAD 6/17/14 I,I12

7 LENOVO LAPTOP 4/28/15 791

8 DELLXPS 13 LAPTOP 7/10/15 874

9 DELL XPS 13 LAPTOP 7/10/15 874

I0 LENOVO THINKPAD LAPTOP I0/29/I 5 980

11 DIGITAL BADGING EQUIPMENT 12/20/15 3,909
12 SURFACE PRO LAPTOP 2/09/16 1,633

13 SURFACE PRO LAPTOP 6/22/16 1,146

TOTAL MACHINERY AND EQUIPME 21,193

21,193

21,193

4,126

1,191

2,382

1,129

1,046

1,112

791

874

~74

980

3,909

1,633

1,146

PRIOR
DFPR.

816

268
536

254

235

250

20

PAGE 1

46-2083219

04:00PM

0 0 21,193 2,379

CURRENT
METHOD LIFE RA’I’F DFPR.

S/L HY 7 .14290

S/L HY 5 20000

S/L HY 5 20000

S/L HY 5 20000

S/L HY 5 20000

S/L HY 5 .20000
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TOTAL DEPRECIATION 0 0 0 0 0 21,193 2,379

0 0 0 0 0 21,193 2,379GRAND TOTAL DEPRECIATION



WALLACE NEUMANN & VERVILLE, LLP
8930 SPANISH RIDGE AVE

LAS VEGAS, NV 89148-1302
(702) 387-0999

FULFILLMENT FUND LAS VEGAS

3100 E Patrick Lane

Las Vegas, NV 89120

Dear Client:   

Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed

with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature

Authorization.  No tax is payable with the filing of this return.  

Please be sure to call us if you have any questions.

Sincerely,

Bradley K. Wallace



Prior
Cur Special 179/ Prior Salvage

Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current
No. Description Acquired Sold Basis Pct. Bonus Allow. Sp. Depr. Depr. Reductn Basis Depr. Method Life Rate Depr.

Form 990/990-PF
____________________

   Machinery and Equipment
   _______________________

   1 OFFICE FURNITURE  7/17/13      4,126       4,126         816 S/L   HY    7 .14290         590

   2 LENOVO THINKPAD  6/10/14      1,191       1,191         268 S/L   HY    5 .20000         238

   3 LENOVO THINKPAD  6/17/14      2,382       2,382         536 S/L   HY    5 .20000         476

   4 LEVOVO THINKPAD  6/21/14      1,129       1,129         254 S/L   HY    5 .20000         226

   5 LENOVO THINKPAD  6/23/14      1,046       1,046         235 S/L   HY    5 .20000         209

   6 LENOVO THINKPAD  6/17/14      1,112       1,112         250 S/L   HY    5 .20000         222

   7 LENOVO LAPTOP  4/28/15        791         791          20 S/L   MQ    5 .20000         158

   8 DELL XPS 13 LAPTOP  7/10/15        874         874 S/L   HY    5 .10000          87

   9 DELL XPS 13 LAPTOP  7/10/15        874         874 S/L   HY    5 .10000          87

  10 LENOVO THINKPAD LAPTOP 10/29/15        980         980 S/L   HY    5 .10000          98

  11 DIGITAL BADGING EQUIPMENT 12/20/15      3,909       3,909 S/L   HY    5 .10000         391

  12 SURFACE PRO LAPTOP  2/09/16      1,633       1,633 S/L   HY    5 .10000         200

  13 SURFACE PRO LAPTOP  6/22/16      1,146       1,146 S/L   HY    5 .10000         145

Total Machinery and Equipment     21,193       0         0          0        0       0      21,193       2,379       3,127

Total Depreciation     21,193       0         0          0        0       0      21,193       2,379       3,127

Grand Total Depreciation     21,193       0         0          0        0       0      21,193       2,379       3,127

 6/30/16 2015 Federal Book Depreciation Schedule Page 1

Client FULFILL FULFILLMENT FUND LAS VEGAS 46-2083219

 5/09/17 04:58PM



IRS e-file Signature Authorization
for an Exempt Organization OMB No. 1545-1878Form 8879-EO

For calendar year 2015, or fiscal year beginning , 2015, and ending , 20

G Do not send to the IRS. Keep for your records. 2015Department of the Treasury
G Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.Internal Revenue Service

Name of exempt organization Employer identification number

Name and title of officer

Type of Return and Return Information (Whole Dollars Only)Part I
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

Form 990 check here. . . . . Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . . . . . 1 a b 1 bG

Form 990-EZ check here . . . . . Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . . . . . . . . . . . . . . . 2 a b 2 bG

Form 1120-POL check here . . . . . . Total tax (Form 1120-POL, line 22). . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a b 3 bG

Form 990-PF check here . . . . . Tax based on investment income (Form 990-PF, Part VI, line 5) . . . . . 4 a b 4 bG

Form 8868 check here. . . . Balance Due (Form 8868, Part I, line 3c or Part II, line 8c). . . . . . . . . . . . . . 5 a b 5 bG

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize  to enter my PIN as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature DateG G

Part III Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature DateG G

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

Form 8879-EO (2015)BAA  For Paperwork Reduction Act Notice, see instructions.

TEEA7401L  10/22/15

 7/01  6/30 2016

46-2083219FULFILLMENT FUND LAS VEGAS

LINDY SCHUMACHER CEO

X 725,439.

X WALLACE NEUMANN & VERVILLE, LLP 61269

88299228951

Bradley K. Wallace



Application for Extension of Time To File anForm 8868
Exempt Organization Return OMB No. 1545-1709(Rev January 2014)

GFile a separate application for each return.
Department of the Treasury

GInformation about Form 8868 and its instructions is at www.irs.gov/form8868.Internal Revenue Service

GIf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).?

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

GA corporation required to file Form 990-T and requesting an automatic 6-month extension ' check this box and complete Part I only . . . . . . 

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

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for
filing your

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

Enter the Return code for the return that this application is for (file a separate application for each return). . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Application Return Application Return
Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

The books are in the care of G?

Telephone No. G Fax No. G

GIf the organization does not have an office or place of business in the United States, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,?

G Gcheck this box. . . . . . . If it is for part of the group, check this box . . . . and attach a list with the names and EINs of all members

the extension is for.

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time1

until , 20 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

calendar year 20 orG

tax year beginning , 20 , and ending , 20  .G

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return2

Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
3 anonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
3 btax payments made. Include any prior year overpayment allowed as a credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
3 cEFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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

Form 8868 (Rev 1-2014)BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501L  12/31/13

X

FULFILLMENT FUND LAS VEGAS 46-2083219

3100 E PATRICK LANE

LAS VEGAS, NV 89120

01

Wallace Neumann & Verville LLP

702-387-0999 702-382-7910

 2/15 17

X  7/01 15  6/30 16

0.

0.

0.



Form 8868 (Rev 1-2014) Page 2

G?  If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. . . . . . . . . . . . . . . . . . . . . . . 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

?  If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).Part II
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print

Social security number (SSN)Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
due date for
filing your
return. See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application for each return). . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Application Return Application Return
Is For Code Is For Code

Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

? The books are in the care of G

Telephone No. G Fax No. G

? GIf the organization does not have an office or place of business in the United States, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

? If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . . . If this is for the

G and attach a list with the names and EINs of allwhole group, check this box. . . . . If it is for part of the group, check this box G

members the extension is for.

I request an additional 3-month extension of time until , 20  .4

For calendar year , or other tax year beginning , 20 , and ending , 20  .5

If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return6

Change in accounting period

State in detail why you need the extension . . . 7

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
8 anonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

8 bpreviously with Form 8868 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
8 cEFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Signature  and  Verification must be completed for Part II only.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that I am authorized to prepare this form.

Title DateSignature G G G

Form 8868  (Rev 1-2014)BAA

FIFZ0502L  12/31/13

FULFILLMENT FUND LAS VEGAS 46-2083219

LAS VEGAS, NV 89148-1302

 5/15 17
 7/01  6/3015 16

X

CEO

702-382-7910702-387-0999
Wallace Neumann & Verville LLP

WALLACE NEUMANN & VERVILLE, LLP
8930 SPANISH RIDGE AVE

01

Taxpayer respectfully requests additional time to
gather information necessary to file a complete and accurate tax return.



OMB No. 1545-0047
Form 990

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to PublicG Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

InspectionG Information about Form 990 and its instructions is at www.irs.gov/form990.Internal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,

Employer identification numberC DCheck if applicable:B

Address change

Telephone numberEName change

Initial return

Final return/terminated

$Gross receiptsAmended return G
Is this a group return for subordinates?H(a)Name and address of principal officer:FApplication pending Yes No

H(b) Are all subordinates included? Yes No
If 'No,' attach a list. (see instructions)

H ( )Tax-exempt status 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I

Group exemption numberJ Website: G H(c) G
GForm of organization: Corporation Trust  Association Other Year of formation: State of legal domicile:K ML

Part I Summary
Briefly describe the organization's mission or most significant activities:1

 if the organization discontinued its operations or disposed of more than 25% of its net assets.Check this box G2
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . . . . . . . . . . . . . . . . . . 4 4
Total number of individuals employed in calendar year 2015 (Part V, line 2a). . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5
Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6
Total unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a 7a

Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 7b

Prior Year Current Year

Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . 10

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . . . . . . . . . 11

Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . 12

Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . . 13

Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . . . . . . . 14

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 15

Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . . . . . . . . . . . . . . . . . . . 16 a

Total fundraising expenses (Part IX, column (D), line 25) Gb

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . . 17

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . 18

Revenue less expenses. Subtract line 18 from line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

End of YearBeginning of Current Year
Total assets (Part X, line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Total liabilities (Part X, line 26). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

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

A Signature of officer DateSign
Here A

Type or print name and title.

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employedPaid
GFirm's namePreparer
GUse Only Firm's EIN GFirm's address

 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

TEEA0113L  10/12/15 Form 990 (2015)BAA  For Paperwork Reduction Act Notice, see the separate instructions.

 7/01  6/30 2016

46-2083219

702-263-2360

2,827,545.

FULFILLMENT FUND LAS VEGAS
3100 E PATRICK LANE
LAS VEGAS, NV 89120

X

X

www.fulfillmentlasvegas.org
X 2013 NV

Fulfillment Fund Las Vegas was formed
to make college a reality for students growing up in economically and
educationally under-resourced communities.  Fulfillment Fund Las Vegas is
committed to a long-term relationship with several schools; to developing a

7
7
15
0
0.
0.

1,559,457. 779,051.

245,242. -54,992.
654. 1,380.

1,805,353. 725,439.

462,669. 723,083.

120,997.

550,628. 695,293.
1,013,297. 1,418,376.
792,056. -692,937.

8,741,562. 7,949,000.
107,496. 182,831.

8,634,066. 7,766,169.

LINDY SCHUMACHER CEO

X

Bradley K. Wallace Bradley K. Wallace P01339113
WALLACE NEUMANN & VERVILLE, LLP
8930 SPANISH RIDGE AVE 26-3916060
LAS VEGAS, NV 89148-1302 (702) 387-0999
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Form 990  (2015) Page 2

Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Briefly describe the organization's mission:1

Did the organization undertake any significant program services during the year which were not listed on the prior2

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If 'Yes,' describe these new services on Schedule O.

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

$ $ $ including grants of ) (Revenue )(Code: ) (Expenses4 a

$ $ $ including grants of ) (Revenue )(Code: ) (Expenses4 b

$ $ $(Code: ) (Expenses  including grants of ) (Revenue )4 c

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

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

Total program service expenses4 e G
Form 990 (2015)TEEA0102L   10/12/15BAA

1,004,561.

1,004,561.

X

X

46-2083219FULFILLMENT FUND LAS VEGAS

X

Provided students with College Tours, Educational assistance and overall college
readiness

See Schedule O
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Form 990 (2015) Page 3

Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete1
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Is the organization required to complete Schedule B, Schedule of Contributors  (see instructions)?. . . . . . . . . . . . . . . . . . . . . . 2 2

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates3
for public office? If 'Yes,' complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election4
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,5
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III . . . . . . . 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the7
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . . . . . . . . . . . . . . . . . . . . . . . . . 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets?  If 'Yes,'8
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian9
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,10
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,11
or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedulea
D, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a

Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its totalb
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b

Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its totalc
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedd
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . e 11 e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressesf
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11 f

Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete12 a
Schedule D, Parts XI, and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' andb
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional. . . . . . . . . . . . . . . . . . 12 b

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . . . . . . . . . . . . . . . 13 13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 a 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,b
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any15
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to16
or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,17
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,18
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'19
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
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Form 990 (2015) Page 4

Part IV Checklist of Required Schedules  (continued)
Yes No

20a20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . . . . 20bb

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or21
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . 21

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,22
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current23
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of24 a
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . b 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasec
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c

Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . . . d 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit25 a
25atransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andb
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or26
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial27
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

27of any of these persons? If 'Yes,' complete Schedule L, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV28
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . a 28a

A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' completeb
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was anc
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . . . . . 29 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . . . . . . . 31 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete32
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections33
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV,34
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 a 35a

If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlledb
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related36
36organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . . 37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?38
Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
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Form 990 (2015) Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . . . . . . 1 a 1 a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingc
(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-2 a
ments, filed for the calendar year ending with or within the year covered by this return . . . . . . 2 a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . b 2 b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to  e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . 3 a 3 a

If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3 b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a4 a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4 a

If 'Yes,' enter the name of the foreign country: Gb

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 year?. . . . . . . . . . . . . . . . . . . . 5 a 5 a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . . b 5 b

If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 5 c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization6 a
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a

If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wereb
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anda
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a

If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . . . . . . b 7 b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filec
Form 8282?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 c

If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . . . . d 7 d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . . 7 ee

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . f 7 f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899g
as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file ah
Form 1098-C?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h

8 Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 9 a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . . . . . b 9 b

Section 501(c)(7) organizations. Enter:10

Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . . . . . . . . . . . . . . a 10 a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . b 10 b

Section 501(c)(12) organizations. Enter:11

Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 11 a

Gross income from other sources (Do not net amounts due or paid to other sourcesb
against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . . . . . . 12 a 12 a

If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . . b 12 b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 aa

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 inb
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . . . 13 b

Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 13 c

Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 a 14 a

If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . . . . . . . . . . . . . . . . b 14 b

TEEA0105L   10/12/15 Form 990 (2015)BAA
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Form 990 (2015) Page 6

Part VI Governance, Management, and Disclosure For each 'Yes' 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1 a 1 a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . b 1 b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . . . . . 3

Did the organization make any significant changes to its governing documents4

since the prior Form 990 was filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . . 55

Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7 a
members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a

Are any governance decisions of the organization reserved to (or subject to approval by) members,b
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by8
the following:

The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 aa

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 8 b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 a 10 a

If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . . . . . . . . . . . 11 a 11 a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.b

Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 a12 a

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe inc
Schedule O how this was done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 c

Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1313

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

Did the process for determining compensation of the following persons include a review and approval by independent15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 15 a

Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 15 b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a16 a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 a

If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate itsb
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed G17

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available18
for public inspection. Indicate how you made these available. Check all that apply.

Other (explain in Schedule O)Own website Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:20 G

TEEA0106L  10/12/15 Form 990 (2015)BAA
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Form 990 (2015) 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
1 a 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 employees, if any. See instructions for definition of 'key employee.'

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

? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)

Position (do not check more
(D) (E) (F)(A) (B) than one box, unless person

Name and Title Average Reportable Reportable Estimatedis both an officer and a
hours compensation from compensation from amount of otherdirector/trustee)

per the organization related organizations compensation
week (W-2/1099-MISC) (W-2/1099-MISC) from the

(list any organization
hours for and related

related organizations
organiza-

tions
below
dotted
line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

TEEA0107L   10/12/15 Form 990 (2015)BAA

FULFILLMENT FUND LAS VEGAS 46-2083219

GARY GITNICK, MD 1
Director 0 X 0. 0. 0.
ERIC ESRALIAN, MD 1
Director 0 X 0. 0. 0.
LINDY SCHUMACHER 40
CEO 0 X 151,157. 0. 5,227.
TINA QUIGLY 1
Director 0 X 0. 0. 0.
DAVE KIRVIN 1
Director 0 X 0. 0. 0.
WILLIAM HORNBUCKLE 1
President 0 X 0. 0. 0.
TOM KAPLAN 1
Secretary/Treas 0 X 0. 0. 0.
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Form 990 (2015) Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)

Position
(D) (E) (F)Average (do not check more than one(A)

hours box, unless person is both an Reportable Reportable EstimatedName and title per officer and a director/trustee) compensation from compensation from amount of other
week the organization related organizations compensation

(list any (W-2/1099-MISC) (W-2/1099-MISC) from the
hours organization

for and related
related organizations

organiza
- tions
below
dotted
line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

GSub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

GTotal from continuation sheets to Part VII, Section A. . . . . . . . . . . . . . . . . . . . . . . . c

GTotal (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation2

from the organization G

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
3on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

4such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than2

G$100,000 of compensation from the organization

TEEA0108L  10/12/15 Form 990  (2015)BAA

FULFILLMENT FUND LAS VEGAS 46-2083219
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X
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5,227.0.151,157.
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Form 990 (2015) Page 9

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

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

Membership dues . . . . . . . . . . . . . b 1 b

Fundraising events . . . . . . . . . . . . c 1 c

Related organizations. . . . . . . . . . d 1 d

Government grants (contributions). . . . . e 1 e

All other contributions, gifts, grants, andf
similar amounts not included above. . . . 1 f

Noncash contributions included in lines 1a-1f:g $
GTotal. Add lines 1a-1f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h

Business Code

2 a

b

c

d

e

All other program service revenue . . . . f

GTotal. Add lines 2a-2f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g

Investment income (including dividends, interest and3
Gother similar amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GIncome from investment of tax-exempt bond proceeds . . . .4

GRoyalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
(i) Real (ii) Personal

Gross rents. . . . . . . . . . 6 a

Less: rental expensesb

Rental income or (loss). . . . c

GNet rental income or (loss). . . . . . . . . . . . . . . . . . . . . . . . . . d
(i) Securities (ii) Other

Gross amount from sales of7 a
assets other than inventory

Less: cost or other basisb
and sales expenses. . . . . . . 

Gain or (loss). . . . . . . . c

Net gain or (loss). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Gd

Gross income from fundraising events8 a
(not including. .$
of contributions reported on line 1c).

See Part IV, line 18 . . . . . . . . . . . . . . . . a

Less: direct expenses . . . . . . . . . . . . . . b b

GNet income or (loss) from fundraising events. . . . . . . . . . c

Gross income from gaming activities.9 a
See Part IV, line 19 . . . . . . . . . . . . . . . . a

Less: direct expenses . . . . . . . . . . . . . . b b

GNet income or (loss) from gaming activities . . . . . . . . . . . c

Gross sales of inventory, less returns10 a
and allowances . . . . . . . . . . . . . . . . . . . . a

Less: cost of goods sold . . . . . . . . . . . . b b

GNet income or (loss) from sales of inventory . . . . . . . . . . c
Miscellaneous Revenue Business Code

11 a

b

c

All other revenue. . . . . . . . . . . . . . . . . . . d

GTotal. Add lines 11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . . e

GTotal revenue. See instructions . . . . . . . . . . . . . . . . . . . . . . 12

TEEA0109L   10/12/15 Form 990 (2015)BAA
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779,051.

779,051.

207,529. 207,529.

-262,521. -262,521.

1,380. 1,380.

1,380.
725,439. -53,612. 0. 0.

1,839,585.

2,102,106.
-262,521.
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Form 990 (2015) 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 to any line in this Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(D)(C)(A) (B)
Do not include amounts reported on lines Total expenses FundraisingManagement andProgram service
6b, 7b, 8b, 9b, and 10b of Part  VIII. expensesgeneral expensesexpenses

Grants and other assistance to domestic1
organizations and domestic governments.
See Part IV, line 21. . . . . . . . . . . . . . . . . . . . . . . . 

Grants and other assistance to domestic2
individuals. See Part IV, line 22 . . . . . . . . . . . . . 

Grants and other assistance to foreign3
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. 

Benefits paid to or for members . . . . . . . . . . . . . 4
Compensation of current officers, directors,5
trustees, and key employees. . . . . . . . . . . . . . . . 

Compensation not included above, to6
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . . 

Other salaries and wages. . . . . . . . . . . . . . . . . . . 7

Pension plan accruals and contributions8
(include section 401(k) and 403(b)
employer contributions). . . . . . . . . . . . . . . . . . . . . 

Other employee benefits. . . . . . . . . . . . . . . . . . . . 9

Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Fees for services (non-employees):11

Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

Accounting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c

Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Professional fundraising services. See Part IV, line 17. . . . e

Investment management fees. . . . . . . . . . . . . . . f
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). . . . . . 
Advertising and promotion . . . . . . . . . . . . . . . . . . 12

Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

Information technology . . . . . . . . . . . . . . . . . . . . . 14

Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Payments of travel or entertainment18
expenses for any federal, state, or local
public officials. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Conferences, conventions, and meetings . . . . . 19

Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . 21

Depreciation, depletion, and amortization. . . . . 22

Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Other expenses. Itemize expenses not24
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . . . . . . . . . . . . . . . . . 

a

b

c

d

All other expenses. . . . . . . . . . . . . . . . . . . . . . . . . e

25 Total functional expenses. Add lines 1 through 24e. . . . . 

Joint costs. Complete this line only if26
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

if followingCheck here G
SOP 98-2 (ASC 958-720). . . . . . . . . . . . . . . . . . . 

BAA Form 990 (2015)TEEA0110L  11/19/15

FULFILLMENT FUND LAS VEGAS 46-2083219

150,417. 87,221. 33,092. 30,104.

0. 0. 0. 0.
485,337. 329,849. 89,658. 65,830.

21,804. 21,804.

65,525. 41,281. 14,416. 9,828.

200. 200.
40,967. 40,967.

60,001. 60,001.

9,132. 9,132.

43,205. 34,608. 5,220. 3,377.

46,312. 33,345. 7,873. 5,094.

3,127. 2,251. 532. 344.
52,221. 37,599. 8,878. 5,744.

177,125. 177,125.
163,708. 163,708.
32,732. 32,732.
29,567. 29,567.
36,996. 35,275. 1,045. 676.

1,418,376. 1,004,561. 292,818. 120,997.

College Tour Expenses

Educational Program Expenses

Educational Courses and Supply

Student and Parent Events
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Form 990 (2015) Page 11

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

(A) (B)
Beginning of year End of year

Cash ' non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Pledges and grants receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Accounts receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Loans and other receivables from current and former officers, directors,5
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Loans and other receivables from other disqualified persons (as defined under6
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L . . . . . . . 6

Notes and loans receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Land, buildings, and equipment: cost or other basis.10 a
Complete Part VI of Schedule D . . . . . . . . . . . . . . . . . . . 10a

Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . b 10b 10 c

Investments ' publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11

Investments ' other securities. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12

Investments ' program-related. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15

Total assets. Add lines 1 through 15 (must equal line 34). . . . . . . . . . . . . . . . . . . . . . . . 16 16

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17

Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19

Tax-exempt bond liabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 20

Escrow  or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . . . 21 21

Loans and other payables to current and former officers, directors, trustees,22
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . 23 23

Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . 24 24

Other liabilities (including federal income tax, payables to related third parties,25
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25

Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 26

and completeOrganizations that follow SFAS 117 (ASC 958), check here G

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27

Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28

Permanently restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29

Organizations that do not follow SFAS 117 (ASC 958), check here G

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 30

Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . . . 31 31

Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . 32 32

Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33

Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 34

Form 990 (2015)BAA

TEEA0111L   10/12/15

FULFILLMENT FUND LAS VEGAS 46-2083219

620,077. 328,113.

724,452. 490,167.

21,193.
5,506. 9,398. 15,687.

7,381,642. 7,115,033.

5,993.
8,741,562. 7,949,000.

68,913. 131,062.

38,583. 51,769.
107,496. 182,831.

X

7,857,247. 7,090,261.
776,819. 675,908.

8,634,066. 7,766,169.
8,741,562. 7,949,000.
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Form 990 (2015) Page 12

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

Total revenue (must equal Part VIII, column (A), line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . . . . . . . . . 4 4

Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Other changes in net assets or fund balances (explain in Schedule O). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,10
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

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

Yes No

Accounting method used to prepare the Form 990: Cash Accrual Other1

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

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . . . . . . . . . . 2 a 2 a

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 Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b

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 Consolidated basis Both consolidated and separate basis

c 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?. . . . . . . . . . . . . . . . . . . . . . . . . 2 c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single3 a
Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a

If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required auditb
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

Form 990 (2015)BAA
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725,439.
1,418,376.
-692,937.
8,634,066.
-174,960.

0.

7,766,169.
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X

X

X

X

X
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OMB No. 1545-0047Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section 2015(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ.
Open to Public

 G Information about Schedule A (Form 990 or 990-EZ) and its instructions isDepartment of the Treasury Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)2

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).3

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's4

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section5
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).6

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts9
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 III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).10

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one11
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control orb
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.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supportedc
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is notd
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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

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

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

(v)  Amount of monetary (vi)  Amount of other(ii) EIN(i) Name of supported  (iv) Is the
(iii) Type of organizationorganization organization listed support (see instructions) support (see instructions)(described on lines 1-9 in your governing
above (see instructions))

document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total

Schedule A (Form 990 or 990-EZ) 2015BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L   10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2

Part II 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 I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
beginning in) G

Gifts, grants, contributions, and1
membership fees received. (Do not
include any 'unusual grants.'). . . . . . . . 

Tax revenues levied for the2
organization's benefit and
either paid to or expended
on its behalf. . . . . . . . . . . . . . . . . . 

The value of services or3
facilities furnished by a
governmental unit to the
organization without charge. . . . 

Total. Add lines 1 through 3. . . . 4

The portion of total5
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . . 

Public support. Subtract line 56
from line 4. . . . . . . . . . . . . . . . . . . 

Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
beginning in) G

Amounts from line 4. . . . . . . . . . . 7

Gross income from interest,8
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . . . . . . . . 

Net income from unrelated9
business activities, whether or
not the business is regularly
carried on. . . . . . . . . . . . . . . . . . . . 

Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part VI.) . . . . . . . . . . . . . . . . . . . . . 

Total support. Add lines 711
through 10 . . . . . . . . . . . . . . . . . . . 

Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)13
Gorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14 %

Public support percentage from 2014 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %15 15

16 a 33-1/3% support test ' 2015.  If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
Gand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 33-1/3% support test ' 2014. 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
Gand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 a 10%-facts-and-circumstances test ' 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

Gthe organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . . 

b 10%-facts-and-circumstances test ' 2014. 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

Gorganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . 

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

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L   10/12/15

FULFILLMENT FUND LAS VEGAS 46-2083219

7,400,000. 868,985. 1,565,000. 779,051. 10,613,036.

0.

0.
0. 7,400,000. 868,985. 1,565,000. 779,051. 10,613,036.

2,007,178.

8,605,858.

0. 7,400,000. 868,985. 1,565,000. 779,051. 10,613,036.

0.

0.

0.

10,613,036.
0.
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Schedule A (Form 990 or 990-EZ) 2015 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails

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

Section A. Public Support
(c) 2013Calendar year (or fiscal year beginning in) G (a) 2011 (b) 2012 (d)  2014 (e) 2015 (f) Total

Gifts, grants, contributions1
and membership fees
received. (Do not include
any 'unusual grants.') . . . . . . . . . 

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

Gross receipts from activities3
that are not an unrelated trade
or business under section 513. . .

Tax revenues levied for the4
organization's benefit and
either paid to or expended on
its behalf. . . . . . . . . . . . . . . . . . . . . 
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge. . . . 

Total. Add lines 1 through 5. . . . 6
Amounts included on lines 1,7 a
2, and 3 received from
disqualified persons. . . . . . . . . . . 

Amounts included on lines 2b
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 7a and 7b. . . . . . . . . . . c

Public support. (Subtract line8
7c from line 6.). . . . . . . . . . . . . . . 

Section B. Total Support
(c) 2013(a) 2011 (b) 2012 (d) 2014 (e) 2015 (f) TotalCalendar year (or fiscal year beginning in) G

Amounts from line 6. . . . . . . . . . . 9

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

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

Add lines 10a and 10b. . . . . . . . . c
Net income from unrelated business11
activities not included in line 10b,
whether or not the business is
regularly carried on. . . . . . . . . . . . . . . 

Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part VI.) . . . . . . . . . . . . . . . . . . . . . 

13 Total support. (Add Iines 9,
10c, 11, and 12.). . . . . . . . . . . . . . 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)14
Gorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
%Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15

%Public support percentage from 2014 Schedule A, Part III, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 16

Section D. Computation of Investment Income Percentage
%Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . . 17 17

%Investment income percentage from 2014 Schedule A, Part III, line 17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

19 a 33-1/3% support tests ' 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Gis not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . 

b 33-1/3% support tests ' 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Gline 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . 

20 GPrivate 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 IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

Are all of the organization's supported organizations listed by name in the organization's governing documents?1
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Did the organization have any supported organization that does not have an IRS determination of status under section2
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)a3
and (c) below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a3

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) andb
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b3

c 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. . . . . . . . . . . . . . . . . . . . c3

Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and4 a
if you checked 11a or 11b in Part I, answer (b) and (c) below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedb
organization? If '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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b4

Did the organization support any foreign supported organization that does not have an IRS determination underc
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 . . . . . . . . . . . . . . . . 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)5 a
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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

5aamendment to the organizing document) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in theb
organization's organizing document?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . . . . . . . . . . . . . . . c c5

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of

6the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor7
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). . . . . . . . . . . . . . . . . . . . . . . 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'8
complete Part I of Schedule L (Form 990 or 990-EZ). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons9 a
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which theb
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b9

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,c
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . . c9

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding10 a
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a

Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determineb
whether the organization had excess business holdings.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b10
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Part IV Supporting Organizations (continued)
Yes No

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

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

A family member of a person described in (a) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b b11

c 11cA 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. . . . . . . . . . 

Section B. Type I Supporting Organizations

Yes No
Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint1
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

1applied to such powers during the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

2supporting organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the

1supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

1organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . . . 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported2
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . . . . . . . . . . . . . 2

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

3in this regard. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section E. Type III 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):

The organization satisfied the Activities Test. Complete line 2 below.a

The organization is the parent of each of its supported organizations. Complete line 3 below.b

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

2 Activities Test. Answer (a) and (b) 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

a2substantially all of its activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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

b2organization's involvement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Parent of Supported Organizations. Answer (a) and (b) below.3

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ofa
each of the supported organizations? Provide details in Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a3

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of itsb
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . . . . . . . . . . . . . . . . . 3b

TEEA0405L   10/12/15 Schedule A (Form 990 or 990-EZ) 2015BAA

FULFILLMENT FUND LAS VEGAS 46-2083219



Schedule A (Form 990 or 990-EZ) 2015 Page 6

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(A) Prior YearSection A ' Adjusted Net Income (optional)

1 1Net short-term capital gain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Recoveries of prior-year distributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Other gross income (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 4Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Depreciation and depletion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

6production of income (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 7Other expenses (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

(B) Current Year(A) Prior YearSection B ' Minimum Asset Amount (optional)

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

aa 1Average monthly value of securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

bb 1Average monthly cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Fair market value of other non-exempt-use assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c1

d d1Total (add lines 1a, 1b, and 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 2Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . . . . . . . . . . . . . . 

3 3Subtract line 2 from line 1d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
4see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Net value of non-exempt-use assets (subtract line 4 from line 3). . . . . . . . . . . . . . . . . . . . 

6 6Multiply line 5 by .035. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 7Recoveries of prior-year distributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Minimum Asset Amount (add line 7 to line 6). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Current YearSection C ' Distributable Amount

1 1Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . . . . . . . . 

2 2Enter 85% of line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . . . . . 

4 4Enter greater of line 2 or line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Income tax imposed in prior year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
6temporary reduction (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Current YearSection D ' Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . 

4 Amounts paid to acquire exempt-use assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Other distributions (describe in Part VI). See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Total annual distributions. Add lines 1 through 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

9 Distributable amount for 2015 from Section C, line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Line 8 amount divided by Line 9 amount. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(i) (ii) (iii)
Excess Underdistributions DistributableSection E ' Distribution Allocations (see instructions)

Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. . . . . . . . . . . . . . 

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required ' see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013 . . . . . . . . . . . . . . . . . . . . . . . . . 

e From 2014 . . . . . . . . . . . . . . . . . . . . . . . . . 

f Total of lines 3a through e. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g Applied to underdistributions of prior years . . . . . . . . . . . . . . . . . . . . . . 

h Applied to 2015 distributable amount. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

i Carryover from 2010 not applied (see instructions) . . . . . . . . . . . . . . . 

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

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years . . . . . . . . . . . . . . . . . . . . . . 

b Applied to 2015 distributable amount. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Remainder. Subtract lines 4a and 4b from 4 . . . . . . . . . . . . . . . . . . . . . c

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . . . . 

7 Excess distributions carryover to 2016. Add lines 3j and 4c. . . . . . . 

8 Breakdown of line 7:

a

b

c Excess from 2013. . . . . . . . . . . . . . . . . . . 

d Excess from 2014. . . . . . . . . . . . . . . . . . . 

e Excess from 2015. . . . . . . . . . . . . . . . . . . 

Schedule A (Form 990 or 990-EZ) 2015BAA
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Part VI Supplemental Information.  Provide the explanations required by Part II, line 10;  Part II, line 17a or 17b;Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 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.)

Schedule A (Form 990 or 990-EZ) 2015BAA TEEA0408L   10/12/15
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OMB No. 1545-0047Schedule B
(Form 990, 990-EZ, Schedule of Contributorsor 990-PF) 2015

G Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service G Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

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

$Git received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

TEEA0701L   10/27/15
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Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2015) of Part I
Name of organization Employer identification number

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)BAA

1 1

FULFILLMENT FUND LAS VEGAS 46-2083219

X1 THE WINDSONG TRUST

838 MANHATTAN BEACH BLVD 650,000.

MANHATTAN BEACH, CA 90266

X2 BENNETT FAMILY FOUNDATION

6650 VIA AUSTI PKWY, #150 15,714.

LAS VEGAS, NV 89119

X3 BANK OF AMERICA

100 N Tryon Street 22,000.

Charlotte, NC 28255

X4 The Maddux Foundation

10120 W Flamingo Rd, Suite 272 50,000.

Las Vegas, NV 89147

X5 ARNOLD & RACHEL SMITH FAMILY FOUND

735 N 19TH AVENUE 10,000.

PHOENIX, AZ 85009-3832
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Page toSchedule B (Form 990, 990-EZ, or 990-PF) (2015) of Part II
Name of organization Employer identification number

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (see instructions)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (see instructions)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (see instructions)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (see instructions)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (see instructions)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (see instructions)

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0703L   10/12/15

1 1
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Page toSchedule B (Form 990, 990-EZ, or 990-PF) (2015) of Part III

Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
 or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,

Gcontributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . . . . . . . . . . . . $
Use duplicate copies of Part III if additional space is needed.

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)BAA
TEEA0704L   10/12/15

1 1
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OMB No. 1545-0047
Supplemental Financial StatementsSCHEDULE D

(Form 990) G Complete if the organization answered 'Yes' on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

G Attach to Form 990. Open to PublicDepartment of the Treasury G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.Internal Revenue Service Inspection
Name of the organization Employer identification number

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

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

Total number at end of year. . . . . . . . . . . . . . . . . 1

Aggregate value of contributions to (during year) . . . . . . . 2

Aggregate value of grants from (during year) . . . . . . . . . . 3

Aggregate value at end of year. . . . . . . . . . . . . . 4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
Yes Noare the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Yes Noimpermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II 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).1

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
2 dstructure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the3
tax year G

4 Number of states where property subject to conservation easement is located G

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,5
Yes Noand enforcement of the conservation easements it holds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6
G

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7
G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
Yes Noand section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

$GRevenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (i)

$GAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii)

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 SFAS 116 (ASC 958) relating to these items:

$GRevenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

$GAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

TEEA3301L   06/03/15 Schedule D (Form 990) 2015BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

FULFILLMENT FUND LAS VEGAS 46-2083219



Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III

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

Public exhibition Loan or exchange programsa d

Scholarly research Otherb e

Preservation for future generationsc

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
Yes Noto be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . 

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Yes Noon Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes,' explain the arrangement in Part XIII and complete the following table:b

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 1 c

Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 dd

Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 1 e

Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f 1 f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . 2 a Yes No

If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . . . . . . . . . . . . . . . . . . . . b

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

Beginning of year balance . . . . . . 1 a

Contributions. . . . . . . . . . . . . . . . . . b

c Net investment earnings, gains,
and losses . . . . . . . . . . . . . . . . . . . . 

Grants or scholarships . . . . . . . . . d

e Other expenditures for facilities
and programs . . . . . . . . . . . . . . . . . 

Administrative expenses. . . . . . . . f

End of year balance. . . . . . . . . . . . g

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:2

%Board designated or quasi-endowment  Ga

%Permanent endowment  Gb

%Temporarily restricted endowment  Gc

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes Noorganization by:

unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)(i)

related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii) 3a(ii)

If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3b

Describe in Part XIII the intended uses of the organization's endowment funds.4

Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

Leasehold improvements . . . . . . . . . . . . . . . . . . . c

Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

GTotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . . . . . . . . 

Schedule D (Form 990) 2015BAA

TEEA3302L   10/12/15
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21,193. 5,506. 15,687.

15,687.



Schedule D (Form 990) 2015 Page 3

Part VII Investments ' Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(2) Closely-held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . 

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . 

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

GTotal. (Column (b) must equal Form 990, Part X,  column (B) line 13.) . . 

Other Assets.Part IX
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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

GTotal.  (Column (b) must equal Form 990, Part X, column (B) line 15.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA3303L   06/03/15 Schedule D (Form 990) 2015BAA

51,769.

46-2083219FULFILLMENT FUND LAS VEGAS
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N/A

N/A

X

Accrued Payroll 10,439.
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Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:2

Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b

Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 2 c

d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d

Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 2 e

Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1:4

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

Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4 b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

5 5Total revenue. Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:2

Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a

Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 2 d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e

Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:4

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

b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

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

Supplemental Information.Part XIII

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
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725,439.

725,439.

725,439.

1,418,376.

1,418,376.

1,418,376.

Part X - FIN 48 Footnote

Fulfillment Fund Las Vegas is a not-for-profit organization as described in Section

501(c)(3) of the Internal Revenue Code and is generally exempt from income taxes on

related income pursuant to the appropriate section of the Internal Revenue Code.  In

the preparation of tax returns, tax positions are taken based on interpretation of

federal, state and local income tax laws.  In accordance with the accounting

standards, management periodically reviews and evaluates the status of uncertain tax

positions and makes estimates of amounts, including interest and penalties,



Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)Part XIII

TEEA3305L   06/03/15BAA Schedule D (Form 990) 2015

46-2083219FULFILLMENT FUND LAS VEGAS

Part X - FIN 48 Footnote (continued)

ultimately due or owed.  No amounts have been identified, or recorded as uncertain

tax positions.  Federal, state, and local tax returns generally remain open for

examination by the various taxing authorities for a period of three to six years.



OMB No. 1545-0047Compensation InformationSCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2015

G Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

G Attach to Form 990. Open to PublicDepartment of the Treasury
InspectionInternal Revenue Service G Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Questions Regarding CompensationPart I

Yes No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part1 a
VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment orb
reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain. . . . . . . . . . . . . . . . . . 1 b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,2
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . . . . . . . . . . . . . . . . . . . . 2

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's3
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing4
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 4 a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4 b

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 4 c

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation5
contingent on the revenues of:

The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 5 a

Any related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 5 b

If 'Yes' to line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation6
contingent on the net earnings of:

The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 aa

Any related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 6 b

If 'Yes' on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed7
payments not described on lines 5 and 6? If 'Yes,' describe in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject8
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations9
section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L   10/26/15
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

 The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.Note:

(B) Breakdown of W-2 and/or 1099-MISC compensation
(F) Compensation(C) Retirement (D) Nontaxable (E) Total of 

(i) Base (iii) Other(A) Name and Title in column (B)benefits columns(B)(i)-(D)and other(ii) Bonus & incentivecompensation reportablecompensation reported as deferred compensation
deferred on priorcompensation

Form 990

(i)

1 (ii)

(i)

2 (ii)

(i)

3 (ii)

(i)

4 (ii)

(i)

5 (ii)

(i)

6 (ii)

(i)

7 (ii)

(i)

8 (ii)

(i)

9 (ii)

(i)

10 (ii)

(i)

11 (ii)

(i)

12 (ii)

(i)

13 (ii)

(i)

14 (ii)

(i)

15 (ii)

(i)

16 (ii)

TEEA4102L   10/26/15BAA Schedule J (Form 990) 2015

46-2083219FULFILLMENT FUND LAS VEGAS

LINDY SCHUMACHER
CEO

151,157.
0.

0.
0.

0.
0.

0.
0.

5,227.
0.

156,384.
0.

0.
0.
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Part III Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.  Also
complete this part for any additional information.
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OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.
Open to PublicG Information about Schedule O (Form 990 or 990-EZ) and its instructions isDepartment of the Treasury InspectionInternal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

TEEA4901L   10/12/15 Schedule O (Form 990 or 990-EZ) (2015)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

46-2083219FULFILLMENT FUND LAS VEGAS

Form 990, Part III, Line 1 - Organization Mission

Fulfillment Fund Las Vegas was formed to make college a reality for students growing

up in economically and educationally under-resourced communities.  Fulfillment Fund

Las Vegas is committed to a long-term relationship with several schools; to

developing a partnership with the Clark County School District that will ultimately

lead to Fulfillment Fund Las Vegas having a district-wide presence and district-wide

impact; to ensuring that all students we work with are aware of post-secondary

opportunities and those who are interested in pursuing higher education are “ready by

exit” to take advantage of these opportunities; and to partnering with the University

of Nevada Las Vegas (“UNLV”) and other important educational institutions in Nevada

and other states who share our commitment to promoting college access and success.

By helping to support college access we plan to broaden our reach in our partner

high schools, serve more students and create school-wide impact.  We will build on

our in-classroom curriculum, one-on-one counseling, financial aid awareness, and

experiential learning opportunities with programs and experiences to positively

support college aspirations of students in the broader Las Vegas community. We will

provide college scholarships, textbook stipends, and post-secondary support services

that include internship training and internships for our Las Vegas students.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Dr. Gary Gitnick and Dr. Eric Esralian are both employed by UCLA School of Medicine.

Dr. Gitnick is Dr. Esralian's supervisor.

Form 990, Part VI, Line 11b - Form 990 Review Process

NO REVIEW WAS OR WILL BE CONDUCTED.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

NO DOCUMENTS AVAILABLE TO THE PUBLIC.
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