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rom 990-PF

Department of the Treasury
Internal Revenue Service

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 KU LURCHLTITARENTIITT]

| OMB No 1545-0052

2016

For calendar year 2016 or tax year beginning

, 2016, and endin

.20

Name of foundation

ALBERT B CUTTER MEMORIAL TRUST FUND

A Employeridentification number

95-6112842

Number and street (or P O box number if matl 1s not delivered to street address)

BAN

K OF AMERICA, N.A.

P.O. BOX 831041

Room/suite

B Telephone number {see instructions)

800-357-7094

DALLAS, TX 75283-1041

City or town, state or province, country, and ZIP or foreign postal code

G Check all that apply:

Initial return
Final return
Address change

Amended return
Name change

Imtial return of a former public chanty

Section 4947(a){1) nonexempt charitable trust

H Check type of organization: m Section 501(c){3) exempt private foundation

Other taxable private foundation

| Fair market value of all assets at

lj Cash [_, Accrual

C If exemption application i1s

D 1 Foreign organizations, check here .

E If private foundation status was terminated

pending, check here. . . . . . . .

e

2 Foreign organizations meeting the
85%test, check here and attach
computation

[ ]

under section 507{b){1}A), check here .

Buissii yeLusod

J Accounting methOd: F If the foundation is in a 60-month termination
end of year (from Part li, col. (c}, line D Other (specify) under section 507(bl(1)(B), check here , P
16) » $ 895,889. {Part I, column (d) must be on cash basis )
i {d) Disbursements
ﬁy’;:/lﬁfmgt”zg‘fﬁ:gﬁ;r::;’([f},x{gi:ﬁjs(dsme (ae)xRpZ\;esr:;epirr!d {b) Net investment {c) Adjusted net for charitable
may not necessartly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, recewved (attach schedule) ,
2 chook [ X] [ihefoundatonssnot requredio
3 Interest on savings and temporary cash investments. _
4 Dividends and interest from securnties . . . . 18,355, 17, 788, m STMT 1
53 Grossrents . . . . v v v e 4 e e v e 0 0. !
b Net rental income or (loss) %” I C,T
g Gg ge! gamlor (Ioss):rom”sale of assets not on line 10 -15,675, qi?ﬂ M/_\‘Y ‘ﬁ f}’ hnos ’Cﬁ
H 35616 on e 68 355,477 x| [ AL )
q>, 7 Capital gain net income (from Part IV, line 2) , e I?@
%*,8 Net short-term capital gain. . . . . . . . .. (UE(S)“[ ’ [S[I\\” I‘;:J —
%ég Income modificattons - . . . . ... L W’:‘,“L‘}Ey};-zu
EhT0a Grosssales less returns
and allowances . . . . .
Y b Less Costof goodssold .
A ¢ Gross profit or {loss) {attach schedule} . . , .
iﬁ1 Other income (attach schedule} . . . . . . . 66. STMT 2
=2 Total. Add hnes 1 through 11 . . . . . . .. 2,680. 17,854,
@33 Compensation of officers, directors, trustees, etc , 12 ‘ 327. 7 f 396. 44231 .
g,lll‘i Other employee salaries and wages . . . . . NONE NONE
SH5 Pension plans, employee benefits . . . . . . NONE NONE
S196a Legal fees (antach schedule) . . . . . . ...
"::",% b Accounting fees lattach schedule)S.T.MT. 3 . 1,250, 750. NONE 500.
2| ¢ Other professional fees (attach schadVer. 4 . 9,600, 9,600.
g 17 Interest . . . . v v v v v v v b e e
g 18  Taxes (attach schedule) (see instruBTIgAS. 5 . 816 664.
g 19 Depreciation {attach schedule) and depletion .
2 20 OCCUPANCY « « « v v o ¢ v v o v v v b v e e
|21 Travel, conferences, and meetings . . . . . . NONE NONH
5 22 Printing and publicatons . . . .. ... .. NONE NONH
D23 Other expenses (attach schedule) STMT. 6 . 315. 454, 60.
'{; 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . .. 24,308. 9,264, NONE 15,091.
©l25 Contributions, gifts, grants pard « « . . . . . 40,507, 40,507.
26  Total expenses and disbursements Add lines 24 and 25 64 4 815 J 9 4 2 64 . NONE 55#598 .
27 Subtract line 26 from hine 12
a8 Excess of aver and disbur - 62 4 135 W
b Net investment income (if negative, enter -0-) 8,590.
¢ Adjusted net income {if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions

6E1410 1 000
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Form 890-PF {2016)

895-6112842

Page 2

Attached schedules and amounts in the Begmmng of year End of year
m Balance Sheets gisgﬁ'ﬁffo"nfﬁlfsnég .s:s':fdgf:nff)r end-otyear {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash -non-Interest-beanng . « « + « « o+ + v v v o v v e . 4,981. 3,025, 3,025.
2 Savings and temporary cash INVESIMENts . « « « v « « = « . . 34,675, 32 ,388. 32,388,
3 Accounts receivable P
Less allowance for doubtful accounts P
4 Pledges receivable P>
Less allowance for doubtful accounts P
5 Grantsrecewvable. . . . . . ... .. e e e e e s e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) , , . .
7  Other notes and loans recewable (attach schedule} P
Less allowance for doubtful accounts P NONE
-03 8 Inventories forsale Oruse. « « « « v v 4 ¢ o v v v e e 0w . .
&1 9 Prepaid expenses and deferred charges . . . . . . . .. ...
<L[10a Investments-U S and state governmentobhigations (attach schedule), .
b investments - corporate stock {attach schedute) . STMT 7. . 871,531. 807,450, 860,476.
¢ Investments - corporate bonds (attach schedule)., . . . ., ..
1 Investments - land, buildings, > %
and equipment basis
Less accumulated depreciation
{attach schedule
12 Investments - mortgage foans. . « . « « 4 . 4 o0 v 0w 0
13 Investments - other {attach schedule) . . . . . . STMT 9. .
14 Land, buildings,and > % i 20 %
Eg:;pg(’:?:ﬂ‘mblﬁ:;:d deprec:ation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
tnstructions Also, seepage 1,1item 1} . . . . . . ... . ... 911,187 842, 863. 895, 889,
17  Accounts payable and accrued expenses . . . . . . . . . . . § :
18 Grantspayable. . . . . . . . . o i i i e e e e £
_g 19 Deferredrevenue. . . . v . & v i 0 - s e h e s e e e e e
:‘—f 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} , . , . .
=122 Other habilities (describe B )
23 Total liabilities {(add lines 17 through 22) . . . . . e e e NON
Foundations that follow SFAS 117, check here . >L_|
a and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . « .+ v v vt it e e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . v o v e e e e e e e e e
|26 Permanentlyrestricted « . . . .. o s e 0o e
E Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
z 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 911, 187. 842 &63 .
‘qw',', 28  Paid-in or capital surplus, or land, bldg . and equipmentfund. . . . . .
2 29  Retaned earnings, accumulated income, endowment, or other funds .
w30 Total net assets or fund balances (see instructions) , . ., . . . 911,187. 842,863,
2|31 Total liabilities and net assets/fund balances (see
INSTPUCHONS) v v v v v v v v v e v a a e e e e e e e e 911,187. 842,863
Analysis of Changes in 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 on prior year's return). . . . . . . . . . o 1 911,187.
2 Enteramount from Part |, IRe 278 . . . v v v v e e e e e e e e e e e e 2 -62,135.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 10 3 533.
4 AddInes 1, 2,800 3 . . . . . i i e e e e e e e e e e e e e e e e e 4 849,585.
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 11 5 6,722.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 . . . . 6 842,863.

JSA

B8E1420 1000

DL6003 L775 04/21/2017 08:57:26

Form 990-PF (2016)

10 -



Form 990-PF {2016)

95-6112842

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g, real estate, ,(Ecq’lﬂf’;’; (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Ca) s:’g‘gg;‘:;f‘ (mo, day.yr) | (mo,day,yr)

1a PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

[
d
e
{f) Depreciation allowed {g) Cost or other basis {h) Gain or (loss}
(e} Gross sales price {or allowabte) plus expense of sale (e} plus (f) minus {g)
a 258,116. 282,990, -24,874.
b 97,361. 88,162, 9,198.
c
d
e

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

(ifFMV asof 12/31/69

{j) Adjusted basis
as of 12/31/69

(k) Excess of col {1)
overcal {§), f any

{l) Gains {Col (h}gain minus
col (k), but not less than -0-) or
Losses (from col. (h))

a -24,874.
b 9,199.
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- 1n Part |, line 7 } 2 -15,675.

3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6}
If gain, also enter in Part |, line 8, column (c) (see Instructions). If (loss), enter -0- ln}

Part |, line 8

3

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?

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

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

Calendar ?::,e(cetf:xofe:f:;;mmg n) Adjusted qualifyingdistributions Net value of noncharitable-use assets (col ?sz:eﬁﬂb’fz& (c)
2015 48,219, 933,728. 0.051641
2014 46,917, 974,359. 0.048152
2013 54,907, 954 ,631. 0.057516
2012 38,287. 924,303. 0.041423
2011 45, 366. 938,940. 0.048316
Totalof line 1, column (d) | . . . ... ... .. ittt e 2 0.247048
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years. . . . . . .. ... 3 0.049410
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lined , . . .. .. .. 4 879,344.
5 Multiplylined byline 3. . . . . . . . . e e e e e e e e e e e e e 5 43,448.
6 Enter 1% of net investment income (1% of Partf, ine 27b) . . . . . . . . .. ... .. ... 6 86 .
T AdDINeS 58N 6. « & o v v e i e e e e e e e e e 7 43,534.
8 Enter qualifying distributions from Part Xll, line 4 . . . . . . . . .. . . . ... ... 8 55,598.

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

Part VIl instructions.

JSA
BE1430 1000
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Form 990-PF (2016)
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Form 990-PF (2016) 95-6112842

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operating foundations described 1n section 4340(d)(2}, check here | 4 D and enter "N/A"on line 1
Date of ruling or determination letter » (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940le) requirements in Part V, check 1 86.
here » andenter 1% ofPart L hine 27b . . . v« ¢ v v v i u e e e . e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col (b}
2 Tax under section 511 (domestic section 4947(a){1)} trusts and taxable foundations only. Others enter -0-) 2
3 Addhines 1and 2, . . . . . i i i s e e e e e e e e e e e e e e e e e e e e e 3 86.
4 Subtitle A (income) tax {domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-} , , . 4 NONE
5 Tax based on investment income. Subtract hne 4 fromline 3 Ifzeroorless,enter-0- . . . ... . ... ... 5 86.
6 Credits/Payments
a 2016 esumated tax payments and 2015 overpayment credited 10 2016. . . . | 6a 260.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . .. 6b NONE
¢ Tax pad with application for extension of time to file (Form 8868), . . . . . . 6c NONE|
d Backup withholding erroneouslywithheld . . . . . .. .. ... ...... 6d
7 Total credits and payments Add hines 6athrough 6d . + + « = v v < o . v . oL . . S T 260.
8 Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 is attached . . .. . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . ..........0P» 9
‘ 10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . . , ... »| 10 174.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P 88. Retunded p| 11 86.
| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campargn?. . . . . . . . .. ... ... .. e e et e m e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the vyear (either directly or indirectly) for political purposes ({see
! Instructions forthe defimition)?, . . . . . . . . . . ... i e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , . ., . . . . ... ... ... e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on polhtical expenditures {sectton 4955) imposed during the year
{1) On the foundation P § {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation durning the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS?, . . . . ... ... ..... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its gdoverning instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges , . . . . .. .. .. . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthe year?. . . . . . . . . « . . .« . .. 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . v i i i v e i it e e e e e e e e . 4b
| 5 Was there a liqutdation, termination, dissolution, or substantial contraction during the year? ............... 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
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remamin in the governing instrument? . . . . . . . . . . . f e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
CA
b If the answer 15 "Yes" 10 line 7, has the foundation furmshed a copy of Form 990PF to the Attorney General
{or designate) of each state as required by Gengral Instruction G?If “No," attach explanation ., .. . . . . .. v v v v« v v 8b X
9 |Is the foundation claiming status as a private operating foundation within the meaning of section 4942(|)(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f "Yes,”
complete Part XIV.. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Oid any persons become substantial contributors dunng the tax year? If "Yes,” sttach a schedule listing their
Names and 80AraSSOS . . . . v 4 4 . 0 4 e e un w e e n e e e e e e e e e e a e e e e e e e e e e e e e e e e e e s e 10 X
Form 990-PF (2016)
JSA
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Form 990-PF {2016) 95-6112842
m_Statements Regarding Activities (continued)

12

13

14

15

16

the foreign country p»
AR Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

Page 5

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule (see instructions), . ., . . . e e e e e e e e e e e e

Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (see instructions} , . . , . e e e e e e e e e e e e e e e e e

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

Yes | No
11 X
12 X
13 X

Website address »__ NONE

The books are in care of »__ BANK OF AMERICA, N.A.

Telephone no P (866)461-7287

Located at » 100 WESTMINSTER ST, PROVIDENCE, RI zIp+4 »__ 02903

Section 4947(a}{1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . .
and enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . ..« v o v v v v . . > l 15 |

At any time during calendar year 2016, did the foundation have an Interest in or a signature or other authorty
over a bank, securities, or other financial account in a foreign country?, ., . . . . . . et e e e e et e e e e
See the nstructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation {either directly or indirectly}

{1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . ... ... D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . L L L L L e e s e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . ... ... - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . ... ... Yes - No
(5) Transfer any income or assets to a disquahfied person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . ... ... ..... e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception Check "No" if the

foundation agreed to make a grant to or to employ the offictal for a period after

termination of government service, If terminating within 90 days). . ., . . . . . e e e e e Yes No
If any answer 1s "Yes" to 1a{1){6), did any of the acts fail to quahfy under the exceptions described in Regulations

sectton 53 4941(d}-3 orn a current notice regarding disaster assistance (see INStrUCiONS)? « « + v v v+ & v o v v« s 0« 4 W
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... . ... ... | 4 D

Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20162 , . . . ., . . e e e e e e e e e e e

Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()){3) or 494 2(j)}{5}))

At the end of tax year 2016, did the foundation have any undistributed iIncome {lines 6d and

6e, Part Xlll) for tax year(s) beginning before 2016?. . . . . . . . ... ... ... e e e e e e Yes No
If "Yes," list the years P
Are there any years listed n 2a for which the foundation is not applying the provisions of section 4942(a)(2)

. s .

{relating to incorrect valuation of assets) to the vyear's undistributed income? (i applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructions } . . ., . . . . . . . . . ... e e e e e e e e e
If the provisions of section 4942(al{2) are being appled to any of the years llsted In 2a, list the years here

>

Did the foundation hold more than a 2% direct or indirect (nterest in any business enterprise
atanytimeduringtheyear? . . . . . . ¢ . i bttt e e e e e e e e e e DYes No
If "Yes,” did 1t have excess business holdings (n 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 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016 )

’ . 1]

Did the foundation invest during the year any amount in a manner that would jeopardize 1ts chantable purposes?
Dhd the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize Iis
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

JSA

Form 99 0-PF (2016)
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Form 990-PF (2016) 95-6112842 Page 6
Part VII-B 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}}? . l:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, . ., . . ... L L. . ... . .. C e e e e B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . ., . . PO Yes No
{4) Provide a grant to an organization other than a chantable, etc, organization described In
section 4945(d}{4}(A)? {seenstructions). . . . . . . . . ... 0Ll e e .. .. D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, hterary, or educanonal
purposes, or for the prevention of cruelty to children oramimals? . ., | ., . . .. . R D Yes No
b If any answer 1s "Yes" to 5a{1}-{5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or n a current notice regarding disaster assistance (see instructions)? . ., . ..., .. . ... 5h
Organizations relying on a current notice regarding disaster assistance check here , . ., . . . .. . . . ... .. .. | 2 D
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . ... .. .. e e e e e e Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? | | . . .. ... L L L o .. . D Yes ﬂ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneflt comract7 .......... 6b X
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?, ':' Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . ... .. .. .. 7hb

Part VI
_ and Contractors

Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

{b) Title, and average

{c) Compensation

{d) Contributions ta

{a) Name and address hours per week (if not paid, employee benefit plans (e) Expense account,
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 15 12,327.

2 Compensation of five highest-paid employees (other than those included on line 1

"NONE."

- see instructions).

If none, enter

(b} Title, and average
hours per week
devoted to positton

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributionsto

plans and deferred

employee benefit

compensatton

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . « . . .« v v v v v v e oL . . . > NONE
Form 990-PF (2016)
JsA
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95-6112842
Form 990-PF (2016)

Page 7

£ IIB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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 NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . f e e e T NONE
Part 1X-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 of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . .. .. . . it e e i, e e e . I

JSA
BE1465 1000

DL6003 L775 04/21/2017 08:57:26

Form 990-PF (2016)



Form 990-PF (2016) 95-6112842 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . 0 o . i e 1a 861,739.
b Average of monthly cash DalanCes . « . v v v v v v v v v v e e e e e e e e 1b 30,996.
¢ Fair market value of all other assets (see iNStrUCtIONS), . . . . . & v v & vttt v ittt e e e wns 1c NONE
d Total (add ines 18,0, 8N C) . . . . o v v it e e e e 1d 892,735.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... .......... . L 1e
2 Acquisttion indebtedness applicable toline 18SSe1S . . . . . . . . 4 i it e e e 2 NONE
3 Subtractline 2fromline 1 . . . . . . . ... e e e e e e e e 3 892,735.
4 Cash deemed held for charitable activities Enter 1 1/2% of lme 3 (for greater amount, see
INSEIUCHIONS) | L . L L it i it e et et e e e e e e e e e e e e 4 13,391.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V, ine 4 | 5 879,344.
6 Minimum investment return. Enter 5% ofline5 . . ... ... .. R 6 43,967,
Distributable Amount {see instructions) (Section 4942(j}(3) and (j)(5) private operating foundations
and certain foreign organizations check here » m and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . . . . . . .. ... e e e e e e e e e 1 43,967.
2a Tax on investment income for 2016 from Part Vi, ine 5 . . . . . . . | 2a 86.
b Income tax for 2016 (This does not include the tax from Part VI ). . [ 2B
C AdAINES 28and 2h . . u .t . e e e e e e e e e e e e e e e e e 2c 86.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1 . .. . . . . ... .. ... 3 43,881,
4 Recoveries of amounts treated as qualifying distributions . . . . . e e e e e 4 NONE
B AddIINES 3aNd 4. . . . . it e e e e e e e e e e e e e e e e e e 5 43,881,
6 Deduction from distributable amount (see instructions}. . . . . . . e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
ne 1. . . e e e e e e e e e e e e e S S P 7 43,881.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 ... ... .......... 1a 55,598.
b Program-related investments -total fromPart IX-B . . . .. ... . . ... .. .. ... . ..., 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrying out charitable, etc,
PUIDPOSES v v v v v v e e o e et e s e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) , . . . .. ... ... e e e e e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . .. . . . ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xiil, line 4 4q 55,598.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see INStructions) . . . . . . . . . i v & v i i e e e e e e e e e 5 86.
6 Adjusted qualifying distributions. Subtract ine 5 fromlned ., . . . .. ... . ... ...... ... 6 55,512.
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
Form 990-PF (2016)
JSA

6E1470 1 000

DL6003 L775 04/21/2017 08:57:26



95-6112842

Form 990-PF (2016) Page 9
[FI®UM Undistributed Income (see instructions)
(a) (b) (9] (d)
1 Distributable amount for 2016 from Part Xi, Corpus Years priorto 2015 2015 2016
HNE 7 v v v e e e v e h e e s e . 43 / 881.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for2015only, , ., . .. .. ... 29,771.
b Total for prioryears 20 14 .20 ,20 NON
3 Excess distributions carryover, If any, to 2016.
a From2011 ... ... NONE
b From2012 . .. ... NONE
¢ From2013 . .. ... NONE
d From2014 ... ... NONE
e From2015 . . . . .. NONE
f Total of lines 3athroughe . . . ... ... .. NONE
4 Qualfying distributions for 2016 from Part XII,
Ined » $ 55,598.
a Apphed to 2015, but not more than line 2a . . . 29, 777.
b Applied to undistributed income of prior years
(Election required - see instructions} . . . . ., . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , ., ., ., ... .. NONE
d Applied to 2016 distributable amount, . . . . . 25, 821.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2016 . NON NONE
(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:
a Corpus Add lines 3f, 4c, and 4e Subtract hne 5 NON
b Prior years’ undistnbuted income Subtract
linedb fromlne2b, . . . .. ... ... ... NONH
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NON
d Subtract line 6¢ from line 6b Taxable
amount -see INSIrUCIONS . . . . . . . . . . .. NONH
e Undistnbuted income for 2015 Subtract line
4a from line 2a Taxable amount - see
INSTFUCHIONS =« v & v v v v vt o e v o e a s
f Undistributed income for 2016 Subtract lines
4d and 5 from hne 1. This amount must be
distributed n2017. . . . . . - . . oo . ILOGO .
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F} or 4942(g){3) (Elecion may be
required - SE€ INSIFUCHIONS) .« « « « v v v v v v & NONE
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 {see instructions} , . . NONE
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . . . . NONH

10 Analysis of line 9
a Excess from 2012 NONE
b Excess from 2013 NONE
¢ Excess from 2014 NONE
d Excess from 2015 NONE
e Excess from 2016 NONE

JSA
6E1480 1000

DL6003 L775 04/21/2017 08:57:26

Form 990-PF (2016)
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Form 990-PF {2016)

95-6112842

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruhng or determination letter that
foundation, and the ruling is effective for 2016, enter the date of the ruling
b Check box to indicate whether the foundation I1s a private operating foundation described in section l [ 4942()13) LI L4942(|)(5)

it 1s a private operating

Tax year

Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part

{(a) 2016

{b) 2015

{c) 2014

{d) 2013

(e) Total

| or the mimmum investment
return from Part X for each
yearlistede « . . . . . .

b 85%ofhne2a. . . . . .

€ Qualifying distributions from Part
XN, hine 4 for each year hsted

d Amounts included in line 2c not
used directly for active conduct
of exemptactivities . « .+ . .

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromline2c . ., « .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 "Assets" alternative test - enter

{1} value of all assets. » -

(2) value of assets quahfying
under section
4942)3MB) . » . .

b "Endowment* alternative test-
enter 2/3 of mimimum tnvest-
ment return shown in Part X,
line 6 for each year isted . , .

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans (section 512(a)li5)),
orroyalties)s . « o« . .

(2) Support from genera!
public and 5 or more
exempt organizations as
provided In section 4942
UH3MBN) . . .

{3) Largest amount of sup-
port  from an exempt
organization, ., . ., . .

(4) Grossinvestment income .

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

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 herebl:lif the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 17

b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
6E1490 1000

DL6003 L775 04/21/2017 08:57:26

Form 990-PF (2016)
18 -



95-6112842
Form 990-PF {2016) Page 11

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

s if dividual,
Recipient 515555'225 Irilaarzlgnnsll\::pl:gl thuar:ggttl)?n Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 27 40,507.
TOAl « v o b e e e e e e e e e e e e e e e e . ..P 38 40,507,
b Approved for future payment
10 C I S R > 3b
J5A Form 990-PF (2016)

6E1491 1000

DL6003 L775 04/21/2017 08:57:26 19 -



95-6112842
Form $90-PF (2016) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt

a b d
1 Program service revenue Busmis,s code AHSOLm E"’”s('f’)" code AHSOL m (;l:ar:ec: rlwzrt‘r:xz;zr:: )
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments »
4 Dividends and interest from securities . . . . 14 1&L 355.
5 Net rental income or (loss) from real estate
a Debtfinanced property . . . . . . .. ..
b Not debt-financed property » « - « . . . .
6 Net rental income or {loss) from personal property, .
7 Other investment iIncome « + « + ¢« o v + & &
8 Gain or {loss) from sales of assets other than inventory| 18 -1 54 675.
9 Net income or {loss) from special events
10 Gross profit or {loss} from sales of inventory . .
11 Other revenue a
b
[+
d
e
12 Subtotal Add columns (b, {d), and le}) ., . . . 2,680,
13 Total. Add line 12, columns (b}, (d), and {e) . . . . . o v v vt i e e e e e e e . .13 2,680.
(See worksheet in ine 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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 }
NOT APPLICABLE
JSA Form 990-PF (2016)

6E1492 1 000

DL6003 L775 04/21/2017 08:57:26 20 -



Form 980-PF (2016)

95-6112842 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 wvith any other organization described Yes | No

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

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

1 0 - T
(2) OtREr @SselS. + « v v« v o v vt et e et e e e e e

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facihties, equipment, or other assets
(4) Reimbursement arrangements . . . . . . . . . . Lo e .
(5) Loans orloan guarantees . . . « . v v v v v v o v e u e e e e
(6) Performance of services or membership or fundraising solicitations . .
Sharing of facilities, equipment, mailing lists, other assets, or paid employees

(1]

e e e e e e e e . |1b(2)
e e e e e e . |1b(3}
e e e e e e e e . |1b(4
e e e e e . . [1b(5)
e e e e e e e e e e e e e e . [1b(6)

.................. . . 1c

1a(1)
1a(2)

Eadl

1b(1)

kel bad Lol el Ead bal

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 vaiue of the goods, other assets, or services received

{a) Line no {b) Amountinvolved {c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and shartng arrangements

2a [s 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 527?

b If "Yes," complete the following schedule

.......... . [:]Yes No

(a) Name of organization

{b) Type of organization

{c) Description of relationship

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

Sign k 2 %&:’ ' May the IRS discuss this return
/ | 04/21/2017 TRUSTEE with the preparer _shown below
Here | 5%~ Z
Signature of officer or trustee Date Title {see instructions)? Yes No
BANK OF AMERICA, N.A.
. Print/Type preparer’s name Preparer’s signature Date Check l | | PTIN
Pald selfemployed
Preparer Firm's name > Firm's€IN D>
Use Only | ermseddress B
Phone no

JSA
6E1493 1000

DL6003 L775 04/21/2017 08:57:

Form 990-PF (2016)
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ALBERT B CUTTER MEMORIAL TRUST FUND 95-6112842

DESCRIPTION AMOUNT
COMMON TRUST FUND TIMING ADJ 375.
MUTUAL FUND INCOME ADJ 154,
NET ROUNDING ADJ 4,
TOTAL 533.

STATEMENT 10

XD576 2000

DL6003 L775 04/21/2017 08:57:26 31 -



ALBERT B CUTTER MEMORIAL TRUST FUND 95-6112842

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
SALES CBA -~ TIMING 2,644,
PARTNERSHIP BASIS ADJ 3,433,
ROC ADJ - PRIOR YEAR 645.
TOTAL 6,722.
STATEMENT

XD576 2000

DL6003 L775 04/21/2017 08:57:26 32
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ALBERT B CUTTER MEMORIAL TRUST FUND

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS,

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS,

AND OTHER FIDUCIARIES
COMMON TRUST FUNDS

PARTNERSHIPS, TRUSTS, S CORPORATIONS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576 2000

DL6003 L775 04/21/2017 08:57:26

S CORPORATIONS

S CORPORATIONS

95-6112842

-3,996.00

9,956.00

3,433.00

STATEMENT

35

14



ALBERT B CUTTER MEMORIAL TRUST FUND

95-6112842

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

FRAN BILDERBACK
ADDRESS:

1311 NETTLETON CT

RIVERSIDE, CA 92506
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ROBERT NELSON
ADDRESS:

1311 NETTLETON CT

RIVERSIDE, CA 92506
TITLE:

VICE PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
HOWARD BORN
ADDRESS:
1311 NETTLETON CT
RIVERSIDE, CA 92506
TITLE:
Member

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MARY LOU KERRICK
ADDRESS ;

1311 NETTLETON CT

RIVERSIDE, CA 92506
TITLE:

MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD578 2000

DL6003 L775 04/21/2017 08:57:26

2

2

STATEMENT

36
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ALBERT B CUTTER MEMORIAL TRUST FUND 95-6112842

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
WILLIAM ASHWORTH
ADDRESS:
1311 NETTLETON CT
RIVERSIDE, CA 92506
TITLE:
MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
DEBBY PHILLIPS
ADDRESS:
1311 NETTLETON CT
RIVERSIDE, CA 92506
TITLE:
EXEC SEC
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS:
100 WESTMINSTER ST
PROVIDENCE, RI 02903

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENS AT ION ...t ittt i ettt e it e et s e 12,327.
TOTAL COMPENSATION: 12,327.

STATEMENT 16

XD576 2000
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ALBERT B CUTTER MEMORIAL TRUST FUND 95-6112842
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BANK OF AMERICA, N.A.
ADDRESS:
100 WESTMINSTER ST
PROVIDENCE, RI 02903
RECIPIENT’S PHONE NUMBER: NONE
E-MAIL ADDRESS: NONE
FORM, INFORMATION AND MATERIALS:
FORMS ON REQUEST
NONE
NONE
SUBMISSION DEADLINES:
NONE
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
ASSIST AGED, SICK & NEEDY ADULTS AND SICK & CRIPPLED CHILDREN
WITH PREFERENCE TO RESIDENTS OF RIVERSIDE, CALIFORNIA
NONE

STATEMENT 17

XDS78 2000
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ALBERT B CUTTER MEMORIAL TRUST FUND

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
ARC RIVERSIDE
ADDRESS:
8138 MAR VISTA CT
RIVERSIDE, CA 92504
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIPS & HANDICAP NEEDS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...t iiireiinnnnnnnn

RECIPIENT NAME:
CAROLYN WYLIE CENTER
ADDRESS:
4164 BROCKTON AVE
RIVERSIDE, CA 92501
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .... .. iiiiininnnn.

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ADDRESS:
1230 INDIANA CT
REDLANDS, CA 92325
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUMMER CAMPERSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. .. vviiiininnenen,

XD578 2000

DL6003 L775 04/21/2017 08:57:26

95-6112842
GIFTS, GRANTS PAID

STATEMENT 18
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ALBERT B CUTTER MEMORIAL TRUST FUND 95-6112842
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EASTER SEALS SOCIETY
ADDRESS:
1035 E VALLEY PKWY
ESCONDIDO, CA 92025
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUMMER CAMPERSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt it ettt e e e ittt e e it e sttt enae e 2,500.

RECIPIENT NAME:
INSPIRE LIFE SKILLS TRAINING, INC.
ADDRESS:
2279 EAGLE GLEN PKWY #112
CORONA, CA 92883
RELATIONSHIP:
N/A
PURPOSE OF .GRANT:
FOSTER CARE NEEDS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ttttentt et e e e e e e e e 1,000.

RECIPIENT NAME:
MEALS ON WHEELS
ADDRESS :
4845 BROCKTON AVE
RIVERSIDE, CA 92506
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ELDERLY FOOD PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt s e e e e e e s e e e s e e, 2,475.

STATEMENT 19

XD576 2000
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ALBERT B CUTTER MEMORIAL TRUST FUND

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
RIVERSIDE COMMUNITY COLLEGE
FOUNDATION

ADDRESS:
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
SCHOLARSHIPS

FOQUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .......... .0 uviuunon.

RECIPIENT NAME:

SALVATION ARMY OF RIVERSIDE
ADDRESS:

3695 FIRST ST

RIVERSIDE, CA 92501
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...........¢ciuiuuunn.

RECIPIENT NAME:
UNIVERSITY OF CALIFORNIA
ADDRESS:
900 UNIVERSITY AVE
RIVERSIDE, CA 92507
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......viiueuninnenann.

X0576 2 000

DL6003 L775 04/21/2017 08:57:26

95-6112842
GIFTS, GRANTS PAID

....................... 1,000.

....................... 6,550.

....................... 1,000.

STATEMENT 20
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ALBERT B CUTTER MEMORIAL TRUST FUND 95-6112842
FORM S9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAFE HOUSE
ADDRESS:
72-710 EAST LYNN ST
THOUSAND PALMS, CA 92276
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ART THERAPY SUPPLIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt it ettt e et e e et e eeae e 600.

RECIPIENT NAME:

HABITAT FOR HUMANITY
ADDRESS:

P.O. BOX 2216

RIVERSIDE, CA 92501
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

CONSTRUCTION ITEMS FOR HOMES
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID .. ittt it e et e e e et e e et tie e e 1,000.

RECIPIENT NAME:

SUNSHINE SCHOCOL & CENTER
ADDRESS:

9390 CALIFORNIA AVE

RIVERSIDE, CA 92503
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

NEEDS FOR HANDICAPPED CHILDREN
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ittt it e et e e e e e e e e et e 1,000.

STATEMENT 21
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ALBERT B CUTTER MEMORIAL TRUST FUND

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
RIVERSIDE CITY MISSION
ADDRESS:
P.O. BOX 51269
RIVERSIDE, CA 92517
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOOD FOR NEEDY
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .........ivviiivn ..

RECIPIENT NAME:
BIG BROTHERS, BIG SISTERS
ADDRESS :
4305 UNIVERSITY AVE, STE 300
SAN DIEGO, CA 92105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MENTOR CREDIT CHECKS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ v enn .

RECIPIENT NAME:
OUR LADY OF PERPTUAL HELP
ADDRESS:
5250 CENTRAL AVE
RIVERSIDE, CA 92504
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOOD FOR THE NEEDY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........cvivvevn ..

XD576 2000

DL6003 L775 04/21/2017 08:57:26

95-6112842
GIFTS, GRANTS PAID

........................ 500.

STATEMENT 22

43 -



ALBERT B CUTTER MEMORIAL TRUST FUND
FORM S9S90PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
FEEDING AMERICA
ADDRESS:
2950 JEFFERSON ST SUITE A
RIVERSIDE, CA 92504
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOOD FOR NEEDY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ........0 e nnenn.

RECIPIENT NAME:
PATH OF LIFE
ADDRESS :
PO BOX 446
RIVERSIDE, CA 92502
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ......(''iiiiiienennnnnnn

RECIPIENT NAME:
TEEN CHALLENGE
ADDRESS:
5445 CHICAGO AVE
RIVERSIDE, CA 92507
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUBSTANCE ABUSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iitvmenmnnnnnnnnn

XD576 2000

DL6003 L775 04/21/2017 08:57:26

95-6112842
GIFTS, GRANTS PAID

.................... 2,225,

................... 1,000.

................... 1,000.

STATEMENT 23
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ALBERT B CUTTER MEMORIAL TRUST FUND

95-6112842

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KAREN KOMORAWSKI
ADDRESS:
5476 NOBLE ST
RIVERSIDE, CA 92503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RENT ASSISTANCE
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . ... ..ttt iiiiiiieennenenen -

RECIPIENT NAME:
RICHARD PETERSON
ADDRESS:
4660 VICTORIA AVE #501
RIVERSIDE, CA 92506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RENT ASSISTANCE
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ... .. ittt i,

RECIPIENT NAME:
PETER LOWRY
ADDRESS :
8902 PINE NEEDLE CT
RIVERSIDE, CA 92508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PSYCHOLOGICAL EVALUATION
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... .. i it tnt et iieieeenn .

XD576 2000

DL6003 L775 04/21/2017 08:57:26

................

...............

STATEMENT

45
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ALBERT B CUTTER MEMORIAL TRUST FUND

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
JOHANNE VELASCO
ADDRESS:
5995 PALM AVE, APT B
RIVERSIDE, CA 92506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RENT ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .........0uiiviunnnnn.

RECIPIENT NAME:
TENA MUHAMMAD
ADDRESS :
19948 SILVERCREST LANE
RIVERSIDE, 92508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EYE GLASSES
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...... ' iiiivinnn v

RECIPIENT NAME:
CHARLES BROWN
ADDRESS:
4660 VICTORIA AVE, #502
RIVERSIDE, CA 92507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RENT ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

XD576 2000

DL6003 L775 04/21/2017 08:57:26

95-6112842
GIFTS, GRANTS PAID

........................ 775.

........................ 2717.

STATEMENT 25
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ALBERT B CUTTER MEMORIAL TRUST FUND
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS

RECIPIENT NAME:
JEORG TOOL
ADDRESS :
1055 W BLAINE, APT 88
RIVERSIDE, CA 92507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RENT AND ELECTRIC ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ittt it ittt e et ie e e et et et e e e e

RECIPIENT NAME:
MARIA MAGANA
ADDRESS:
3770 LOCUST ST
RIVERSIDE, CA 92501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CROCKPOT AND SKILLET
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ARLENA COX

ADDRESS:
7945 GARFIELD ST
RIVERSIDE, CA 92504

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
RENT ASSISTANCE

FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID

XD576 2000

DL6003 L775 04/21/2017 08:57:26

.......................................

95-6112842
o
..... 470.
..... 118.
..... 618.

STATEMENT 26
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ALBERT B CUTTER MEMORIAL TRUST FUND 95-6112842
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DRAKE HASKINS
ADDRESS:

3557 DWIGHT AVE

RIVERSIDE, CA 92507
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ASSISTANCE WITH ELECTRIC
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID .. ..t ittt it ittt et o et o e sttt enann 413.
TOTAL GRANTS PAID: 40,507.

STATEMENT 27
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ALBERT B CUTTER MEMORIAL TRUST FUND 95-6112842

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’'S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER'S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 28
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