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Return of Organization Exempt From Income Tax

" em 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning 09/01,2012, and ending

OMB No 1545-0047

Open to Public
Inspection

08/31.2013

C Name of orgamzation

THE DUDLEY E CHAMBERS FOUNDATION R55806005

Doing Business As

B check ot applicable

Address
change

38-6841793

D Employeridentification number

Number and street (or P O box if mail 1s not dehivered to street address)

10 S DEARBORN IL1-0117

Name change Room/suite

{nstial return

E Telephone number

866 888-5157

City, town or post office, state, and ZIP code

‘ | Terminated
} Amendad CHICAGO, IL 60603 G Grossreceipts $ 31,058,475.
| :pp:ca;on F Name and address of principal officer JPMorgan Chase Bank , NA H{a) |sﬁp|“sxa group return for

endin athhates

10 S Dearborn St.

, FLL 21 Chicago
| X bouc)(s) I

| 501(c) { ) «§ (insertno) I

IL 60603
[a9ar@nor | [s27

| Tax-exemptstatus
_J_ Website P n/a

H{b) Are all affihates included?

H{c) Group exemption number

Yes | X|[No
Yes - No

If *No," attach a hist (see instructions)

>

Form of organization l J£orporat|onl XLTrustl rAssomatnon [ | Other P>

| L Year of formation 20 Oﬂ M State of legal domicile NY

Summary

% Briefly descnibe the organization’s mission or most significant acuvives. _ __ _ ___ ________________________________
9 sEEscWDULE O T
| -4
| 8|
F’g 2 Check this box P D if the organmization discontinued its operations or disposed of more than 25% of its net assets.
@& | 3 Number of voting members of the governing body (Part Vi, hne 1a) . . ., . . . . ... ... ........... 3 1
,.qf) 4 Number of independent voting members of the governing body (Part VI, line 1b) _ , ., . . . . .. ... .. .... 4
&fé 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a), . . . . . . . v v o v o v v e, 5 NONE
g 6 Total number of volunteers (estimate 1f necessary) o e 6 NONE
$==| 7a Total unrelated business revenue from Part VIil, cplumn (RE@IE&VED R 7a NONE
b Net unrelated business taxable income from Forr 990‘T‘Th1'e‘3‘4“—‘—‘¢§j_; ................ 7b NONE
\ 0 Prior Year Current Year
: o| 8 Contributions and grants (Part VIll, ine 1h} , | | (c{), L. FE 25 2014 L. % _____
E 9 Program service revenue (Part VIll, ine 2g) , . .. . b——m————————————ca _‘in _____
E 10 Investment income (Part VI, column {A), lines 3,4, and@;@)DEL\[\’L UT . 1 _____ 1,030,890 3,569,059.
11 Other revenue {Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). _ . . . . . . . . .. 20,011
; 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), hne 12). . . . . .. 1,050,901 3,569,059.
| 13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) _ . . . . . .. .. .. ... 2,158,492 2,138,536.
14 Benefits paid to or for members (Part IX, column (A), line d) , , . . . .. .. .. ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10), . _ . . . . 284,775 262,806.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) _ . . . . . . ... ... ....
:',- b Total fundraising expenses (Part IX, column (D}, ine25) » _ NONE
“117 other expenses {Part IX, column (A), lines 11a-11d, 11f24e) . . . . . . . . . . . .. ... 14,716 17,580.
18 Total expenses. Add hnes 13-17 {must equal Part IX, column (A), line 25) . . . . . ... .. 2,457,986 2,418,922.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . o v v ot ittt .. -1,407,085 1,150,137.
s § Beginning of Current Year End of Year
82120 Total assets (Part X, ne 16) . . . . . ... ... 40,537,211]  41,932,600.
<3[21 Total liabiltties (Part X, i@ 26) . . . . . . .. .. ... NONT NONE
25|22  Net assets orfund balances Subtract line 21 fromIne 20. . . . « « o o v v it ut ... 40,537,211 41,932,600.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
‘gtrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= (ot Ve 02/01/2014
ign Signature of officer? Date

Wad . Auth. oRceor

} oy
Type or print name and ttle

it G

Print/Type preparer’s name Preparer’s signature Date Check | I f
b= Paid self-employed
N\ Preparer
| U Firm’'s name D Firm'sEIN P>
o Use Only
P Firm’s address P> Phone no

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

[ [ves

|X|No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1000
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Form 980 (2012)\4,

20 -

v



Form 990 (2012) Page 2

(C1IsHIIB Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . .. ... ... ........... X |
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 . . .. ... [ Jves [Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L L e e e e e e e e e e e e e e e e e e e [ ] Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $2,138,535. including grantsof $ 2,138,535. ) (Revenue $ )
funds the Dudley E Chambers Program at Stanford University

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 2,138,535,
zemggAzooo Form 990 (2012)

DBB877 501G 02/01/2014 14:54:23 R55806005 21 -
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Form 990 (2012)

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . .
If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . -« « o o o i i i 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 1 |1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C, Part ] . . . - . . . . . . .« oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,"complete Schedule C, Part Il. . . - . . . . .« .. oo v v oot v 4 X
Is the organization a section 501(c}{4), 501(c}{5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I/f "Yes," complete Schedule C,
12 T S 1 5
Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . .« « o i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . « .« o o o o i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .. oo v i i ol 9 X

complete Schedule D, Part VI . . . . . . . . . i i i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl |, . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX . . . . . . . . . i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11e X
f Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand XIl . « - « o« v e v i i i i it e e e e e e e e 12a X
b Was the orgamization included n consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « . . . « + ¢« v « o . . 12b X
13 Is the organization a school described in section 170(b)(1}{A){ii)? If "Yes,"complete ScheduleE . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,”complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . - - . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . o o i i i i i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . « . -« o o i o i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1000
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Form 990 (2012) Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . . . . ... .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedulel, Parts land lll . . . . .. .. ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25 . . . . . . . . . . @ . @ @ i i i e enneen 24a X
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 during the year
to defease any taxexempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . @ . i i i i i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "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,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Part ill . . . . . . . .. ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o i i e i 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 e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV . . . . . .. .. 28¢c 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i i e e e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . - . . . . o o 0 o i i i i e i e e e e e et e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part . . . . . . . . . .. .. .. .. .... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Il
OrIV,and Part V, line T. . o v o i i i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . .. ... ...... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)? If "Yes,"complete Schedule R, Part V, ine2 , _ . . . . 35b X

36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . . .. ... ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

o2 T G T e e e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ..... .. .... 38 | X

Form 990 (2012)

JSA
2E1030 1000

DBB877 501G 02/01/2014 14:54:23 R55806005 23 -




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... .. .. ...

3a

4a

5a

6a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?. . . . . . . . .. .. L. L. e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO . . . . .. ... ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L L 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
If Yes, enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . _ . . . . . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

3b
4a X
5a X
5b X
5¢
6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . ¢ L i it e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. . ... ... ..... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _ . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? . . . _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear?. . . . . . ... ... ... .. .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 , . . . . . ... ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... ... ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciiities . . . . [10b
11  Section 501(c){12) organizations. Enter.
a Grossincome from members orshareholders . . . . ... ... ................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . ., . . 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . _ . . . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. ... ... ...t 13c
14a Did the orgamization receive any payments for indoor tanning services during the taxvyear? . . . . . .. .. .... 14a X
b i "Yes," has #t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
210903 000 Form 990 (2012)
DBB877 501G 02/01/2014 14:54:23 R55806005 24 -




Form 990 (2012) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI. . . . . ... ... v oo v o oo ] X |
Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - + - - « - - - . 1a 1
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
i any other officer, director, trustee, orkey employee? . . . . .« v o v v b ittt e e e e e e e e e 2 X
| 3 Did the organization delegate control over management duties customarily performed by or under the direct
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 its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
| 6 Did the organization have members or stockholders? . . . . . . . .. .. ..o vt v o n i n e e 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . - . . . . . . L .o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. o it it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following:
: @ The governing BoAY?. « - « « o o o o v oo e e e e e e e e e e e e e 8a | X
! b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... ... ... ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... ... oot 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . Ma} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . . . . o . oo .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 CONFIICIS? - & v v v o o 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 e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoWthiS Was dONE . - - - -« o o i i o i i i e s e e et e e e e e e s e st e e e s e e e s 12c
13 Did the organization have a written whistleblower policy?. . . . . . . . .. . .. ... . L Lo 13 X
14 Did the organization have a written 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 CEQ, Executive Director, or top management official . . . . .. . ... . ... .. ... .... 15a X
‘ b Other officers or key employees of the organization . . . . . . . .. . .. . . o o 15b X
; If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
} 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . L L e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . ... ... Lol 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNEW York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public insiection. Indicate how you made these available. Check ali that apply.

Own website Another’s website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » JPMorgan Chase Bank, NA TEL: (866)888-5257

JSA 10 S Dearborn St., F121; Chicago, IL 60603 Form 990 (2012)
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Form 990 (2012) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . ... ... ........... |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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.

e 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D} (E) (F)
Name and Title Average | (donotcheck more than one Reponrtable Reportable Estimated
hours per | box, unless personis both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other )
hoursfor [T _ [ o ® = the organizations compensation
related a g (::"1 = § g =] g organization {W-2/1099-MISC) from ‘h?
organizations § é_ g 2 ‘3’ _§ :‘ﬂt ] (W-2/1099-MISC) organization
below dotted :0: s (S % @ 8 and rela.ted
T8 e S organizations
hne) c P ') S
[7] 2 [+
: £
o
{1} JPMorgan Chase Bank, NA _____ | 7.00__]
Trustee X 262,806 | NONE NONE
A2) b
B8 ]
A o]
A8 ]
) S IS
]
8 o]
Ao . ]
nwy ]
oY ]
02y ]
3) ]
v ]
JSA Form 990 (2012)
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Form 990 {2012)

Page 8

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

(B) (C)
{A) Average Position {D) {E) (F)
Name and title hours per (bdo not ICheCk more thbar;:ne Reportable Reportable Esumated
week (lstany 3  DOX, UNIESS PEFSOn 1S BOIh an compensation  |compensation from amount of
hours for officer and a director/trustee) f ated other
related g g 2 QT ‘3" I|ld rom relate
organizatons | 22 | 2|3 |3 5|3 the organizations compensation
betowaones |32 | S| T [3[2E |2 organization | (W-2/1099-MISC) Orf'::z::leo
hine) g2 |3 a|®8 (W-2/1099-MISC) 9 n
ne 3 % < 3 and related
21c @ B organizations
8|2 2
@ 2
° &
Qo
0s)y o _____
we .
o
08
ne .
20 .
Y ___
22y e ____
@3 o ___
29 e ____
s e ____
1b Subtotal L. >
¢ Total from continuation sheets to Part VI, Section A , ., . . ., .. ... ... »
d Total {add lines 1band 1) - - « « =« =« « o v v i ottt e e e e e > 262,806 NONE NONE
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
T X a5
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o i il L
employee on line 1a? If "Yes,"complete Schedule J for such individual _ | . . . . . . . .. .. . .. .. . ..... 3 X
sk T e et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the *‘:’*ﬂ “:gﬂtb“g‘;{ai
organization and related organizations greater than $150,000? [/f Yes, complete Schedule J for such ae L Y
individual | | | . L e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual " r}
for services rendered to the organization? If Yes, complete Schedule Jforsuchperson . . . ... .. ........ 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. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A} (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
JSA

2E1050 1000
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Form 990 (2012) Page 9
Part Vil} Statement of Revenue

Check if Schedule O contains a response to any question inthisPart VI, | . . . .. ... .. ... ... .... X
(A) {B} (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

g 02 1a Federated campaigns + + - - - - - - 1a
©
S é b Membership dues . - - « « . . . . 1b
.:":;< ¢ Fundraisingevents - . . . . . . .. 1c
®2| d Related organizations - . - . . . . . 1d
gi% e Government grants {contributions) . . | _1e
'g H f Al other contnibutions, gifts, grants,
£
£ o and similaramounts not included above .- L_1f
S
5 E g Noncash contnibutions included in lines 1a-1f $ - -
O%| | Total Add lines 18-1 « « o o v st ettt >
§ Business Code
é 2a
.y b
(23
3 c
A d
s e
2 f All other program service revenue - . - . .
& | o Total. Add nes2a-2f . o o o . i .. ... .o .. .. . > |
3 Investment income {including dividends, interest, and
other similaramounts). « « - - « « - ¢+« 4 s 4 s 0. » 708 t 168. 708 ! 168.
4 Income from investment of tax-exempt bond proceeds . . . >
5  Rovyalties » = - = + =+ ¢+ s s et e uu e v »
(1) Real {ii) Personal
6a Grossrents - - - « . . . .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental income or{loss). - + « « « o o o o e v 4o .. »
7 G ; | ; (i} Secunties () Other
a ross amount from sales o
assets other than inventory 30350307
b Less' cost or other basis
and sales expenses . - - - 27489416
¢ Gainor{loss) » + « « « . . 2,860,891
d Netgamor{loss) - -« « - « « o v o v v vt o0 | 2, 860,891 2,860,891.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
E SeePart IV, line18 . . . . . . . . . .. a
2 b Less direct expenses - - - - . . . . . . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Grossincome from gaming activities.
SeePartIV,line19 | _ . . ... .... a
b Less direct expenses - - . . . - - . - . b
¢ Net income or (loss) from gaming activities + « . - . . . . . »
10a Gross sales of nventory, less
returns and allowances ., . . . . .. .. a
b Less costofgoodssold . - . . . . . .. b
¢ Net income or (loss) from sales of inventory., . . . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - « + - « + ¢« « - o o o .
e Total. Add lines 11a-11d = « « = o+ o v oo oo e a e > |
12 Total revenue. See instructions .« « « . « . « . . . . . . »| 3,569,059. 3,569,059.
JSA Form 990 (2012)
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Form 990 (2012) Page 10
s8> Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) 18) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 2 7 138 7 536, 2 " 138 I 536.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, ,

4 Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees . . ., . ... ... 262,806. 262,806.

6 Compensation not ncluded above, to disquahfied
persons {as defined under section 4958{f){1)) and
persons described in section 4358(c){3)(B)

Other salanes and wages

Pension plan accruals and contributions {include section
401(k) and 403(b} employercontributions}. . . . . .

9 Other employee benefits . . . . . . . ... ..

10 Payrolltaxes - - - « « ¢ « v o v o o v oo

11 Fees for services (non-employees):
Management

Legal . .. .. ..ttt

Accounting . . v v v v v b 4 s e s e e e e e s

Lobbying . . ... .. ... .00 ...

Professional fundraising services See Part IV, line 17
Investment management fees

cn-..ma:no'm

Other. (if ine 11g amount exceeds 10% of line 25, column

{A) amount, st hne 11g expenses on Schedule O}, . . . . .

12 Advertising and promotion

13 Officeexpenses . . . « o v « = v = v o o s o
14  Informationtechnology . . . . . . . . ... ..
15 Rovalties. . . . . . ¢ v v v v v o v v v v v

16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates. . . . . . .. ... ...

22 Depreciation, depletion, and amortization | |

23 Insurance

24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list hne 24e expenses on Schedule O)

B o e e
b e
2
d _ _ e
e Allother expenses _ __ _ _ . ____ 17,580 17,580.
25 Total functional expenses. Add lines 1 through 24e 2 1 418 7 922. 2 7 138 7 536. 280 7 386. NONE

26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here P D if
following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
2E1052 1 000 Form 990 (2012)
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Form 980 (2012)

Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . .. ... ... .......... I l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . .. .. .. ... .. ..., .. -496.] 1
2 Savings and temporary cash investments . _ _ . . . . . . .. . . ... . ... 456,536.] 2 733,466.
3 Pledges and grants receivable, net _ _ _ .. ... ... . 3
4  Accounts receivable, net L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L _ _ . . . . . . . . . .. ... ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
” organizations (see instructions) Complete Part Il of Schedule L | _ | _ . . . . .. 6
%| 7 Notes and loansreceivable, net . . . ... ... .. .. 7
2 8 Inventories forsaleoruse | _ . . . . . . . ... 8
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .. .... 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation . ., . ... .... 10b 10¢
11 Investments - publicly traded securities . . . . . . . .. ... .. ... ... 40,081,171.[ 11 41,199,134.
12 Investments - other securities. See Part IV, line 11, _ _ . . . ... ...... 12
13 Investments - program-related. See Part IV, hne 11, . _ . . . . ... .. .. 13
14 Intangible assets , . . . . . . . .. .. e e 14
15 Other assets. See Part IV, line 11 , . . . . . . . . . . . . .. 15
16 Total assets. Add lines 1 through 15 {mustequal ine 34} . . . ... .. .. 40,537,211.]16 41,932,600.
17 Accounts payable and accrued expenses , |, . . . . . ... .. .. ... 17
18 Grantspayable, . , . . ... ... ... .. e e 18
19 Deferred revenue | | . . . . .. ... ... e e e e e 19
20 Tax-exempt bond liabilities . . . . .. ... .................. 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E£1|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L, , ., . . ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties , , ., , . .. 23
24 Unsecured notes and loans payable to unrelated third parties, ., . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . ... ... .. e 25
26 Total liabilities. Add lines 17 through 25. . . . .. ... ... ........ NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » I_] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | _ . .. .. L. 27
;:g 28 Temporarily restricted netassets . ... ... ... ... ... . 28
©- |29 Permanentlyrestrictednetassets., . . ... ... ... ... ... .. ... 29
c
= Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . .. ... 40,537,211.] 30 41,932,600.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ = . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ | 32
§ 33 Total net assets or fund balances _ . _ . . ... ... .. .. ... ... 40,537,211.( 33 41,932,600.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 40,537,211.| 34 41,932,600.

JSA
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Form 990 {2012}

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI. . . . . ... .. .......,. IX_l
1 Total revenue (must equal Part VIll, column (A), line 12} . . . - . . . ... oo oo oo 1 3,569,059.
2 Total expenses {must equal Part 1X, column (A), line 25) . . . . . . . . . . o oo 2 2,418,922.
3 Revenue less expenses. Subtract line 2 fromline 7 - « =+« « vt v ittt e e e e e e e 3 1,150,137,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . . .. 4 40,537,211.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . L L L e e e e e 5
6 Donated services and use of facilities . . - . . - . - . . . . Lo oo 6
7 INVESIMENL @XPENSES « + « =+ v ¢ v o v e o e et e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . o o L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule O} . . . . . . ... ... . ... 9 245,252,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
column (B)) - - - v i 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 s e e 10 41,932,600
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XII . . . . ... ... ... .... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990. Cash l:] Accrual I:l Other
If the organization changed its method of accounting from a prnior year or checked "Other," explain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . = . 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis Consolidated basis ':] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . & ot i i i i e e e e et e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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(SFEr'r-'nE;)BlgI;ES‘S\)O-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

I OMB No 1545-0047

Onan tn Puhlic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection

Department of the Treasury

Name of the organization Employer identification number
THE DUDLEY E CHAMBERS FOUNDATION R55806005 38-6841793

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

| The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170({b){1){A}(i).

2 A school described in section 170(b){1)(A}ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b}{ T){A}iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the

hospital’'s name, city, 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 its support from a governmental unit or from the general public
described in section 170(b)}{1)}{A}{vi). (Complete Part Il.}

A community trust described in section 170(b){1)(A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Part Ili.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ E] Type lll-Functionally integrated d Type lll-Non-functionally integrated
By checking this box, | certify that the organization is 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).

~

O [0 O OO

w ™

!
‘ 10
| 11

<] |

]

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this BOX . ...
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
! and (iil) below, the governing body of the supported organizaton? . . . ... ... ... ..... 11gli) X
| {ii) A family member of a person described in (iyabove? _ . . ... ... ... 11glii} X
‘ {iii) A 35% controlled entity of a person described in (i) or (iiyabove? . . . .. ... ... .... 11gliii) X
| h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization {iv) Is the {v) Did you notify {v1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg:"(')o"'ls;:’r:r"" ncol (i) of col {i) organized
(see instructions)) Y ocmantz | your support? ntheUS?
Yes No Yes No Yes No
| (A)
SEE PART TV
{B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

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 | or if the organization failed to qualify under

Part ll. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . ..

3 The wvalue of services or facilities
furmished by a governmenta! unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .
e R iy S gh b
5 The portion of total contributions by [ it g ‘;}c o
each person {other than a N 3@,;‘;[{" A
governmental unit or publicly [as o TN YA
% 5, oy >
supported organization) included on 784 MRt 'iifuﬁé‘iﬁﬁfwﬁﬁ N
line 1 that exceeds 2% of the amount [FNPEEm e, fog e 7w DT BT o i A B, P )
shown on hne 11, column (f). . . . . . . . g i B i, i st MO e o R e ‘*‘ﬁﬁk 4N 5

- L, et Ve b T e T O W e T a s T
6  Public support. Subtract line 5 from line 4 Lo Twnn s R e 2 i P oa AaRied rﬂ“ e i n s

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2008 (b) 2009 (e} 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined . . . . .. .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon « . . . . . . . ..

10 Other income Do not include gain or
loss from the sale of capial assets
{Explain in Part 1V.)

11 Total support. Add lines 7 through 10 . . :
12 Grossreceipts from related activities, etc. (see instructions) - - - . - .« . &« ¢ o o e s e e e e e s

13  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 thisboxand stop here . . . . . . . . it v v v o e i e e e e e s e e e e s e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 %

15 Public support percentage from 2011 Schedule A, Partll, line14 . .. ... ... .......... 15 %

16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. .. ...... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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-andcircumstances test. The organization qualifies as a publicly supported
OFGANIZANION . . . . o i i i i v 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 e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 OFganization . . . . . . . . . ot 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

.................... > ]

ISIIUCHIONS . . .t o o 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 e e e e e e e e e > D
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {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 performed, or faclities
furnished Iin any activity that 1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
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 lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . - . . . . . ...
8 Public support (Subtract line 7c¢ from
hne6.) . . . . . . ... .0
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e} 2012 (f} Total

9 Amounts fromlne6. . . . . .. .. ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
SOUTCES o+ + » = o = = = « = = + s s o o «

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

¢ Add lines 10aand 10b _ _ . . . .. ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carred ON = = « = = « = = . e e w e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplamminPartIlV) . .. .. ......
13 Total support. (Add lines 9, 10¢, 11,
and 12} . . .. L L. L.
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 thisboxandstop here . . . . . . . o o v v b v i i i i e e e e e e e e e e e e e e e e e s e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by hne 13, column (f)) _ . . . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A,Partlll, ne 15 . . . . . . . . . .. . ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (kne 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18 investment income percentage from 2011 Schedule A, Partlll, ine 17 |, . . . . . . .. . ... ... .. 18 %

19a 331/3% support tests - 2012 If the organization did not check the box on line 14, and line 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P D
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons M
SA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
NAME OF SUPPORTED ORGANIZATION:
Leland Stanford Junior Un
EIN: 94-1156365
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.7?: YES
AMOUNT OF SUPPORT : .. ittt ettt e et et e et e et e e e e e et e ettt eeeenn 2,138,536.
TOTAL SUPPORT: 2,138,536.
JSA Schedule A (Form 990 or 990-EZ) 2012
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Page 2

(ZAL0 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Schedule | (Form 990} (2012)

{f) Description of non-cash assistance

Part lll can be duplicated if additional space is needed.

{e) Method of valuation {book,

FMV, appraisal, other)
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{a) Type of grant or assistance

NiA

Z1sdl'A Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b}, and any other additional

information.
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Schedule | (Form 990) {2012}
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2012

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employeridentification number

THE DUDLEY E CHAMBERS FOUNDATION R55806005 38-6841793

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2){2012)

JSA
2E1300 1000

DBB877 501G 02/01/2014 14:54:23 R55806005 38 -




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization Employeridentfication number

THE DUDLEY E CHAMBERS FOUNDATION R55806005 38-6841793

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

funds the Dudley E Chambers Program at Stanford University
supports university research in sciences and engineering,
provides scholarships in sciences and engineering and
facilitates University capital improvements

JSA Schedule O (Form 990 or 990-E2Z) 2012
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THE DUDLEY E CHAMBERS FOUNDATION R55806005 38-6841793

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’'S INSIDE THE US

NAME OF ORGANIZATION:

Leland Stanford Junior University
ADDRESS:

326 Galvez Avenue

Stanford, CA 94305

EIN: 94-1156365
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . . vttt e et e e e e e e e e e e e e e e e e e e e 2,138,536.

PURPOSE OF GRANT:
funds the Dudley E Chambers Program at
Stanford university to support research and education
in engineering and natural sciences

TOTAL CASH GRANT S . . .t ittt ittt i e e i et e it et e i e e 2,138,536.

STATEMENT 1

XD576 2000
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STANFORD UNIVERSITY
DUDLEY CHAMBERS PROGRAM
Fiscal Year 2012-13 Report

Chambers Fund 1: The Dudley E. Chambers Fund for Faculty Salaries {$800,000)

This fund supports distinguished faculty conducting teaching and/or research in engineering technology
and the natural sciences in the School of Engineering and the School of Humanities and Sciences.
Recipients are honored as Chambers Fellows in Humanities and Sciences and Chambers Scholars in the

School of Engineering. The support of the Chambers Fund helps the university to attract and retain the
very best faculty in these fields.

Chambers Fellows in the School of Humanities and Sciences ($400,000)

sarah Church, Professor of Physics and, by courtesy, of Particle Physics and Astrophysics. Research
Focus: Observational cosmology at centimeter to millimeter wavelengths.

Soren Galatius, Professor of Mathematics. Research Focus: Algebraic topaology.

Mary Mudgett, Associate Professor of Biology. Research Focus: How bacterial pathogens manipulate
signal transduction to promote disease in plants.

Jonathan Taylor, Associate Professor of Statistics. Research Interests: Gaussian processes, muitiple
comparisons, neuroimaging, and HIV protein sequence analysis.

Chambers Scholars in the School of Engineering ($400,000)

Jenna Davis, Associate Professor of Civil and Environmental Engineering. Research Focus: The
intersection of health, economic development, and environmental protection, with particular emphasis
on cost-effective and sustainable water supplies and sanitation services in developing countries.

Nicholas Melosh, Associate Professor of Materials Science and Engineering. Research Focus: Developing
methods to detect and control chemical processes on the nanoscale to create materials that are
responsive to their local environment.

Subhasish Mitra, Associate Professor of Electrical Engineering and of Computer Science. Research
Interests: Computer architecture, validation and testing, computer aided design, and emerging
nanotechnologies.

Tim Roughgarden, Associate Professor of Computer Science and, by courtesy, of Management Science
and Engineering. Research Interests: Game theory and microeconomics; design, analysis, and application
of algorithms.




Stanford University
Chambers Program 2012-13

Page 2

Chambers Fund 2: The Dudley E. Chambers Fund for Scholarships ($960,944)

This fund provides financial assistance for graduate students in engineering technology and the natural
sciences who are pursuing degrees in the School of Engineering, the School of Humanities and Sciences,
and the School of Earth Sciences. Specifically, the Chambers Fund helps student recipients of prestigious
National Science Foundation graduate fellowships close the funding gap between their awards and their
tuition obligations. The fund helps the university recruit these nationally sought-after scholars and

support their research.

Aeronautics and Astronautics

Johnson, Theresa
Karol, Robert

Applied Physics
Bray, Crystal
Briggs, justin

Bioengineering
Bloom, Ryan

Cahill-Rowley, Katelyn
Chaudhari, Akshay
Cheng, Henry

Cira, Nathaniel
Clements, James

Chemical Engineering
Calgaro, Amy

Chai, Jack

Chang, Alice

Chory, Emma Jean

De La Pag, Liliana

Diaz de Arce, Alexander

Chemistry

Harcourt, Emily
Herron, Steven
Melfi, Michael
Morin, Elizabeth
Bhattacharyya, Koyel

Civil and Environmental Engineering

Acevedo, Cristian
Bachas-Daunert, Stephanie
Bandelt, Matthew

Grayson, James
Martinez Raines, Kevin

Denisin, Aleksandra
Gibbons, Eric

Lam, Gretchen
Mathur, Melina
Plata-Camargo, Juan
Snyder, Rebecca

Dusseault, Thomas
Feaster, Jeremy
Leung, Cheuk Lun
Lowry, Brian
Mekhdjian, Armen
Narsimhan, Vivek

Che, Dung Lan
Hu, Dennis
Kenney, Michael
Lane, Thomas

Li, Christina

Barkdull, Mallory
Brand, Veronica
Brown, Kendra

Merz, Tyler
Redmon, Vernie

Toll, Russell
Tom, Ariane
Wei, Kathy
Zarnescuy, Livia

Pickrahn, Katie Lynn
Ruggero, Nicholas
Seitz, Linsey

Wang, Yangluo

Near, Katherine
Snyder, James
Thomas, Rhiannon
vargas, Jessica

Burks, Lynne
Cooke, Keegan
Fakhreddine, Sarah




cwil and Environmental Engineering, continued

Fobel, Peter

Hussain, Fatima

Jampole, Ezra

Maraccini, Peter
Mayer-Blackwell, Koshlan

Computer Science
Bank, Jacab
Brandt, Christina
Breeden, Katherine
Green, William
Karpman, Dmitry

Emmett lnterdisciplinary Program in Environment and Resources

McClain, Cynthia
Peterman, Andrew
Rohde, Melissa
Russell-Smith, Sarah
Thomas, Emily

Kim, Anthony
Kulasinghe, Dimuth
Levine, Sergey
Lussier, lake

Maas, Andrew

Heilmayr, Robert

Electrical Engineering
Chen, frank
Compston, Andrew
Dupree, Andrew
El-Ghazaly, Amal

Fong, Scott
Hamel-8issell, Brendan

Environmental Earth System Science

Hausladen, Debra
Hess, Laura
Lowry, Kate

Jones, Nathan
Jou, Tiffany
Kao, Jonathan
Khan, Asif
Lee, David
Malave, Mario

Geological and Environmental Sciences

Keating-Bitonti, Caitlin
Mayer, Kristin

Geophysics
Kelly, Cynthia
Kim, Marina

Nelson, Joseph
Schwartz, Theresa

Kohli, Arjun
Litherland, Mairi

institute for Computational and Mathematical Engineering

Damle, Anil
Gilpin, Leilani

Materials Science and Engineering

Antaris, Alexander
Baum, Brian
Bintek, Krysta

Bozorg-Grayeli, Tara
Chang, Katherine
Hayes, Garrett

- Chambers Program 2012-13
Page 3

Wong, Carol
Yuventi, Jumie
Zheng, Yan

Notwell, James
Parikh, Neal
Pop, Cristina
Ramos, David

Ng, Albert
Pancoast, Stephanie
Perry, Daniel

Quist, Brady

Shine, Gautam
Yang, Samuel

Himmelberger, Scott
Machala, Michae!
Melas-Kyriazi, John




Materials Science and Engineering, continued

Ouyang, Jiaomin
Poletayev, Andrey

Mathematics
Chodosh, Otis
Dozier, Benjamin
Lazarev, Oleg

Mechanical Engineering
Arvayo, Alberto
Baylon, Eva
Blumreiter, Julie
Cave, Etosha

Chen, Xuefeng
Dembia, Christopher
Druzgalski, Clara
Eason, David

Edd, Shannon
Estrada, Carolyn

Physics

Barrella, Taylor
Baryakhtar, Maria
Billings, Gabriel
Devin, Julien

Statistics

Gorham, Jack
Grazier-G'Sell, Maxwell
Gu, Kelvin

Wang, Richard
Yau, Allison

Litt, Daniel
Montague, David
Noien, Samuel

Estrada, Matthew
Funke, Joseph
Gardineer, Bayard
Gutierrez, Jose
Hawkes, Elliot
Hong, Vu Anh
Johnson, Bernard
Ling, Julia
Moreno, Eduardo
Pincheira, Felipe

Howe, Kiel

Hristov, Alexander
Lewandowski, Matthew
Li, Tony

Stanford University
Chambers Program 2012-13
Page 4

Zhuo, Denys

Pardon, John
Siegel, Kyler
Tripathy, Arnav

Rhodes, Brandie
Romano, Robert
Rotella, Michele
Schorr, Samuel
Shkolnikov, Viktor
Stanley, Andrew
Wu, Xin Alice
Zhai, David

Radicevic, Dorde
Stanford, Douglas
Swiatlowski, Maximilian




Chambers Program ZU1Z-13 - .
Page 5
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Chambers Fund 3: The Dudley E. Chambers Fund for Education or Research {$900,000)

As in past years, Stanford was pteased to apply The Dudley £ Chambers Fund to the enhancement and
mamntenance of science and engineering classrooms In 2012-13, this work included the following:

e Two large classrooms in the William R. Hewlett Teaching Center—seating 125 and 490 students
respectively—were rewired and equipped with a high definition system. A new, more '
sophisticated and intuitive controi system also was installed. The two classrooms now offer
maximum flexibility to faculty, who can customize the technology to suit individual teaching
styles.

N )

e Eight additional, smaller classrooms were upgraded through the addition of HD projection,
improved control devices, and Blu-ray playback.

e Technology was added to one classroom that previously had none.
o Three full time technicians continued to support educational technology in science and

engineering classrooms. The technicians installed and maintained the technology and trained
faculty in its use.

e A pilot video capture program continued in two classrooms.




