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990-PF Return of Private Foundation | OMB No 1545-0052
Form or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 1 2
Treated as a Private Foundation

.
Department of the Treasury

Internai Revenuse Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements "‘Open to.Public .Inspection
For catendar year 2012 or tax year beginning , 2012, and ending , 20
Nameé of foundation THE CHICKERING FOUNDATION ( FORMERLY DEDHAM A Employer identification number
TEMP HOME FOR WOMEN & CHILDREN) 04-6012767
Number and street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
C/0 FIDUCIARY TRUST CO., P.0. BOX 55806 617- 482-5270
City or town, state, and ZIP code
C Aoamonsaont L. >[]
BOSTON, MA 02205-5806
G Check all that apply: [ [ Initial return || Initial return of a former public charity | p 4 roreign organizations, check hers - B> |:|
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change Bo% st check here and atiach l___l

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

) . E |f private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation D

under section 507(b){1)(A}, chack here « »

I Fair market value of all assets at end [J Accounting method:[j Cash l_] Accrual E  if the foundation is in a 60-month termination
of year (from Part I, col. (c), line |:| Other (specify) __ under section 507(b}( 1}{B), check here . D
16) » $ 2,888,828. (Part I, column {d) must be on cash basis.)
H (d) Disbursements
ﬁ,?;'ﬁ?fm?,m?ﬁ To'ﬁ,,:,?sduf;f(ﬂf?,ﬁ,s(dsrhe (a:xl::)eev:sr:;epae:d {b) Ne_t investment (c) Adjusted net for charitable
may not necessqnly equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, gfrarr‘\ts,fetc , received (attach schedule) . 3 0 1 8 5 0 | K - P > P _ )
o 2 Check b Léazhosl::r}\‘deglor'\ls: n?t're::u.lre'd Eo . o R U SR R : =~ o
E 3 Interest on savings and temporary cash investments 5 ;8" 4 PR .
o~ 4 Dividends and interest from securities . . . . 56,112, 52,481. >~ STMT 1
L) Ba Grossrents . . v v v v v v v v e e e n . _ N A
&Y b Net rental income or {loss) N ki v Tt i s
=5| 6a Net gain or {loss) from sale of assets not on line 10 64 ! 003, N
g b Gomemesprostoral  1,271,253.[- IR p '
3 7 Capital gain net income (from Part IV, line 2) . | ~ - 3_7J 896. QFPF |\/l:D R o
% 8 Netshorttermcapitalgain . . ... .... - - : LR B - D [l s
FiCations = « « =« + o+ r e e s - “ N I .
2| 9 Income modifications t 3 TR TSRS . V.V L. S W Do WL R N |
<([10 a Gross sales less returns . N o S  JUIN 4 L LU s -
Ch and allowances + = + » - — : 2 n
) b Less Costofgoodssold . " . & i B _
¢ Gross profit or (loss) (attach schedule) , | |, . ' . : NCODYEN HT e
11 Other tncome (attach schedule) , _ . . . . . 688. el - . STMT.-2
_|12  Total. Add lines 1through 11 . . . . . . . . 151,653. 90,377. 5 .
13 Compensationof officers, directors, trustees, etc |
@ 14 Other employee salaries and wages ., . . . .
3|15  Pension plans, employee benefits , . . . . .
§ 16a Legal fees (attach schedule) , , . , ., .. ..
G b Accounting fees (attach schedule) , , , . . .
4 ¢ Other professional fees (attach schSEM-T. 3. 22 P 987. 22,987.
lg 17 Interest . . . . v v v v v o v v e m e e e
E 18 Taxes (attach schedule) (see |nstruct|ans)ST.MT. 4 . 162 1 / 470.
E 19 Depreciation (attach schedule) and depletion , -
2 20 OCCUPANCY - &+ « v = o v s o v v v v o o n s
'g 21 Travel, conferences, and meetings , . . . . .
®|22 Pninting and publications . . .. ... ...
.:ET 23  Other expenses (attach schedule) STMT, 5 . 1,391, 28. 1,363.
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . . . . . . . . .. 24,540, 24,485, 1,363.
25 Contnbutions, gifts, grantspadd . . . . . . . 162,000, ] 162,000.
26  Totalexp and disbur Add lines 24 and 25 186,540. 24,485, 163,363.
27 Subtract line 26 from line 12: o L . R
a Excess of over and dish . . “34,887 ’ ’ s
b Net investment income (if negative, enter -0-) N ) 65,892. 7
¢ Adijusted net income (if negative, enter -0-}. . C s i s N k‘
'2'2?4!?: Egoperwork Reduction Act Notice, see instructions. Form 990-PF (2012)‘
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Form 990-PF (2012)

04-6012767 Page 2
Attached schedules and amounts in the Beginning of year End of year
m B§Iance Sheets gﬁfgﬂ'ﬁfé°o"n‘f$ ';JS"(;: ?r:‘s(:%gt?:n?; endofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . .. .. ..« o v+ o ovo. 19,648. 1 L75 8. 1 L 758.
2 " Savings and temporary cash investments . , . ... ... .. 112 . 643. 69 . 06 0_. 6 9’_, 060.
3 Accounts receivable ___ - 2T SR P G A T OUEPIT U PO S S S
Less: allowance for doubtful accounts » _ _ _
4 Pledges receivable »__ ____ ___________________ i « . .o . o N
Less: allowance for doubtful accounts » __
5 Grantsreceivable . . . ... ................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . . _ _
7 Other notes and loans receivable (attach schedule) » # o ‘ mj:”, : P R I I S
Less allowance for doubtful accounts » __
8| 8 Inventories forsaleoruse . ., . ... ........
ﬁ 9 Prepaid expenses and deferredcharges . . . . ..... ...
<j10 a Investments-U S and state governmentobligations (attach schedule), ,
b Investments - corporate stock (attach schedule) . STMT 6, . 2,576,668. 2,601,627. 2,818,010.
¢ Investments - corporate bonds (attach schedule), , , . ... .
11 Investments- land, buildings, > - e F e o B oo
and equipment bas;is Y _ __ L _ _ ___ _ . « W " ; e
Less accumulated depreciation
(attach schedule) =~ -
12  Investments - mortgage loans . . . . . T
13 Investments - other (attach schedule) _ . . ... ... ..
14 Land, buildings,and > . e “ R H B x
equipment basis  » ____ ___ ____________. [
Less accumulated depreciation »
(attach schedule) ¥ o
15  Other assets (describe » ___ )
16 Total assets (to be completed by all filers - see the
Instructions Also, see page 1,item 1} . . . . ... ... ... 2,708,959, 2,672,445, 2,888,828.
17  Accounts payable and accrued expenses . . . . . ... ... T R I
18 Grantspayable . .. .. .................. Pl
8|19 Deferredrevenue . ... .................. . PN
5"_5 20 Loans from officers, directors, trustees, and other disqualified persons o o
_g 21 Mortgages and other notes payable (attach schedule) , , . . . '
|22  Other liabilities (describe » ____ ) R
23 Total liabilities (add ines 17 through 22) . . . . . . . ... . NONE = -
Foundations that follow SFAS 117, check here >l_| . *’%\
- and complete lines 24 through 26 and lines 30 and 31. - ,;,‘,“as;;
§ 24 Unrestricted + . v 4 v v v v 0 e e e e e e e e e e s ; toe C
3|25 Temporarilyrestricted . . .. ... ... ... - B
g 26 Permanentlyrestricted , . , . . ... ... ... ..., : cw
E Foundations that do not follow SFAS 117, .
. check here and complete lines 27 through 31. » L v .
: 27  Captital stock, trust principal, orcurrent funds | , , | . . . .. 2,708,959. 2,672,445 7 7
§ 28  Paid-in or capital surplus, or land, bldg ,and equipmentfund , _ , ., ., - i3
2 29  Retained earnings, accumulated income, endowment, or other funds . . - ::f? "
®|30 Total net assets or fund balances (see instructions) . , . . . . 2,708,959, 2,672,445 ) i R
z 31 Total liabilities and net assets/fund balances (see L Ty
INSIFUCTIONS) + v v & o o a v e e e e e m et ae e e e 2,708,959, 2,672,445,
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 prioryearsreturn) . . . . L L 1 2,708,959.
2 Enter amount from Part | line 27a ... .. ... ... ... ... 2 -34,887.
3 Other increases not included in line 2 (itemize) » CONTRIBUTED CASH FROM OFFICERS 3 1,055,
4 Addlines 1,2,and 3 e 4 2,675,127,
5 Decreases notincluded in line 2 (itemize) D ADJUSTMENTS TO CARRYING VALDE 5 2,682,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I}, column (b}, line 30 . . . . . 6 2,672,445.

JSA
2E1420 1000

GI7331 L715 05/09/2013 14:06:03
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Form 990-PF (2012)
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04-6012767

Form 990-PF {2012) 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, i?&ﬂ?!é a(glxl?i?te% (d) Date sold
* 2-story brick warehouse; or common stock, 200 shs. MLC Co ) E:B‘;’ﬁ:ﬂ:‘,’, {mo, day, yr) (mo., day, yr)
1a  PUBLICLY TRADED SECURITIES
b
[
d
e
(e) Gross sales price ) De(%? ::?;i/?/;bla;l)owed (gleflzs;x%reztsr;erofb ::Il: (e()hgls: I(rf])c::u(rln?;szg)
a 1,271,254, 1,233,358. 37,896.
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {1) Gains (Col. (h} gain minus
(i) FM.V as of 12/31/63 ‘25'2‘:"1’?/‘*5’15’22'5 “:,)VE:‘ EZTS(J‘;f ,°f°al'n§,i) ! ‘kﬂafsués"(?fo';siéfa(ﬂ)i‘” o
a 37,896.
b
c
d
e
2 Capital gain net iIncome or (net capital loss) If gain, also enter‘in Part |, line 7 }
If (loss), enter -0- in Part |, ine 7 2 37,896.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column {c) (see instructions). If (loss), enter -0- in }
Part ], ine 8 . . . . . i i i i i e e e e e i e e e e e ae e e 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? D Yes Ij No

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

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d)
(b) (c)
Calendar sj:re(cezlfge‘a/?:;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?I;Ttdr:‘t::il;le(:’nbryal‘::l:l (ch
2011 145,185. 2,953,548. 0.0489156
2010 145,276, 2,855,592, 0.050874
2009 144 ,165. 2,575,253, 0.055981
2008 198,390. 2,852,572, 0.069548
2007 190,015. 3,044,048, 0.062422
2 Totalofline 1,columnid) _ . . . . . . .. ... .. ... .. ... 2 0.287981
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 iflessthan 5years _ ., ., ., ... ... 3 0.057596
4 Enter the net value of noncharitable-use assets for 2012 from PartX,ne5 = . 4 2,873,460.
5 Multiplylinedbyline3 e 5 165,500.
6 Enter 1% of net investment income (1% of Parti, line 27b) _ . . . . . . . .. ... .. ..... 6 659,
7 Addlinesband 6 . ... 7 166,159.
8 Enter qualifying distributions from Part XIl, line 4 | . . . . . .. .. .. ... 8 163,363.

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

Part VI instructions.

JSA
2E1430 1000
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Form 990-PF (2012)

04-6012767

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here | 2 EI and enter "N/A"online 1 . . . .-
Date of ruling or determinationletter _ _ _ _ _ __ __ __ _____ (attach copy of letter if necessary - see instructions) ) - ¥ :
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 ' 1,318.
here B[] and enter 1% of Part 1, line 27b . . . . . L e §
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of I M_ N .
Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a}(1) trusts and taxable foundations only. Others enter -0-) 2
3 AAINES TANA 2, . L L it ittt e e e e e e e e e 3 1,318
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 line 4 from line 3 If zero orless,enter-0- , , , . ... ...... 5 1,318
6 Credits/Payments: R e S
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a 2,188. . N ’ )
b Exempt foreign organizations - tax withheld at source , . . . . . s . 6b NONE ,/’M - A"'l M L
¢ Tax paid with application for extension of time to file (Form 8868) , . | _6¢e NONE|" - e
d Backup withholding erroneouslywithheld , ., , . . ... .. ........ 6d S . s K :
7 Total credits and payments Add linesBathrough Bd . « « . « ¢ ¢« « i v v v i it e e e 7 2,188,
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , ., . . . .. ... ...... bl 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ , . . . . .. . . > 10 870.
11  Enter the amount of line 10 to be: Credited to 2013 estimated tax P 870 .Refunded »| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate | < | Yes | No
or intervene In any political campaign? . . . ... ........ . e e e e e e e 1a X
b Did it spend more than $100 during the year {(either directly or |nd|rectly) for political purposes (see Instructions for the
T R, 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or |’ ’ s
distributed by the foundation in connection with the activities. X J,;' O E
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . v i e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year ! . &
{1) On the foundation P> § {2) On foundation managers P §$ - o
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on | . " ]
foundation managers B> $ B I #
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. . - T
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, I
or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges | , . . . . . v v v v v v v v v v v 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . . . . . . . v v v v s « « 4a X
b If“Yes," has it filed a tax return on Form 990-T forthis year? , | . . . . . & v v v v b ot e e e e e e e e e e e e 4b N/ﬁ
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . v v o o o v v .. 5 X
If "Yes," attach the statement required by General Instruction T i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ’“' " x{
® By language in the governing instrument, or P I
o By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict - A
with the state law remain in the governing Instrument? . . _ L . . . . . L L L L Lt e e e e e e 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 Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions} P Y .
. S U ‘ K
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate) SR
of each state as required by General Instruction G?If "No," attach explanation. . . . . . .« . . i v i i i i v v o e e e a 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or ’ -
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
Part XIV . o v v e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
BAArESSES . . . . . . . . e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaae 10 X
Form 990-PF (2012)
JSA

2E1440 1000
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mesmPFuon) 04-6012767 Page 5
[ZUAU T Statements Regarding Activities (continued)
11 At any- time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)7? If "Yes," attach schedule (seeinstructions . . . . . . . . . . . ¢ i i i vt s v v v v s v u .1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (see instructions} . . . .. ... .. e e e e e . ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon? 13 X
Website address b____________________________N_/_A __________________________________________________
14 The books are in care of B _FIDUCIARY TRUST COMPANY Telephone no. B _ (_6_1_7_ )482-5070 ________
Located at B 175 FEDERAL STREET, BOSTON, MA _____________________ zP+4 » 02110
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . -« . . . . . . . . .. 7 > I::[
and enter the amount of tax-exempt interest received or accrued duringthevyear, . . . . . . . . . . ' v v « « « & | 4 L 15 I r/A
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforeigncountry?, . . . . . . . v i i i it e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes," enter the name of . - L
the foreign country p» ‘ )
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Durning the year did the foundation (either directly or indirectly): ’ '
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . ... D Yes No 2 \J;'
(2) Borrow money from, lend money to, or otherwise extend credit to {(or accept it from) a -
disqualified PErSON? . . . . v v i i i e e e e e e e e .. Yes | X|No :
(3) Furnish goods, services, or facihities to {or accept them from) a disqualified person?, ., . . . . . . Yes X| No v e Ml:
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , _ . . . . .. Yes No s )
(5) Transfer any income or assets to a disqualified person {or make any of either available for - W
the benefit or use of a disqualified person)?. . . . . . . . o . i v v e e e e e e e e .. Yes No ) %
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 5 . "
foundation agreed to make a grant to or to employ the official for a period after ;ssg;: te '
termination of government service, If terminating within 90 days.), . . . ... ... ... ... I:‘ Yes No ’

b If any answer is "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations < N
sectton 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? + « « v ¢ v 4 v 4 4 4w e @0 +«| 1b N,/4
Organizations relying on a current notice regarding disaster assistance check here , , , . . ... ... ... P I:I , ’

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that PN S
were not corrected before the first day of the tax yearbeginning in 20127 . . . . . . . . . i i i i o v v e e e e e 1¢c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private N g
operating foundation defined in section 4942{;)(3) or 4942(j)(5)): A1 f )

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and - ’ .
6e, Part Xill) for tax year(s) beginning before 2012?, . . . . . . ... ... .. ... e e e e D Yes No ‘L‘ ’“‘”“M‘
If "Yes," listthe years P ___ e . . - T

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2} ’ K
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to P A B
all years listed, answer "No" and attach statement - see instructions) . . . . . e e e e e e e s et e e 2b X
If the provisions of section 4942(a)(2} are being applied to any of the years listed in 2a, list the years here l - s
» L L L R RN

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ) .
atany tme duringthe year? , . . . .. ... e e e e e e e e e e e e l___]Yes ﬂ No . ,’%

b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or N
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the W .
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of R
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the . : ¢
foundation had excess business holdingsin 2012 ) | | . . . . . . . . . it e e et e e e e e e 3b | NAA

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X

b Did the foundation make any investment Iin a prior year {but after December 31, 1969) that could jeopardize its . L

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2012? . . | 4b X

JSA
2E1450 1 000
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Forin 990.6F (2012) 04-6012767
: Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year did the foundation pay or incur any amount to:
- No

Page 6

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?

{2} Influence the outcome of any specific public election ({see section 4955); or to carry on, )
directly or indirectly, any voter registrationdrive? . . . . . .. ... .. .. e e e e e e e e Yes No o .
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, . . . ... ... .. Yes No G| e |
(4) Provide a grant to an organization other than a charitable, etc, organization described in e
section 509(a}(1), (2), or (3), or section 4940(d)(2)? (see nstructions) . . . . .. ... .. ... Yes No ’
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational Lt
purposes, or for the prevention of cruelty to children oranimals?, . . . . ... ... ...... Yes No . N
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in T B

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

....... sb | NYA

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the ta
because it maintained expenditure responsibility forthe grant? , . . ., .. ... ... . ... ’V/q Yes

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on apersonal benefit contract?, | . . . . . .. L. L. .. e e e e e e e Yes No ,:;; ,
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e e 6b X
If "Yes" to 6b, file Form 8870 v _”\ I
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . I:] Yes No -

_ ‘ If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 70 | N ,//]
2134 ][l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Thtle, and average {c) Compensation {d) Contributions to

(e) Expense account,

(a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-} and deferred compensation other allowances
SEE STATEMENT 7 -0- -0- -0-

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions).
"NONE.”

If none, enter

{d} Contributionsto
employee benefit
plans and deferred
compensation

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

{e) Expense account,

(a) Name and address of each employee paid more than $50,000 other allowances

(¢) Compensation

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . v v ittt c e e e 4 e e e e > NONE
Form 990-PF (2012)
JSA
2E1450 1000
GI7331 L715 05/09/2013 14:06:03 20960308 14 -




g 04-6012767
Form 990-PF (2012) Page 7

B7TAM 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 professionalservices . . . . ... ... ... ......... » NONE

m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable actvities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1ALL FUNDS ARE USED TO PROVIDE OR ASSIST IN
162,000.
Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
INONE
2

3NONE _ e
Total. Add lines 1through 3 . . . . . . . . . @ . . . e e e e e e e e e e e |
Form 990-PF (2012)
JSA

2E1465 1000

GI7331 L715 05/09/2013 14:06:03 20960308 15 -




Form 990-PF (2012) 04-6012767 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 | _ _ . . . . . . ... . 1a 2,915,528.
b Average of monthly cash balances . . . . . . . ... ... 1b 1,690.
¢ Fair market value of all other assets (see instructions) . . ... ... ... 1c NONE
d Total (add nes 1a,b,0A C) | . . . . . . e 1d 2,917,218,
e Reduction claimed for blockage or other factors reported on lines 1a and T
1c (attach detailed explanation) | . . . .. ... ...... ... 1e [ o
2 Acquisition indebtedness applicable to line 1 assets ... 2 NONE
3 Subtract line 2 from ne 1d . . L 3 2,917,218
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUGIONS) | . e 4 43,758,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,873,460.
6 Minimum investment return, Enter 5%ofline5 , . . ., . ... ... .. ... . . . .. ... 6 143,673.
mmstributable Amount (see instructions) {Section 4942(j){3) and ()){5) private operating
foundations and certain foreign organizations check here P [13nd do not complete this part.)
1 Minimum investment return fromPart X, llne 6 . . . . . . . . . . . .. ... e e e e e e e e 1 143 / 673.
2a Taxon investment income for 2012 from Part VI, line5 | ... .. 2a 1,318~
b Income tax for 2012. (This does not include the tax from Part VL) | 2b s
e Addlines2aand2b . ... ... 2 1,318,
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . . . .. . . o . ... 3 142,355,
4 Recoveries of amounts treated as qualifying distributions | . . . . . . . . . . e e e e 4 NONE
5 Addlnes3andd L 5 142,355,
6 Deduction from distributable amount (see instructions} . _ . . . . . . . .. ..., 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
[T T T T T T T e 7 142,355.
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 163,363.
b Program-related investments - total fromPartIX8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUMDOSES | . . . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: s
a Suitability test {prior IRS approval required) _ . . . L L 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 Xlll, lined4 ., , . 4 163 A 363.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b (see instructions) . . . . . . . . . 0 e e 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromhne 4 . . ... .. ... .. ... . ... 6 163,363,

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.

JSA
2E1470 1000

GI7331 L715 05/09/2013 14:06:03 20960308

Form 990-PF {2012)

16 -




04-6012767

Form 990-PF {2012) Page 9
Undistributed Income (see instructions)
(a) (b) (c} (d)
1 Distributable amount for 2012 from Part XI, C?rpus Years prior to 2011 } 2011 2012
S R B G 142,355,
2 Undistnbuted income, f any, as of the end of 2012 |§ R SRR H a‘ " A R ’S‘; T I C
a Enteramountfor2011only , . ........ " i , . ‘NONE -
b Total for prioryears: 20_10 ,20 20 B NONE ~#* sun e ¢ Tn
3 Excess distributions carryover, if any, to 2012: |3 ~ * - w . - ' R : ; i
) - B » s . o = L Sy 3 #
a From2007 . .. ... NONE |~ - AU PR I A A L TR
b From2008 ., . .... NONE | - ", S R e e . A R - ) e
¢ From2009 . . ... NONE| -~ . T =2 BT S _ ¢
d From2010 , ., ... NONE | <« ~ o ‘” sl s e e ., e Y
e From2011 . .. ... NONE | - R N ; ) ’ oo AR S £
f Totaloflines 3athroughe . . ... ...... NONE'. & .7 *& ]
4 Qualifying distributions for 2012 from Part XII, [, =« e e o R :
ned: P § 163,363, e IR R N B e : T
a Applied to 2011, but not morethan line2a , . , ['s Sz- .  oh. b | o ; ‘ ’
b Applied to undistributed income of prior years i oo " R : - ‘ .
{Election required - see instructions) , . , ., .. | o%T . " 0 NONH:- wie. v ape oon®e [ome oo
~ i R w ey, | - A N s ] Z«:.
¢ Treated as distributions out of corpus (Election SO B . e e e ‘
required - see instructions) , . . . ... ... . NONH o slel L e e e DL e e
d Applied to 2012 distributable amount | _ | | | | s e CEST | I . _ 142,355,
Remaining amount distributed out of corpus . . 21,008, & ST 1 T e
5 Excess distributions carryover applied to 2012 , NONE ) N R L T NONE
{If an amount appears in column (d), the same S RN R . T A
amount must be shown in column (a).) L. . - . - . e . ) N )
6 Enter the net total of each column as | '/~ " & 5 %» |~ .0 &% o0 - 0TS R T oo e
indicated below: - : 477 PR : o - o,
oL . N P - . el o
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 21,008, - : - A . AR S S
b Prior years’ undistributed income Subtract | - * e . ) . B
line 4b fromline2b . ., . .. .. ...... v NONH =~ . =% Owp, © s B
¢ Enter the amount of prior years’' undistributed | | o Lo, w - o i
income for which a notice of deficiency has been | -~ LT e . R PRI AN VAR |
issued, or on which the section 4942(a) tax has . R - ) . T o
been previouslyassessed . . . . . ... .. .. G. T rFe e NONE _ : L
d Subtract line 6¢c from line 6b Taxable| ° oL g L - ; .." -
amount - see iNStructions , . . . . . . . v . . . SRR e L NONE -. . .. = . LR, i g
e Undistributed income for 2011. Subtract lne| .~ ~ ' . “ L .o
4a from line 2a. Taxable amount - see| *. R R R o AP - o w
iNStrUCiONS = + & & = = s 4 o ¢+ s v 0 s o o o« i S NONE, »-" 3., WP
f Undistributed income for 2012 Subtract lines = e - - IS ™
4d and 5 from line 1 This amount must be ‘ . . - )
distributed in2013 . . . ... .. ... R B _ - . NONE
7 Amounts treated as distributions out of corpus - . o
to satisfy requirements mposed by section - - ) - . . . ) e
170(b)(1)(F) or 4942(g)(3) (see instructions) 30,000, . ) L . e
8 Excess distributions carryover from 2007 not - oy ’ :\ BN AN
applied on line 5 or line 7 (see instructions) , , | NONH B . ) T
8 Excess distributions carryover to 2013. ‘ o T . R
Subtract lines 7 and 8 fromline6a , , ., ., ., .. _ NONEK )
10 Analysis of line 9. . ] -
a Excess from 2008 . . . NONE IR N : . = - T
b Excess from 2009 . . . NONE . :
¢ Excess from 2010 . . . NONE | - ’ - T - - S RN
d Excess from 2011 . . . NONE : } . ) ) o ' _—
e Excess from 2012 ., . . NONE ! - . ] - ) A A
Form 990-PF (2012)
JSA

2E1480 1000

GI7331 L715 05/09/2013 14:06:03 20960308 17 -




Forr'T;SO-PF (2012) 04-6012767 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t is a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling , _ , . . . . ., .. .. >
b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942(j)(3) or I I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2012 (b) 2011 (¢) 2010 {d) 2009

| or the minimum Investment
return from Part X for each
year listed

€ Qualifying distributions from Part
Xil, ine 4 for each year listed ,

d  Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « » « + .
€ Qualifying distributions made
directly for active conduct of
exempt activittes Subtract line
2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon
@  ‘Assets" alternative test - enter

(” Value of all assets

(2) value of assets qualifying
under section
49420)(3)B)1h « « o &

b ‘Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year histed

€ "Support" alternative test - enter

(1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments onh securities
loans (section 512(a)(5)),
or royalties)
Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
(MBMBH) » & & o .
(3) Largest amount of sup-

port from an exempt

organization

(2

—

{4) Gross investment income

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 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).}
N/A
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.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|::| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations 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:

SEE STATEMENT 14
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:

N/A
d Any restrictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A
251433/\1 000 Form 990-PF (2012)

GI7331 L715 05/09/2013 14:06:03 20960308 18 -




04-6012767

Form 990-PF (2012) Page 11
. Supplementary Information (continued)
3 Grants and Contributions Paid DuriqP the Year or Approved for Future Payment
) Recipient o ':ﬂ';,'riﬂ&gﬁi‘r‘f.'g Yo ch)txar;g:t:f)n Purpose of grant or Amount
Name and address (home or business) e ponmaer | recipient contribution
a Paid during the year
QUINCY TEEN MOTHER'S PROGRAM
N/A EXEMPT GENERAL PURPOSES 18,000,
DARE
N/A EXEMPT GENERAL PURPQSES 18,000.
HOMESTART
N/A EXEMPT GENERAL PURPOSES 18,000,
CRITTENTON WOMENS UNION HORIZON HOUSE II
N/A TAX EXEMPT| GENERAL PURPOSES 18,000.
VENTURING OUT
N/A EXEMPT GENERAL PURPQSES 9,000.
SECOND STEP
N/A EXEMPT GENERAL PURPOSES §,000.
FAMILY SERVICE OF GREATER BOSTON(HOME HEALTH
N/A EXEMPT GENERAL PUPROSES 18,000.
FAMILIES FIRST
N/A EXEMPT GENERAL PURPOSES 18,000.
MSPCC
N/A EXEMPT GENERAL PURPOSES 18,000.
SPECTRUM HEALTH SYSTEMS (WOMEN & CHILDRENS CE
N/A EXEMPT GENERAL PURPOSES 18,000,
L2 R T > 3a 162,000,
b Approved for future payment
L P T P> 3b
Form 990-PF {2012)
JSA
2E1491 1000
GI7331 L715 05/09/2013 14:06:03 20960308 19 -




Form 990-PF {2012)

Part XVEA

04-6012767

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

o b W N

-0 W N

- -2

12
13

Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a}

Business code

(b}
Amount

{c)

Exclusion code

{d)
Amount

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

- 0o Qa o T

g Fees and contracts from government agencies
Membership dues and assessments |, , , | .
Interest on savings and temporary cash Investments
Dividends and interest from securities

Net rental income or (loss} from real estate’

a Debtfinanced property , . . .. ... ..
b Not debt-financed property . . . ... ..

Net rental income or {loss} from personal property
Other investment income _ , . . . . . . ..
Gain or (loss} from sales of assets other than inventory|
Net income or (loss) from special events , , .
Gross profit or (loss) from sales of inventory . .

Other revenue: a

14

56,112.

18

64,003.

b _FEDERAL TAX REFUND

688.

c

d

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

120,803.

(See worksheet in line 13 instructions to verify calculations.)

120,803.

1T D4 N Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed 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 (2012)

2E1492 1000

GI7331 L715 05/09/2013 14:

06:03

20960308

20 -




Form 990 PF (2012)

04-6012767 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

s

1 Did the organization directly or indirectly engage in any of the following with 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) Cash
(2} Other assets
b Other transactions:
(1) Sales of assets to a honcharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

......................................................... 1a(1)]
..................................................... 1a(2)

.............................. 1b(1)
.......................... 1b(2}
................................... 1b(3)
........................................... 1b(4)
.............................................. 1b(5)
....................... 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

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

ba|bd

el kel tadtadtal el k]

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

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization

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

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

described in section 501(c) of the Code (other than section 501(c}{3)} or in section 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, 1t is trus,

Sign correct, and complete Declaratlon of preparar (ot er than taxpayer) 1s based on all information of which preparer has any knowledge
‘[ !Z Zg ! I, 5 ? May the IRS discuss this return

Hel'e } c" | '3 /IS > —F{W with  the preparer shown below

Signature of officer or trustee Date Title {see instructions)? Yes l:INo

7 -
Paid Print/Type preparer’s name Pr er's signgiur Da;e\ \ 3 Checkl i | PTIN
MARK SPENCER ¢l A3 |seitemployed| P00709770

Preparer \

Firm's name B FIDUCIARY TRUST ‘00OMP

Frm'sEIN » 04-1309690

Use Only [Firm'saddress p P.0O. BOX 55806

BOSTON, MA

// 02205-5806

Phoneno 617-482-5270

JSA

2E1493 1000

GI7331 L715 05/09/2013 14:06:03

4

20960308

Form 990-PF (2012)
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Schedule-B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE CHICKERING FOUNDATION (FORMERLY DEDHAM 04-6012767
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:] 501(c) ) {enter number) organization

D 4947(a){ 1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

|:| 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

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

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

l:l For a section 501(c)(7), (8), or {10} organization filing Form 290 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, chantable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
2E1251 1000

GI7331 L715 05/09/2013 14:06:03 20960308 22 -




Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE

CHICKERING FOUNDATION (FORMERLY DEDHAM

Employeridentification number

04-6012767

m Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| ELISHA V ASHTON TRUST ___________________ Person
Payroll ||
C/0_CHOATE HALL & STEWART ________________ $ 15,000._ | Noncash |
{Complete Part Il if there is
BOSTON, MA__02110 ________________________ a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___2_| ELISHA V ASHTON TRUST ____________________ Person
Payroll -
C/O_ CHOATE HALL_ & STEWART _______________ $ . 15,000._ | Nonmcash L |
(Complete Part Il if there is
BOSTON, MA__ 02110 _______________________ a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___3_| OFFICER'S CONTRIBUTIONS _________________ Person
Payroll |
C/O CITIZENS BANK _______________________ $ . 850._ | Noncash ||
(Complete Part Il if there is
BOSTON, MA __ . a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S Noncash
(Complete Part Il if there is
___________________________________________ a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ _ ____ e _____ | Noncash
{Complete Part Il if there 1s
___________________________________________ a noncash contribution )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ . __________ | Noncash
{Complete Part [l if there is
——————————————————————————————————————————— a noncash contribution.}
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1000
GI7331 L715 05/09/2013 14:06:03 20960308 23 -
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THE CHICKERING FOUNDATION (FORMERLY DEDHAM 04-6012767

FORM 9950PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 688.
TOTALS 688.

STATEMENT 2

XD576 2000

GI7331 L715 05/09/2013 14:06:03 20960308 25
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P o242 TR = v
¥ CQ%QZ@ ns E@ﬁ g“‘i ) 1-800-862-6200 Commercial Account

P.O. Box 7000 " Call Gitizeny PhoneBank anytime for
ROP_450 % account information, current rates and Statement
Providence, Rt 02940 answers to your questions.

® -

Beginning December 01, 2012
through December 31, 2012

AV 01 048577 92468B130 A**5DGT
| LA LB LU | 6 O P PR T A2 LT | LT ST
THE CHICKERING FOUNDATION

10 LONGWOOD DR UNIT 422
WESTWOOD MA 02090-1144
04-60127457
FORM 990-PF, 2012
BALANCE SHEET, PAGE 2, LINE 1
Commercial Checking Us102
SUMMARY THE CHICKERING FOUNDATION
Batance Calculation Business Green Checking
XXXXXXX013-7
Previous Balance 1,759.75
Checks .00 -
Pebits 2.00 -
Deposits & Credits .00 +
Current Balance 1,751.75 =
You can waive the monthly maintenance fee of $9.99 by maintaining an average daily balance in
your account of $2,000 or making 5 qualifying transactions.
Your average daily balance used to qualify this statement period is: $1,758
Your number of qualifying transactions this statement period is: 0
A Non Profit waiver is active on your account so monthly maintenance fees
are not currently being assessed.
Previous Balance
TRANSACTION DETAILS 1,759.75
Debits
Other Debits
Date Amount Desaiption
12/31 2.00 Service Charge (1)
o _ Statement Delivery i ) Totat Debits
O 2- m
& Current Balance
Daily 1,757.75
Date Batance Date Balance Date Balance
12/31 1,757.75

| NEWS FROM CITIZENS

--NOTICE: By federal law, as of 1/1/2013, funds in a noninterest-bearing transaction account
(including an IOLTA/IOLA) will no longer receive unlimited deposit insurance coverage, but
will be FDIC-insured to the legal maximum of $250,000 for each ownership category. For

more information visit: http://www.fdic.gov/deposit/deposits/unlimited /expiration.html
—Rethink What a Business Credit Card Can Do.

accessCARD Command (TM) is an exciting innovation in Business Credit Cards - only from
Citizens Bank. accessCARD Command puts YOU in control of when, where and how employees’
cards may be used. Set spending limits based on transaction by doliar amount, category,
merchant type and geography; customized for each employee; receive email and text alerts when
limits you have set have been exceeded: create virtuat card numbers for safer ontine and phone
purchases. It’s free & easy to set up. Apply today for an Everyday Points Business MasterCard

Merber FOIC {3)  Equat Housing Lender

(U0 BESER AN 14 DR LN B R S A W



THE CHICKERING FOUNDATION (FORMERLY DEDHAM 04-6012767

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

OFFICER NAME:

MRS ERNEST MONRAD
ADDRESS:

218 C ALLANDALE ROAD

CHESTNUT HILL, MA 02467
TITLE:

MANAGER

OFFICER NAME:

MRS JAMES T AVERY
ADDRESS:

34 BEACON ST

CHESTNUT HILL, MA 02467
TITLE:

MANAGER

OFFICER NAME:

MRS JOHN L GRANDIN, IIT
ADDRESS:

42 LAWRENCE ROAD

CHESTNUT HILL, MA 02467
TITLE:

ADVISORY BOARD

OFFICER NAME:

MRS. EDWARD H. CULVER
ADDRESS:

10 LONGWOOD DRIVE #257

WESTWOOD, MA 02090
TITLE:

HONORARY MEMBER

STATEMENT 7

XD576 2000

GI7331 L715 05/09/2013 14:06:03 20960308 30




THE CHICKERING FOUNDATION

(FORMERLY DEDHAM

04-6012767

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

OFFICER NAME:
MRS RHYS WILLIAMS
ADDRESS:

1 AVERY ST, NORTH TOWER 25A

BOSTON, MA 02111
TITLE:
ADVISORY BOARD

OFFICER NAME:

MRS. PHILLIP BIANCHI
ADDRESS::

62 CIRCUIT RD.

CHESTNUT HILL, MA 02160

TITLE:
ADVISORY BOARD

OFFICER NAME:

MRS .HOWARD K FUGUET
ADDRESS:

134 COOLIDGE HILL

CAMBRIDGE, MA 02138
TITLE:

MANAGER

OFFICER NAME:

MRS. EUGENE MCDONOUGH, JR.

ADDRESS:
23 BEMIS RD
DEDHAM, MA 02026
TITLE:
HONORARY MEMBER

XD576 2000

GI7331 L715 05/09/2013 14:06:03

20960308

STATEMENT

31

8




THE CHICKERING FOUNDATION (FORMERLY DEDHAM 04-6012767

FORM 99CGPF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MRS. PUTNAM B. MCDOWELL
ADDRESS:
10 LONGWOOD DRIVE #224 AMES
WESTWOOD, MA 02080
TITLE:
ADVISORY BOARD

OFFICER NAME:

MRS. VICKY CABOT
ADDRESS:

17 BULLARD ST

DEDHAM, MA 02026
TITLE:

MANAGER

OFFICER NAME:

MRS .MARK L SCHMID
ADDRESS:

250 BEACON ST UNIT 15

BOSTON, MA (02116
TITLE:

MANAGER

OFFICER NAME:

MRS .DAWN ANSTY
ADDRESS:

167 COURT ST

DEDHAM, MA 02026
TITLE:

MANAGER

STATEMENT 9

XD576 2000

GI7331 L715 05/09/2013 14:06:03 20960308 32



THE CHICKERING FOUNDATION (FORMERLY DEDHAM 04-6012767

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

OFFICER NAME:

MRS. GEORGE BEAL
ADDRESS::

15 LEE ROAD

CHESTNUT HILL, MA 02467
TITLE:

VICE PRESIDENT

OFFICER NAME:

MRS. JULIA TERRY
ADDRESS:

95 QTIS ST

NEWTON, MA (02460
TITLE:

MANAGER

OFFICER NAME:

MRS. HOPE SHAW MCDERMOTT
ADDRESS:

580 BRIDGE ST

DEDHAM, MA 02026
TITLE:

MANAGER

OFFICER NAME:

MRS. SUSANNE COYNE
ADDRESS:

175 FEDERAL ST

BOSTON, MA 02110
TITLE:

FINANCIAL ADVISOR

STATEMENT 10

XD576 2000

GI7331 L715 05/09/2013 14:06:03 20960308 33 -




THE CHICKERING FOUNDATION

(FORMERLY DEDHAM

04-6012767

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

OFFICER NAME:

MRS. JUANITA ALLEN KINGSLEY

ADDRESS:

25 CHURCH ST

DEDHAM, MA, MA 02026
TITLE:

TREASURER

OFFICER NAME:

MRS. JOHN E. MCKELVY, JR.

ADDRESS:
62 FAIRGREEN PLACE
CHESTNUT HILL, MA 02026
TITLE:
ADVISORY BOARD

OFFICER NAME:

MRS. RICHARD TUCKER
ADDRESS:

23 WOODMAN ROAD

CHESTNUT HILL, MA 02467
TITLE:

CORR SECRETARY

OFFICER NAME:

RALTI M WEAVER
ADDRESS:

660 HIGH ST

DEDHAM, MA 02026
TITLE:

REC SECRETARY

XD576 2000

GI7331 L715 05/09/2013 14:06:03

20960308

STATEMENT

34

11




THE CHICKERING FOUNDATION (FORMERLY DEDHAM 04-6012767

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

OFFICER NAME:

MRS PETER FISCHOEDER
ADDRESS:

27 KINGSBURY RD

CHESTNUT HILL, MA 02467
TITLE:

ADVISORY BOARD

OFFICER NAME:

MRS. MARY AMES
ADDRESS:

59 DENNY ROAD

CHESTNUT HILL, MA 02467
TITLE:

MANAGER

OFFICER NAME:

MRS. FRANCIS T. KEALLY
ADDRESS:

10 GLENRIDGE ROAD

DEDHAM, MA 02026
TITLE:

ADVISORY BOARD

OFFICER NAME:

MRS LAURA MONRAD
ADDRESS:

40 BALD PATE HILL RD

NEWTON CENTRE, MA 02459
TITLE:

PRESIDENT

STATEMENT 12
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THE CHICKERING FOUNDATION

(FORMERLY DEDHAM

04-6012767

FORM 950PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MRS MEGHAN SAMPSON
ADDRESS:

144 RESERVOIR RD

CHESTNUT HILL, MA 02467
TITLE:

MANAGER

OFFICER NAME:

MRS JOHN A PERKINS
ADDRESS:

100 NEWBURY COURT # 610

CONCORD, MA 01742
TITLE:

HONORARY MEMBER

OFFICER NAME:

MRS SUSAN W HUNNEWELL
ADDRESS:

176 RESERVOIR ROAD

CHESTNUT HILL, MA (02467
TITLE:

MANAGER

XD576 2000
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\
THE CHICKERING FOUNDATION (FORMERLY DEDHAM
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MRS SUSANNE COYNE
ADDRESS:
175 FEDERAL ST
BOSTON, MA 02110
FORM, INFORMATION AND MATERIALS:
LETTER OF INQUIRY
NONE
NONE

XD576 2000

GI7331 L715 05/09/2013 14:06:03

20960308

04-6012767

STATEMENT
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