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SCANNED 0CT ¢ 6 2010

[}
o - Return of Private Foundation OMB No, 15450052
Fom“? 90 PF or Section 4947(a)(1) Nonexempt Charitable Trust

Depm;-e 1t of th Treasury Treated as a Private Foundation 2@08

Internal Revenue Service Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.
For calendar year 2008, or tax year beginning DECEMBER 1 |, 2008, and ending NOVEMBER 30 , 2009
G Check all that apply: [ Initial retum  [] Final retun  [] Amended retum  [] Address change [ ] Name change

Use the IRS Name of foundation A Employer identification number
label. H.B. FULLER COMPANY FOUNDATION 36-3500811
Othemse, Number and street (or P O box number f mail 1s not delivered to street address) Roomvsuite | B Telephone number (see page 10 of the instructons)
oftype. |P-O. BOX 64683 651-236-5720
See sPe,Ciﬁc City or town, state, and ZIP code C If exemption application s pending, check here » [_]
Instructions. ST. PAUL, MN 55164-0683 D 1. Foreign organizations, check here . > D
H Check type of organization: [X] Section 501(c)(3) exempt private foundation 2 Foreign organzations meeting the B5% test,
[J Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation check here and attach computation &
I Fair market value of all assets at end |J Accounting method: [J cash [X] Accrual € {Inﬁzﬁi‘.i&‘;ﬁ"s"&“(%;hi%“’?n&?hfé" mates
o,f year (from Part i, col. (c), ] other (specify) F If the foundation is in a 60-month termination
line 16)» $  3,066,299.00|(Part, column (d) must be on cash basis.) under section 507(b)(1)(B). check here  » [ ]
m“ Analysis of Revenue and Expenses (The tolal of d) Disbursements
amour%s mn columns (b), (¢), and (d) ma’; not neoe(sTsanly equal “;T;‘;.Z’;:*’;’,’d (b) Net investment (c) Adjusted net ( )for charitable

m
books income income purposes

the amounts in column (a) (see page 11 of the instructions) ) (cash basis only)

Contributions, gifts, grants, etc., received (attach schedule) 800,000
Check » [ if the foundation 1s not required to attach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securites . . . . 15,316 15,316
5a Gross rents
b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a
7 Capital gain net income (from Part IV, line 2) . . 0.00
8 Net short-term capital gain
9 Income modifications
10a Gross sales less retuns and aIIowances
b Less: Cost of goods sold

hwWwnN =

Revenue

¢ Gross profit or (loss) (attach schedule) . . . . 0.00
41 Other income (attach schedule) . . . . . . 10,535
12 Total. Add lines 1 through 11 . . . . . . .825,851.00|15,316.00 0.00
@ 13 Compensation of officers, directors, trustees, etc.
2 {14 Other employee salaries and wages .
@145 Pension plans, ..
E 16a Legal fees|(a ﬁ@m O
o | b Accountingifees (attach schedule) . | 14,218 14,218
-E ¢ Other pro lonal &Es@a&a@ﬁ ChedGit
?_; 17 Interest . e E
%’ 18 Taxes (atta h sc ! ge ei structlons) 429
‘E |19 Depreciation-tattach tion
2 20 Occupancy .. .
. |21 Travel, conferences, and meetmgs
& 122 Printing and publications . e
D23 Other expenses (attach schedule) . . . . . . 5,871 5,871
% |24 Total operating and administrative expenses.
4 Add lines 13 through23 . . . . . . . . .| 20,518.00 0.00 0.00{20,089.00
& |25 Contributions, gifts, grants paid . . 604,970 604,970
26 __Total expenses and disbursements. Add lines 24 and 25 525,488.00 0.00 0.00| 625,059.00

27 Subtract line 26 from line 12: l
a Excess of revenue over expenses and disbursements 200,363.00

b Net investment income (if negative, enter -0-) 15,316.00 |
¢ Adjusted net income (if negative, enter -0-) . . 0.00 |
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2008) \\R
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Form 990-PF 12008)

Page 2

Attached schedules and amounts in the description column
should be for end-of-year amounts only. (See mstructions.)

m Balance Sheets

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash—non-interest-bearing . ..
2 Savings and temporary cash investments
3 Accounts receivable »

Less: allowance for doubtful accounts »

2,710,230

2,979,482

2,979,482

154,605

4 Pledges receivable
Less: allowance for doubtful accounts P
Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . .

7 Other notes and loans recelvable (attach schedule) b
Less' allowance for doubtful accounts P
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) .
11 Investments—land, buildings, and equipment: basis »
Less: accumulated depreciation (attach schedule) »

Assets

|

76,282

86,817

86,817

12 Investments—mortgage loans

l 13 Investments—other (attach schedule)
! 14 Land, buildings, and equipment: basis »
Less. accumulated depreciation (attach schedule) »

15 Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) . e ..

2,941,117.00

3,066,299.00

3,066,299.00

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans trom officers, directors, trustees and other drsqualmed persons
21 Mortgages and other notes payable (attach schedule)

| 22 Other liabilities (describe b )

Liabilities

150,000

75,000

1,116

935

23 Total liabilities (add lines 17 through 22)

151,116.00

75,935.00

Foundations that follow SFAS 117, check here l:]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted .

Temporarily restricted .

Permanently restricted

Foundations that do not follow SFAS 117 check here > D
and complete lines 27 through 31.

24
25
26

27
28
29
30

Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained eamings, accumulated income, endowment, or other funds

Total net assets or fund balances (see page 17 of the
instructions)

31 Total liabilities and net assetslfund balances (see page 17
of the instructions)

Net Assets or Fund Balances

2,790,001

2,990,364

2,7%0,001.00

2,990,364.00

2,941,117.00

3,066,299.00

I Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
2 Enter amount from Part i, line 27a
3 Other increases not included in line 2 (i (temrze) >

2,790,001.00

200,363.00

! 4 Add lines 1,2,and 3 . .
| 5 Decreases not included in line 2 @i temrze) b

2,990,364.00

6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part Il, column (b), line 30

D | [WIN |-

2,990,364.00

Form 990-PF (2008)
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Form 990-PF (2008) Page 3
XXM Capital Gains and Losses for Tax on Investment Income
b) How acquired
(a) List and describe the kind(s) of property sold (e.g , real estate, ( (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) E:%%':ahggﬁ (mo , day, yr.) {mo , day, yr.)
1a
b
[
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
C
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Adjusted basis (k) Excess of col (i)
FMV as of 12/31/69 as of 12/31/69 over col. (j), if any

() Gains (Col. (h) gain minus

col (k), but not less than -0-) or
Losses (from col (h))

00T

2 Capital gain net income or (net capital loss) { :; (glg;r:) a(lesncie?n_tg_r :2 PP:rrtt II Il:rr::; }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).}

3

If (loss), enter -0- in Part |, line 8 . .
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes & No

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 _Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(@) b (d)
Calendar yeB:rs?ofet:xo?' eyaeratrfegmnln g in) Adjusted qualrf(ylr)tg distnbutions Net value of nonc(r‘\:;ntable-use assets (col. (%fg:\?imnb?ggl @
2007 637,528 2,756,355 0.2313
2006 579,626 2,183,524 0.2655
2005 638,715 1,820,594 0.3508
2004 441,971 982,757 0.4497
2003 469,511 1,150,316 0.4082
2 Total of line 1, column (d) : 2 1.7055
3 Average distribution ratio for the 5-year base penod—dmde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years e 3 0.34111
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 . 4 2,752,191
5 Multiply line 4 by line 3 5 938,800
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 153
7 Add lines 5 and 6 7 938,953
8 Enter qualifying distnbutions from Part Xil, line 4 . 8 625,059

If line 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See

the Part VI instructions on page 18.

Form 990-PF (2008)
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Form 990-PP (2008) Page 4

m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> O and enter “N/A” on line 1.
Date of ruling letter: (attach copy of ruling letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 306
here » [ and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatuons enter 4%
of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Add lines 1 and 2 3 306.00
4 Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundatlons only Others enter -0 ) 4
5§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 306.00
6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 | 6a 500
b Exempt foreign organizations—tax withheld at source . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . . . e 6d
7 Total credits and payments. Add lines 6a through 6d 7 500.00
8 Enter any penalty for underpayment of estimated tax. Check here E] |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . » | 9 0.00
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid » | 10 194.00
11 Enter the amount of line 10 to be: Credited to 2009 estimated tax » 194 Refunded » | 11 0.00
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it Yes| No
participate or intervene in any political campaign? . . . . 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for polltlcal purposes (see page 19
of the instructions for definition)? . . . . . 1b X
If the answer is "Yes” to 1a or 1b, attach a dela:led descnptlon of the act/vmes and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . . ... 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year

(1) On the foundation. » $ (2) On foundation managers. » $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . 2 X
If “Yes,” attach a detalled descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . e .. 4b

5§ Was there a liquidation, termination, dissolution, or substantial contract:on dunng the year’) e .. 5 X

If "Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the goveming instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?
7  Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes complele Pan il, ool (c) and Parr XV 7 | X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » MINNESOTA

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General 4
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . 8b | X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) ]
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIVon
page 27)? If Yes,” complete Part XIV . . . . . 9 X

10 Did any persons become substantial contributors dunng the tax year’? If "Yes attach a schedule I/st/ng thelr
names andaddresses . . . . . . . . . . e e . 10 X

Form 990-PF (2008)
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Form 980-PF £2008) Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the publ:c inspection requirements for its annual retums and exemption application? 13] X
Website address P
14 The books are in care of PRYAN HOFF Telephone no. »651-236-5720
Locatedat #1200 WILLOW LAKE BLVD, ST. PAUL, MN ZIP+4 »55110-5101
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . P | 15 |
XY Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . .. Oves No
{3) Fumish goods, services, or facﬂrhes to (or accept them from) a dlsquallfled person7 Yes [JNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [ Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . R B 7" No
{6) Agree to pay money or property to a government offlcual? (Exceptlon Check “No” if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days) . . . . . . . [JvYes No
b If any answer is “Yes” to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Reguiations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see page 20 of the instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . » [
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20087 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942())(3) or 4942()(5)):
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2008? . . . . . . . . . . . . . [Oves X No
If “Yes,” listtheyears®» 20, 20__ , 20_  , 20_
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer “No” and attach statement—see page 20 of the instructions.) . Co 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»20_ ,20__ , 20 ___ , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringtheyear? . . . . . . . . . . . . . . . . Oves ENo
b If “Yes,” did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2008.) .. 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardlze |ts charrtable purposes” 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2008? | 4b X

Form 990-PF (2008)
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Form 990-PF {2008)
2T Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . .. . . . .0OYes XnNo
(3) Provide a grant to an individual for travel, study, or other similar purposes? .0OvYes X No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . .0Oves X No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? [JYes X No
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . . . . . PO

c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expendrture responsibility for the grant? . . Oves OnNo

If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums
on a personal benefit contract? . . Oves X nNo
b Did the foundation, dunng the year, pay prem|ums dlrectly or |nd|rectly, ona personal benefit contract?
If you answered “Yes” to 6b, also file Form 8870.
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [J yes X No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .
URYE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 23 of the instructions).

(b) Titte, and average | (c) Compensation (d) Contnbutions to
hours per week (if not paid, enter employee benefit plans
devoted to position 0-) and deferred compensation

Page 6

Cves X No

(e) Expense account,

(a) Name and address other allowances

SEE ATTACHED

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “NONE.”

(a) Name and address of each employee pald more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

{(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

>

Form 990-PF (2008)
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Form 990-PF (2008)

Page 7

and Contractors (continued)

ﬁ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services . > [
EISgP & Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activitties during the tax year. Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
LI
2
B o ,,,,,,,,,,,,,,,,,,,,,,,,,————————————
B
CLELS:] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Total. Add lines 1 through3 . . . . . . . . . O . . . . . . .. .. .»

0.00

Form 990-PF (2008)
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Form 990-PF (2008)

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

o Qo

wN

5

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see page 25 of the mstructrons)

Total (add lines 1a, b, and ¢)

Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation) . . . e I te |

Acquisition indebtedness applicable to Irne 1 assets .

Subtract line 2 from line 1d

Cash deemed held for charitable actlvrtles Enter 1‘/2% of Ilne 3 (for greater amount see page 25
of the instructions)

Net value of nonchantahle:use assets Subtract hne 4 from Ime 3. Enter here and on Part V Irne 4
Mmrmum investment return. Enter 5% of line 5 .

1a 75,200
1b 2,718,903
1c

1d| 2,794,103.00
2

3 2,794,103.00
4 41,912
5 2,752,1%91.00
6 137,610

Distributable Amount (see page 25 of the rnstructrons) (Sectron 49420)(3) and (0(5) pnvate operating
foundations and certain foreign organizations check here ® [] and do not complete this part.)

1 Minimum investment retum from Part X, line 6 . T 137,610
2a Tax on investment income for 2008 from Part Vi, line5 . . . .. 2a 306
b Income tax for 2008. (This does not include the tax from Part VI) .. 2b
¢ Add lines 2a and 2b . 2c 306.00
3 Distributable amount before adjustments ‘Subtract line 26 from line 1 . 3 [137,304.00
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Add lines 3 and 4 . 5[ 137,304.00
6 Deduction from distributable amount (see page 25 of the mstructlons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII
line 1 . 7 | 137,304.00
Qualrfymg Distributions (see page 25 of the mstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -
a Expenses, contnbutions, gifts, etc.—total from Part 1, column (d), line 26 . 1a 625,059
b Program-related investments—total from Part IX-B . .| 11b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrying out chantable etc
purposes .. L2
3 Amounts set aside for specrfrc chantable prolects that satrsfy the -
a Suitability test (prior IRS approval required) . . 3a
b Cash distnbution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII Ilne 4 4 | 625,059.00
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see page 26 of the instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 625,059.00

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2008)
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Form 990-PF (2008) Page 9
ELEIN undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)

1 Distributable amount for 2008 from Part X, Comus Years pror to 2007 2007 2008
line7 . . 137,304.00
2 Undistributed income, |f any, as of the end of 2008
a Enter amount for 2007 only
b Total for prior years: 20 ,20 ,20
3 Excess distributions camryover, if any, to 2007:
a From2003 . . . . . 411,395
b From2004 . . . . . 393,533
¢ From2005 . . . . . 549,074
| d From2006 . . . . . 472,409
e From 2007 . 501,011
f Total of lines 3a throughe A 2,328,088.00
4 Qualfying distributions for 2008 from Part XII
ne 4: » $ 625,059
a Applied to 2007, but not more than line 2a .

b Applied to undistnbuted income of pnor years (Election
required—see page 26 of the instructions)
¢ Treated as distnbutions out of corpus (Election
required—see page 26 of the instructions)
d Applied to 2008 distributable amount .
e Remaining amount distributed out of corpus . 467,666 ]
5 Excess distributions carryover applied to 2008 .
(If an amount appears in column (d), the same
amount must be shown in column (a))
6 Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5 | 2,795,754 .00

b Prior years’ undistributed income. Subtract
lne 4b from line 2b . . . . . . . . . 0.00

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed

d Subtract line 6¢c from line 6b. Taxable
amount—see page 27 of the instructions . 0.00

e Undistributed income for 2007. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions . . . 0.00

f Undistributed income for 2008. Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in2009 . . . . . . . . . 137,304.00

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(E) or 4942(g)(3) (see page 27 of the

‘ instructions) .
|

8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the

instructions) . . . . . 411,995
9 Excess distributions carryover to 2009
Subtract lines 7 and 8 from line6a . . .| 2.383,759.00
10 Analysis of line 9:
a Excess from 2004 . . 393,599
b Excess from 2005 . . 549,074
¢ Excess from 2006 . . 472,409
d Excess from 2007 . . 501,011
e Excess from 2008 . . 467,666

Form 990-PF (2008)
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Form 990-PF {2008)

[EXTEM Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

Page 10

1a If the foundation has received a ruling or determination letter that it is a pnvate operating
foundation, and the ruling 1s effective for 2008, enter the date of the ruling

b

Check box to indicate whether the foundation is a private operating foundation des.cn't;ed.in section

>

[J 4942()3) or [] 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2008 (b) 2007 (c) 2006 (d) 2005
investment return from Part X for 0.00
each year isted . . . . . . .
b 85% of line2a . . . . . . . 0.00 0.00 0.00 0.00 0.00
¢ Qualifying distnbutions from Part XII,
line 4 for each year listed . . . 0.00
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . 0.00

e Qualifying distributions made directly

for active conduct of exempt actwvities.
Subtract ine 2d from line 2¢ . . 0.00 0.00 0.00 0.00 0.00

3 Complete 3a, b, or ¢ for the
atternative test relied upon:

a “Assets” alternative test—enter:

(1) Value of all assets . . . . 0.00
(2) Value of assets qualifying
under section 4942())(3)(B)(i) 0.00

b °“Endowment” altemative test—enter % of
minmum investment retum shown in Part 0.00
X, ne 6 for each year listed . . . -

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section 0.00
512(a)(5)), or royalties) . . . .

(2) Support from general public
and 5 or more exempt
organizations as provided in 0.00
section 4942()(3)B)(i)) . . . :

(3) Largest amount of support from
an exempt organization . 0.00

(4) Gross investment income 0.00

x11®84 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

RICH KASTNER, H.B. FULLER FOUNDATION, P.O. BOX 64683, ST. PAUL, MN 55164-0683, 651-236-5717
b The form in which applications should be submitted and information and matenals they should include:

REQUEST APPLICATION PACKAGE

¢ Any submission deadlines:
MARCH 30, 2010 AND AUGUST 27, 2010

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

ONLY BY BUDGET

Form 980-PF (2008)
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Form 990-PF (2008)

Page 11

EEEY Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

ini If recipient is an individual, i
Recipient srr?:vy |ae:y rselaalt‘lonst‘llllp to Fg‘é"tdu‘smgf" Pumpose of grant or Amount
- any foundation manager recipient contnbution
Name and address (home or business) or substantial contnbutor P
a Paid during the year
SEE ATTACHED
Total ... . P> 3a 0.00
b Approved for future payment
SEE ATTACHED
Total . > 3b 0.00

Form 990-PF (2008)



1
Form 990-PF (2008)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

-0 Q0O oo

g Fees and contracts from government agencies

Membership dues and assessments .

Dividends and interest from securities

Net rental income or (loss) from real estate:
a Debt-financed property .

b Not debt-financed property

0N b wNn

Other investment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a UNREALIZED

- O W oO~N®

=

Interest on savings and temporary cash investments

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets other than inventory

b CHANGE IN VALUE OF STOCK

Cc

d

e

12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add line 12, columns (b}, (d), and (e)

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) (b) {c) (d) g:tion incz%mef
i i e 28 o
Business code Amount Exclusion code Amount the ingg'% ctions)
14 512 (B) 15,316
14 512(B) 25,886
1,202.00 0.00
. 13 41,202.00

(See worksheet in line 13 instructions on page 28 to .verify .cal'cul'ati(.)ns..) .

AR AUR:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantl

to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (éee

page 28 of the instructions.)

Form 990-PF (2008)



Form 990-PF {2008) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

Yes| No

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M Cash . . . . . s e X
(2)Otherassets...............................M
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . .|ib@) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . . . L L L. L oL 1b(4) X
(5) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . ... .66 X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . .|1b) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . 1c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no{ (b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . .[OYes X No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {c) Descnption of relationship

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
; Aont
) Zé% ot | 9/28/s» }Z’r 21)
[ Sighature of officeror trustee Daté Title
(-]
n Date Preparer’s identifying
c ® 5 Check if number (see Signature on
Ry -§E self-employed » (] page 30 of the instructions)
» |2 50| Preparer's
a gg signature
a>| Fim's name (or yours if EIN »
self-employed), address,
and ZIP code Phone no.

Form 990-PF (2008)
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Schedule B - o
(Form 990, 990-£2, Schedule of Contributors OMB No 15450047

or 990-PF) 990. 990 S0-PF

s o e romay P Attach to Form 990, 990-EZ, and 990-PF. 2@08
Internal Revenue Service

Name of the organization Employer identification number
H.B. FULLER COMPANY FOUNDATION 36-3500811

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

O 0O 000

501(c)(3) taxable pnvate 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

X For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

1 For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33'2% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

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

(] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received dunng
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 it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . . ... ... ....>»%

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No® on Part IV, line 2 of therr Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.




f

Schedule B (Form 990, 990-E2, or 990-PF) {(2008)

Page_2 of 2 of Partl

Name of organization

Employer identification number

H.B. FULLER COMPANY FOUNDATION 36-3500811
EIY] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | H.B. FULLER COMPANY . ... Person
Payroll
.1? - O t.. BOX N 6468 3 .......................................... $ o 800,000 Noncash
(Complete Part Il if there 1s
ST ..... P AUL,MI\155164— 0683 ........................ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payrofl
....................................................................... S Noncash
(Complete Part 1l if there 15
....................................................................... a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... R Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person [:]
Payroll
....................................................................... S Noncash
(Complete Part Il if there 1s
....................................................................... a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person L]
Payroll
....................................................................... S . Noncash
(Complete Part Il If there is
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... . Noncash

(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, 880-EZ, or 990-PF) (2008)



H.B. FULLER COMPANY FOUNDATION
EIN 36-3500811
11/30/09

CONTRIBUTIONS RECEIVED
FROM H.B. FULLER COMPANY:

12/26/2008

Cash contnbutions received

accrued in fy 09

TOTAL ACCRUAL BASIS CONTRIBUTIONS REC'D FROM HBF

S:\Tax\2009\Foundation\[FY09 Cash Balance.xIs)Cont_rec'd

- accrued in fy 08 paid in fy 09

- accrued in fy 08 paid in fy 09
800,000 accrued in fy 09

800,000




H.B. FULLER COMPANY FOUNDATION
EIN 36-3500811
11/30/09

PART 1, LINE 11 OTHER INCOME
UNREALIZED GAIN/LOSS ON H.B. FULLER STOCK

KPMG - AUDIT FEE
JEFFERSON WELLS ACCOUNTING FEES

ACCOUNTING FEES (PART | LINE 16b)

MN STATE FILING FEE
TAXES - FEDERAL
DEFERRED FEDERAL TAX ON UNREALIZED GAIN/LOSS ON HBF STOCK

TAXES (PART | LINE 18)

BANK SERVICE FEES
OTHER

OTHER EXPENSES (PART | LINE 23)

PART 1, LINE 25 CONTRIBUTIONS

CASH CONTRIBUTIONS PER LIST OF GRANTS
AMOUNTS ACCRUED IN 08, PAID IN 09
ACCRUED IN 09, NOT YET PAID

ACCRUED IN 09, PAID IN 2010

CONTRIBUTION EXPENSE

10,535

9,200
5,018

14,218

25
586
(181)

430

5,871

5,871

679,970

(100,000)
75,000
(50,000)

604,970




H.B. FULLER COMPANY FOUNDATION
Board of Directors 2010

Directors Address Telephone Number | Term Expires |
Michele Volp! H B Fuller Company CEO -
H B Fuller Company, President and | P O Box 64683 651-236-5095 Permanent
Chief Executive Officer 1200 Willow Lake Bivd Membership
St. Paul, MN 55164-0683
Brendon Kryzer H B Fuller Company 651-236-5448
Director, Global Flexible Packaging | P O Box 64683 February 2011
1200 Willow Lake Blvd
St Paul, MN 55164-0683
Rich Kastner H B Fuller Company
Director, Financial Accounts & P O Box 64683 651-236-5717 February 2013
Analysis 1200 Wiilow Lake Bivd
St Paul, MN 55164-0683
Wes Oren H B Fuller Company
North America Operations Director | P O Box 64683 651-236-3301 February 2013
1200 Willow Lake Bivd
St Paul, MN 55164-0683
February 2012
Jeff Wroblewski H B Fulier Company
Director, Customer Retention P O Box 64683 651-236-5460 February 2011
1200 Wiliow Lake Blvd
St Paul, MN 55164-0683
Ex-Officio Director
Ann Parriott H B Fuller Company
Vice President, Human Resources P O Box 64683 651-236-5102
1200 Willow Lake Bivd
St Paul, MN 55164-0683
Officers
Rich Kastner, President (see above) (see above) February 2011
Open Position, Vice President February 2011
Jodie Monson, Treasurer H B Fuller Company
P O Box 64683 651-236-5463 February 2011
St Paul, MN 55164-0683
Michele Riemersma H B Fuller Company
Secretary P O Box 64683 651-236-5027 February 2011
St Paul, MN 55164-0683
Open Position H B Fuller Company
Executive Director P O Box 64683
H B Fuller Foundation St Paul, MN 55164-0683
H B Fuller Company Foundation H.B Fuller Company
Administrative Assistant P O Box 64683 651-236-5217
Christine Meyer St Paul MN 55164-0683

S \COMM_AFF\Foundation\Board Book Matenals\Board Roster\Board Roster 2010 doc




vii.

\

H. B. Fuller Company Foundation
1.D. #36-3500811
Form 990 PF

Reporting Required Under Reg. 53.4945-5(d)

Name and Address of Grantee:
ATJALA Association
25 meters South from El Quijonogo restaurant
Tejar, El Guarco, Cartago

Date and Amount of Grant:
Novemeber, 2008 $13,740

Purpose of grant: general training workshop for people with disabilities

Amounts expended by the grantee (based on the most recent report
received from the grantee): Final report is pending

To the knowledge of the grantor, H.B. Fuller Company Foundation, the
grantee has not diverted any portion of the funds (or income there from)
from the purpose of the grant.

Date of Report received from Grantee:
Final report is due March 2010. (follow-up notice sent to Ana Sancho in CR to
submit report. June 1, 2010)

The grantor, H.B. Fuller Company Foundation, has no reason to doubt the
accuracy or reliability of previous report(s) received. Both an external
financial audit and external program audit were conducted for the
foundation for previous grants. We are satisfied that all reports received in
the past from this organization have been accurate.

S \COMM_AFF\TAX\2010 (FY2009)\ER-ATJALA doc




iv.

vi.

Vii.

H. B. Fuller Company Foundation 174
I.D. #36-3500811
Form 990 PF

Reporting Required Under Reg. §3.4945-5(d)

Name and Address of Grantee:
Corporacion Amigos de la Vida
Carrera 49 #50-22 Oficina 812
Medellin, Colombia

Date and Amount of Grant:
November, 2008 $18,000

Purpose of grant: structures for homeless children

Amounts expended by the grantee (based on the most recent report
received from the grantee): Final report is pending

To the knowledge of the grantor, H.B. Fuller Company Foundation, the
grantee has not diverted any portion of the funds (or income there from)
from the purpose of the grant.

Date of Report received from Grantee:
Final report is due March 2010. (follow-up notice sent to Ana Moya in CR to
submit report. June 1, 2010)

The grantor, H.B. Fuller Company Foundation, has no reason to doubt the
accuracy or reliability of previous report(s) received. Both an external
financial audit and external program audit were conducted for the
foundation for previous grants. We are satisfied that all reports received in
the past from this organization have been accurate.

S \COMM_AFF\TAX\2010 (FY2009)\ER-Corporacion Amigos doc




iv.

Vi.

vii.

H. B. Fuller Company Foundation
1.D. #36-3500811
Form 990 PF

Reporting Required Under Reg. 53.4945-5(d)

Name and Address of Grantee:
Fundacion Babanagar
Finca Babanagar
Verdeda Viboral
El Carmen de Viboral, Antioquia
Colombia

Date and Amount of Grant:
November, 2008 $10,000

Purpose of grant: Children’s home

Amounts expended by the grantee (based on the most recent report
received from the grantee): Final report is pending

To the knowledge of the grantor, H.B. Fuller Company Foundation, the
grantee has not diverted any portion of the funds (or income there from)
from the purpose of the grant.

Date of Report received from Grantee:
Final report is due March 2010. (follow-up notice sent to Ana Moya in CR to
submit report. June 1, 2010)

The grantor, H.B. Fuller Company Foundation, has no reason to doubt the
accuracy or reliability of previous report(s) received. Both an external
financial audit and external program audit were conducted for the
foundation for previous grants. We are satisfied that all reports received in
the past from this organization have been accurate.

S \COMM_AFRATAX\2010 (FY2009)\ER-Fundacion Babanagar doc
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Int'l Grants Accrued

Fy 09 International Grants Accrued

Common Hope (Guatemala) 12,000.00
Cooperative For Education (Guatemala) 5,000.00
Fundacion DISCAR (Argentina) 3,000.00
Fundacion Ruth Paz (Honduras) 15,000.00
Fundacion sergio Paiz Andrade (Guatemala) 10,000.00
New Light Foundation (Argentina) 15,000.00
Oratorio Don Bosco Sor Maria Romero (Costa Rica) 15,000.00

75,000.00

9/20/2010 FY09 Cash Balance Int'l Grants Accrued




Contributions Accrued in Prior Year, Paid in Current Year

ATJALA Association (Costa Rica) 13,740.00
Corporacion Amigos de la Vide (Columbia) 18,000.00
Fundacion Babanagar (Columbia) 10,000.00
Fundacion Koinomadelfia (Chile) 3,560.00
Give2Asia (China) 50,000.00
La Selva Biological Station (Costa Rica) 4,700.00

100,000.00

9/20/2010 FY09 Cash Balance Contrib Accrued & Other



Form 8868 Application for Extension of Time To File an
(Rev Apnt 2009) Exempt Organization Return MB Ko 1545-1708

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . . . . . . . » [
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I) (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . .o, e

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consofidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print H.B. FULLER COMPANY FOUNDATION 36-3500811
File by the Number, street, and room or suite no if a P O box, see instructions
due date for
fiing your PO BOX 64683
:ﬁ;‘t‘::c'ieni City, town or post office, state, and ZIP code For a foreign address, see Instructions
ST. PAUL, MN 55164-0683

Check type of return to be filed (file a separate application for each return):

O fForm 9390 {0 Form 990-T (corporation) O Form 4720
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
J Form 990-EZ [J Form 980-T (trust other than above) [ Form 6069
X Form 990-PF [J Form 1041-A (30 Form 8870

Telephone No. » 651-236-5720 FAXNo » 651-355-9368
e if the organization does not have an office or place of business In the United States, check this box . . -. R |
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L this s
for the whole group, check this box . ... » [J. if itis for part of the group, check this box .... » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20____ , to file the exempt organization return for the organization named above. The extenston is

for the organization’s return for:
» [J calendar year 20 ____or

» [ tax year beginning ... ,20 . ,andending . , 20 . .

2 If this tax year is for less than 12 months, check reason: [ Intial return [J Final return [J Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aliowed as a credit )

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|s

3b|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BBBB (Rev 4-2009)
1SA




Form 8868 (Rev 4-2009) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || and check this box . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on g previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

P23 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of Exempt Organization “ 1 Employer identification number
print H.B. FULLER COMPANY FOUNDATION o8 36-3500811
File by the Number, street, and room or suite no If a P O box, see instructions ) ” ﬁf For IRS use only
enses, |PO_BOX 64683 J4
g{zgr‘thgee City, town or post office, state, and ZIP code For a foreign address, see instructions 4 f‘ﬂ:';’h N '
instructions sT. PAUL, MN 55164-0683 TE -

Check type of return to be filed (File a separate application for each return)-

O Form 990 X Form 990-PF (J Form 1041-A O Form 6069
(O Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) 0 Form 4720 O Form 8870
[ Form 990-EZ (0 Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » RYAN HOFF

Telephone No. » 651-236-5720 FAXNo.» 651-355-9368
e If the organization does not have an office or place of business in the United States, check thué box . . . .. .» [
o If this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . .. ... » [J If s for part of the group, check this box.. ... » [] and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ___________| OCTOBER 15 == , 2010
§ Forcalendaryear , or other tax year beginning. DECEMBER 1 2008 | and ending NOVEMBER 30,2009

6 If this tax year is for less than 12 months, check reason: [ Inttial return (] Final return ] Change in accounting period
7 State in detail why you need the extension ANNUAL FINANCIAL STATEMENT AUDIT HAS NOT BEEN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$ 800

b If this application i1s for Form 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 previously with Form 8868. 8b|($ 800
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8¢ci|$ 0.00

Signature and Verification
Under penaities of penury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and behief,
it 1s true, comect, and complete, and that | am authonzed to prepare this form

Signature %M /}47;—;/» Title » ?['fj'/dljé'/n‘- oate » 7 -/, 7 - / 2]

Form 8868 (Rev 4-2009)




on 38368 Application for Extension of Time To File an
(Rev+ Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Interal Revenue Service > File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » @

@ {if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . . ..o O

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 retumns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print H.B. FULLER COMPANY FOUNDATION 36-3500811
File by the Number, street, and room or suite no 1f a P O box, see instructions.
due date for
fiing your PO BOX 64683
I'ﬁ;‘t’rru"c"s:ni Crty, town or post office, state, and ZIP code For a foreign address, see instructions
ST. PAUL, MN 55164-0683

Check type of return to be filed (file a separate apphcation for each return):

[ Form 990 (J Form 990-T (corporation) ] Form 4720
O Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(] Form 990-EZ (J Form 990-T (trust other than above) [J Form 6069
X Form 990-PF O Form 1041-A O Form 8870

® The books are in the care of » RYAN HOFF

Telephone No. » €51-236-5720 FAXNo » 651-355-9368
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisas
for the whole group, check this box . ... » [J !fitis for part of the group, check this box . . .. .. » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until JULY 15 010 to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [J calendar year 20____ or

» X tax year beginning DECEMBER 1 , 2008, and ending NOVEMBER 30 , 2009

2 If this tax year 1s for less than 12 months, check reason: [J Initial return [ Final return [J Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$ 800
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b |8 500

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions.’ 3c |$ 300.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment nstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA
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Form 8868 {Fev 4-2009) Page 2

® If.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filted Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended

due date for

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions

Check type of return to be filed {File a separate application for each return)

O Form 990 [0 Form 990-PF O Form 1041-A O Form 6069
{J Form 930-BL (] Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 [J Form 8870
[ Form 990-EZ [J Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.

® The books are in the care of »

Telephone No. » FAX No. ™
o If the organization does not have an office or place of business in the United States, check this box S
o if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cif this s
for the whole group, check 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.

4 | request an additional 3-month extension of tme untl ______________ ..., 20..__.

5 For calendar year ,orothertax yearbeginning . . 20 ,andending__ . .20
6 If this tax year 1s for less than 12 months, check reason” [ Intial return [J Final return (] Change in accounting perlod
7 State in detall why you need the extension

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘-fé

estimated tax payments made Include any prior year overpayment allowed as a credit and any S

amount paid previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and behef,
it 1s true, comect, and complete, and that | am authonzed to prepare this form

Signature » d&(ﬂﬁ}“’r\ @’T-Vg/jr Title ¥ ff'{(m Q\U(@‘U\Zw Date » 2'1 /g} [©

Form 8868 (Rev 4-2009)




