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Form 990—PF

Department of the Treasury
Internal Revenue Service

| oMB No. 1545-00s2

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Open to Public Inspection

For calendar year 2016 or tax year beginning , 2016, and ending , 20

Name of foundation A Employer identification number
THE FOURTH CORNER FOUNDATION INC 14-1799997

Number and street (er P.O box number if mail1s not delivered to street address) Room/sune | B Telephone number (see instructions)
578 HITCHCQCK HILL ROAD (802) 875-2194

City or town, state or province, country, and ZIP or foreign postal code C It exemption application 1s pending,

WINDHAM VT 05359
G Check all that apply

checkhere .... (..o e

i

tnihal return of a former public chanty |D 1. Foreign orgamizations, check here »
| | Final return | Amended return
Address change Name change
H Check type of orgamization. E Section 501(¢)(3) exempt private foundaton
Section 4947(a)(1) nonexempt chantable trust ﬂOther taxable private foundation
} Fair market value of all assets at end of J Accounting method E Cash D Accrual

year (from Part ll, col. (c), line 16) Other (specify)

n inrhal return

2. Foreign organizations meeting the 85%
test, check here and attach computation P
E If private foundation status was

terminated under section
507(b){(1)(A), check here

F It the foundation 1s 1n a 60~month
terminatio n under section

SCANN o~ 00T 04 2017

>3 1,728, 963| (Part I, column (d) must be on cash bass.) 507(b)(1)(B), check here - - - - . . . {1
Analysis of Revenue and Expenses d) Disbursements
(The total of amounts in columns (b), {8) Revenue and (b) Net investment (¢) Adpusted net O o e
(c), and (d) may not necessanly equal the expenses per mncome ncome purposes
amounts 1n column () (see instructions).) books (cash basis only)
1 Coprbutar gte gt ete,recaned | 140,202 7 g T
2 Check ;f‘)tagafg#ré%?‘t'msn 1s Not required :ﬁff:&: };? R I ) 3l i t’%;;\ B % FEPERE f
3 Interestonsavings and temp. cash investments 28 28 28 "’»;? ég‘ Ll S
4 Dividends and interest from securities 14,123 14,123 14,123(g &5 & 7 , F g
5a Grossrents . ........oovvevinennn i N Te 3T e
B Nekrne St oss) EFi4328¢tq Pt i?egd
8 6a Net gain/(loss) from sale of assets not on ne 10 37,357 ’;{ff 5 gﬁ & ? £ # g‘ 5
B | b Smmamn 45,488 [FLH TS EASEELE
2 7 Capital gan netncome (from Part IV, lne 2) . . |4 % e Iy ‘i N f; B.5 e TH OF
8 Netshort-term capitalgam. . ... ..... KNSR TR
9 Income modifications. . - . ... ... ... NEE g R
10a G les | DR - ETI > T =
r;tousrf\ss%-easlloevi:nces 0 R AL ¢ g‘
b Less Costof B B i
goodssold -+ -« ... . %
¢ Gross profit or (loss) (attach schedule) Ce ]
11 Other income (attach schedule) . .... 0
12 Total. Add lnes 1 through 11........ 191,710 51,508 14,151
13 Compensation of officers, 0
directors, trustees, etc. . Vs e e e
14 Other employee salaries and wages - - .
" 15 Pension plans, employee benefits - - - .
@ | 16a Legal fees (attach schedule). - .. .- . RECEIVED
2 b Accounting fees (attach schedule) 4 1. 500] | [$)
P ¢ Other professional fees (attach schedule) o] S E.D D ahse o
S 117 nterest.... ... [i:] ALEN 7N
g 18 Taxes (attach schedule)(see instructions) o — =
2 |19 Depreciation (attach sch.) and depletion 2,636] ( VGLEN, [UI
5 20 OCCUPANGY -+« v v vevnveenerenunnnn
: 21 Travel, conferences, and meetings - . . .
S |22 Prnting and publicatons . .......... N
@ | 23 Other expenses (attach schedule) # 2. 11,732 10,415
E 24 Total operating and administrative
§. expenses. Add fines 13 through 23 14,868 0 0] 10, 415
25 Contnbutions, gifts, grants paid ... ... 12,600 12,600
26 Total exp. & disbursements.
Add|mesg4and25 ................. 27’468 0 0 231015
27 Subtract I;ne 26 from line 12:
a Excess of revenue over expenses A TED
and disbursements- - ... ... ... ... 164,242
b Net investment income (f neg , enter -0~) 51,508 |
¢ Adjusted net income (if neg., enter-0-) 14,151 |

Form 990-PF (2016)

©3o |

For Paperwork Reduction Act Notice, see instructions.
FDA 16 990PFt BWF 990 Form Software Copyright 1998 - 2017 HRB Tax Group, Inc.
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Form 990-PF (2016) THE FQURTH CORNER FQUNDATI 14-1799997 Page 2
Attached schedules and amounts n the Beginning of year End of year
:UU1Y Balance Sheets descrpton ool Should b8 o ety (a) Book Value (b) Book Value | (c) Fair Market Value
“ | 1. Cash - non-Interest-beanng « - -« «evvvevenrrearnenanns 212,315 541,615 541,615
. 2 Savings and temporary cashinvestments .... ............
3 Accounts receivable j
Less allowance for doubtful accts. P
4 Pledges recevable P |
Less: allowance for doubtful accts. P
5 Grantsrecevable . ... ...t e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . .....
7 Othernotesand loans
focenable atach schedue) b }
daubtfulaccounts P
2| 8 Inventonesforsale oOruse .. ..o i
§ 9 Prepaid expenses and deferredcharges - .............. ...
< {10a Investments -- U.S. and state govt. obligations (attach schedule)
b Investments -~ corporate stock (attach schedule) . . .... #3. 512,466 349,526 1,153,556
¢ Investments -- corporate bonds (attach schedule) ..........
1 Ivestmente - ang, buldngs. ), T A R A R e
Less accumulated deprecnatnon
(attach schedule} ... .. ...... >
12 Investments -- mortgage loans  ...... .. ... .ol
13 Investments -- other (attach schedule} --.................
e teson oo 2 29,304 AR B T E LR B WL TR W
(attach schedule) » <« - =+« ~ - ’ ’
15 Other assets (describe » SEE ATTACHMENT #5 ) 33,792 33,792 33,792
16 Total assets (to be completed by all filers -- see the
nstruchions. Also, see page 1, tem ) - ... i i ... 770,852 935,094 1,728,963
17 Accounts payable and accrued expenses ........ ........ a5
18 Grantspayable ... ...... ... i e e
.3 19 Deferredrevenue ....... ... i e
%: 20 Loans from officars, directors, trustees, and other disqualified persons
-E,' 21 Mortgages and other notes payable (attach schedule) ........
22 Other habilites (describe P )
23 Total liabilities (add lines 17 through22) ................. 0 ]
Foundations that follow SFAS 117, check here. . . .. > )
a and complete lines 24 through 26 and lines 30 and 31. ‘ :
(24 Unrestricted ... ....oviiiiiiiiiit i 770,852 935,094 :
§ 25 Temporanly restrcted - - « .« vvvvveanenenenenean e < ‘
T 26 Permanentlyrestricted . ... .. it i .
b Foundations that do not follow SFAS 117, check here PD .
5 and complete lines 27 through 31. ’
% 27 Capnal stock, trust pnncipal, or currentfunds ..............
& 128 Pad-in or caprtal surplus, or land, bldg., and equipment fund
; 29 Retained earnings, accumulated income, endowment, or other funds . . . . .
Z 130 Total net assets or fund balances (see instructions) - . . . . . . . 770,852 935,094
31 Total liabilities and net assets/fund balances (see instructions) 770,852 935,094
mﬂ Analysis of Changes Iin Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year -- Part Il, column (a), line 30 {(must agree with
end-of-year figure reported 0N Prior YEars FEIUMN) . o .. vt vt vt ittt ere sttt en et cee sttt en s rennens 1 770,852
2 Enter amount from Part h, M@ 278 -« -« v v ot vttt ittt e et e e e s 2 164,242
3 Other increases not included in line 2 (itermize) P 3
4 AdAINES 1, 2, @NA 3 . oottt ittt e e e e e e 4 935,094
5 Decreases not inciuded in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -- Pant [i, column (b), ine30 ........... 6 935,094

FDA

16 9390PF2 BWF 990

Form Software Copyright 1986 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)
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" Form 990-PF (2016) THE FOURTH CORNER FOUNDATI 14-1799997 Page 3
Capital Gains and Losses for Tax on Investment income
(a) List and descnbe the kind(s) of property sold (e.g., real estate, (b) How acquired| (c) Date acquired (d) Date sold
. 2-story bnck warehouse; or common stock, 200 shs. MLC Co.) p-fuchase | (mo., day, yr.) (mo., day, yr.)
.1a SEE ATTACHMENT #6
b
c
d
e
(€) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gaun or (loss)
(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 foundanon on 12/31/69

(i) F M.V. as of 12/31/69

(j) Adjusted basis (k) Excess of col. (1)
as of 12/31/69 over col. (), f any

() Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))

a
b
c
d
e
f gan, also I, line 7

2 Capttal gain net income or (net captal loss) {:f gglss)?ent:rnf)il?nr)::rt ] I|:e 7 } ) 37,357
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

It gain, also enter in Part |, ine 8, column (c) (see instructions). I (loss), }

enter —0~ 1N Part |, @ B .ottt i ettt e et et e e e 3 0

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 distnbutable amount of any year in the base period?
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes @ No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.
@) &) Net (cl) f D b(ctl) t
tr ra
Calendar x%:fe(opr%g)?dze);al;:gmmng in} Adjusted qualifying distributions nonchar?ta‘lﬁeu—ige assets {col. (bl)sdnwgelgnby clgl. {c)
2015 30,061 1,212,913 0.024784
2014 9,260 1,052,374 0.008799
2013 18,603 697,000 0.026690
2012 7,633 493,467 0.015468
2011 10,056 453,004 0.022198
2 Total of hne 1, COlUMN () « «« oot e i et ettt e e e i e 2 0.097939
3 Average distnbution ratio for the 5-year base penod -- divide the total on line 2 by 5, or by the number
of years the foundation has been in existence if leSSthan S years . .. .. ...c.vveurnrenreerneenneenn 3 0.019588
4 Enter the net value of nonchantable-use assets for 2016 from Part X, e 5 . ........vvvreeennnnen 4 1,508,494
5 MUIPY HNE 4 DY N0 B o oottt ettt e e e e e e e e e 5 29,548
6 Enter 1% of net investment income (1% of Part |, iNE 27b) « - ... oo ittt i it eeeeenes 6 515
T AAGHNES 5 ANA B. v v et ot ettt et et ee et e e e e e e 7 30,063
8 Enter qualifying distributions from Part Xl @ 4 . - ... oo vttt e i 8 23,015
If ine 8 1s equal to or greater than kine 7, check the box in Part V4, line 1b, and complete that parn using a 1% tax rate. See the Parnt Vi
instructions.
FDA 16 990PF3 BWF930  Form Software Copyright 1998 - 2017 HRB Tax Group, Inc. Form 990~PF (2016)
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" Form 990-PF (2016) THE FQURTH CORNER FOQUNDATI 14-1799997 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -- see instructions)

Exempt operating foundations described n section 4940(d)(2), check here PUand enter “N/A" an line 1.
Date of ruling or determination letter- (attach copy of letter if necessary -- see inst.)
Domestc foundations that meet the section 4940{e) requirements in Part V, check 1 515
here b @ andenter 1% of Part |, @ 27D . - . .. ittt it i e e e eeet et e
All ather domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
Tax under secthon 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
X 1o J 1T =TT -V Vs -2 3 515
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ... 4 0
Tax based on investment income. Subtract line 4 from line 3. f zero or less,enter -0- ... . ...... ....... 5 515
Credits/Payments
2016 estimated tax payments and 2015 overpayment credited to 2016 . . . ... . . 6a 33
Exempt foreign organizations -- tax withheld atsource ......... ......... 6b
Tax pad with application for extension of time to file (Form8868) ............ 6c 160 .
Backup withholding erroneously withheld . ............................. 6d . )
Total credits and payments. Add lines Bathrough 60 - .. . .« c it et ettt it e e e meea e 7 193
Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 s attached ............ 8 15
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed ... ........c..covunnn.n > | 9 337
Overpayment. If ine 7 is more than the total of nes 5 and 8, enter the amountoverpaid. ............ » | 10
Enter the amount of line 10 to be: Credited to 2017 estimated tax » Refunded » | 11

LIy Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or % 4 ¢ Yes | No
intervene in any political campaign®? . .. ... it L e e e e e e PR 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the
EfiNON)? - vt e v ieie e e e e R, e e 1ib X
If the answer 1s “Yes™ to 1a or 1b, attach a detailed description of the activities and copies of any materials published e ; i %;‘ }% f »f
or distributed by the foundation in connection with the activities. :f éw S Mf‘g‘*
¢ Did the foundation file FOrm 1120~POL 10T thiS YEar?. « -« o« e evevevint te e e e eereeeens e 1c X
d Enter the amount (if any) of tax on palitical expenditures (section 4955) imposed during the year P A Yl R
(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0 %i g % g;% f: ‘iz
e Enter the rembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed E‘;v}’ § § Qé ; %
on foundation managers. p $ 0 ig 2159 ”f&
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ............ ........ 2 X
If “Yes,” attach a detalled descnption of the actvities. e z . % ﬁ; “ fég
3 Has the foundaton made any changes, not previously reported to the IRS, in its governing instrument, articles of N R b T
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges .............. 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? ............ .......... 4a X
b 1f “Yes,"” has it filed a tax return on Form 980-T forthisyear? ............. i, . .N/2| 4
8 Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear? ................... .. ... 5 X
I “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satsfied either
@ By language n the governing instrument, or
@ By state legistation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain 1n the governing INSIUMENt? . . . ..o oo ittt v e i 6 X
7 Did the foundaton have at least $5,000 in assets at any time durning the yr.? if “Yes,” complete Part I, col. (c), & Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) p
DE VT
b |If the answer is “Yes” to line 7, has the foundaton furnished a copy of Form 990-PF to the Attorney General {or
designate) of each state as required by General Instruction G? If “No,” attach explanatton ............ ............. 8b X
9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(j)(3) or ]
4942(j)(5) for calendar year 2016 or the taxable year beginning mn 2016 (see instructions for Part XIV)? If “Yes,” complete
=T 4 1Y% AP 9 | X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing thetr names
AN AAUIESSES « « - « ¢« + o ¢ e sttt v e tas s e e e e e e e 10 | X
FDA 16 990PF4 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)
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Form 990-PF (2016}
CURNILY Statements Regarding Activities (continued)

E
g2
13
14
15

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

Page 5

At any tme 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 instructtions) - .« .. ... oeiiii it

Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified persan
had advisory pnivileges? If “Yes,” attach statement (see mnstructions) . ..-....c.cvvir i Lo

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. ...

Yes | No
11 X
12 X
13 | X

Website address » WWW . THEFOQURTHCORNERFOQUNDATION . COM

The books are incareof » SEE ATTACHMENT #8 Telephone no. »

Located at P ZIP+4 »

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF In fieu of Form 1041 -~ Check here . ... ..........
and enter the amount of tax-exempt interest received or accrued dunngtheyear. ... ................. 4 L15 J

At any time dunng calendar year 2016, did the foundation have an tnterest in or a signature or other authority over a bank,

secunties, or other financial accountin aforeign couNtY? . .. .. .. . it i i i st e e

16 X

See the instructions for exceptions and filng requirements for FINCEN Form 114. If “yes,” enter the name of
the foreign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

3

<
©
@
4
[+]

Dunng the year did the foundation (etther directly or indirectly):

7
2
*
Y

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . ............ D Yes E No M ‘ L f,, A
{2) Borrow money from, lend maney to, or otherwise extend credtt to {or accept it from) a % ;5; - e % N "
disqualifled PerSON? - ..ot it e e e e e e, . Yes No ;%% E} \1{1 : :%ﬁ,;‘l’%
{3) Furnish goods, services, ar facilities ta (or accept them from) a disqualified person? . ........... Yes No % - %i; Ei*;
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? ............ Yes No %‘f‘g @g‘; {*}; 5‘;& g gi;i%
(5) Transfer any income or assets to a disqualified person (or make any of etther available for si 2% ¢ ”;?;g’ﬁ 3 %qi% 3
the benefit or use of a disqualdied person)‘? ......................................... D Yes E No 5?%“‘2 %%3; ;%éi
(6) Agree to pay money or property to a government officiai? (Exception. Check “No” if the 3 %E 1 4 ::; *?;;;:
foundation agreed to make a grant to or to empioy the official for a period after "‘;? “g g«? ; ; i f
termination of government service, If terminating within 90 days.) ......... e e e e D Yes E No }f g“w gwg s{(* s
b [f any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descnbed in 3 £5 3 ¥ LA
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . ............. 1b X
Organizations relying on a current notice regarding disaster assistance check here ... ..............o0. > D M Q;Z:“ 3 f? ¢ ,ﬁ %
¢ Did the foundation engage 1n a prior year in any of the acts descnibed In 13, other than excepted acts, §3§ ; j & §f ?3‘“ ‘u{
that were not corrected before the first day of the tax year beginningin 20167 . ... ... ... oo i ic X
2 Taxes on falure to distnbute Income (section 4942) (does not apply for years the foundation was a pnvate % § ¥ f”f 2 i :{ f
operating foundation defined In section 4942())(3) or 4942(;)(5)): KR P R
a At the end of tax year 2016, did the foundabon have any undistnbuted income (Iines 6d and e
6e, Part Xill) for tax year(s) beginning before 20167 .. ........... ..t el
if “Yes," listthe years » 20 . 2 ., 2 , 20
b Are there any years listed in 2a for which the foundanonn—s_not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer “No" and attach statement == SE€ INSTUCHONS.) + -« -+t v v vt iii ittt it 2b X
¢ If the provisions of section 4942(a)(2) are being applied toc any of the years listed in 23, list the years here.
>20_, 20__, 20___, 20__
3a Dnud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunng the YEar? - .« vt i ittt i i i et it e D Yes @ No
b if “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or fonger penod approved
by the Commussioner under section 4943(c)(7)) to dispose of hoidings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings N 2016.) - . ... .. oo it e e 3b X
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? ........ 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable _J
purpose that had not been removed from jeopardy before the first day of the 1ax year beginning in 2016? . ........ ... | 4b X
FDA 16 990PF5 BWF 990 Form Software Copyright 1898 ~ 2017 HRB Tax Group, Inc. Form 990-PF (2016)
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THE FOURTH CORNER FOUNDATI 14-1799997

“ Form 990-PF (2016) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
5a Dunng the year did the foundation pay or incur any amount to
’ (1) Carry on propaganda, or otherwise attempt to influence legislation (sectton 4945(e))? ........ D Yes E No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? - .........eioiiiit tiiiiiani e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? «................ Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in
section 4945(d)(4)(A)? (SEE INSTUCHONS) . . . .\ttt ittt et ittt i e inee cieeiannanes D Yes E No
(5) Prowide for any purpose other than religious, chantable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children oranimals? ......................... D Yes @ No
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to quallly under the exceptions descnbed In .
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? ............ N / A Sb
Organizations relying on a current notice regarding disaster assistance check here . .........viiiiiine i, [ 2 g; *
¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax ‘,y “ % R
because it maintained expenditure responsibility for the grant? ............ . ... oo, N/ A I:l Yes D No fé"§ ,
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). X % S :
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums -
onapersonal benefit coMMract? - - - . .. ... oot i i e i D Yes
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . [:l Yes
b If “Yes,” did the foundation receive any proceeds or have any net income atiributable to the transaction? . .....

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
List all officers, directors, trustees, foundation managers and their compensation (see instructions).

1

(a) Name and address

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

SEE ATTACHMENT #9

(c) Compensation
(i not paid, enter -0-)

(d) Contributions to
employee benefit plans
and deferred comp.

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those

if none, enter “NONE.”

included on line 1 -- see instructions).

(a) Name and address of each employee pad
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

NONE

Total number of other employees paid over $50,000

0

FDA 16 990PF6 BWF 980

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990--PF (2016)
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“ Form 990-PF (2016) THE FQURTH CORNER FOUNDATI 14-1799997

Page 7

Part Viii Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (contnued)

‘3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional SEVICES - <« ..o it v it it e i »

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number

Expenses
of orgamizations and other beneficianes served, conferences convened, research papers produced, etc.

1SEE ATTACHMENT #10

5,700
2SEE ATTACHMENT #11

5,700
3SEE ATTACHMENT #12

5,700
4SEEF ATTACHMENT #13

5,700
U]  Summary of Program—Related Investments (see instructions)
Descnbe the two largest program-~related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

All other program-related investments. See instructions.
3

Total. Add INes 1 throUGN B . .ot oo i e e e >

FDA 16 990PF7 BWF 990 Form Software Copynght 1998 - 2017 HRB Tax Group, Inc.
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’ Form 990-PF (2016) THE FOURTH CORNER FOUNDATI 14-1799997 Page 8
Part'X Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Rair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market valug Of SECUMIES .. .. v ov v vt vreree it ee e eee e tee e aaaaneaneanns 1a 1,120,709
b Average of MONthly Cash DAIANCES .. ...t vttt ittt ettt ettt 1b 376,965
¢ Far market value of all other assets (SEE INSUCHONS) « . . .« vt it ie e et en et ensienrenaeennnnnnnen 1c 33,792
d Total (add iNesS 18, B, ANA C) -« vt ottt ittt ittt it ctt it ee s baee he e id 1,531,466
e Reducton claimed for blockage or other factors reported on lines ta and
1c (attach detadled explanation). . ... ... ... i i L1e l .
2 Acquisthon indebtedness applicabletoline 1 assets ............o il e i e 2
3 SUDIACTINE 2 frOM NG 10 . v v vt ittt it ittt ettt ee e aeante e e e e 3 1,531,466
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) « vt oe et e ittt ittt a e e eeae e aee taeeneanaae ettt 22,972
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andon Part V, line4 ...... 5 1,508,494
6 Minimum investment return. Enter 5% 0f i 5 ... .. ..ttt ie et i e 6 75,425
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here b% and do not complete this part.)
1 Minimum investment return fromPart X, line 6.................... e
2a Tax oninvestment income for 2016 from Part Vi, line5..................
b Income tax for 2016. (This does not include the tax from Part VL.). ...........
c Addfines2aand2b ......... ... .. i e
3 Distnbutable amount before adjustments. Subtract ine 2c fromline 1 ....... e e e e 3
4 Recoveries of amounts treated as qualfying distnbutions . ..... ... . o i i i i i 4
5 Addlines 3 andd.. .. ... ... i i et it e e 5
6 Deduction from distributable amount (see Instructions) . ............. it e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
[T =3 N 7
m Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc., purposes: w
a Expenses, contnbutions, gifts, etc. -- total from Part |, column (d), iN@ 26 . ... ...covirruriiiiinnn., 1a 23,015
b Program-related investments ~- totalfromPart IX~-B ......... ... i i 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES « v e e et iv et teeen aemeas emaamet e e e e e
3 Amounts set aside for specific chantable projects that satisfy the.
a Suitability test (prior IRS approval requIred). . . . ... oo ittt e e e
b Cash distnbution test (attach the required schedule) . . . . ... ..ot i i i i i
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 ... .. 4 23,015
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, IN€@ 27D (S8 INSIUCHONS) <+« « v e vt v etietteen e ses s eeenenns s oennnranaensan 5 515
6 Adjusted qualifying distributions. Subtractlne 5fromline4 ...... ...t 6 22,500

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

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

FDA 16 990PF8 BWF 990 Form Software Copynight 1996 - 2017 HRB Tax Group, Inc.
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Form 980-PF (2016)
Undistributed Income (see instructions)

o

-0 Q0 0 oo

o Q0 oo

g

THE FOURTH CORNER FOUNDATY 14-1799997

Page 9

Distnbutable amount for 2016 from Part XI,

(b)
Years prior to 2015

(d)
2016

Undistributed income, if any, as of the end of 2016:
Enter amount for 2015only ...........

Total for prior years 20 , 20 , 20

Excess distributions carryover, if any, to 2018
From2011.......

From2012.........

From2013.........

From2014.. .....

From 2015. . ..

Total of lines 3a throughe . ..........
Qualfying distributions for 20186 from Part Xil,
ies. b $ 23,015
Applied to 2015, but not more than line 2a
Applied to undistnbuted income of prior years

{Election required —- see wnstructions) , . ... ...
Treated as distnbutions out of corpus
{Election required -- see instructions) . . .
Applied to 2016 distnbutable amount . . . .
RAemaining amount distrnibuted out of corpus . , . .
Excess distributions carryover applied to 2016 , .
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtracthne 5. -
Prior years' undistributed income. Subtract
hne 4b fromlne2b..................
Enter the amount of prior years' undistributed
income for which anotice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed . .. ....,........,
Subtract hne 6c from line 6b. Taxable
amount -- see instructions . . . .. .......
Undistnbuted income for 2015. Subtract
line 4a from hne 2a. Taxable amount —-
SEEINSHUCHONS + .« vt v ittt iie i
Undistnibuted income for 2016. Subtract
lines 4d and 5 from line 1. This amount
must be distnbutedin 2017 ...........
Amounts treated as distnbutions out of
corpus to satisfy requirements imposed
by section 170(b){(1)(F) or 4942(g)(3) (Elec-
tion may be required--see instructions) . .
Excess distrnibutions carryover from 2011
not applied on ine 5 or line 7 (see
instructions) . .......... ... . .,
Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline 6a . .....
Analysis of line 9.
Excess from 2012 ...

~

P P

®

i
-
.
k3
wi”
Ry
7

A

o
N .
ES T

¥

i,
e

%fgfw“?ﬁr@gm@:

St

g e el

?

B
I

28

B

EN

B

«
R

-

Bl e ;?“\ .

n"&;i«%: [

¥

£
5
o
R

2;" “‘N"’%‘):«“ R
oo
S ey
-y s
e g <

fre

ey

2

x

.

.

~

S RN

sl M) o
"
b
-
R
Bz

>

3 ,{%ﬁ
el
K

H

i,

B

'

R
BT "R oy

o

L PRI S

I PR

Py
e

¢ f Rl S bt g

R s
O P

N o

5
ﬁA

¥

-

»

s [ 5 e il g iy

& “g,%'@ TaE S g
o K3

£,
i
] e
i e i # B, ¢
’«;i? & A 5 0 e T ey
g

¥
g¢
&

Fo3

Excess from 2013 ...

Excess from 2014 . ..
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Excess from 2016 . . .
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" Form 990-PF (2016)

Page 10

Private Operating Foundations (se¢ instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling

... » [08-13-1998

« b Check box to indicate whether the foundation ss a pnvate operating foundation descnibed in section m 4942())(3) or

2a Enter the lesser of the adjusted net

income from Part | or the minimum

investment return from Part X for each
year hsted ....................

b 85%ofline2a .................
¢ Qualifying distnbutions from Part Xii,

line 4 foreachyearlisted .........

d Amounts included in ine 2¢ not used
directly for active conduct of exempt
acnvines .....................

e Quahfying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromhne 2¢. ... ...

3 Complete 3a, b, or ¢ for the alternative

test relied upon:
a “Assets” alternative test -~ enter.

(1) Valueofallassets . ...........
(2) Value of assets qualifying under

sechon 4942()(3)(B)(1) - .. ... ..

b “Endowment” alternative test - enter
2/3 of min. iInvestment return shown n
Part X, line 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 512(a)

(5)), orroyatties) . -+ ..o n .
(2) Support from general public and
5 or more exempt organizations
as provided in section 4942(5)(3)
BYm) « oo
(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investment ncome . ... ..

4942())(5)
Tax year Prior 3 years

(a) 2016 (b) 2015 (c) 2014 (d) 2013 (e) Total
14,151 12,558 10,558 8,200 45,4067
12,028 10,674 8,974 6,970 38,047
23,015 30,194 9,260 18,685 81,154
4]
23,015 30,194 9,260 18,685 81,154
1,728,963 1,303,689 1,113,497 853,070 4,999,219
33,792 33,792
0
0
0
0
0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a Ulst any managers of the foundation who have contnibuted more than 2% of the total contributions recetved by the foundation before the
close of any tax year (but only (f they have contnbuted more than $5,000). (See section 507(d)(2}.)

SEE ATTACHMENT # 14

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 contnbutions to preselected chantable organizatons and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or arganizattons under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed-

b The form in which applicatons should be submitted and information and matenals they should include.

¢ Any submission deadlines:

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

FDA 16 990PF10 BWF 990

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-PF (2018)



" Form 990-PF (2016) THE FOURTH CORNER FOQUNDATI 14-1799897 Page 11

UPAA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

if recipientis an individual, | Foundation
Recipient showany relationship 0 |  seatus of Purpose of grant or Armount
any foundation manager \prent contnbution
Name and address (home or business) or substantal contributor | o
a Pad dunng the year
SEE ATTACHMENT #15
B 1~ 2 RS » 3a 12,600
b Approved for future payment
B 7 - S > 3b

FOA 16 990PF11 BWF 990 Form Software Copynight 1896 - 2017 HRB Tax Group, Inc. Form 990~PF (2018)



o

Form 990-PF (2016)

Enter gross amounts unless otherwise indicated.

THE FOURTH CORNER FOUNDATI

14-1799997

Page 12

Analysis of Income-Producing Activities

1 Program service revenue.

Unrelated business income

Excluded by section 512, 513, 0or 514

(a)
Business
code

(b)

Amount

()
Excl.
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

o o oo

f

g Fees & contracts from government agencies

2 Membership dues and assessments. . . ...

3 Interest on savings and temporary cash investments . . .

4 Dividends and interest from securries. . . ..
5 Net rental income or (loss) from real estate.

a Debt-financed property
b Not debt-financed property
6 Netrentalincome or (loss) from personal property . . . .
7 Other investment income

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

9 Net income or (loss) from special events. . .

10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue: a

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

b

14

28

14

14,123

-
A e < . -~

14

37,357

c

d

e

13 Total. Add Iine 12, columns (b}, (d), and (e)
(See worksheet in hine 13 instructions to venfy calculations.)

Part XVI-B

et

0 s iilh

51,508

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVi-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
FDA 16 990PF12 BWF 990 Form Software Copyright 1998 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)




" Form 990-PF (2016) THE FOURTH CORNER FOUNDATI 14-1799997 Page 13

Part XVii Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dd the organmization directly or indirectly engage n any of the following with any other organization descnbed In section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizattons?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
) T - ;Y P 1a(t) X
(2) OUNEr ASSELS « + « + + vt vttt o e e et tn ettt et e e e et e e e e e e 1a(2) X

b Other transactions ] . |
(1) Sales of assets to a nonchantable exempPtorganiZation « - . v« oot ettt ity it e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization . . . .« .. oo i i e 1b(2) X
(3) Rental of facilities, equIPmENt, Or Other @SSEIS + -« -+ v vt v tv e i it e e it e et 1b(3) X
(4) Reimbursement amangemeNts « -« vt vttt ie it ie e ia ettt s see et <. |[1b(4) X
(5) LOaNS OFl0@N QUAIANIEES . « « « ¢ v - vttt e e ittt et it s et os ot ta sttt e e e 1h(5) X
(6) Performance of services or membership or fundraising solicitations - . - .. ..o Lol 1b(6) X

¢ Shanng of facilies, equipment, mailing lists, other assets, or paid employees . ...........ooviees Ll e 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
gaods, other assets, or services given by the reporting foundation. if the foundation received less than fair market value in any transacton
or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no.| (b)Amount invoived | (¢) Name of nonchantable exempt organization | (d) Description of transfers, transactions, and sharing arrange ments
2a Is the foundation directly or indirectly affliated with, or related to, one or more tax-exempt organizatons described in

section 501(c) of the Code (other than section 501(c)(3)) or N secioN 5277 ... .. vttt tr thviin e D Yes PE No

b I “Yes,” complete the following schedule.

(8) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belset, 1t s true, correct, and complete. Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge.

Sign
Here } - %ﬂ/‘/ [ 9//4 //7 PRESIDENT o e proparer S et v bt
Gnature of officer or trustee —~, Datg / 7. Tile {sea mnstructons)?[X] yes I __lNo
. “Ien ype preparer'y'name repargr'g/sigriatur , Check Ud PTIN
s:::)arer 0//,/5{3 W,\I S Qﬁ% e %A? seli-employed [P012 28 /69
Fim's name » i AND R BL@CK/ T / FimsEIN® 86115087 6
Use Only [ s addressh 98 ALLEN &% Phone no. 8027755055

FOA 16 990PF13  BWF930 Form Software Copyright 1998 ~ 2017 HAB Tax Group, Inc. Form 990~—PF (2016)




" Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P> Attach to Form 890, Form 990-EZ, or Form 990-PF. 2016
Oepartment of the Treasury

Internal Revenue Service , P Information about Schedule B (Form 990, $90-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

.Name of the organization Employer identification number
THE FOURTH CORNER FOQUNDATION INC 14-1799997
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

I___I 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
D 527 polmical organizaton

Form 990-PF E 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable pnivate foundation

Check if your organization 1s 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

E For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000
or more (In money or property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[:I For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)}{A}{w), that checked Schedule A (Form 990 or 990-EZ), Part II, lne 13, 162, or 16b, and
that received from any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount
on (1) Form 990, Part VIII, line 1h, or {i1) Form 930-EZ, line 1. Complete Parts | and Il

D For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributtons of more than $1,000 exclusively for religious, charntable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and 1.

D For an organization descnbed in section 501(c)(7), {8), or (10) fiing Form 990 or 930-EZ that received from any one contnbutor,
dunng the year, contnbutions exclusively for religious, chamable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contnbutions that were recetved during the year for an exclusively religious,
chantable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contnbutions totaling $5,000 or more dunng theyear ........... >3

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, ine 2, to certfy that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Form 980, 990-EZ, or 990-PF.

FDA 16 99081 BWF 990 Form Software Copyright 1998 - 2017 HAB Tax Group, Inc.




" Schedule B (Form 990, 990-EZ, or 990~PF) (2016) THE FOURTH CORNER FOQUNDATI 14-1

Page 2

Name of organization

Employer identification number

THE FOURTH CORNER FOQUNDATION INC 14-1799997
_ Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TOM SHANNON
1 Person
578 HITCHCOCK HILL ROAD Payroll
WINDHAM, VT 05359 20,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBERT F SHANNON
2 Person
578 HITCHCOCK HILL ROAD Payroll
WINDHAM, VT 05359 50,000 Noncash
(Complete Part Il far
noncash contnbutions.}
(a) L)} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WALTER J MEISENER
3 Person
578 HITCHCOCK HILL ROAD Payroll
WINDHAM, VT 05359 3,102 Noncash
(Complete Part If for
noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOE PUENTES
4 Person ﬁ
578 HITCHCOCK HILL ROAD Payroll
WINDHAM, VT 05359 3,500 Noncash
(Complete Part Il for
noncash contnbutions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBERT F SHANNON
5 Person Q
578 HITCHCOCK HILL ROAD Payroll
WINDHAM, VT 05359 55,392 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) G
No. Name, address, and 2IP + 4 Total contributions Type of contribution
ROBERT F SHANNON
6 Person
578 HITCHCOCK HILL ROAD Payroll
WINDHAM, VT 05359 8,208 Noncash
(Complete Part Il for
noncash contributions.)
FDA 16 990B2 BWF990  Form Software Copyright 1998 - 2017 HRB Tax Group, Inc. Schedule B (Form 990, 930~EZ, or 990~PF) (2016)



) Schedule B (Form 990, 990-EZ, or 980-PF) (2016) THE FOQURTH CORNER FOUNDATI 14—-1 Page 3

Name of organization Employer identification number
THE FOQURTH CORNER FOUNDATION INC 14-1799997
_ Noncash Property (See instructions). Use duplicate coptes of Part It if additional space 1s needed.
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
800 SHARES EXPRESS SCRIPTS STOCK
5
$ 55,392 |1 12-19-2016
(a) No. (b) (c) C))
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
250 SHARES PFIZER INC
6
$ 8,208 | 12-19-2016
(a) No. (d) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) (©) C))
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) () {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$

FDA 16 990B3 BWF 990 Form Software Copynght 1996 - 2017 HRB Tax Group, Inc. Schedule B (Forrn 990, 990-EZ, or 990-PF) (2016)



2016 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 1: PAGE 1 - 990-PF PAGE 1, PART I, IINE 16B
OPEN JO PUBLI(
.INSPECTION For calendar year 2016, or tax period beginning , and ending

Name of Organization

Employer Identificaion Number

THE FQURTH CORNEFR FOUNDATIQ INC 14-1799997
Net investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Charity
STATUS TAX SERVICE 500
Total: 500

FDA

Form Software Copyright 1998 — 2017 HRB Tax Group, Inc.
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2016 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 2: PAGE 1 99Q-PF PAGE 1, PART I, LINE 23
OPEN.TO PUBLI
. INSPECTION For calendar year 2016, or tax penod beginning , and ending .
Name of Organization Employer identificaton Number
THE FOQURTH CORNER FOUNDATION INC 14-1799997
Sesaronot sy e ad | Nemmmen | adusee | oaugerenat

MISCELLANIOUS
ADMINISTRATIVE EXPENSE 2,756 2,756
DELAWARE ANNUAL CORPORATI ON|
FILING FEES 165 165
WINDHAM TOWN PERMIT 20 20
LIBRARY GALLERY EXPENSES 4,939 4,939
ART EXPENSE 110 110
GARDENS 607 607
ADMIN 96
TRANSPORT 956
TUNCTION FOOD AND BEVERAGE 533 533
ART SUPPORT 1,285 1,285
DUES AND FEES 265

Total: 11,732 10,415

FDA

Form Software Copyright 1998 ~ 2017 HRB Tax Group, Inc.
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2016 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 3: PAGE 1 ~ 990-PF PAGE 2, PART II, LINE 10B

OPEN TO PUBLIG

. INSPECTION For calendar year 2016, or tax penod beginning » and ending .
Name of Qrganization Employer ldentification Number
THE FOURTH CORNER FOUNDATION INC 14—-1793997
Description of Property Cost Y';':rintd Book Value Far Market Value
600 SHARES AETNA INC. X 74,406
700 SHARES APPLE INC. X X 42,249 81,074
2050 SHARES BAKER HUGHES INC. X 68,950 133,188
210 SHARES CHUBB LTD CHF X 23,314 27,745
1500 SHARES CIGNA CORP X 90,462 200,085
1140 SHARES DOW CHEMICAL X 855 65,231
3810 EXPRESS SCRIPTS HOLDING CO. X 26,234 262,090
200 SHARES FMC CORP NEW X 44 11,312
2500 SHARES GENERAL ELECTRIC CO. X X 79,619 79,000
100 SH GENERAL MILLS INC. X X 1,319 6,177
36 SHARES JOHN BEAN TECHNOLOGIES
CORP. . X X 3,094
142 SHARES KRAFT HEINZ CO. X X 889 12,399
1248 SHARES MERCK & CO INC NEW
COMMON X X 2,870 73,470
900 SHARES PFIZER INC. X X 7,788 29,232
305 SHARES US ECOLOGY INC. X X 14,991
760 YUM CHINA HOLDINGS INC X X 1,487 19,851
760 YUM! BRANDS INC. X X 3,446 48,131
FMC TECH X X 12,080
Total: 349,526 1,153,556

FDA

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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2016 FORM 990 SCHEDULE OF OTHER ASSETS

ATTACHMENT 5: PAGE 1 - 990~-PF PAGE 2, PART II, LINE 15
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax penod beginning , and ending

Name of Organization

Employer Identification Number

THE FOURTH CORNER FOUNDATION_ INC 14-1799997
L Beginning End EQY FMV
Description of Other Assets of Year of Year (990-PF Only)
LIBRARY BOOKS AND ART FOR GALLERY 33,792 33,792 33,792
Totals: 33,792 33,792 33,792
FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S070SN 18_EOPFGRO05



- 2016 FORM 990 PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 6: PAGE 1 - 990-PF PAGE 3, PART IV, LINE 1
OPEN.TO PUBLI(
. INSPECTION For calendar year 2016, or tax penod beginning , and ending -
Name of Organization Employer Identfication Number
THE FQURTH CORNER FOUNDATION INC 14-1799997
(a) List and Describe the Kind(s) of Property Sold (e.g., Real Estate, (b) How Acquired|(c) Date Acquired | (d) Date Sold
2-story Brick Warehouse, or Common Stock, 200 shs. MLC Co.) P Rurchase (mo., day, yr.) (mo., day, yr.)
1 350 SHARES CHUBB CORP. P 11-02—-199501~-19-2016
? ICHUBB P 01-15-2016/01-19-2016
(e) Gross Sales Pnce (f) Depreciation Allowed (g) Cost or Other Basis (h) Gain or (loss)
(or allowable) Plus Expense of Sale (e) Plus (f) Minus (g)
1 45,414 8,057 37,357
2 74 74
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) Gain Minus
(i) F.M.V. as of 12/31/69 () Adjusted Basis (k) Excess it Col. (i) Col. (k), But Not Less Than -0-) or
as of 12/31/69 Over Col. (j), if Any Losses (from col. (h))
1 37,357
2
FDA Form Software Copyright 1988 - 2017 HRAB Tax Group, Inc. S070SN 18_EOPFGR90



2016 FORM 990 SCHEDULE OF SUBSTANTIAL CONTRIBUTORS

ATTACHMENT 7: PAGE 1 - 990-PF PAGE 4, PART VITI-A, LINE 10
OPEN.TO PUBL!

. INSPECTION

For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE FOURTH CORNER FOUNDATION INC 14-1799997
Name of Coninbutor Address of Contbutor

ROBERT SHANNON

FDA Form Software Copyright 1986 ~ 2017 HRB Tax Group, Inc. SO0705N 16_EOPFGR32



2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 8 - 990-PF PAGE 5, PART VII-A, LINE 14

OPEN.TO PUBLI(

- INSPECTION For calendar year 2016, or tax period beginning . and ending .
Name of Organization Employer ldentificaton Number
THE FOURTH CORNER FQUNDATION INC 14-1799997
Part Vii-A ~ Line 14
INAIVIAUAI NAME <« v ottt e e e ittt e e e e ROBERT F. SHANNON

or

Business Name-

SUEBLAGAIESS .« .o oo et i ittt e 578 HITCHCOCK HILL ROAD

U.S. Address®

Zpcode 05359-9653 cty WINDHAM State VT

or
Foreign Address

Phone NUMDEr ... it it i e e e e e e (802) 875-2194

FDA Farm Software Copyright 1996 - 2017 HRB Tax Group, Inc. SD705N 16_EOPF5CO3



2016 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 9: PAGE 1 ~ 990-PF PAGE 6, PART VIIT

OPEN.TO PUBLICG

-INSPECTION | For calendar year 2016, or tax penod beginning , and ending .
Name of Organization Employer ldentification Number
THE FOURTH CORNER FOUNDATION INC 14-1799997
(A) Name and Address (B) Title and Average (C) Compensaton (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0} Ben. Plans & Def. Comp.| & Other Allowances
ROBERT F. SHANNON PRESIDENT

578 HITCHCOCK HILL ROAD [P0.00
WINDHAM, VT 05359-9653

FDA Form Software Copyright 1996 ~ 2017 HRB8 Tax Group, Inc. S0705N 18_EOPFPVA



2016 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 10: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 1

OPEN TO PUBLIG

.INSPECTION For calendar year 2016, or tax penod beginning , and ending .
Name of Organization Employer Identificaton Number
THE_FQURTH CORNER_FOQUNDATION INC 14-1799997

Charntable Activity

FESTABLISH A PHYSICAL INSTITUTION FOR THE PERIODIC GATHERING OF INTERESTED
PARTIES TO EXPLORE IDEAS, CREATE SPECIFIC DESIGN PROJECTS AND CONSTRUCT

FOA Form Software Copyright 1998 ~ 2017 HRAB Tax Group, Inc. SO0705N 16_EOPFGR148



2016 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 12: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 3

OPEN.TO PUBLI(

- INSPECTION For calendar year 2016, or tax penod beginning » and ending .
Name of Organization Employer Identificabon Number
THE FQURTH CORNER FQUNDATION INC 14-1799997

Chantable Activity

CREATE AN INTERACTIVE WEBSITE FOR THE EXCHANGE OF IDEAS ON DESIGNING AND
CONSTRUCTING MAN-MADE ENVIRONMENTS THAT ARE IN HARMONY WITH NATURE

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. SO0705N 18_EOPFGA148




2016 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 13: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 4

OPEN.TO PUBLIG
. INSPECTION

Far calendar year 2016, or tax penod beginning , and ending

Name of Organization Employer ldentficabon Number

THE FOURTH CORNER FOUNDATION INC 14-1799997

Charitable Activity

ESTABLISH A PHYSICAL INSTITUTION FOR THE PERIODIC GATHERING OF INTERESTED
PARTIES TO EXPLORE IDEAS, CREATE SPECIFIC DESIGN PROJECTS AND CONSTRUCT

FDA Form Software Copyright 1886 ~ 2017 HAB Tax Group, Inc. SO705N 18_EOPFGR149




2016 FORM 990 INFORMATION REGARDING FOUNDATION MANAGERS

ATTACHMENT 14: PAGE 1 - 990-PF PAGE 10, PART XV, LINE 1A

OPEN.TO PUBqu,

.INSPECTION  For calendar year 2016, or tax penod beginming , and ending )
Name of Organization Employer Identification Number
THE FOURTH CORNER FOUNDATION INC 14-1789997

Contnbuting Manager

ROBERT F SHANNON

FDA Form Software Copyright 1998 - 2017 HAB Tax Group, Inc. S0705N 16_EOPFGRO2



2016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 15: PAGE 1 990-PF PAGE 11,

PART XV LINE 3A

OPEN- TO PU|

INSPECTION] For calendar year 2016, or tax period beginning . and ending .
Name of Organization Employer Identficaton Number
THE FOURTH CORNER FOUNDATION INC 14-1 799997
Recipient "s':,za,pa'f,r;';‘if;,?::{,';uf; ‘ Fg:’;ﬂ?;" Purpose of Grant or Amount
Any Foundation Manager Recrprent Contnbution
Name and Address (home or business) or Substantial Cantributor
MATTHEW BRADER ISCHOLARSHIP
578 HITCHCOCK HILIL ROAD
WINDHAM VT 05359 12,500
AMERICAN CRAFT COUNSEL GIFT
578 HITCHCOCK HILL ROAD
WINDHAM VT 05359 100
Total: 12,600

FDA Form Software Copyright 1998- 2017 HRB Tax Group, Inc. S0705N

16_EQPFGR152



. 2016 DETAIL STATEMENTS
THE FOURTH CORNER FOUNDATION I
14~1799997

PAGE 1

STATEMENT #1 -~ CONTRIBUTIONS, GIFTS, GRANTS (EZ1 LINE 1)

TOM SHANNON. i .ttt it ittt ittt etnnnonsssaansnnns 20,000
ROBERT F SHANNON. .. ..ttt iitiintnneennronneanons 50,000
WALTER J MEISENER. ... ...ttt ennnenaann 3,102
JOE PUENTES. ... .. ittt ittt annaenaaas 3,500
ROBERT F SHANNON. ... ...ttt ineneeennencananss 55,392
ROBERT F SHANNON. ...ttt t i iiiiinetnananeanns 8,208

TOTAL CARRIED TO EZ1 LINE 1... ... u it riernvnonnenanonenens

140,202

FOA Form Saftware Copyright 1996 - 2017 HRB Tax Group, Inc. JO816E

18_LSSTMT



