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SCANNED JAN 25 2010

' ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
Internat Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending A

UG 31, 2009

B Check if prease |C N@ame of organization

applicable womsTHE DUDLEY E CHAMBERS FOUNDATION
onanes” | amior #630043600 R55806005

D Employer identification number

Shanse | ¥ | Doing Business As 38-6841793

oo see | Number and street (or P.0. box 1f mail s not delivered to street address) | Room/suite | E Telephone number

Temn- P \JPMORGAN CHASE BANK,NA,P.0.BOX 3038 (414) 977-1210
renanced] tons | City or town, state or country, and ZIP + 4 G _Gross receipts § 21,305,996,
fhpplica- MILWAUKEE, WI 53201 H(a) Is this a group return

Pendd | £ Name and address of principal officer KEVIN L. REINDL
P.O. BOX 3038, MILWAUKEE, WI 53201

for affihates?

| Tax-exempt status: |:] 501(c) ( ) d_(insert no.) IE 4947(a)(1) or D 527

J Website:p» N/A

DYes DZ] No

H(b) Are all affihiates included? [ lves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization; || Corporation [X ] Trust [ | Associaion [ ] Other > [ L Year of formation; 200 6| m State of legal domicile: NY
| Part 1| Summary
o | 1 Bnefly describe the organization's mission or most significant actwvites: FUND THE DUDLEY E CHAMBERS
% PROGRAM, A RESEARCH PROGRAM IN ENGINEERING AND THE SCIENCES IN THE
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 1
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
$| 5 Total number of employees (Part V, line 2a) 5 0
:';' 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) Ta 0.
b _Net unrelated business taxable income fronrFormm 7b 0.
L. (JE H V Prior Year Current Year
2 8 Contributions and grants (Part VIl ine 1 8 9,650,417.
§ 9 Program service revenue (Part VIlI, ine )i 2 1 20%0 Q
&| 10 Investment income (Part VIII, column (A)] fRds 3,4, and 7d) &J 2,843,412, <5,770,282.>
11 Other revenue (Part VIil, column (A), hineg 5, 6d+8c9c; =i .. 92,121.
12 Total revenue - add lines 8 through 11 (must equ Iu Jl A) ine{12) 12,493,829. <5,678,161.>
13 Grants and similar amounts paid (Part I B 2 7 654 7 191. 2,11 9 L 409.
14 Benefits paid to or for members (Part IX, column (A), line 4)
e 15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5-10) 264,044. 250,393.
g 16 a Professiona! fundraising fees (Part IX, column (A}, ine 11e)
g b Total fundraising expenses (Part X, column (D), ine 25) P>
Wi 47 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 5,328. 539,992.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,923,563, 2,909,7 94.
19 Revenue less expenses Subtract line 18 from line 12 9,570,266. <8,587,955.>
Eé Beginning of Year End of Year
B 20 Total assets (Part X, line 16) 49,092,957.| 40,723,524.
<3| 21 Total habilities (Part X, line 26) 218,522,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 49,092,957.1 40,505,002.
[Part Il |Signature Block

and complete Declaration (other than officer) 1s gased on all information of which preparer has any knowledge

Sign

Under penalties of perjury, | declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,

| 8EN 08 2010

Here } Signature of officer AUTHORIZED OFFICER
*KEVIN L REINDL, TRUSTEE

Date

Type or print name and title

. Preparer's
Paid signature

’ Date Chl?ck if
self-
employed B> (]

Preparer's identifying number
{see instructions)

Preparer's [ e or
yours it

Use Only self-employed),

address, and

ZIP + 4

EIN

Phone no. »

May the IRS discuss this return with the preparer shown above? (see instructions)

!II Yes L__l No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ($

Form 990 (2008)



THE DUDLEY E CHAMBERS FOUNDATION

Fogm 990 (2008) #630043600 R55806005 38-6841793 Page?2

[ Part 1ll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission.

FUND THE DUDLEY CHAMBERS PROGRAM AT STANFORD UNIVERSITY IN ENGINEERING

AND THE NATURAL

SCIENCES
2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990622 [ Jves [XINo
If “Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes E] No
If "Yes", descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 2,119,409. includinggrantsof$ 2,119,409. )(Revenue $ )
LELAND STANFORD JUNIOR UNIVERSITY, STANFORD, CA
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )
4d Other program services. {Describe in Schedule O)
(Expenses $ including grants of $ _){(Revenue $ )
4e _Total program service expenses P> § 2,119.,4 09 . (Mustequal Part IX_Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2

17550105 748522 630043600 2008.05020 THE DUDLEY E CHAMBERS FOUND 63004361




THE DUDLEY E CHAMBERS FOUNDATION
Fogm 990 (2008) #630043600 R55806005 38-6841793 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . Lo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors’? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | B R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’7 If "Yes * complete Schedule C, Part /I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodlan for amounts not Iisted in Part X; or provude
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completmg thls return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xll, and Xill . . . 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E | B . L8 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | X 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part I R 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il L .16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,*® complete Schedule G Part | . 17 X
18 Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part Vi), line 9a? If "Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If *Yes, " complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J L. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If °No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction W|th a dlsquallf ed person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquahf ied
person outstanding as of the end of the organization’s tax year? I/f "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an indwidual? /f "Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08
3

17550105 748522 630043600 2008.05020 THE DUDLEY E CHAMBERS FOUND 63004361



THE DUDLEY E CHAMBERS FOUNDATION
Form 990 (2008) #630043600 R55806005 38-6841793 Paged
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) hsted in Part VI, Section A)? If "Yes,* complete Schedule L, Part IV . . . . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon’7
If "Yes," complete Schedule L, Partlv . | . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,"” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Part Il .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | o X X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 . . oL 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 ... L36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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THE DUDLEY E CHAMBERS FOUNDATION

Form 990 (2008) #630043600 R55806005 38-6841793 Pageb
[_Part V| Statements Regarding Other IRS Filings and Tax Compliance
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U S. Information Retumns. Enter -0- if not applicable . . | 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable | | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. [ R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shetter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductlble’7 X 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was requwed
to file Form 82827 . . . L 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . ) . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and caprtal contnbutions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in lieu of Form 10417 1221 X |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b 3,114.
Form 990 (2008)
832005
12-18-08
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THE DUDLEY E CHAMBERS FOUNDATION

Form 990 (2008) #630043600 R55806005 38-6841793 Pageb
| Part Vi [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 3b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body = | . X 1a 1
b Enter the number of voting members that are independent = = . . . ib 0
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to tts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? _ . . 7a X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governlng body'? 8 | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters aff I|ates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnibe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 | . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . e e e C . e . . A . .. 12
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisi1s done | . X i . 12¢c
13 Does the organization have a wntten whistleblower policy? . X X 13 X
14 Does the organization have a wrtten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . i 15a X
b Other officers or key employees of the organization? X X S s - ) X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b [f "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 I1s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website [ZI Another's website III Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JPMORGAN CHASE BANK, NA - (414) 977-1210
ONE CHASE SQUARE, ROCHESTER, NY 14643
o ie08 Form 990 (2008)
6
17550105 748522 630043600 2008.05020 THE DUDLEY E CHAMBERS FOUND 63004361




THE DUDLEY E CHAMBERS FOUNDATION

Form 990 (2008)

#630043600 R55806005

38-6841793

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additiona! space I1s needed.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations.

® | st all of the organization'’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I__}_ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 s 2 organization (W-2/1099-MISC) from the
g g 2 z.’ (W-2/1099-MISC) organization
§ g £ |2g and related
= |38 s |E §§ S
E i’ gz —E‘-?j E organizations
JPMORGAN CHASE BANK, NA
TRUSTEE 10.00 X 0. 0. 0.
Form 990 (2008)

832007 12-18-08
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THE DUDLEY E CHAMBERS FOUNDATION
Form 990 (2008) #630043600 R55806005 38-6841793 Page8
[Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week = the organizations compensation
E 2 % organization (W-2/1099-MISC) from the
K = |8 (W-2/1099-MISC) organization
3 [E s |§s and related
R R organizations
2|2 |8 |F |52
1b Total | 4 0. 0. 0.
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization s . | 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . o R B L. o . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P> 0

Form 990 (2008)

832008 12-18-08
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THE DUDLEY E CHAMBERS FOUNDATION

Foym 990 (2008) #630043600 R55806005 38-6841793  Page9
[Part VIl | Statement of Revenue _
(A) (B) © (D)
Total revenue Related or Unrelated exgsc\jlggl#om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘3 1 a Federated campaigns . | 1a |
gg b Membership dues o 1b
m—é ¢ Fundraising events 1c
%c_‘i d Related organizations . 1d
g' E e Government grants (contnbutlons) 1e
-.";3 g £ All other contributions, gifts, grants, and
.g % similar amounts not included above 11
g'g g Noncash contributions included in lines 1a-1f $
o9 h_Total. Add lines 1a-1f >
Business Code
8| 22
3
o f All other program service revenue
q_Total. Add hnes 2a-2f | 2
3 Investment income (including dividends, interest, and
other stmilar amounts) . » 1100410. 1,100,410,
4 Income from investment of tax- exempt bond proceeds P
5 Royaltes . . . »
(i) Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rentalincome or (loss) . . .
d Net rental income or (loss) . | 2
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory | 20 104 692 8,773.
b Less: cost or other basis
and sales expenses 26,984 157,
¢ Gain or (loss) <6879 465.b 8,773,
d Net gain or (loss) | 2 <6 870 692, <6.870.692,>
™ 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on hine 1c¢). See
5 Part IV, lne 18 = | a
g b Less’ direct expenses b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, ne 19 . . ... a
b Less direct expenses . b
¢ Net income or {loss) from gammg activities »
10 a Gross sales of inventory, less retums
and allowances _ . . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a MARKET DISCOUNT INCOME | 900099 46 ,756. 46 ,756.
b MUTUAL FUND FEE REBATE | 900099 44,348. 44,348.
¢ ORIGINAL ISSUE DISCOUN | 900099 881. 881.
d All other revenue 900099 136. 136.
e Total. Add lines 11a-11d o N 92,121.
12 Total Revenue. Add tnes h, 2g, 3. 4.5, 6d, 7d, 8¢, 8c, 10c, and 11e B> <5 678 161, 0. 0. <5678 161.>
03 0.0 Form 990 (2008)

17550105
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Form 990 (2008)

THE DUDLEY E CHAMBERS FOUNDATION

#630043600 R55806005

38-6841793 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 85,9, and 100 of Part V. ol Sonses | Progmionce | Maegomontang | Funcrono
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,119,409.] 2,119,4089.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 250,393. 250,393.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanss and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 10,815. 10,815.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other | .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affllates
22 Depreciation, depletion, and amortization
23 Insurance L.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . .
a FEDERAL EXCISE TAX- 990 484,097. 484,097.
b TAX COST PENDING SALES 35,220. 35,220.
¢ STANFORD UNIVERSITY LEG 8,360. 8,360.
d NY STATE ATTY GENERAL F 750. 750.
e IRS EXEMPT STATUS APPLI 750. 750.
f Ali other expenses
25 Total functional expenses. Add lines 1 through 241 2,909,794, 2,119,409. 790,385. 0.
26 Joint Costs. Check here P> |:] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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THE DUDLEY E CHAMBERS FOUNDATION

Form 990 (2008) #630043600 R55806005 38-6841793 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . <663 ,ﬂ7 1
2 Savings and temporary cash investments 3,789,418, 2 1,349,178.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4 1,944.
5 Receivables from current and former offxcers directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation Complete
Part VI of Schedule D oo L. 10b 10¢c
11 Investments - publicly traded secunties 45,967,086.] 11 39,372,402.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
156 Other assets See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 49,092,957.] 16 40,723,524,
17  Accounts payable and accrued expenses 17 218,522,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account hability Complete Part [\ of Schedule D 29
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other lhabilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0.l 26 218,522,
Organizations that follow SFAS 117, check here P> [:' and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
'g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here b LT{] and
] complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 49,092,957.] 30 40,505,002,
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
z 33 Total net assets or fund balances | 49,092L957. 33 40,505,002.
Total liabilities and net assets/fund balances. 49,092 ,957.] 3a 40,723,524,
t Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: m Cash [___] Accrual [:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audvt
Act and OMB Circular A-133? ) 3a X
b If "Yes," did the organization undergo the required audrit or audits? 3b
832011 12-13-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo toss-00a7

(Form 990 or 990-EZ) A L )
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE DUDLEY E CHAMBERS FOUNDATION Employer identification number
#630043600 R55806005 38-6841793

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because i1t I1s: (Please check only one organization )

1 [

[
]
]

»ON

000 O

10
1

L]

el

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
crty, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described In
section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Typel b D Type ll c D Type |t - Functionally integrated d lX] Type lIt - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box l__—]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (ui) below, Yes | No
the governing body of the supported organization? X 11g(i) X
(ii)y A family member of a person descnbed in (i) above? L . I I ki T [ (1)} X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? L. L. 11g(iii) X
h Provide the following information about the organizations the organization supports
; " iii) Type of iv) Isth nization| (v) Did you notify th Is th "
i) Name of supported ii) EIN (iii) (iv) Is the organization| (v) Did you notify the | __ (vi) Is the vii) Amount of
@ orgamzatlpt’)[:l ) (desc(r)lrbgeadngﬁtlms 1.g [ncol (i) sted in your} organization n col. 8393:33%‘2%%'31%% ( )supporl
above or IRC section governing document?| (i) of your support? UuS?
(see instructions)) Yes No Yes No Yes No
LELAND
STANFORD JUN94-11563652 X X X 2119409.
Total 2'119'409.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A'(Form 990 or 990-E7) 2008 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Addlnes1-3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the = ————
amount shown on line 11,
column (f)

6 Public Support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f} Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . L. : > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) . . .14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B R D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L > |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b, and line 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization o [ 2 D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » I:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
{ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines1-5 X
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from tine § )
Section B. Total Support

Calendar year (or fiscal year beginning m)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) o .7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h L 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ':]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

14
17550105 748522 630043600 2008.05020 THE DUDLEY E CHAMBERS FOUND 63004361



m H 80-81-2% LOL2EB

8002 (066 Wi04) | B|INPBYSS '066 WJ04 10} SUORINQSU| Y} 88S ‘910N 10V UORONPAY HJomiaded pue 1oy ASeAld 104 YHI

0 | T SUONBzIUEDIO 18U]0 jO Jequinu ()0} 18ju3 ¢

1 4 suoneziuebio yuswuierob pue (€)(2)10S uonoes jo Jequinu [ejo} Jeyuy 2
STONHIOS "0 607 6TT ¢ (€){D) TOY <S9¢9GTI-Vé6 S0Eb6 VO UYOJNYLS
TNINLYN ANV ONIYJANIONAE LITILS ZAATVD 9C¢€
NI I¥0ddNS HO¥VISHY ALISHYEAINN YOINNL QYOJINVIS ANVTIT

-RY¥90¥d SHIGWVYHO X371ANG
(Teqto
‘lesieidde ‘A4 eoueisisse
3OUR)SISSE IO 80UB]SISSE YSBO-UOU|  "%400Q) uoHenjea yseo-uou juesb yses ejqeoidde yt uewuwienob 1o
yueib jo esoding (y) J0 uonduase(] (6) J0 pouleny () 40 Junowy (9) 0 unowy (p) uoi08es Y| (9) Ni3(q) uoneziueblo Jo ssaippe pue swep (e) 1
_H_ | pepesu si 83eds jeUOIPPE JI (066 W10H) L-| 8[NPBYIS pue Al Ued 6Sn "000'S$ UeYi a1ou paAiedels jusididal euo ou Ji xoq SIYI qoeyD 000'G$ UBY) 610W peAiedsl jey) jueidiosl

Aue 10} ' 2 BUI| ‘Al WBd ‘066 W10 U0 S8 A, PeJemsue uoieziuebio ey Ji ejeidwo) “sajels patiun ayj Ul suogeziueblQ pue SUBLILIBACY) 0} AIUBISISSY JBUYIQ PUE Sjuer) _ Il veg _
"S8Je}S Payiuf) ey} Ul Spunj JUEID JO esn U} BUlIO}IUOLW 10} $8INPed0Jd S,UOITEZIUEDIO 68U} /] UEd Ul 6QUoseq ¢
oN[] SaA B C £ @0URB)SISSE 10 SjueIb 8y} pJeme 0} pesn eleLd
uoI308|0S By} PUR ‘aouejsisse Jo sjuelb ey 1oy Auqibie ,sesjue.b ey} ‘eour)sISSE 10 SJUBIB By} JO JUNOWE By} BJBIURISGNS 0} SPI0J8] ulejuiew uoneziueblo ey} seoq |

90UR)SISSY PUB SJUBID UO UOIBWIOM| [BISUID) _ | Led
£E6LTV89-8¢ S00908G9S9Y 009¢€700ES#
Jaquinu uonesynRuapl sakoidwa NOILVANNOd SHAIGWVHD o AHTIANG HHI uoneziuebio ey jo ewen
uondadsuy| ‘066 W04 o1 yoeny A 891/U8G BNUBABY [BUIBIL)
2lignd 0} uadp *Z2 40 L Sdul| ‘Al Hed ‘066 W10 4 U0 ,‘S9 A, paJamsue uoneziuebio ayy ji ajojdwo) Ainseel ey} o juswiredeg

*S'N 9Y3 U] S[ENPIAIPU] PUB ‘SJUDWIUIIA0Y)
‘suonjezjueBQ 0) aoue)SISSY JIYIO puUe sjueln (066 W04}
= 1v00-5vSF ON BWO 1 3TNA3HDS

‘ 8002




8002 (066 wio4) | 8|Inpayag 9T 80-8L-2L 201268
ONINSST "MIIAHY LSOWL IYNNNY HANTONI SHILNA VYON °INJINI J0LSNYHL IVONAIAIANI

dHL LNO DNIAWMYVO HTIHM SNLVLS LdWIXH J0 EONINIINIVW ANV XIINNIINOD

ONINYHEAOD SNOILYINODHY ANV

SHTINY HHL MOTIOL dNO¥D SIHL NI SYOLVILSINIWAY ° (YYON)dNO¥d NOILVILSINIWAY

INNOOOVY H'TEVLIYVHO 'TVYNOILVN FHI JILUNDISHA dNO¥D SHOIAWAS HAILVILSINIRNAY

ELVOIAEd ¥

SYH UN'JMNVE HSVYHO NYOYOWdL °*WHLSAS SIHL WO¥Yd JQUENIVLIEO ATHVINOHY d9V SLdoddd

"RELSAS ONILNAOOOY LSNYL ILVYOIAHd

¥ NI QENIVINIVH &3V SQIODEY ONIINNODOY LSNYL :¢ ENIT "I L9¥¥d "I dATNAIHOS

"UOHELWLIOJU) [BUORIPPE J6Yjo Aue pue 'z aul| | yed Ul pesinbe. uonewrojul ey} epiacd o3 ued Siy) 81ejdwo) "uonReuioju) [eyuswaiddng _ Al Hed _

{eyto ‘estesdde "AW H1000) T goueysisse yseo ueib yseo sjueidioel

8oue)sISSe Yseo-uou Jo uonduasa( (3) uoneniea o pouian (o) -uou jo unowy (P)| o unowy (9) 0 Jequinp (q) eoue)sisse 10 Jueib jo edAj (e)

pepeeu sI 8oeds [eUOIPPE I (066 WI0H) |-| 8jNPBYIS asn
"22 9ul| ‘Al Ued ‘066 W04 U0 ,SBA,, peiemsue uoneziuebio eyl y 819dwo "$3)elS PAiUN 94} Ul S|ENPIAIPU| O} SOUB)SISSY JBYIQ PUE Sjuetn | | ued _
g 8bed €6LTV89-8€ 500908954 009¢700€9# 8002 (066 Wuo4) | 8inpeyos
NOILVANNOd SYHAWVHD # AHTANd HHL




THE DUDLEY E CHAMBERS FOUNDATION

Schedule ! (Form 990) 2008 #630043600 R55806005 38-6841793 Page2
| Part IV | Supplemental Information

REPORTS, IDENTIFYING CHARITABLE RECIPIENTS, PROVIDING EXPENDITURE

RESPONSIBILITY REPORTS AS NEEDED AND MAKING NECESSARY

INCOME DISTRIBUTIONS FROM EACH TRUST. THIS TRUST IS SUPPORTED BY NCAA AS

WELL AS AN INDIVIDUAL TRUST ADMINISTRATOR.

Schedule | (Form 990) 2008
832201 10-27-08
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- 3

OMB No 1545-0047

SGHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
afgi';“;:\',:r:‘::"s::;?” 7 Form 990 or to provide any additional information. Inspection
Name of the organization THE DUDLEY E CHAMBERS FOUNDATION Employer identification number
#630043600 R55806005 38-6841793

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLIC INTEREST, AT STANFORD UNIVERSITY

FORM 990, PART VI, SECTION A, LINE 10: TRUSTEE REVIEWS ALL UNDERLYING

MONETARY AND FACTUAL INFORMATION BEFORE THE IRS FORM 990 IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: AS TRUSTEE, JPMORGAN CHASE

BANK,N.A. MATINTAINS A CLOSE AND CONTINUOUS WORKING

RELATIONSHIP WITH THE OFFICERS OF THE SUPPORTED ORGANIZATION. THE GOVERNING

DOCUMENTS

ARE NOT AVAILABLE TO THE GENERAL PUBLIC, BUT HAVE BEEN GIVEN TO AND ARE

AVAILABLE TO ALL INTERESTED PARTIES SUCH AS BENEFICIARIES AND TRUSTEES.

JPMORGAN CHASE BANK,NA

DOES NOT HAVE A PUBLIC CONFLICT OF INTEREST POLICY, HOWEVER THE GOVERNING

DOCUMENT AND STATE LAW IMPOSES LIMITATIONS OF TRUSTEE POWERS THAT JPMORGAN

CHASE

BANK N.A. STRICTLY FOLLOWS. FINANCIAL STATEMENTS ARE_SENT TO EACH

CHARITABLE

BENEFICIARY FOR REVIEW AND COMMENT. COPIES OF THE TAX RETURNS ARE AVAILABLE

TO THE

PUBLIC THROUGH SEVERAL INTERNET WEBSITES.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JPMORGAN CHASE BANK, NA - P.0. BOX 3038

MILWAUKEE, WI 53201

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SGHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additiona! information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE DUDLEY E CHAMBERS FOUNDATION
#630043600 R55806005

Employer identification number

38-6841793

FORM 990, PART

VIT CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JPMORGAN CHASE BANK, NA - P.0. BOX 3038

MILWAUKEE, WI 53201

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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