- EXTENDED TO NOVEMBER 16, 2020
Fom‘: 990-T I‘
b ; A {and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Returrq 3

2939334700966 0
144 93..

. ' . .._../ b For calendar year 2018 or other tax year beginning , and ending 20 1 g
' P> Go to www.Ira.gov/Form990T for instructions and the latest information.
Department of the Ti
Internal Revenue Sarvice 1 B> Do not enter SSN numbers on this form as It may be made public If your organization is a 501(c)(8). BTN v gaaio b Oer
A [_] check box f Name of organization ( [__] Check box if name changed and see instructions.) Do e o number
address changed Instructions }
: B Exempt under section | Print | THE FULLER FOUNDATION L 95-4124436
50(cQ3 ) I or | Number, street, and room or suite no. If a P.0. box, see instructions. B e owainesa activity cado
ype
(] 408(e) [_J220(e) 385 E. COLORADO BLVD, NO. 250
[J408a [_J530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) PASADENA, CA 91101 . 523000
“k_ . Book value of all asssts F Group exemption number (See instructions.) B> L)’
¢ . 231,223 £ 763 . |G Check organization type B> [X] 501(c) corporation [ | 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» UBI FROM INVESTMENTS

> 3

Describe the only (or first) unrelated
. If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

buslness, then complst Parts IIi-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying nimber of the parent corporation. P>

[ Ives [XINo

J The books are In careof B> . DANIEL L. COOPER, COO

Talephone number B> (626) 792-3232

Partl. nrelated Trade or Business Income {A) Income (B) Expenses (0) Net
1a Gross receipts or sales 3""}‘ *"“"““"’“* ¢ HEERTEE
b Less returns and allowances ; ¢ Balance > | 1 * TR EASE S i' g‘%ﬁ-"ﬁ“‘?’@“’ fﬁ ?
2 Cost of goods sold (Schedule A, line 7) 2 *«:?%hé‘s-}-‘te?zz’ek@f’i ST
8  Gross profit Subtract line 2 from line 1c 3 N I st
4a Capital gain net ncome (attach Schedule D) 4a EHLNES B 2 E
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b TR BT TR E T
¢ Capital loss deductlon for trusts 4¢ LT F R it
5 Income (loss) from a partnership or an S corporation (attach statement) 5 709.]~*3STMT*2 &4 709.
8 Rentincome (Schedule C) [
7 Unrelated debt-flnanced income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
8  Investment ncome of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 8 e rone| 2% xe izms |
10 Exploited exempt activity income (Schedule I) 10 TN BRI
11 Advertising income (Schedule J) 11 o § EO = #
12 Other Income (See Instructions; attach scheduls) 12 EZFEiQ-HUYT A7 L8
13__Total. Combine lines 3 through 12 13 709. —I709 .
aken Elsewhere (See mstructions for imriations on deductions.) OGUEN, Ul
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ’ 14
16  Salaries and wages 15
~— 16 Rapairs and malntenance 16
S 17 Baddebts 17
48 Interest (attach schedule) (see Instructions) 18
™ 49 Taxesand Ircenses 19
G 20  Depreciation (attach Form 4562) 20 NSy
<Z( 21 Lass depreciation claimed on Scheduls A and elsewhere on return 21a 21b
—> 22 Depletion 22
28  Contributions to deferred compensation plans 23
a 24  Employee benefit programs 24
& 25  Excess exempt expenses (Schedule I) 25
% 268  Excess readership costs (Schedule J) 28
€ 27 Other deductions (attach schedule) SEE STATEMENT 3 | o7 .500.
) 28  Total deductions, Add lines 14 through 27 28 500.
29 Unrelated buslness taxable income before net operating loss deductlon. Subtract line 28 from line 13 29 209.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
{see instructions) 30 0.
81 Unrelated business taxable income. Subtract ling 30 from line 29 31 209.

023701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomeeo-Tzo1e) THE FULLER FOUNDATION 95-4124436 pags 2
| Part lil | Total Unrelated Business Taxable Income

82 Total of varelated business taxable Income computed from all unrelated trades or businesses (see instructions) | 32 174,092,
33  Amount ',:ald for disallowed fringes 33
34 Charriable contributions (see instructions for hmitation rules) STMT 4 STMT 5 34 17,388.
85 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtact line 34 from the sum of lines 32 and 33 35 156 7 704.
86 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable iIncome before specific deduction. Subtract line 36 from line 35 87 156,704.
38  Specific deduction (Generally $1,000, but see line 38 Instructions for exceptions) 38 1,000.
89 Unrelated business taxable income. Subtract line 38 from hne 37. If ine 38 s greater than line 37,
enter the smaller of zero or line 37 39 155,704.
[PartIV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) » [ 40 32,698.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: o
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 4
42  Proxy tax. See instructions > | 42
43  Alternative minimum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 32,698.
[PartV'| Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a 1,974.
b Other credits (see instructions) 46b ;
¢ General business credit. Attach Form 3800 46¢
d Credlt for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e 1,974.
47  Subtract line 468 from ling 45 47 30,724.
48  Other taxes. Check if from: [ Form 4255 [ Form 8611 [__J Form 8697 [__] Form 8866 [__] Other arach scheculey | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 30,724.
50 2019 net 965 tax liabity paid from Form 965-A or Form 965-B, Part |1, column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a 41,327.] -
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withhalding (see instructions) 51e
t Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments; l:] Form 2439
[ Form 4136 (1 other ' Total B | 51g
52 Total payments. Add lines 51a through 51g | 652 41,327.
§3 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> l:l 53
§4 Taxdue. Ifline 52 Is less than the total of lines 49, 50, and 53, enter amount owed » | 54
656 Overpayment. If line 52 is larger than the total of Iines 49, 50, and 53, enter amount overpaid » | 55 10,603.
56  Enter the amount of ling 55 you want: Credited to 2020 estimated tax  p» 10,603. Refunded P> | 58 0.
[_I5art V_]'—Statements Regarding Certain Activities and Other Informatlon (see instructions)
67 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authorty Yes | No

over a financial account (bank, securlties, or other) In a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country .
here P X
§8 During the tax year, did the organization receive a distribution from, or was i1t the grantor of, or transferor to, a foreign trust? X
1f "Yes," see instructions for other forms the organization may have to file.
69 Enter the amount of tax-exempt interest received or accrued during the taxyear p $

Si coneot, aoomplots. Drclaration of propare (ot taan toemeyar s based o ol omaiorest w;ﬂt.:%!:::ar‘er has a '{&Sﬂﬁ:{g post of my knowledge andbelie t 2 pue,
ign CH OPE G
Here ) . 0 B OFFICER e reperes shoumvolon e
Signature of officer Tite instructions)? [Zl Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer ERACY S. PAGLIA TRACY S. PAGLIA  [11/09/20 P00366884
Use Only | Firm's name b MOSS ADAMS LLP Frm'sEIN > 91-0189318
3121 Ww MARCH LN, STE 200
Firm's address » STOCKTON, CA 95219-2367 Phoneno. 209-955-6100
823711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) THE FULLER FOUNDATION 95-4124436 Page 8

"Schedule A - Cost of Goods Sold. Enter method of ventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year [
2 Purchases 2 T Cost of goods sold. Subtractline 6 ’
8 Cost of labor 8 from line 5. Enter here and in Part |,
43 Additional section 263A costs . line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ) J
6 Total. Addlines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)

1. Description of property

U]

@

B8

@

2. Rentreceived or accrued
§(a) Deductions directly connacted with the Income in
From personal proparty (if the percentage of From real and personal proparty {if the percentage
(a rent for parsonal property is more than (b) of rent for personal property exceeds 509 or it columne 2(a) and 2(b) (attach schedule)
105 but not more than 50%) the rent Is based on profit or income)

Q)

)

8

@

Total 0, | Toul 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter (b) Total g‘ﬂﬂ‘;gﬂ-
here and on page 1, Part|, line 6, column (A) » 0. |Part),lne 6, column(8) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Ded directly d with or allocabl;
2. Gross Income from to debt-financed property
or aflocable to dabt-
1. Descrlption of debt-financed property financed property (a) S”?ﬂ'g:;:":c::z"::)'““°" (b)a&";ﬁ'a%;‘;‘;‘i}{;"s

W

@

&)

@

. A of average Isitl 5. Average adjusted basis 6. Column 4 divided 7. Gross Inoome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 6 reportable (column {column 6 x total of columns
property {attach schedule} detz:tfg\;r‘\zgg géﬁmrtv 2 x column 6) 3(a) and 3(b))

Q) %

2 %

)] %

(] %

Enter here and on page 1, Enter here and on page 1,
Part|, ine 7, column (A) Part|, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions Included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) THE FULLER FOUNDATION 95-4124436 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

. . Exempt Controlled Organizations
1. Name of controlied organization 2. Employer 3. Net unretated income 4. Total of speoified 5. Part of cojlumn 4 that is 6. Deductions direatly ==
- - . ~  ldentification (loss) (see Instructions) payments made included in the controlling connacted with Income
number organization's groas income In column §

(U]
£2)

3

@
Nonexempt Controlled Organizations

7. Taxable Incoms 8. Netunrelated income (loss) 9, Total of specified payments 10, Part of column @ that is included 11. Deduotions directly connected
{see Instruotions) made in the controlling crganization's with income in column 10
gross incoms
g
(1 )
1
()
O (3)
4)
Add columns 5 and 10, Add columns 6 and 11
Enter hera and on page 1, Part|, Enter here and on page 1, Part |,
~ line 8, column (A) line 8, column (B)

Totals 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(see Instructions) '

8. Deductions Set-asld 5. Total deductions
{. Description of income 2. Amount of income directly connected 4. Sotas ”l and set-asides
(attach schadule) (attach echedule) (col 3 plus col 4)
M
@
@
@
Enter here and on page 1, [£:2 x| Enter here and on page 1,
Part|, line 8, column (A} Part |, line 8, column (B}
Totals » 0.cessaaiy 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) .
4. Net Income (loss)
2. Gross d!rasc.ﬂE‘tgznnse?tad from unrelated trade or 5. Gross income 6. Exponses Z;pi:‘;zs(::;m‘p; v
1. Description of unrefated business it 4 duction business (column 2 from activity that an-rlbl).(rfebl to & minus column 5
exploitad activity Income from w ] p:r’ Iu! :;’ minus column 3) If a I8 not unrelated I n95 but not more thar\'
trade or business b of unrelate gain, compute cola 5 business income colum u
. usiness income through 7 column 4)
. ) '
" »
@ t
3
@
Enter here and on Enter hare and on Enter here and i
page 1, Part|, page 1, Part |, onpage 1,
line 10, col (A) line 10, col (B) Part I, line 25
Totals > 0. 0. 0.

“Schedule J - Advertising Income (see Instructions)

2. a 4. Advertiging gain 7. Excess readership
d- mro?s 3. Drect or (loas} (col 2 minus 5. Circulation 6. Readershlp costs (column 8 minus
1. Name of perlodical a l:co::eng advertising costs | col 3). If a gain, compute Indome costs column 5, but not more
N ools, & through 7 ‘ . than column 4).
U] '
@ :
&)
@
Totals (carry to Part I, line (5)) B> 0. 0. 0.
) Form 990-T (2019)
923731 01-27-20 .
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Form 990-T (2019) THE FULLER FOUNDATION ’ 95-4124436 Page §
:Partil:

ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
,columns,2 through 7 on a line-by-line basis }

2. Gross 4, Advertising gamn 7. Excess readorshlp
o - d;/enlsln 8. Drrect or (loss) {co! 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of perlodical a Income 9 advertising costs | ool 3) If a gain, compute income oosts ocolumn 6, but not more
cols § through 7 than column 4)
)
@
&
@
Totals from Part | » 0. 0.EE 0. .
Enter here and on Enter hereandon |2 Enter here and
page 1, Part|, page 1, Part|, onpage 1,
line 11, col (A) line 11, col (B) Part i, line 28,
Totals, Part Il (lines 1-5) » _ 0. : ke 0. .
“Schedule K - Compensation of Officers, Directors, and Trustees _ (see instructions)
3. Percent of 4.c tion attributab
1. Name 2. Tite "mz::l‘:;t;d to Q:Ts;T:e: g:slnls:s °
() %
@ : %,
(©)) %
@ °g‘
Total. Enter here and on page 1, Part ll, Iine 14 » 0.
Form 890-T (2019)

923732 01-27-20
. ' 76
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THE FULLER FOUNDATION 95-4124436

FOOTNOTES STATEMENT 1

THE ORGANIZATION HEREBY ELECTS TO WAIVE THE CARRYBACK OF THE
NET OPERATING LOSS INCURRED ON THE 2019 FORM 990-T, SCHEDULE

M, ENTITY 2.

77 STATEMENT(S) 1
11431109 146892 632230 2019.05000 THE FULLER FOUNDATION 632230_1



THE FULLER FOUNDATION 95-4124436

FORM 990-T ., INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
HAWAIIAN MACADAMIA NUT ORCHARDS - ORDINARY BUSINESS INCOME
(LOSS) , 697.
OAKTRE CAPITAL GROUP LLC - ORDINARY BUSINESS INCOME (LOSS) 12.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 709.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 500.
FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS CHARITABLE N/A
ORGANIZATIONS 12,971, 440.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 12,971, 440.
78 STATEMENT(S) 2, 3, 4

11431109 146892 632230 2019.05000 THE FULLER FOUNDATION 632230_1



THE FULLER FOUNDATION 95-4124436

FORM 3390-T: CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 7,174,499
FOR TAX YEAR 2015 35,371,935
FOR TAX YEAR 2016 8,273,925
FOR TAX YEAR 2017 5,454,603
FOR TAX YEAR 2018 13,675,633
TOTAL CARRYOVER 69,950,585
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 12,971,440
TOTAL CONTRIBUTIONS AVAILABLE 82,922,035
TAXABLE INCOME LIMITATION AS ADJUSTED : 17,388
EXCESS CONTRIBUTIONS 82,904,647
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 82,904,647
ALLOWABLE CONTRIBUTIONS DEDUCTION 17,388
TOTAL CONTRIBUTION DEDUCTION 17,388
79 STATEMENT(S) 5

11431109 146892 632230 2019.05000 THE FULLER FOUNDATION 632230_1



SCHEDULE M
{(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 1

OMB No 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public f your organization is a 601{c}3).

2019

Igiﬁ_@@bllcjnsgacﬂon

e

for:
5@1.<éx919:%?512§tt9n3;°‘u’!‘v§

3

Name of the organization

THE FULLER FOUNDATION

95-4124436

Employer identification number

Unrelated Business Activity Code (see instructions) p» 523000
Describe the unrelated trade or business

p UBI FROM INV. NOT MEETING DE MINIMIS/CONTROL

irt: 1| Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital galn net income (attach Schedule D) | 4a 189,456, 189,456. -
b Net gain (oss) (Form 4797, Part ll, line 17) (attach Form 4797) |_4b
¢ Capltal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy STATEMENT 6 5 -15,073. -15,073.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17}
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other Income (See Instructions; attach schedule) 12 _
13 Total. Combine lines 3 through 12 13 174,383. 174,383.

t| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

ey

31

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreclatlon (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion )

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses {(Schedule I)

Excess readership costs (Schedule J}

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract ine 30 from line 29

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

11431109 146892 632230

14
15
16
17
18
19
20 e
21a 21b
22
| 23
24
25
26
SEE STATEMENT 7 27 500.
28 500.
29 173,883.
30 0.
31 173,883,
Schedule M (Form 990-T) 2019
80
632230_1

2019.05000 THE FULLER FOUNDATION



THE FULLER FOUNDATION 95-4124436

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 6
NET INCOME
DESCRIPTION OR (LOSS)
FULLER ENDOWMENT FUND, LLC - ORDINARY BUSINESS INCOME
(LOSS) -15,073.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -15,073.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION . AMOUNT
TAX PREPARATION FEES 500.
TOTAL TO SCHEDULE M, PART II, LINE 27 500.
81 STATEMENT(S) 6, 7

11431109 146892 632230 20159.05000 THE FULLER FOUNDATION 632230_1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and anding

ENTITY 2

OMB No 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c){3).

2019

AT P T R LY
£09pen to.Public [nspeation for
2 501{0X3) Qrganizationa Only s

Name of the organization

THE FULLER FOUNDATION

Employer identification number

95-4124436

Unrelated Business Activity Code (see instructions) p» 523000
Describe the unrelated trade or business

» UBI FROM INV. NOT MEETING DE MINIMIS/CONTROL

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales S
b Less returns and allowances ¢ Balance pr| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (oss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capltal loss deduction for trusts 4c
6§ Income (loss) from a partnership or an S corporation (attach
statementy STATEMENT 8 5 -3,753.F
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11" Advertising income (Schedule J) 11 "
12  Other Income (See Instructions; attach schedule) 12 SRR _
13 __ Total. Combine lines 3 through 12 13 ~-3,753. -3,753."

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14
15
16
17
18
19

IIRRBREB

g8y

31

Compensation of offlcers, directors, and trustees (Schedule K)
Salanies and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) {see instructions)

Taxes and licenses

Depreclation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion . '
Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses {Schedule I}

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

21a

SEE STATEMENT 9 |27

Unrelated business taxable incoms before net operating loss deduction. Subtract ine 28 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income. Subtract hine 30 from line 29

500.

500.

-4,253.

STMT 1d 30

0.

-4,253.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

11431109 146892 632230
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THE FULLER FOUNDATION

95-4124436

FORM 990-T .(M) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 8

DESCRIPTION

FULLER PRIVATE EQUITY FUND, LP - ORDINARY BUSINESS INCOME
(LOSS)

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

NET INCOME
OR (LOSS)

-3,753.

-3,753.

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 9

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

500.

500.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 10
LOSS ‘
PREVIOUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 1,688. 1,688. 1,688.
NOL CARRYOVER AVAILABLE THIS YEAR 1,688. 1,688.
83 STATEMENT(S) 8, 9, 10

2019.05000 THE FULLER FOUNDATION 632230_1
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SCHEDULE D
(Form 1120)

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

OMB No 1545-0123

Depertment of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, o certain Forms 990-T. 20 1 9

Internal Rovepue Service - P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
THE FULLER FOUNDATION 95-4124436

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » [:] Yes [X] No

|f "Yes," attach Form 8949 and see its instructions for additional requirements for reportin
%Partl73| Short-Term Capital Gains and Losses (Ses instructions.)

our gain or loss.

See Instructions for how to flgure the amounts
to anter on the lines below.

This form ma¥ be easier to complete If you
round off cents to whole dollars.

a

{d) e)
Proceeds ost
(sales price) (or other basis)

(?) Adjustments to gain
or loss from Form{s) 8849,
Part |, line 2, column (g)

‘h) Gain or (loss). Subtract
column (e} from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adzustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline 1b -

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

4 Short-term capital gain from Installment sales from Form 6252, line 26 or 37
§ Short-term capital gain or (loss) from hke-kind exchanges from Form 8824
6

Unused capital loss carryover (attach computation)
Net short-term capital gain or (loss). Combine lines 1a through 6 in column h
Long-Term Capital Gains and Losses (See instructions.)

~ | o |

See Instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete If you
round off cents to whole dollars.

e)
Proceeds ost
{sales price) (or other basis)

(q) Adjustments to gain
r loss from Form(s) 8949,
Partll, line 2, column (g)

Sh) Gain or (loss). Subtract
column (e) from column (d) and
combine the result with column (g)

Ba Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
lon Fgll;m 8949, leavs this line blank and go to
ing

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, line 7 or 9 11

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12

18 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13

14 Capital gain distributions 14

16_Netlong-term capital gain or (loss). Combine lines 8a through 14 in column h 15
[Part:ll]_Summary of Parts I and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (Iine 7) 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 0.

Note: If losses exceed gains, See Caprtal Losses In the instructions.

LHA
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SCHEDULE D

Capital Gains and Losses
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

OMB No 1545-0123 ~

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Internal Revanue Service * P> Go to www.Irs.gov/Form1120 for Instructions and the latest information.
Name Employer identification number
THE FULLER FOUNDATION 95-4124436
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » l:] Yes'm No
If "Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Part’l>z]| Short-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts
to entar on the lines below. (d) e) (q) Adjustments to gain gh) Gain or (loss) Subtract
Proceeds ost or loss from Form(s) 8849, column (e) from column (d) and

This form ma¥ be easier to complete If you (sales price)
S

round off cents to whole dollars.

(or other basis)

Part |, line 2, column (g)

combine the result with column (g)

1a Totals for alf short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adaustments (see instructions).
However, if you choose to report all these .
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

8 Totals for all transactions reported on

Form(s) 8949 with Box C checked 47,882,
4 Short-tarm capltal gain from installment sales from Form 6252, line 26 or 37 4
6 Short-term capital gan or (loss) from like-kind exchanges from Form 8824 5
6 Unused capltal loss carryover (attach computation) 6 |( )
7_Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 47,882.
[ZPart114] Long-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts
fo enter on the lines below. Praohas & e oo, | cAhon e dosa) Subtact

(sales price) (or other basls)

This form ma¥ be easier to complete if you Part I, line 2, column (g)
S

round off cents to whole dollars.

combins the result with column (g}

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was . .
reportad to the IRS and for which you have
no adjustments (see instructions). However,
If you choose to report all these transactions
Ion Fglr)m 8949, leavs this ling blank and go to
ine

Totals for all transactions reported on
Form(s) 8949 with Box D checked

- 8b

9 Toftals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for alf transactions reported on

Form(s) 8949 with Box F checked 139,429.
11 Enter galn from Form 4797, line 7 or 9 11 2,145.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
18 Long-term capital gain or (loss) from llke-kind exchanges from Form 8824 138
14 Capital gain distributions - 14

Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 141,574.
“Part: ;] Summary of Parts | and Il
16 Enter excess of net short-term capital gain {line 7) over net long-term capital loss {line 15) 16 47,882.
17 Netcapital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (Iine 7) 17 141,574.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 189,456.

Note: If losses exceed gains, see Capital Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074

2019

fm 8949

Department &f the Treasury P> Go to www.irs.gov/Form8949 for Instructions and the latest information.

Attachment
Internal Revenue Servioe P> File with your Schedule D to list your transactions for lines 1b, 2, 8, 8b, 9, and 10 of Schedule D. SequenceNo 12A
Name(s) shown on return Soclal security number or
taxpayer identification no.
THE FULLER FOUNDATION 95-4124436

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 10989-B Either will show whether your basis (usually your cost) was reported to the IRS by your

b and may even tell you which box to check

Ol M. Transactlons Involving capltal assets you held 1 year or less are generally short-term (see instructlons). For long-term

transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactlons on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If mere than one box applies for your short-term transactions, complste a separate Form 8848, page 1, for each appllcable box.
If you have more short-term transactions than wili fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

|:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:l (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
_@ {C) Short-term transactions not reported to you on Form 1099-B
1 @ ) e | oo @ s |l AT | o
Description of property Date acquired | Date sold or Proceeds Costor other | o' column (g), enter a cade in | S&in or (oss)

Example. 100 sh. XYZ Co Mo., day, yr) | disposedof | (salesprice) | basis. See the Subtract column (¢)
( p ) ( Y. yr.) p Note below and |.coumn (). See Instructions. 15 < (d) &

af

(Mo., day, yr) K] (g)
see Col n combine the result
the ln%gr’lmlfr)m Code(s) m%‘f,?fe% with column (g)
FULLER ENDOWMENT
FUND, LLC 47,882,

2 Totals. Add the amounts in columns (d}, (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B
above Is checked), or line 3 (if Box € above Is checked) » 47,882.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in cotumn (g) to correct the basis. See_Cojumn (g) in the separate instructions for how to figure the amount of the adjustment.

023011 12-11-19  LMA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8948 (2019) Attachment Sequence No. 12A Page 2
Name(s) shown on‘return. Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
THE FULLER FOUNDATION 95-4124436

Before you check Box D, E, or F below, see whether you received anfv Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basls (usually your cost) was reported to the IRS by your
sr and may even tell you which box to check
1erm- Transactlons Involving capital assets you held more than 1 year are generally long-term (see instructlons). For short-term transactlons,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report thase transactions on Form 8849 (see instructions)
You must check Box D, E, or F below. Check only one boX. If more than one box applies for your long-tarm transact plete a sep Form 8948, page 2, for each applicable box
If you have more long-term transactlons than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you nead
|:] {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
_[Z[ (F) Long-term transactions not reported to you on Form 1099-B
1 {(a) (b) (c) (d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter an amount | gain or (10ss).
(Example 100sh. XYZCo) | Mo., day,yr) | disposedof | (salesprice) | basis. Seathe | Sohmi (@ entera coeih \Guptract column (e)
B Note below and : > { from column (d) &

(Mo., day, yr.) n (g) i
see Coll n combine the result
the mc;%ncnﬂger)m Code(s) aidlnbosli'r?\te%ft with column (g)
FULLER ENDOWMENT
FUND, LLC 139,429.

2 Totals. Add the amounts in columns (d), (e), (g), and {h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above I1s checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above Is checked) » 139,429.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See_Cotumn (g) In the separate instructions for how to figure the amount of the adjustment

923012 12-11-18 Form 8949 (2019)
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SCHEDULE D

(Form 1120)
Department of the Treasury
Internal Revenue Service *

OMB No 1545-0123

2019

Capital Gains and Losses
P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.lrs.gov/Form1 120 for instructions and the latest information.

Name Employer identlfication number
THE FULLER FOUNDATION 95-4124436
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? * » E] Yes [X] No
If “Yes," attach Form 8948 and see its instructions for additional requirements for reporting your gain or loss. *
#Partl7z| Short-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts
to enter on the lings below. (d) e) (q) Adjustments to gain gh) Galn or (loss). Subtract
: Proceads ost r loss from Form{s) 8049, column (e} from column (d) and
This form ma¥ be easier to complete If you {sales price) (or other basis} Part |, line 2, column (g) combine the result with column (g)
S

round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no ad{ustments (see instructions).
However, 1t you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

SRR

Form(s) 8948 with Box C checked . -1,181.

4 Short-term capital gain from Installment sales from Form 6252, line 26 or 37 4

§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 [
" 6 Unused capital loss carryover (attach computation) ' 6 I( )
7_Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 -1,181.

¥Partl#| Long-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts
to enter on the lines below. (d) e) (q) Adjustments to galn gh) Galn or (loss). Subtract
Proceeds ast or loss from Form(s) 8949, column (e} from column {d) and
This form ma¥ be easter to complete if you (sales price) (or other basts) Partll, line 2, column (g) combine the result with column (g)
round off cents to whole dollars. -

8a Totals for all long-term transactions reported . *
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions), However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to
line 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked -9,480.
11 Enter galn from Form 4797, line 7 or 9 11
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
18 Long-term capltal gain or (loss) from like-kind exchanges from Form 8824 ° 13
14 Capital gain distributions ; 14
Net long-term capital gamn or (loss). Combine hines 8a through 14 1n column h 15 -9,480.
Flgl?'éftzlll;l Summary of Parts | and I ’
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 0.

Note: I losses exceed gains, see Capital Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedule D (Form 1120) 2019
921051
12-16-19
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074

om 3949 2019

Department bf the Treasury > Go to www.irs.gov/Form8949 for Instructions and the latest information.

Attach
Internal Revenuo Service P> File with your Schedule D to [ist your transactions for lines 1b, 2, 8, 8b, 9, and 10 of Schedule D. stem‘ha
Name(s) shown on return Social security number or
taxpayer identification no.
THE FULLER FOUNDATION 95-4124436

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statemant will have the same information as Form 1039-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
- 1@rM. Transactions Involving capltal assets you held 1 year or less are generally short-term (see instructions), For long-term

transactions, see page 2

Note: You may aggregate all short-term transactlons reported on Form(s) 1099-B showing basls was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8948 (see Instructions)

You must check Box A, B, or C below., Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactlons than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

|:] (A) Short-term transactlons reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|::| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
E (C) Short-term transactions not reported to you on Form 1099-B
1 {a) (b} {c) {d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. H you enter an amount | ggyp of (loss).

: in column (g), enter a code In
Example: 100 sh. XYZ Co. Mo, day, yr) | disposedof | (Salesprice) | basis. See the Subtract column (e)
( p ) ( y, yr) p Note below and |c2umn (0. gee Instructions. |5 umn (d) &

{Mo., day, yr.) " (g)
see Col n combine the result
the Inesmglger)\s Code(s) Q,T,oslt’,?,te% with column (g)
FULLER PRIVATE
EQUITY FUND, LP <1,181.>

2 Totals. Add the amounts In columns (d), {e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (it Box C above is checked) P> <1,181.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column @m the separate instructions for how to figure the amount of the adjustment

823011 121119 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8948 (2019) Attachment Sequence No. 12A Page 2
Name(s) shown onreturn Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
THE FULLER FOUNDATION 95-4124436

Before you check Box D, E, or F below, see whether you recelved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1089-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m ONG-1erm. Transactions Involving capltal assets you held more than 1 year are generally long-term (see Instructions). For short-term transactions,

see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report thase transactlons on Form 8949 (see Instructions)
You must check Box D, E, or F belfow. Check only one Box. If more than one box applies far your long-term transactions, complete a separate Form 8849, pags 2, for each applicable box.
If you have more long-term transactions than will fit on thls page for one or more of the boxes, complete as many forms with the same box checked as you need
D {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the iIRS
_@ (F) Long-term transactions not reported to you on Form 1099-B
1 (a) {b) (c) (d) ) Adjustment, It any, to gain or (h)
Description of property Date acquired | Date sold or : P; OCGGdS) Cost Osr Othzr |Ir?scso'lulr:1¥0(l;l; en;rel{earnaacrgggrllrt‘ S(%?ln tor (lloss)(- )
(Example 100 sh. XYZ Co.) Mo., day, yr.) | disposed of salesprice) | basss. See the \ 3 i ubtract column (e
¢ . yr) P Note below and column {f). See instructions. from column (d) &

(Mo, day, yr.) 1) {9)
see Col n combine the result
the m%grr:gﬂger)‘s Code(s) Q,'L%‘{me% with column (g)
FULLER PRIVATE
EQUITY FUND, LP <9,480.>

2 Totals. Add the amounts in columns (d}, (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above is checked) <9,480.>

Note: If you checked Box D above but the basis reported to the IRS was incomrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See_Column (g) In the separate instructions for how to figure the amount of the adjustment.

923012 12-11-18 Form 8949 (2019)
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