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‘F‘m QQQ_PF Return of Private Foundation | OMB No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 3
» Do not enter Social Security numbers on this form as it may be made public.

. N
Department of the Treasury

Intemnal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. R&/v=UR LRI ST (s
For calendar year 2013 or tax year beginning , 2013, and ending , 20
Name of foundation A Employer identification number
CHAMBERS FAMILY FOUNDATION 77-0443168
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(650) 210-5000

P.O. BOX 10195 DEPT. 12

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

c i t licat -
o e »[]
PALO ALTO, CA 94303
G Check all that apply Inttial return Imtial return of a former public charty | p 1 eoreign organizations, check here . D
Final return Amended return 2 Foreign organizations meeting the
] 85% test check here and attach
Address ChangL Name Change computaton . . - . . . . . . > D
X
H Check type of organization ] Section 501(c)(3) exempt private foundation E 1t pvate foundation status was temnnated
Section 4947(a)(1) nonexempt charntable trust Other taxable private foundation under section S07(b)(1)(A) check here . P>
I Far market value of all assets at |J Accounting method ] , Cash [ ] Accrual F  if the foundation 1s in a 60-month termination
end of year (from Part Il, col (c), ine D Other (specify) _ o ____ under section 507(b)(1)(B) check here . P D
16) > $ 24,976,160. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (2 R:’g:;epi?d {b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in be o00ks income Income purposes
column (a) (see instructions) ) (cash basns only)
WA A g 2 g T o 1.1 % =t ¥ e gl
1 Contnbutions, grfts, grants etc , received (attach schedule) .\n’u.}‘-i"' r % «lt—xn}‘ 1;. A 2 Y ::‘tx"ﬂ' f’z‘f‘ﬂ*& s .{j
.r\“ Bt ey Ve ins 2.2 ‘-1.‘. 5 'Fi.. ol YA e e T .
2 cnea b | Qg San's o ot (R Br e A 2 3| R N
3 Interest on savings and temporary cash investments 373
4 Dividends and interest from secunties | | . . 84,751
Sa Grossrents , . . . ... .......0... __
ER S | oo

a

b Net rental income or (loss) 4 .

a Net gain or (loss) from sale of assets not on line 10 666, 5 65 1 m«*:"‘m W-m:_, "-:,".:})JJ ~

P s 15,374,185 FEEREE SRR AL
Capttal gain net income (from Part IV, line 2) , «4}, j‘ﬁw % " LR 666 565 A ~'"" 7.: ,-JT"I“-',,

7 AT T

A SR ]
8 Net short-term capitalgan . . . ... ... ~'~4‘§3ﬁ13“’1 o Tk
9
0

(‘L .\.);‘l)g_,e,s

A tr

\1*‘{ %, b

Revenue

=g Y - D2
1 g"u - \f{‘,‘y—& 5 '.\,-'2

Income modifications = « -+ « « + o« - . |8

SCANNED SEP 19 2014

10a Sr:%szllsgdfasnlec:ss r-ettmjs .. { *."'fgt T\‘}iﬁr :’f’?’t of 34{*‘:\4\\’;‘\:6{0 R Z.:f;i‘ 'f!f-‘ly
b Less Cost of goods sold fj’ﬁ : é ;‘%ﬁ&)ﬁ e b ’5‘1“5 “. ‘" "h i ’Gn" A :'-:’i:‘;ﬁ:f‘h L2 i :; Y‘K-";'."f
¢ Gross profit or (loss) (attach schedule) | | | | n«x’x,@i??:l;’i"‘%».@:‘ﬁ‘" 1’_' xS \\f‘%{“
11 Other income (attach schedule) = . . . . . :
12 Total, Add lines 1 through 41 . . . . . . . . 751,689. 751,689. Loa ey ""‘*’vi?‘?:
13  Compensation of officers, directors, trustees, etc . G
w14 Other employee salaries andwages . . . . . ’ =N
2 15 Pension plans, employee benefits | ., _ ., | . I — REQEIVED
é’_ 16a Legal fees (attach schedule) | . . . . . . . . ¥ - (LI)
Ig b Accounting fees (attach schedule)ATCH 3 20,500. = SEP 1 .2 2814— Q
_; ¢ Other professional fees (attach schedule). . . — g:)
g17 Interest. . . . ... ... ... ... l\rlll‘tﬁjj %__—
-2 18  Taxes (attach schedule) (see nstrucions)ATCH 4 | 60. ==, _
‘(19 Depreciation (attach schedule) and depletion . ' B v A e
320 Occupancy . . . . v v v i i e e e e e e
g 21 Travel, conferences, and meetings , . . . . .
; 22 Pnonting and publicatons . . .. ... ...
£|23  Other expenses (attach schedule) ATCH . 5 . 200.
g 24 Total operating and administrative expenses.
&l  Addines 13through23 . ... ... ... 20,760. N
25 Contributions, gifts, grants paid . . . . . . . 1,047,500 5070 288 Do S BT {58 1,047,500.
26 Total expenses and disbursements Add ines 24 and 25 1,068,260. 0 1,047,500.
27  Subtract line 26 from line 12 ;-V}h«;"j’:(‘im:ﬁ m’f_“:%‘jz_f, \/*r,r ‘g'; ’{} \':::?‘V 2
a Excess of revenue over expenses and disbursements _ | :ﬂ*;jjy‘ 'ﬂ B :«"“s’zf" :'-~n"n“ ”’:1 ‘:'?l"’ =
b Net investment income (if negative, enter -0-) 751,689. £ 3";‘7‘“ 'ZL:L«'
¢ _Adjusted net income (if negative, enter -0-). . o A LT

J[szx:dfor Paperwork Reduction Act Notice, see instructions. - Form 990-PF (2013)
SEMIOTO0 51302 517K CHA001-07 61({



Form 990-PF (2013) CHAMBERS FAMILY FOUNDATION 77-0443168 Page 2

Attached scheduies and amounts in the Beginning of year End of year
description column should be for end-of-year
B?Iance Sheets amounts only (See mnstructions ) (a) Book Value (b) Book Value {c) Fair Market Value

Cash-non-interest-bearing ., . . . . . .. ... .. .....
Savings and temporary cash investments
Accounts recevable » AN 1 - LT AR | B A

13,965,178. 5,872,504. 5,872,504.
R 3 T~ - O

¥
+

——————————— A T N N
4  Pledges receivable » BUE AR IR u S e Sl et T e

Less allowance for doubtful accounts

§ Crantsrecevable | . . ... ... . oL,
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) , . . .

VRN A TR EE FSOR RGN AN N [N
7  Other notes and loans recevable (attach schedule) » _ | ey BuR et L Th] e ke e ol W e B N,
Less allowance for doubtful accounts®» _ _ '
.3 8 Inventonesforsaleoruse | . .. . ... ........
2| 8 Prepad expenses and deferredcharges , . . . . .. ... ..
« 10 a Investments - U S and state govemment obligations (attach schedule),
Investments - corporate stock (attach schedule) ATCH _6_ L. 7,009,725. 14,785,828. 19,103, 656.
¢ Investments - corporate bonds (attach schedule), . ., . . . . . — __ - I —
1 Inesment g suines.p T T Tt B BLG T P b D)

Less accumulated depreciation P
(attach schedule) 00 —— 0 — -

12 Investments - mortgageloans . . . . . . .. ... .. ...
13 Investments - other (attach schedule) . = . ., . .. ...
B R B A T L L Y Y L T S TR e I RA R I L 0 s
1 aupment mae > ] R B e T R VAR SR R
Less accumulated depreciation »
(attach schedute) 0¥ @
15  Other assets (describe »__ ~ _____ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage1,iteml) _ . . . . . .. .. ... 20,974,903. 20,658,332.

17  Accounts payable and accrued expenses
18  Grants payable

5

=

o

0119 Deferredrevenve | | | . . .. ... .. ..t %
:E‘ 20 Loans from officers, directors, trustees, and other disqualffied persons | :
}S 21 Mortgages and other notes payable (attach schedule) |, | . . .
=122 Otner habsiities (describe » _  __ _____________ )

23 Total liabilities (add lines 17 through22) . . . . . . . .. .. 0 0 o
Foundations that follow SFAS 117, check here . DD 1,\1
and complete lines 24 through 26 and lines 30 and 31. :%‘.

24  Unrestnicted . . . .. ... .. e e e e e e w e e e s e i};’fé

25 Temporanlyresticted | . . . . . . . .. e .:%E":

26 Permanentlyrestncted . . - - . . . . . ... ool .. vEN

4
(]
TR

Foundations that do not follow SFAS 117, . . .
check here and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

LEI

20,974,903. 20, 658,332,

28 Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds , . K
30 Total net assets or fund balances (see instructions) 20,974,903, 20,658,332.k
[

31 Total Habilities and net assets/fund balances (see

T N L I 20,974,903. 20,658,332.
Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part 11, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Net Assets or Fund Balances

-

20,974,903.
-316,571.

20,658, 332.

Total net assets or fund balances at end of year (kne 4 minus line 5) - Part i, column (b), ine 30 . . ..

DN A WN

>

aQ

a

=]

®

n

-

N

»

3

o

w
oo (b |w( N[

20,658,332.
Form 990-PF (2013)

JSA
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4
Form 990-PF (2013)

CHAMBERS FAMILY FOUNDATION

77-0443168
Page 3

Capital Gains and Losses for Tax on Iinvestment Income

(a) List and describe the kind(s) of property sold (e g , real estate, g‘gg::,"e‘; AZ)QBI?L% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S?;ﬁ';?.iﬁ (mo , day, yr) | (mo.day,yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e) Gross sales price O o alowatiey  lus expense of sae (@ ps ) s (9
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

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

o Q|0 |T (v

2 Capital gain net income or (net captal loss) If (loss), enter -0- n Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part|, ine 7 }

666,565,

If gain, also enter in Part |, ine 8, column (c) (see instructions)

Part |, ine 8

If (loss), enter -0- m}

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank.

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

DYes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

Base pézzd years (b) ) DIS!rIbl‘.I‘:I)On ratio
Calendar year {or tax year beginning in) Adjusted qualdying distnbutions Net value of nonchantable-use assets (col (b) dwded by col (c))

2012 517,500. 26,457,765. 0.019559

2011 3,818,898. 27,899,393. 0.136881

2010 1,814,576. 25,996,752. 0.069800

2009 1,375,000. 31,228,398. 0.044030

2008 996, 226. 19,271, 406. 0.051695

2 Totaloflne 1, column(d) . . . . . . ... .. ... .. 2 0.321965
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years | _ , . . . ... .. 3 0.064393

4 Enter the net value of noncharitable-use assets for 2013 from Part X, lme6 4 22,864,735.

5 Multiplylinedbylined e 5 1,472,329.

6 Enter 1% of net nvestment income (1% of Parti,ne27b) . . . . . .. . . ... . . .. 6 7,517.

7 Add I'nessands ------------------------------------------ 7 1’479, 846.

8 Enter qualifying distributions from Part Xil, ine 4 8 1,047,500.

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

Part VI instructions.

JSA
3E1430 1 000

0OD1302 517K

CHA001-07

Form 990-PF (2013)



Form 990-PF (2013)

1a

O »n W N

a o6 o o

7
8
9

10
11

1a

CHAMBERS FAMILY FOUNDATION 77-0443168 Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
Exempt operating foundations descnbed In section 4940(d)(2), check here P> and enter "N/A"onlne1 | | ’ ) 5 G s , {g;}“, Ei !
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _____ (attach copy of letter if necessary - see instructions) S B e, ' s i . “
Domestic_foundations that meet the section 4940(e) requirements in Part V, check 1 15,034.
here » l:l andenter 1% of Partlline27b . . ... ... L L., o » s, L '

All other domestic foundations enter 2% of ine 27b  Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
AJINES 1aNA 2. . . . . e e 3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | | 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
Credits/Payments s IS
2013 estimated tax payments and 2012 overpayment credited to 2013, | , | _6a e 03 i
Exempt foreign organizations - taxwithheldatsource _ . . . . . . ... ... 6b & ?“-?Is ‘ o
Tax patd with application for extension of ime to file (Form 8868) . . . . . 6¢c ‘%;'w " n;b
Backup withholding erroneously withheld . _ . . . . . . . . . ... ... 6d L E L BT s IR RS
Total credits and payments Add hnes 6athrough6d . . . . . . . . . . . . . . . o0t ie . 7 75,451.
Enter any penalty for underpayment of estimated tax Check here if Form 22201s attached . . ., ., .. 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . ... ..... > 9
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ _ _ . . . . . > 10 60,417.
Enter the amount of line 10 to be Credited to 2014 estimated tax p 60,417. Refunded »| 11

Statements Regarding Activities _
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate i-.f A Yes { No
or intervene in any political CampaIgN? | | | | . L L L L L L L L L L i e e e e e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see Instructions for the
efMNON)? | L L L L L e e e X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copres of any matenals published or 5.,,‘“‘,3 y;*(l.ﬁ\,u r_.'f! %
distributed by the foundation in connection with the activities fﬁ"_é _5%3 $‘T,~,.e‘§,;
Did the foundation file Form 1120-POL for this year? | . . . . . . . . . e s e e e e e e e e e e e e e e e e e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

8a

10

{1) On the foundation » $ (2) On foundation managers » $
Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS?_ . . . . . . ..
If "Yes," attach a detailed descrption of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,

or bylaws, or other similar instruments? /f “Yes," attach a conformed copy of the changes

K "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time during the year? ff "Yes,” complete Part fl, col (c), and Part XV

Enter the states to which the foundation reports or with which it i1s registered (see instructions) »
CA,

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation. . . . . . . . . . . . .. .. . .o .u..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? /f "Yes,” complete
Part XIV 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 e e e e

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
addresses

10

JSA

3E 1440 1 000

0OD1302 517K CHAO01-07

Form 990-PF (2013)



Form 990-PF (2013) CHAMBERS FAMILY FOUNDATION 77-0443168 Page 5

FIIAIINY Statements Regarding Activities (continued)

11 At any.time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see Instructions), . . . . . . . . . . . . . i it e e e e e 11 X
12 Did_the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see instructions} , . . . . . . . .. .. .. ... ... ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? , | _ | 13 X
Website address P I:]ZI} _____________________________________________________________________
14 The books arein careof » CTC MYCFO, LLC Telephoneno p_ 650-210-5000
Located at »P.O. BOX 10195 DEPT. # 12__P_A}'9__A_L:r9_l__c§ ______________ ZIP+4 ’__9_4_?_0_3 _________
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . .. . . . ... ... >U
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . . . .. ... ..... > [ 15 l
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securittes, or other financial accountin aforeign country?, . . . L L L L L L L L . e e e e e e e e e e e 16 _ i
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of {'-i:,;(?‘z:; —”,1 vj'\’rj;‘z
the foreign country p R i I

GCIAYIB=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | _ _ . . . . . . ':' Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqUalified PETSON? . . . . . . . i it e e e e e Yes |X [No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?_ | | . ., . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . | | . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified PersoN)? . . . . . . . . . i i i e e e e e e e e e e e e e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a perniod after

termination of government service, If termmnatingwithin90days ), . . . . .. ... ... .. .. D Yes No
b Iif any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ..o L ..
Organizations relying on a current notice regarding disaster assistance checkhere, | , ., . . ... ... .. > l:'
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20132 | . . . . L. .. . e e e e e e

2 Taxes on falure to distnibute income (section 4942) (does not apply for years the foundaton was a private

operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2013, did the foundation have any undistributed income (knes 6d and
6e, Part XIIl) for tax year(s) beginning before 20137, | . . . . . . . L . i L e e e e e e e e e e I:] Yes No
If "Yes," ist the years P>

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see Instructions ) . . . . . . . . . . L v i v v s v 4t s e n e e e e

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduningtheyear? . . L L L L L L e e e e e e e e e e e DYeS NO
b If "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fiwrst phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2013 ) . . . . . o o 0 i e e e e e e e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? _ | . . . . . .
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20132
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Form 990-PF (2013) CHAMBERS FAMILY FOUNDATION 77-0443168
‘ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to B \

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . No N 3 R

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, SRR IR

Page 6

directly or indirectly, any voter registrationdrive? | . . . . . . L L L L L L L L. ... Yes No B K Rk g e‘:'
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ _ . . _ . . . . . .. Yes No Lo {'i'. . U‘r;f‘('
(4) Provide a grant to an orgamzation other than a chantable, etc, organization described In AT R &

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seewnstructions) , . . . . . .. ... ... Yes No
(5) Prowide for any purpose other than rehgious, charitable, scientific, iiterary, or educational

purposes, or for the prevention of cruelty to children or animals?, . . _ . . . . ... . .. ... Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere , |, . . . . . . ... .......

c If the answer i1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibility for thegrant? _ . . . . . . ... ... ... .. Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
on apersonal benefitcontract?, | . . . . L. L. e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . ., ... ..
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable tothe transaction? . . . . . .. ...
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, /

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

(a) Name and address

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

(c) Compensation
{if not paid,
enter -0-)

{d) Contnbutions to
employee benefit plans
and deferred compensalion

(e) Expense account,
other allowances

q

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

{c) Compensation

{d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensauon

NONE _ e

0 0
Total number of other employees paid over $50,000 . . . . . . . . i i it it et e e e e ... >

Form 990-PF (2013)
JSA
3E 1460 1 000
0OD1302 517K CHAQ01-07



CHAMBERS FAMILY FOUNDATION 77-0443168

Form 990-PF (2613) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation
NONE
Total number of others recewving over $50,000 for professionalservices . . . . . . . . . . . . . . . .. ..... »
HUINTY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1 N/A
Y
K
.
bS]  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2
All other program-related investments See instructions
3 NONE
Total. Addlmes 1through3. . ... . ... ... .. ... ... it uiin e s et >
Form 990-PF (2013)
JsA
3E1465 1 000

0D1302 517K CHA001-07



CHAMBERS FAMILY FOUNDATION 77-0443168

Form 990-PF (2013) Page 8
‘Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1  Far market value of assets not used (or held for use) directly in carrying out chartable, etc, 'l}\‘.'_’g
purposes
a Average monthly farr market value ofsecurtes 1a 16,187,648.
b Average of monthly cashbalances = . 1b 7,025,281.
¢ Far market value of all other assets (see instructions) L. 1c
d Total (add hnes 12,6, and €) ... 1d 23,212, 929.
e Reduction claimed for blockage or other factors reported on lines 1a and 3w
1c (attach detailed explanaton) .. 1e e
2 Acquisition indebtedness applicable to ine tassets L. 2
3 Subtract hne 2 from hine 1d 3 23’ 212’ 929'
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
INStructions) L e e 4 348,194.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | 5 22,864,735.
6 Minimum investment return. Enter 5% oflne S _ . . . . . .. ... . . . 6 1,143,237.
Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating foundations
and certain foreign organizations check here p» ﬁ and do not complete this part )
1 Minmum mnvestment return from Part X, iNe 6 . . . . . . . . . .. i it i e e e 1 1,143,237.
2a Taxon investment income for 2013 from Part VI, ine5 = 2a 15,034 |22
income tax for 2013 (This does not include the taxfrom Part V1) | 2b ’,*:féff
c Add Ines2aand 2b e 2c 15’ 034 hd
3 Distributable amount before adjustments Subtract ine 2¢c fromhne 1, . . . . . .. . .. . ... ... 3 1,128,203.
4 Recoveries of amounts treated as qualfying distnbutions . . . . . ... ... ... ... ... 4
5 Add "nesaand4 .............................................. 5 1,128’203‘
6 Deduction from distributable amount (see instructions) . ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XilI,
[T T P 7 1,128,203.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes ity
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne26 . . . .. .. .. 1a 1,047,500.
b Program-related investments - totat from Patix-6 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the %’
a Suitability test (prior IRS approvatrequired), = L 3a
b Cash distribution test (attach the required schedule) . . . .. ... .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part Xill, ine 4, | = | 4 1,047,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . L L L e, 5 0
6  Adjusted qualifying distributions. Subtract line 5 fromlne 4 . ... .. ... .. ... 6 1,047,500.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when caiculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)

JSA
3E1470 1 000

0D1302 517K CHAO001-07



Form 990-PF (2013)

CHAMBERS FAMILY FOUNDATION

77-0443168

Page 9

Undistributed Income (see instructions)

- (b) (d}
1 Distributable amount for 2013 from Part XI, Years S prior to 2012 2013
ne7 L. ... A 1,128,203.
- —
2  Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012o0nly , . _ . . . . ...
Total for proryears 20 11 20 10 20 09
3 Excess distributions carryover, if any, to 2013
a From2008 = = s
b From 2009 , . . . :4-';“
¢ From2010 _ . . . Tt‘
d From 2011 1,441,397. R
e e i
e From2012 , . . .. 3-:::’
f Totalof ines 3athroughe . . . . . . . . . .. SRS s
4 Qualifying distributions for 2013 from Part XII, : %’2
line4 » § 1,047,500. “
a Applied to 2012, but not more than line 2a _
Apphed to undistributed income of prior years
(Election required - see instructions), . , . . ., .
,,?v--‘,‘..,%mw ,‘w—,,,;.””w,,, -r,- W, = .1,-.3
¢ Treated as distributions out of corpus (Election s hém )7 P ;ﬂ % e ‘j;;:g = va :ﬂffrjh
required - seeinstructions) _ . . _ . .. .. .. """iz“ 'é*:u' sf@J L, rkm*}-u_ PSP
Temat. Byt o de R E e aB
Applied to 2013 distributable amount . . . . [SeEmn Sie UL T T G SR e 2R ;;gx« R ﬁas“ fe g 1 _047 500.
e Remaining amount distributed out of corpus |, , G ‘L‘-’f_’af"“f‘ e,\\“:".a., g
T Tid S
5 Bxcess distributions carryover applied to 2013 | ‘:.m u: &,_@‘i&‘_
(if an amount appears in column (d), the same 3"” TR S ’i’i,, Wjj Rj
amount must be shown i column (a) ) ;ﬁ@@ﬁ,};“:!x ~2 4~ ;" «. ""‘-‘ P @5
6 Enter the net total of each column as f'f}?;ﬁfo?(ii;?uy. AT
indicated below: v;rg«ﬁf: AT TR S
i 1,360 ,}7'1}'»- é
Corpus Add lines 3f, 4c, and 4e. Subtract hne 5 ’ L
“UC?' EP 4/ 1
b Prior years' undistributed income Subtract 'f‘:ﬁ’i[ g%\ Rt . ‘
fine 4b fromme2b _ . R St 1..\.:_" s o i.:uu 7 ”‘M*@b‘- ,_-Q
¢ Enter the amount of prior years' undistributed DR YRR L 4" Ax"‘if’“ﬁ{i&q%‘f“" 2B R
& g—m.,,:... 55y | .u m ; ,;, SroRes
income for which a notice of deficiency has *«—wx 3xu' X , % b a* «Wf_m'
been issued, or on which the section 4942(a) ;wz paY ié;‘i t‘utg. v.,f!(f‘g o i ,.Jn_\—é—
tax has been previousiy assessed , . . . . ... SR G Lﬂéﬁ‘ 4'#*5&&‘“%\91&4 e 3
TR X m",.
d Subtract lne 6¢c from lne 6b Taxable :.;,prﬂ ’,;."%;):
amount - seeinstructions | _ _ . . . _ . . Ei‘i“zw_i’ﬁ&?}‘ : ks
e Undistnbuted ncome for 2012 Subtract line [§ .tT ";‘“3%@ T “‘l‘zfi K% ;
4a from line 2a Taxable amount - see 4 ~,;§vh 't"rwlﬁz ﬁ}i»"g}"@’&: ‘" :.,i‘:”% k(.?‘w\wﬁ'ﬁ
Nstructions . . . . . ... Ll e e e e E *—mu“* s 4t _ N B aBlie
'=J"="” "ﬁ'} N '(ua T '”j
f Undistributed income for 2013 Subtract lines %xﬁk‘,&% "*9?3'7;‘ % 5
4d and 5 from fne 1 This amount must be ‘w” .”,'«}t:;% Eet ‘_',‘ \;{.ﬁ'..., uhégl’ ‘u"*’: K *‘3
distrbuted 2014 . . . . . ... ...... %A‘X‘-;f;m-&ﬂx Fioa| ot i Skt ped &4«
5{’3{ kY. BT
7 Amounts treated as distributions out of corpus F.w g"‘ﬁr“
to satisfy requirements imposed by section ""'%%" 'ﬁ%’f*
170(b)(1)(F) or 4942(g)(3) (see nstructions) 5 ?L@Z’ﬁ iémn_.n
% TInE gg: L3 a“ 323 "ia.
8 Excess distnbutions carryover from 2008 not ;;.y\;g;ja yh*mz gr,%,f?‘ %&?X’%
applied on line 5 or line 7 (see instructions) | | | i, "56 A 7!.9-:{"3 .a’i" t?:;t,. .-.m“ﬁ%ﬁ*si&
istributi G RS R :
9 Excess distributions carryover to 2014. iy ‘@:‘ ﬁ"}:’i *’gﬁ?; 2 q?‘"?b ‘?3; e %‘(.,»;,
Subtract lines 7 and 8 fromine6a _ | . . _ . . 1,360,694. !3“" "“JL;‘_.‘,;W: 4?” ,13‘9; e MW«@“LLL ﬁfﬂ*fﬂ’i’?i
\" R i ."Sn;:‘r, 3y " W E Y r:'%")"?' T ":“": TN
10 Analysis of line 9 ?’Eﬁ\-‘:@ 3”* 3""“; i ::g"'“"’ "‘5‘ 3‘“55%%%‘& “f;'? +7 QZ‘.'U
a Excess from 2009 i gx o ”"’ i ;;fm x)”‘; ‘s‘}fﬁéy}; oy s iR i:‘f
PRI sf w_x"»l‘ u,?""L‘ "u-\Fk\ B x«w {-ﬁw TS '(j $ e x 3
b Excess from 2010 . . . i ;;q-ﬁi‘fﬂ,*f’&z—%“ i) ‘“-;aﬁ%,l u?g;r ;PQ% & 1:&; A e
¢ Excess from 2011 . . . 1,360,694 .)¢ x‘-'u_g ‘z"j “v, »1 -f‘“‘f R
d Excess from2012 _ , . 5 A\._\z- ~,p;;l{»3 o RE S
e Excess from2013 . . . et s if*wll“:_} "*
Form 990-PF(2013)
JSA

3E1480 1 000

OD1302 517K

CHA001-07



Form 990-PF (20:13) CHAMBERS FAMILY FOUNDATION 77-0443168 Page 10

118 "A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2013, enter the date of therung . = . >
b Check box to indicate whether the foundation 1s a private operating foundation described in sechion [ | 4942())(3) orJ J 4942(3)(5)
P
Tax year rior 3 years (e) Totat

2a Enter the lesser of the ad-
justed net iIncome from Part (a)2013 (b) 2012 (c) 2011 (d) 2010
| or the minimum investment
retum from Part X for each
year hsted

o
[+
2
=
Q
<
S
®
N
o

€ Qualifying distnbutions from Part
Xit, hne 4 for each year isted |
d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities , . . . .
€ Qualfying distnbutions made
drwectly for active conduct of
exempt activties Subtract line
2dfromlne2c _ , | | .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

(1) value of all assets
(2) Value of assets qualfying
under section
4942()(3)BY. . . . .
b “Endowment" altenative test-
enter 2/3 of minimum nvest-
ment retum shown in Part X
Iine 6 for each year listed . . .
C “"Support” altemative test - enter
(1) Total support other than
gross nvestment income
(interest, diwdends, rents,
payments on secunties
foans (section 512(a)5)),
orroyaltes), , . . . .
{2) suppot from general
public and 5 or more
exempt organizations as
provided In section 4942
oREm ... ...
(3) targest amount of sup-
port from an exempt
organization, . . . . .

(4) Gross nvestment income _
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

ATTACHMENT 8
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

b The form in which apphcations should be submitted and information and maternals they should include

¢ Any submission deadlines

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

3E14£A1 000 Form 990-PF (2013)

0OD1302 517K CHAQ001-07



. CHAMBERS FAMILY FOUNDATION 77-0443168
Form 990-PF (2013) Page 11
-Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srheoc\:vplaer?; I?e?z;;lg:udslr‘%gug' Fgg;g:téofn Purpose of grant or Amount
Name and address (home or business) Zany foundation manage’ | recipient contribution

a Paid duning the year

ATCH 9

Total

1,047,500.

b Approved for future payment

ATCH 10

300, 000.

JSA
3E1491 1 000

OD1302 517K

CHA001-07

Form 990-PF (2013)



CHAMBERS FAMILY FOUNDATION 77-0443168

Form 990-PF (2013) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
@) ®) ) @ function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
[+
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments = | |
3 Interest on savings and temporary cash investments 14 373.
4 Diwvidends and interest from securities 14 84,751.
5 Net rental Income or (loss) from real estate :h:.rf:fsl:l.::r:\_‘l e S i | var A A A T
a Debt-financedproperty , . . . . ... ..
b Not debt-financed property _ | _ . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome _ _ _ ., . . . ...
8 Gamn or (loss) from sales of assets other than inventory 18 666 [4 565.
9 Net income or (loss) from special events _ _ |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . . Ejf’;% ig AR 751,689,
13 Total. Add line 12, columns (b), (d). and (€) . . . . . . . . .t e . o, 13 751,689.

(See worksheet in ine 13 instructions to venfy calculations )
F119.4"/":] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
IsA Form 990-PF (2013)

3E1492 1 000
0OD1302 517K CHAQ001-07



Form 990-PF (2043) CHAMBERS FAMILY FOUNDATION

77-0443168

Page 13

AT  information Regarding Transfers To and Transactions and Relationships With Noncharitable

- Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political

organizations?

| Yes No

o T

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

(1) Cash
(2) Other assets

b Other transactions

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of faciities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicttations

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees

LT P | I
1a(1)
1a(2)
1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)

1c

f )

R R R R Y

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in cofumn (d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount involved

{c) Name of noncharitable exempt organization

(d) Descnption of transfers, transactions, and shanng arrangements

N/A

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

DYesNo

{a) Name of organization

(b) Type of organization

(c) Descniption of relationship

N/A

N/A

N/A

Under penaltie§ of penury, | deglare that | have examined this retumn including accompanying schedules and statements, and to the best of my knowiedge and belief, it s true,
correct, and complete Declarati preparer,(other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn ’ ’ [ May the IRS dscuss this retum
Here - |with the preparer shown below
Signature of officer or trus Date Title (see mstructions)? | X |ves No
id Print/Type preparer's name Y s signature W Check | PTIN
S Nan ) Ol (W), i) |0 M| So0s0s60
Preparer [ e » CTC MYCFO, LLC b ~ FmsEIN P 17-0522698
Use Only | Fim's address  p 2200 GENG ROAD, SUITE 100
PALO ALTO, CA 94303 Phoneno 650 210-5000
Form 990-PF (2013)
Jsa
3E1493 1 000
OD1302 517K CHAD01-07



SCHEDULE D Capital Gains and Losses OMB No_1545-0082

(Form 1041) - > Attach to Form 1041, Form 5227, or Form 990-T.

Department of the Treasury P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 2@ 1 3

Intenal Revenue Service P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

Name of estate or trust ] Employer identification number
CHAMBERS FAMILY FOUNDATION 77-0443168

Note: Form 5227 filers need to complete only Parts | and I/
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on Ag (9) s(ht))Gal? 0||' (Ioss())
d e Justments ubtract column (e

the lines below Proceed( ) S éo:t to gain or loss from from column (d) and

This form may be easier to complete If you round off cents (sales pnce) (or other basis) Form(s) 8949, Partl, | combine the result with

| 2, column column
to whole dollars ine umn (g) (@)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . ... ............ 15,374,185.] 14,707,620. 666, 565.

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . .. ... ...........

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . .. ... ...........

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ... .. ... ... ...... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , . . . . . ... 5
6 Short-term capital loss carryover Enter the amount, «f any, from line 9 of the 2012 Captal Loss
Carryover Worksheet . . . . . . . . . . .. it e e e e e e e e e e e e e 6 i )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
hne 17, column(3)ontheback . . . . . . . . ... ... ittt it e > | 7 666,565.
[ Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on Ad (9) s(ht)fag‘:; (lossz))
ustments ubtra umn (e
the lines below pro(cde)eds C(ﬁlt to ganri or loss from from column (d) and
This form may be easier to complete If you round off cents (sales pnce) (or other basis) Form(s) 8949, Part Il, } combine the result with
to whole dollars line 2, column (g) column (g)
8a Totals for all long-term transactions reported on Form ?{ﬁq"@%}?ﬁ,;ﬁ%ﬁ
1099-B for which basis was reported to the IRS and 3 F"f“’%ﬁgﬁ{
X By

for which you have no adjustments (see instructions).
However, If you choose to report all these transaction
on Form 8949, leave this line blank and go to line 8b

7]

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . .. . ... ...........

9 Totais for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . ... ...........

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . . ... .. .. .. ......

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . . ... ... ... 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . ... .. 12
13 Captalgain distributions. . . . . . . L . . . L e e e e e e e e e e e e e e e e e e e e 13
14 Gainfrom Form 4797, Partl. . . . . . . . . . i i it it e e e e e e e e e e e e e 14
15 Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2012 Captal Loss
Carryover Worksheet . . . . . . . . . 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 15 |( )
16 Net long-term capital gain or (loss). Combine hnes 8a through 15 in column (h) Enter here and on
ine 18a, column (3)ontheback . . . . .. ... . .. . ... .. ie it » | 16
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2013
JSA
3F1210 1 000

0D1302 517K CHA001-07



Schedule D (Form 1041) 2013 Page 2
Summary of Parts l and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Netshort-termgainor(loss) , . ., . ... ............ 17 666,565.
18 Net long-term gain or (loss):
a Totalforyear ., . . . ... . ... ... . .. ... 18a
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . [18b
c 28%rategain . ... ... e e e 18¢c
19  Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » |19 666,565.

Note: If ime 19, column (3). 1s a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of
a Thelossonhne 19, column(3)or b $3,000 . . . .. . . . . . . @@ i ittt 20 |

Note: If the loss on Iine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, lne 22 (or Form 990-T, line 34), 1s a loss, complete the Capital

Loss Carnryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and

there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 18b, col (2) or hne 18c, col (2) s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gamns, or quaiified dividends are included in income in Part |

of Form 990-T, and Form 990-T, ine 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either hine 18b, col (2) or hne 18c, col (2) s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 890-T, ine 34), . . 2 S
22  Enter the smaller of line 18a or 19 in column (2) ;;g; 41'%«!
but notlessthanzero. . . . . ... .. ..... 22 3‘4‘\% ! fi
23 Enter the estate’s or trust's qualified dividends s L
from Form 1041, ne 2b(2) (or enter the qualified bHe dhees
dividends included in income in Part | of Form 990-T) | _ | 23 ffgggﬁ ;fz"ij
24 Addnes22and23 ... ... .......... 24 R iy
25 If the estate or trust 1s filing Form 4952, enter the ;}% ff{éﬁi
amount from line 4g, otherwise, enter 0-. . . » | 25 i W
26  Subtract hne 25 from line 24 f zeroorless,enter-0- , . . .. .. ..... 26 Vﬁﬁ}aﬁ
27 Subtract hne 26 from hine 21 f zeroorless,enter-0- , . . . ... ..... 27 ¥
28  Enter the smaller of the amount online 21 0r $2,450 . . . . ... ... .. 28 s
29  Enter the smaller of the amountonline 27 orlne28 ., . ... ... ... 29 ?K,Q":‘}jl
30 Subtract line 29 from line 28 If zero or less, enter -0- Thisamountistaxedat0% . .. ... ... .. »|( 30
31 Enterthesmallerofline2torhne26 . . . . . . . . . .o uuunen.. 31 :;gizﬁ
32 Subtractline 30 from ine 26, . . . . . . . . .. 32 is;ﬁ»i’l&
33 Enter the smaller of line 21 or $11,950 . . . . . . o v o oo 33 i
34 AddINes27and30 ... .. ... ... ... 34 G033
35 Subtract hne 34 from line 33 If zeroorless,enter-0- ., ... ....... 35 k’-,}%,_.;
36 Enterthesmallerofine 32 0rtne 35, . . . . . . o o v e 36 il
37 Multiplylne 36 by 15%. . . . . . . . i e s e e e e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromline 31 . _ . . . . . . . .. e e e 38 5}.‘&}3
39 Addlines30and36 . . . ... . ... ... e 39 Bt
40 Subtract line 39 from hne 38 lfzeroorless,enter-0- _ . ... ....... 40 i
41 Multiply ine 40by20% . . . . . . . . L Lo e e e e e e e e e e e e >
42 Figure the tax on the amount on fine 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . , | . 42
43 Addlines 37,41, and 42 . . . .. ... e e e e e 43
44  Figure the tax on the amount on ine 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the mstructions for Form 1041) , . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
Gline ta(orForm990-T,ne 36) . . . . . . . . . 0\ ottt et e e e > 45
Schedule D (Form 1041) 2013
JSA

3F1220 1 000
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e
: H' - omMB 545-
3949 Sales and Other Dispositions of Capital Assets ho e
: . P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 3
5::;2{“:::::22;32:“ > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  §030me 42
Name(s) shown on retum Social securnity number or taxpayer identification number
CHAMBERS FAMILY FOUNDATION 77-0443168

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and,  so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

mShort-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, hine 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basts was reported to the IRS (see Note above)
. (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
b (c) (d) Cost(:r)other enter a code n column (1 Gain csr)(loss)
Descnpuo‘:)of property Date gc{:qulred Date sold or Proceeds basis See the See the separate mstructions. Subtract column ()
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo, day, yr) | (see mstructions) | see Columm (e) ) (a) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
304,700 SHS PROSHARES
ULTRA 15374185.(14707620. 666,565.
G e
e B
2 Totals. Add the amounts in columns (d), (e). (g). and (h) (subtr- a‘*xz*‘é%f%&f 8!
Syg ey
act negative amounts) Enter each total here and include on rod) ‘;?Vj-;. B
your Schedule D, line 1b (f Box A above is checked), line 2 (if s ﬂi‘”{;};‘{g
Box B above Is checked), or line 3 (if Box C above is checked)p| 15374185.) 14707620. ’i?g‘i{:;;_ B 666, 565.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000




CHAMBERS FAMILY FOUNDATION

FORM 990-PF - PART IV

77-0443168

- CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\FIDIENT INCOME

Kind of Property Description 1 Date Date sold
. D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31/69 ad) basis (loss)
304,700 SHS PROSHARES ULTRA VAR VAR
15374185. 14707620. 666, 565.
TOTAL GAIN(LDOSS) .. eecrerrvecrsencrsocesnsssarereseecnansonoonnes 666,565.
JSA
3E1730 1000
0OD1302 517K CHAQ001-07



Chambers Family Foundation
Realized Gains and Losses
Prepared for Tax Year 2013

Realized Gain (Loss)

Date Date P/ Book Tax
Acquired Sold D Shares Security Cost Cost Proceeds Book Tax
12/17/2012  08/27/2013 73,000 ProShares Ultra Dow30 5,245,079 5,245,079 6,658,485 1,413,406 1,413,406
05/23/2013  09/18/2013 25,700 ProShares Ultra Dow30 2,497,860 2,497,860 2,620,063 122,203 122,203
09/30/2013  11/18/2013 103,000 ProShares Uitra Dow30 3,482,341 3,482,341 3,051,181 (431,159) (431,159)
09/30/2013  11/22/2013 103,000 ProShares Ultra Dow30 3,482,341 3,482,341 3,044,456 (437.885) (437,885)
304,700 14,707,620 14,707,620 15,374,185 666,565 666,565
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CHAMBERS FAMILY FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

FEES & LICENSES
STATE FEES

0OD1302 517K

TOTALS

77-0443168

ATTACHMENT 4

REVENUE
AND

EXPENSES

PER BOOKS

50.
10.

60,

CHA(001-07



g CHAMBERS FAMILY FOUNDATION 77-0443168

ATTACHMENT 5

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MISC ADMN EXPENSES 200.
TOTALS 200.

0D1302 517K CHA(001-07
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CHAMBERS FAMILY FOUNDATION 77-0443168

ATTACHMENT 8

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

JOHN T. CHAMBERS
CONSTANCE E. CHAMBERS

OD1302 517K CHA001-07



B s L0-TOOYHD ML1S 2Z0oET1ae
6 LNIWHOYLLY

G0T9-S0€EV6 YD 'QHOINVLS
133YLS ZAATYD 9Z€

od ALISYIAINAG ¥OINNC QYOINYLS JNYIIT
*000°09 aNNd L¥04dNS ONIHOVOD TTYELINSVYE INON ALISYIAINN QYOINVLS

G0T9~50€EF6 YD ‘QYOINVIS
133¥LS ZHATYD 9ZE

od ALISHIAINAN YOINAL QYCANVILS ONYIIT
*000°0S AN 1¥04dNS ONIHOWOD TTWEIO0d JNON ALISYIAINA QHOJNYLS

PETS6 YD ‘ISOL NYS

od L13FYLS 1SYId HIYON 100V
*000°009 350d¥Nd JATAYIIYVHO TWHINID JNON ANYE qO0d LSIAYVH JNOD3S

€PIPE YD ‘ODSIONWMI NUS
8%20 Xodg J30sn

od ¥OOTd HISG ‘I13FULS AYIWOOLNOW 022
‘000°S5¢L aNAd INJAE NOIVAWYD TYLIdSOH A¥8 NOISSIK dNON OJSIONVYI NYS YINYO4ITYD 40 ALISHIAIND

609LZ ON ’‘HOIITWY
od “¥a TIIHUVYL 808€
‘000701 3s0d¥Nd 3TEVII¥YHD TYYINID INON YNITOUYD HIYON NYILSVE % TYHINID J0 MNvE Q004

80LLZ ON ‘WYHYNG

18506 X0€

od INIHJOTIATA ALISYIAINA 40 3IDIAA0

‘000’001 8010 1419 JIHSYAAVIT AN TYANNY ONIYEINIONI 3NON ALISHIAINAN INNG
INNORY NOILAGIYLNOD ¥0 LNWVYD 40 Isoddnd INIIJIDAY J0 SNLVLS NOILYANNOA SSIYAAY ANV IWYN LNIIJdIOA™

any
YOLNEI¥INOD TYILNYLISEAS OL dIHSNOILVIZEY

6 INIWHOVLIIY

gYdX FHL ONIENd dI¥d S

89TEPPO-LL NOILVANNOA RTIWYA SUILAWYHO



6 LNIAWHOYLLY

000°0T 3s50dund

‘00001 as0d¥nd

t00zZ’S asodydnd

‘005’2 Fsodund

‘00001 3sodind

ITAYLIYYHD TUEANID

ATAYIINYHO TWHANID

ATEYLIYVYHO TWHINID

TEYLINYHD TWHEANID

ATAYLI¥YYHD TWAANED

YYD LSYIAUd DILSONOVIA
000°001 NI JFONITTIOXT ¥OJ (ANNI INIWMOANT €€Y¥8 QUWHOIU ' Hd

LNOOWY NOILAEIYINOD ¥O INWYD J0 IS0dund

(T, INODT 6 LINJWHOYLIY

89TEPPO-LL

. L0-TOOYHO

od
ANON

2d
INON

od
3NON

od
INON

od
INON

24
INON

INIIdIddY 40 SALVLIS NOILWYANAOA
aNd
YOLNEIYINOD TYIINYLISENS OL dIHSNOILYIIY

MLTG TO€T1do

0218€ NI ‘SIHAWIW
AYM TMOJIYIALYM INO
JALIWITNA SMONA

20€£08 0D ‘¥3g1nod
06T ALINS ‘IIIWLIS HIPT ZZLT
S NOSNINYYd 404 NOILUYANNOA XINNIHA SIAYA

€0€¥6 ¥O ‘OLTY OTvd
8Gb0s X08°0'd
X3TTIYA NODITIS SMYOM FUIVIHL

GEOS6 WD ‘SYIIATIW
AYM XITIYA 60S
SILYI0AAY QTIHD

$E£8G66 YO ’OINIWLHIVS
06T 3IS ’‘°AATE ILYOHIUON 0€9F
TMO0d JILVM YINYOJITYO

10£b6 YO ‘OLTVY OTYd
TYIY ONIRYD Td G6L
NOILVANANOA TYOIAIW OLTY OTWd

§63490a¥Y ONY IWYN INII4AID3A™

NOILVANANOA ATIWYA SYIGWVYHD



.. - LO-TOOY¥HD ML18 Z20€100
6 INIWHOVLILIY

00S7LY JI¥d SNOIINEIYINOD TYIOL
yZTS6 YO ‘dSOr NVS
od 00€ ILINS ‘JATEA NYLIYVWYS 1867
'008°0p2 A50d¥Nd ATAYLIYYHD TYYINID INON INIOd FYYO dIONWD
INNOWY NOILONEIYLINOD ¥O LNWYD 40 IS0ddnd INAIJIOAY J0 SAIYLS NOILYANNOL SSIYAAY ONY IWYN LNIIJIOIY

AN
YOLNEIYINOD TYILNYISENS OL dIHSNOILYTIIYH

WYdX dHI DNIYNA dI¥d SNOIINGIYINOS dRY SINVED - AX 1¥Yd 'JAd066 Wd0J

89TEYPO-LL NOILVANNOI ATIWYd SYIAGWYHD



000700

*000°00T

*000°00T

*000°00T1

LNOOWY

01 INIWHOVLLY

d3A0¥ddY SNOILNGIYINOD TYIOL

dNAd 1¥0ddNS SNIHOYOD TTYHELINSYE

YYD LSvA¥d DILSONOVIA
NI JIONITTIOXE ¥03 ANNJ d€We dYYHOIY ‘¥d

dNNd 1¥0ddNS ONIHOYOD TTYEl00d

NOTILAGIYLNOD ¥0 INWYD J0 ISOdund

0T INIRHOYLLIY

89TEPPO-LL

-L0-TOO0¥HD

od
INON

od
ANON

od
ENON

LNIIJIDAY J0 SALYLS NOILWAINAOL
aNy
HOLAGIYLNOD TYILNYLISENS Ol dIHSNOILWTIIY

MLTS ZOETAO

SO0EP6 WD ‘QUOJNYLS

LIFTYLS ZAATYO 9Z¢

ALISYIAINN YOINAL QUOINVIS ONVIZT
ALISYIAINN TYOINVLS

10€¥6 ¥O ‘OLTY OTYd
TY3Y ONIWYD T3 G6L
NOIIVANAOCA TYIIAIW OLTY OT¥d

GOEYE WO ‘TYOJINVLS

LIAIULS ZIATYD 9Z€

ALISHIAINA YOINAL THOANVIS ANWYTIAT
ALISYIAING QUYOINYLS

SSEYAqY ANY IWYN INIIJID3Y

INIWAYd 39010

NOILYONNOd ATIWYA SYIGWTHD



