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rom 990-PF

Department of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0052

2014

] . .

Intemal Revenue Service » Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf. [8/s=URGRgTI IR LETER el

For calendar year 2014 or tax year beginning , 2014, and ending , 20

Name of foundation A Employer identification number
CHAMBERS FAMILY FOUNDATION, INC. 20-8779196
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(410) 974-6161
317 EATONS LANDING DRIVE
City or town, state or province, country, and ZIP or foreign postal code
e iR LU »[ ]
ANNAPOLIS, MD 21401
G Check all that apply’ Initial return | | Imtial return of a former publc charty |5 . Foreign organczations, check here. « P> [__—]
| | Final return | | Amended return 2. Foreign organzations meeting the
Address change Name change gf:;jf:uﬁ‘:‘f‘* heeandatiach ) []
T X - -
H Check type of organization: Section 501(c)(3) exempt private f.oundatlon E 1f private foundaton status was termmated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
1 Far market value of all assets at [J Accounting method Xl Cash | Accrual E It the foundation 1s in a 60-month termination
end of year (from Part li, col. (c), Iine D Other (specify) ___ __ _ _ _ _ _ ____________ under section 507(b)(1)(B). check here , > D
16) > § 500,156. (Part |, column (d) must be on cash bass.)

Part J] Analysis of Revenue and Expenses (The (d) Disbursements
total oyf amounts in columns (b), (c‘)’. and (d)(777 (a; Ri\:]esr;e arr1d {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in pro oks pe income Income purposes
column (a) (see instructions) ) (cash basis only)

;Qi-' 1 Contnbutions, gifts, grants, etc , received (attach schedule) .
1 If the foundation is not required to
o 2 Check b atachSch B ., . . . ... ..
Sy 3 Interest on savings and temporary cash investments.
oo 4 Dividends and interest from secunties . . . . 29,065 29,065. ATCH 1
§ 52 GIOSSTEMMS = « « & v v s o s v e e v v v v
= b Net rental income or (loss)
[ g 6a Net gain or (loss) from sale of assets not on line 10 15,302
11y 2| b Gross sales pnce for all 42,961.
Z o assets on line 6a
* 3| 7 Captal gain net income (from Part IV, line 2) .
< Net short-term capitaigan. . . . . . .. ..
Q
[¢2] 9 Income modifications . . . . .. ...
10a Gross sales less retums
and allowances « « « . .
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) , ., , . . . .
12 Total. Add Iines 1 through 11 . . . . . . . . 44,367. 29,065.
* 13 Compensation of officers, directors, trustees, etc , , 0
8 14 Other employee salaries andwages . . . . . U
g 15 Pension plans, employee benefits , . . . . . RELEIVED -i
,‘% 16a Legal fees (attach schedule) , ., ., . ... .. b i (,D
% b Accounting fees (attach schedule)ATCH, 2 | 4,215. 4,215. ﬂ MAY 2 0 2015 (@)
2| ¢ Other professional fees (attach schedule). [31] 4,721. 4,721. A sz
S17 Interest. . . . . . . ... ..o o nrﬁDEN uT |

b < Y

.g 18 Taxes (attach schedule) (see instructions). . .

E 19 Depreciation (attach schedule) and depletion .

'g 20 OCCUPANCY « v « & ¢ o s o s o s o n o « s »

w|21 Travel, conferences,and meetings . . . . . .

522 Prnnting and publicattons . . ... ... ..

=123 Other expenses (attach schedule) . . . . . .

% 24 Total operating and administrative expenses.

g Add lines 13 through23. . . ... ... .. 8,936. 8,936.

Ol|25 Contributions, gifts, grantspad . . . . . . . 25,000. - 25,000
26  Total exp and disbur Add lines 24 and 25 33,936. 8,936. 0 25,000
27 Subtract line 26 from line 12

a E ofr over exp and disbur - 10, 431.
b Net investment income (if negative, enter -0- 20,129.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
414101000 5380AT FB00 4/29/2015

9:52:08 AM V 14-4.5F

34563

Form 990-PF (2014)
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Form 990-PF (2014)

CHAMBERS FAMILY FOUNDATION, INC.

20-8779196 Page 2

| Attact}ed schedules and amounts in the Beginning of year End of year
1 ) m Balance Sheets :fns:&ﬁts'o:n;c’ '(“s’,';;’ ,f,’;‘;ﬂ&,ﬁ?,ﬁ'}’ end-chyear (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-nterest-beanng . . . ... ............
2 Savings and temporary cashinvestments , , ., .. .. ... 23,004. 16,757. 16,757.
3 Accounts receivable »_ _ _____________________]
Less allowance for doubtful accounts ™ _ _ _ _ __ __ __ _ _
4 Pledges recewable »_ __ _____________________]
Less: allowance for doubtful accounts » _ __ _
§ OCrantsrecenvable - . . . ... ... ... . .00,
6 Receivables due from officers, directors, trust?a%. and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less' allowance for doubtful accounts » _ _
g 8 Inventonesforsaleoruse _ | . . . . ... ... ... ...
‘ 2| 9 Prepadexpenses anddeferredcharges, . , .. .......
< 10a Investments - U S and state govemment obligations (attach schedule)
} b Investments - corporate stock (attach schedule) ATCH _4 .. 368,502. 385,180. 483,399.
c Investments - corporate bonds (attach schedule), , , . . . ..
11 Investments - land, buildings, »
and equipment. basis P e ]
Less accumulated depreciation
(attach schedule) =~ & ——
12 Investments - mortgageloans . . .. ... ... .. ....
13 Investments - other (attach schedule) . = . . . . ... ...
14 Land, buidings, and >
equlpment bas,s Y ________________
Less accumulated depreciation »
(attach schedule) 0 o
15 Other assets (descnbe »____ )
‘ 16 Total assets (o be completed by all filers - see the
; instructions Also, seepage i, iteml) . . . .......... 391,506, 401,937. 500,156.
} 17  Accounts payable and accruedexpenses , . . . .. ... ..
18 Grantspayable . . . .. .. .. ..............
$i19 Deferredrevenue , ., ., . . .. ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , . . , .
=122 Other liabiltties (descnbe » __ _ )
23  Total liabilities (add ines 17 through22) . . . . ... .. ..
; - Foundations that follow SFAS 117, check here . >lﬁ
j ® and complete lines 24 through 26 and lines 30 and 31.
! § 24 Unrestricted . . . . . . . .t v v it sttt e e 391,506. 401,937.
| 5|25 Temporarilyrestncted . . . . ... ... ... ...,
g 26 Permanentlyrestncted - - - .« . 0 000 c 00 L
E: Foundations that do not follow SFAS 117, . . . P D
5 check here and complete lines 27 through 31.
«n| 27  Capttal stock, trust principal, or currentfunds , , , , . . . ..
: § 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , | , . .,
‘ 2 29 Retained earnings, accumulated income, endowment, or cther funds , ,
g 30 Total net assets or fund balances (see instructions), , . . . . 391,506. 401,937.
31 Total liabilites and net assets/fund balances (see
T I 391,506. 401, 937.
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sretum) . . . .., .. ... ... ... 1 391,506.
2 Enter amount from Part I' “ne 27a ...................................... 2 10, 431 °
3 Other increases not included in line 2 (temeze)®» - S '
4 Add Iines 1 2 and3 --------------------------------------------- 4 401,937.
5 Decreases not included in hne 2 (temze)p»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part |, column (b), line30 . . . . | 6 401,937.
Form 990-PF (2014)
JSA
4E1420 1 000
53B82AI F800 4/29/2015 9:52:08 AM V 14-4.5F 34563 PAGE 2




Form 990-PF (2014)

CHAMBERS FAMILY

FOUNDATION,

INC.

20-8779196
Page3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, g‘gggm é& Bl?te% ((d) Date sold
2-story brnick warehouse; or common stock, 200 shs MLC Co.) P - Ruchase| (mo., day, yr.) | MO day, yr)

1a

b

c

d

e a

(o) Gross sales pros ( Deprocation alowed () Gostar e e G losd

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
0F W V. s of 123168 0 pdueted e (9 Bt ca 0 e e

a

b

C

d

e

If gain, also enter in Part |, line 7
2 Capital gain net Income or (net captal loss) { If (loss), enter -0- In Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- in }
Part ], INE 8 . . . i v . 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 e e e e 3

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

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

if section 4940(d)(2) applies, leave this part blank.

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

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

@) (b) (©) (d)
Cal endarBy::f(;etgxogeﬁab:mmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col. ?és)t:,z%t;nb?g ©)
2013 34,857. 486, 252. 0.071685
2012 34,893. 456,275. 0.076474
2011 432, 200.
2010 - 30,000. 424,335. 0.070699
2009
2 Totaloflne 1, ColUmn(d), . . .\ttt et e e e e 2 0.218858
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears . . . . . ... ... 3 0.054715
4 Enter the net value of noncharitabie-use assets for 2014 from Part X, line5, . . .. ... .. 4 498, 334.
5 MUIDlY INE 4 DY lNe 3 . o v vt it e e e it et e ettt e e e 5 27,266.
6 Enter 1% of net investment income (1% of Part|, ine27b) . . . . ... ... e e e e e e 6 201.
7 AddiNes 5and B . . . . ... it e e e e e e e e e e e 7 27,467. "
8 Enter qualifying distributions from Part Xll,line4 . . .. .. .. .. ... ..., 8 25,000.

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

Part VI instructions.

JSA
4E1430 1 000

5382AT F800 4/29/2015

9:52:08 AM V 14-4.5F

34563

Form 990-PF (2014)
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Form 990-PF (2014) CHAMBERS FAMILY FOUNDATION, INC. 20-8779196 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

14 Exempt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ _ _ _ _ ___ __ (attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 201.
here » andenter 1% of Part1,line27b . . . . . . . . . . . ¢ i i i e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . , . 2
3 ADINES 1002, o o ottt ettt e e e e e e e e e 3 201.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , | . 4 . 0
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . ... ... ... 5 201.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 3,205.
b Exempt foreign organizations - taxwithheld atsource, . . . . ... .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c
d Backup withholding erroneouslywithheld . . . . ... ........... 6d
7 Total credits and payments Add linesBathrough6d . . . . . . . . . v o v 0 v i o it e h e e e e e 7 3,205.
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 1s attached . . . .. .. 8
9 Tax due. if the total of ines 5 and 8 1s more than line 7, enteramountowed . , . . . . .. ... ..... > 9
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . . ... .. »i| 10 3,004.
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax 3,004. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign®?. . . . . . . . . . . . . it e e e e e e e e e e e s e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions forthe defintIon) 2. . . . . . . v i i i it ottt ottt e e e e e e e e e e e e e e e e e s ib X
If the answer is "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thISYEar? . . . . . v v v v vt o b e e e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:

(1) On the foundation. > $ (2) On foundation managers > $

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?, . . . .. ... ... .... 2 X
If "Yes," attach a detailed descnption of the activities.

3 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 thechanges , ., , , . ... . ... 3 - X
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . « . . . v o o . & 4a X
b If "Yes,” has it filed a taxreturn on Form 990-T forthiS YBar? . . . . . . o v v i v e v e e e et et et n e et e 4b X
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . ... ... ... ..... 5 X
Iif "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state aw remain inthe governinginstrument? . . . . . . . . ¢ ¢ v v 0 v v b 0t t i e e e e e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a b%lrster the states to which the foundation reports or with which 1t 1s registered (see instructions) »>
14
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . . . . ... ... ... ... 8b X
9 Is the foundation claming status as a _pnvate operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes~”
COMPIEIE PArtXIV. . . . . o o o et e et et e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? i "Yes," attach a schedule hsting their
Names and addreSSES . . . . 4 4 4 e 4 ot 4 e e b e w w e s et s s s s e s s e & u e s s e s s e s aae s s e e s s e s 10 X
Form 990-PF (2014)

JSA
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5382AI FB800 4/29/2015 9:52:08 AM V 14-4.5F 34563 PAGE 4



Form 990-PF (2014) CHAMBERS FAMILY FOUNDATION, INC. 20-8779196 Page 5
Statements Regarding Activities (continued)
1T At any tme during the year, did the foundation, directly or indirectty, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule (seeinstruchons), . . . . . . . . . ¢ v v v o v o v s v o o s o v =« 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , . ... ... ... e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemphon application? | 13 X
Website address P______F_/§ ____________________________________________________________________
14 Thebooksareincareof B EUNICE A. CHAMBERS, PRESIDENT Telephoneno B_410-974-6161  °
Locatedat 317 EATONS LANDING DRIVE ANNAPOLIS, MD zip+4 »_21401 ______
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here. . . . . . .. .. .. )U
and enter the amount of tax-exempt interest received or accrueddunngtheyear, . . . .. ... ... ... ... > l 15 l
16 At any tme during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account In éforeign COUNITY? . L . e s s s e e e e e e e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114, (formerdy TD F 90-221). If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Duning the year did the foundation (either directly or indirectfy)-
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , . . . . .. e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . ., . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? ., . . . . . . . i v i v i i e s e e e e e e e |:| Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin80days ), . . . ... .. ... ... .. l:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fai to qualify under the exceptions described in Reguiations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . ..o 000 .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , , . .. ... ... ... | 2 D
¢ 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 in 20142 | | . . | . . . . . . i it i i e e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20142, . . . . . . . . . . . . e i e e e e e I__—] Yes No
If "Yes,"listtheyears » _ _ ________ e ___ o __ e
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4842(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 -seenstructions ) . . . . . . . . . . . @ @ i i i v it i it v e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ o __ e _ e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? . ., . . . . . .. .. ...t D Yes No
b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod 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 first phase holding penod? (Use Schedule C, Formm 4720, to determine if the
foundation had excess business holdings in2014) | . . . . . . L . . i it e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could jeoparJze its
charitable purpose that had not been removed from leopardy before the first day of the tax year beainning jn 20142 4b X

Form 990-PF (2014)
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Form 990-PF (2014) CHAMBERS FAMILY FOUNDATION, INC. 20-8779196 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdnve?. . . . . .. ... .. e e e e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . « « - . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed In
section 4945(d)(4)(A)? (SEEMNSTUCHIONS). & &« v v v v o o v s v o o o s e v s e oo o anas D Yes No
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of crueltytochildrenoranimals? . . . . . . ... . ... ... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or In a current notice regarding disaster assistance (see instructions)? . . . . ... ... .. 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . ... ... . ... > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . ... oo 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 premiums
onapersonalbenefitcontract? . . . . . . . . . .. .. ..o e e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time dunng 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 attnbutable to the transacton?. . . . . . . . . . 7b

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

lalIM o5 Contractors

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

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(e) Expense account,

(a) Name and address other aliowances

ATCH 5 a G 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
IINONE.II

(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) Contnibutions to
employee benefit
plans and deferred

{e) Expense account,
other allowances

compensation

Form 990-PF (2014)

JSA
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CHAMBERS FAMILY FOUNDATION, INC. 20-8779196

Form 990-PF (2014)

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 patid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional SemICeS . . . . . .« o v v v v v o v v v o v o o >

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organzations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B 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

JSA

4E1485 1 000
5382AT F800 4/29/2015 9:52:08 AM V 14-4.5F 34563
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CHAMBERS FAMILY FOUNDATION, INC.

20-8779196

Form 990-PF (2014) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of securities , . . . . . . . . . . . . o 0 i e 1a 486,042.
b Average of monthly cashbalances, . . . . . ... ... ... ... ... ... . ... 1b 19,881.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . . @ v i i 1c
d Total (addiNEs 12,5, 800C) . . .. .\ttt e 1d 505, 923.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ... ... ......... [ 1e |
2 Acquisition indebtedness applicable toine1assets _ . . . . . . . ... ... ... ... ... 2
3 SUbtract Iine 2 from Ilne 1d ---------------------------------------- 3 505, 923 °
4 Cash deemed held for charitable activites. Enter 1 1/2% of line 3 (for greater amount, see
StTUCHIONS ) . | L e e e e e 4 7,589.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | § 498,334.
6  Minimum investment return. Enter5% of IN@ 5 . . . . . v v v i v i v i e e e e e 6 24,917.
Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations check here » |:[ and do not complete this part.)
1 Minimum investmentreturn from Part X, n@ 6. .« .+ vt i v v et i e e e e e e e 1 24,917.
2a Taxon investment income for 2014 from Part VI, line5 , , . . . . . 2a 201.
b Income tax for 2014. (This does not include the tax from Part vi.). . | 2b
¢ AAINES28aNd2D . . . .. ... e 2c 201.
3 .Distributable amount before adjustments Subtract ine 2cfromhne1 . ... ... ... ... .... 3 24,716.
4 Recoveries of amounts treated as qualifying distributions , . . . .. ... ... .. . . ... ... 4
5 AJAUNES BANA4, . . . . e 5 24,716.
6 Deduction from distributable amount (see instructions), . . . . . . . . . .. . @ o v i v i 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIli
oY= 7 24,716.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc - total from Partl, column(d), me26 _ . . . . . .. ... ..... 1a 25,000.
b Program-related investments - total from Part IX-B . . . ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
L 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) . . . . . . L. L 3a
b Cash distribution test (attach the required schedule) . . . . . . . . .. ... .. . . ... .... .. 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, line 4 | 4 25,000.
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see nstructions) . . . .. .. . ... ...ttt 5 201.
6 Adjusted qualifying distributions. Subtract ine  fromiine4 _ . . ... .. ... ..... ... 6 24,799.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1 000
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CHAMBERS FAMILY FOUNDATION, INC.

Form 990-PF (2014)
Undistributed Income (see instructions)

o

- o 0 0O T

20-8779196

Page 9-

Distributable amount for 2014 from Part Xl,
ne7 L
Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013only ., , ., . . ... ..
Total for pror years 20 12 ,20 11 ,20 10

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

{d)
2014

24,716.

Excess distributions carryover, if any, to 2014:
From 2009 1,786.

From 2010 7,645.

From 2011

From 2012 12,293.

10,830.

From2013 ., , . . ..

Total of ines 3athroughe , , . .. ... ...

Qualifying distnibutions for 2014 from Part X,
line4 P $ 25,000.

Applied to 2013, but not more than line2a , ., .

b Appled to undistributed income of prior years

d Applied to 2014 distributabie amount

(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

e Remaining amount distributed out of corpus

Excess distributions carryover applied to 2014 |
(¥ an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Pnor years' undistributed income Subtract

10

[ 20 - T+ B - ]

line 4b fromlne2b .. ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . .. . ..

Subtract line 6¢c from line 6b Taxable
amount - see instructions

Undistributed income for 2013. Subtract line
4a from lne 2a Taxable amount - see
Instructions . .« . . . . d e e e e e

Undistnbuted income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)

Excess distnbutions carryover from 2009 not
apphed on line 5 or line 7 (see instructions) | , ,

Excess distributions carryover to 2015.

Subtract ines 7 and 8 from iine 6a

Analysis of line 9

Excess from 2010 . . . 7,645.

32,554.

24,716.

284.

32,838.

1,786.

31,052.

Excess from 2011 _, . .

Excess from 2012 , . .

Excess from 2013 , . .

Excess from 2014 . . . 284,

JSA

Form 990-PF (2014)

4E 1480 1 000

5382AI F800 4/29/2015 9:52:08 AM V 14-4.5F 34563 PAGE 9



Form 990-PF (2014)
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a if the foundation has received a ruling or determination letter that it 1s a pnivate operating

b

2a

CHAMBERS FAMILY FOUNDATION,

INC.

20-8779196

Page 10

NOT APPLICABLE

foundation, and the ruling is effective for 2014, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retumn from Part X for each
year listed

€ Qualifying distnbutions from Part

XIl, fine 4 for each year listed ,

Amounts included tn line 2c not
used directly for active conduct
of exempt activities . . . . .

Qualfying distnbuttons made
directly for active conduct of
exempt activties Subtract line
2dfromlne2¢c _ , , . , .
Complete 3a, b, or c for the
alternative test relied upon

“Assets” altemnative test - enter

(1) valueofallassets , . .
(2) Value of assets qualifying
under section
4942()(3)B)N. - .« . .
"Endowment® alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year listed, . .
“Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dwdends, rents,
payments on securntes
loans (secton 512(a)(5)).
orroyalties), . . . . .

(2) Suppot from general
public and 5 or more
exempt organzations as
provided in section 4942
[()t<)[{=) () NP

(3) Largest amount of sup-
port from an exempt
organzaton, ., . . . .

>

[ | asa2()@3)or | | 4942()(5)

Tax year

Prior 3 years

(a) 2014

(b) 2013

{c) 2012

(d) 2011

(e} Total

i4E Gross investment income ,

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

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) }

N/A

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

N/A

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

Check herebl:] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

ATCH 6

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

SEE ATTACHED

"GRANT PROCEDURES"

¢ Any submission deadlines’

N/A

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

factors:
N/A

JSA
4£1480 1 000

5382AI F800 4/29/2015

9:52:08 AM V 14-4.5F

34563

Form 990-PF (2014)
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CHAMBERS FAMILY FOUNDATION, INC. 20-8779196
Form 990-|5F (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If t dmdual,
Recipient s?oc\:rpﬁy Ifela:u?nsmp‘io F gg;g:tgn Purpose of grant or Amount

Name and address (home or business) 2ny foundation manage’ | recipient contnbution

a Paid dunng the year
ATCH 7

TOMAL & - v v o e i e e e e e e e e e e e e e e e e e e ne e e h e e e e e eaee e e e e > 3a 25,000.
b Approved for future payment

L0 T T T S T T T ST T P » 3b

JSA Form 990-PF (2014)

4E1481 1 000

5382AI FB800 4/29/2015 9:52:08 AM V 14-4.5F 34563 PAGE 11



CHAMBERS FAMILY FOUNDATION,

Form 990-!5F (2014)
ZUPAUEF:Y Analysis of Income-Producing Activities

INC.

20-8779196

Page 12

Enter gross amounts unless otherwise indicated.

N &b WN

- 0O W W N ;O

-

12
13

Program service revenue
ATCH 8

Unrelated business income

Excluded by section 512, 513, or 514

Busmness code

(a) (b)

Amount

(c) (d)
Exciusion code Amount

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

44,367.

e o 0 T o

f

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

Net rental income or (loss) from real estate-

Net rental income or (loss) from personal property
Other investmentincome , , ., . . ... ..
Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events , , .
Gross profit or (loss) from sales of inventory. .
Other revenue a

b

c

d

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

(See worksheet in line 13 instructions to venfy calculations )
ETiD4Y/H:F Relationship of Activities to the Accomplishment of Exempt Purposes

44,367.

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
A 4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
JSA Form 990-PF (2014)

4E1492 1 000

5382AI F800 4/29/2015 9:52:08 AM V 14-4.5F

34563

PAGE 12



Fon;-| 990-PF (2014) CHAMBERS FAMILY FOUNDATION, INC. 20~8779196 page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchartable exempt organization of
(1) CaSN . L o e e e e e e e e 1a(1) X
(2) OFNEr @SSEES, . . .\ vttt e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganzation, | . . . . . . . . . . . . . it e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization, . . . . . . . ... .. ... ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . ., . .. ... ... ...t nenann.. 1b(3) X
(4) Reimbursement amangements . . . . . . . . . . . i i it i e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees, | . . . . . . . . . i i it it e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . . . . ... ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ., . ... ... ............ 1¢ X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far 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 1n column (d) the value of the goods, other assets, or services received.

(a) Line no

(b) Amount involved {c) Name of noncharitable exempt organization {d) 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) Descnption of relationship

Under penalties of penury, | declare that | hawe examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowtedge

SIQI'\ UM_M l May the RS dscuss this ret
H }8U’"‘\CAIL I SI i |§ ’ms 'd‘QV\‘\—— with the preparer showln !r:aeILtl:r\:‘r

ere Signature of officer or trustee Date Title (see instructions)? Yes No!

. Print/Type preparer's name Prepare, Date Check I | PTIN
Paid, E. PATRICK KEATING, CPA /%24 &’/ 28/ /s |seitemployed | P00242195
Preparer Firm's name p» DAVIS, JOSEY, & KEATING, LLC ’ FmsEIN P 51-0609908
Use Only | Fim's address B 2661 RIVA ROAD, SUITE 1040
ANNAPOLIS, MD 21401 Phone no 410 974-6161
Form 990-PF (2014)

JSA

4E1483 1 000

5382AI F800 4/29/2015 9:52:08 AM V 14-4.5F 34563 PAGE 13




) Department of the Treasury

SCHEDULE D
{(Form 1041)

Intemal Revenue Service

Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T.
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust
CHAMBERS FAMILY FOUNDATION, INC.

Employer identification number

.20-8779196

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

the lines below. o (d)
roceeds
This form may be easier to complete if you round off cents (sales pnce)

to whole dollars.

(e)
Cost
{or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (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 ine blank and go to line 1b.

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked. . ... ..............

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

withBoxBchecked. . .. .. ... ..o u.. 696 4

695.

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5§ Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss

Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on

line 17, column (3) on the back

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d)

. Proceeds
This form may be easier to complete if you round off cents (sales prce)
to whole dollars.

(e)
Cost
(or other basis)

@
Adjustments
to gatn or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-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 8b -

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

9 Totals for all transactions reported on Form(s) 8949

withBoxEchecked. . . .. .............. 42,265.

26,964.

15,301.

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, and cther estates or trusts

13 Capital gain distributions

14 Gain from Form 4797, Part |

15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
.............................................. 15
16 Net long-term capital gain or (loss). Combine lines Ba through 15 In column (h) Enter here and on
....................................... » | 16

Carryover Worksheet

hne 18a, column (3) on the back

....... 11

....... 12

............................................. 13

........................................... 14

( )

15,301.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F1210 1 000

5382AI F800 4/29/2015 9:52:08 AM V 14-4.5F

34563

Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and lI (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr.) or trust's (3) Total

17 Netshort-termgainor(loss) . . . ... ... .. v evoun. 17 1.
18 Net long-term gain or (loss):

2 TOtal fOrYEar . . v v o v ittt et e e e e e e e 18a 15,301.

b Unrecaptured section 1250 gain (see ine 18 of the wrksht), . . . {18b

C 28% rategam . . .. .. it e e e e e e e e 18¢c
19 . Fotal net gain or (loss). Combine ines 17 and 18a. . . . . . . . > |19 15,302.
Note: /f line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 18a and 19, column (2) are net
gains, go to Part V, and do not complete Part V. If line 19, column (3) is a net loss, complete Part IV and the Capital Loss Canyo rksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, iine 4c, if a trust), the smaller of.
a Thelossonlne 19, column(3) or b $3,000. . . . . . . . . . @i it i it it et nne e 20 |{(

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

Camyover Worksheet in the instructions to figure your capital loss caryover

m 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 is entered in Part | or Part Il and

there i1s 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

® Eijther line 18b, col (2) or ne 18¢c, col (2) is 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 gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . ... .......... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), . [ 23
24 Addlines22and23 ................ 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, . . » | 25
26 Subtract line 25 from line 24 If zeroorless,enter-0- , . . ... ...... 26
27 Subtract line 26 from line 21. if zero orless, enter-0- , . ... ....... 27
28 Enter the smaller of the amountoniine21or$2500 ............ 28
29 Enter the smaller of the amountoniine27orhne28 . ........... 29
30 Subtract line 29 from line 28 If zero or less, enter-0- Thisamountistaxedat0% . ... ... .... »>| 30
31 Enterthesmallerofline21orline26. . ... . ...t v 31
32 Subtractline30fromIline26. . . . ... . . . it i ittt e 32
33 Enterthesmallerofline210or$12,150. . . . . ... . ... . ... 33
34 Addlines 27and 30 . . . . ... ... e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- , . ., . ....... 35
36 Enterthesmallerofline32orline35. . ... ... ... ... 36
37 Multiplyimne 38 by 15%. . . . . . . . . i e e e e e e e e e e e e e e e e »>| 37
38 Entertheamountfromline 31 . . ... . . . ¢ i i i vttt vinnnn 38
39 Addlines30and 36 . ... . .. .. ...t e e e e e 39
40 Subtract line 39 from line 38. If zero or less, enter-0- . . . ... ...... 40
41 Multiplylined40by20% . . . . v v v i e e e e s e, e e e e e e | AL
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | . . 42
43 Addlines 37,41, and42. . . . . . . . ..t e e e e 43
44 Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions 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
G line 1a(orForm 990-T, Ne 36) . . . . . . o\ .\ i i ettt e e e e e e e e e e e e e > 45
Schedule D (Form 1041) 2014
JSA

4F 1220 1 000
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CHAMBERS FAMILY FOUNDATION, INC. 20-8779196

~

ATTACHMENT 6

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

BOD FOR CHAMBERS FAMILY FOUNDATION
317 EATONS LANDING DRIVE
ANNAPOLIS, MD 21401
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CHAMBERS FAMILY FOUNDATION, INC.
Grant Procedures

Pursuant to Section 501(c)(3) of the Internal Revenne Service Code of 1986, as amended,
and the Treasury Regulations thereunder (the “Code™), the Board of Directors of the Chambers
Family Foundation, Inc. (the “Foundation™) bas adopted the followmg procedures in the

awarding of grants to organizations:

1 The Selection Process - Candidates for Grants

Grantees shall be individuals or organizations, selected on the basis of criteria and
in the manner determined from time to time by the Board in its discretion and the then-
existing demands on Foundation fonds, in furtherance of the Foundation’s charifable
objectivé and I accordance with the Code. Grants may be one-time granis or
continuing grants as the Board shall determine in its discretion. Recipients shall be those
individuals or organizations which the Board shall from time to time designate. On the
basis of criteria relating to the particular grant program involved, a grantee may be
selected from a group of qualified individuals or organizations or without reference to a
group of organizations as the Board shall determine. The person or. persons who select
recipients shall not derive a private benefit, directly or indirectly, if certain potcnﬁal
grantees are selected over others. Neither employees of the Foundation nor “disqualified

persons™ (as defined in Code Section 4946) shall be eligible for grants.

2. Terms and Conditions Under Which the Foundation Makes Grants

The Foundation may make restricted or unrestricted grants. In the case of
restricted grants, the terms and conditions” (if any) of each grant to an individual or

organization shall be contained in a letter sent to each recipient of such a grant. The



recipient may be required to communicate its acceptance thereof by a letter in writing to
the Foundation. Terms and conditions may include: specific purpose of the grant, its
duration, the total amount of the grant and requirements for pamrative reports, inclnding
due dates for such reports, if any, and such other information as the Board may from time
to time request. In each case, it shall be stipulated that a renewal of the grant for any
succeeding period, if the terms of such grant provide for any such renewal, is contingent

upon evidence of adequate performance at the time of review.

3. Procedures for Review of Grantee Reports, for Investigation Where Diversion of
Grant Funds from Their Specified Purposes Is Indicated, and for Recovery of
Diverted Grant Funds

() Review of grantee reports
In the case of restricted grants, the Foundation or its designee shall have

the responsibility to follow the progress of the grant, that is, to review each report
submitted by the funded individnals or organizations, to make a determination as

to whether the grant purposes are being or have been fulfilled and to address any

questions requiring further scrutiny or investigation.

®) Investigation where diversion of grant funds from their specified purposes
In the case of restricted grants, where reports to the Foundation or other

information (including failure to submit reports after a reasonable time has

elapsed after the due date) indicates that all or any part of grant fimds are not

being used for the purposes of such grant, the Foundation shall initiate an

investigation. While conducting the investigation, the Foimdation may withhold



zny applicable further payments to the extent possible unfil it has determined that
no part of the grant has been used for improper purposes, and until any delinquent

reports have been submitted.

If the Foundation determines that any part of a restricted grant has been
used for improper purposes, the Foundation may at its option elect to either (i)
terminate the grant and take all reasonsble and appropriate steps recover the
diverted grant funds or (ii) take all reasonable and appropriate steps to insure the -
restoration of diverted funds to their proper purpose and receive assurances
acceptable to the Board in its discretion from the grantee that all additional grant

funds held by the grantee shall be dedicated solely to the purposes being financed

by the grant.

In the case of rcsﬁcted grants, the Foundation may take legal action to
recover any diverted grant funds, unless such action would in all probability not
result in the satisfaction of execution of a judgment. Without h:mtmg the right of
the Foundation to terminate the grant pursuant to the immediately preceding
paragraph, if the Foundation determines that any part of a restricted gramt has
been used for improper purposes, the Foundation may withhold any applicable
further payments on the particular grant until it has received the grantee’s
assurances that future diversions will not occur, any delinquent reports hav; been
submitted, and it has received evidence satisfactory to the Board in its discretion
that the grantee shall take extraordinary precaution to prevent fufure diversions

from occurring.



4. General Provisions

These procedures shall be periodically reviewed by the Board of Directors to
determine their effectiveness. The adoption of these procedures shall not prevent the
Foundation, in its sole discretion, from lmiting or discontinuing all or any part of its

grant programs.

Adopted: ., 2007




) f H 4: . OMB No 1545-0074
--8949 Sales and Other Dispositions of Capital Assets °
. P> Information about Form 8949 and its separate instructions is at www.irs.gov/form8349. 2@ 1 4
) 3T;T;xut;muw »>File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. ‘s‘gl‘j;";‘,ﬂo 12A
Name(s) shown on retum Socilal security number or taxpayer identification number
CHAMBERS FAMILY FOUNDATION, INC. 20-8779196

Before you check Box A, B, or C below, see whether you recerved any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it fo the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)
Short-Term. Transactions involving capital assets you held 1 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, line 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 basis 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-B

Adjustment, if any, to gain or loss.
1 - ) If you enter an amount in column (g),

enter a code in column (f) (h)
(a) (b) D (cle P () E;s’fst "s';'htﬁ; See the separate instructions. Gain or (loss).
Descnption of property Date acquired ate sold or roceeds Note below and Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales pnce) see Column (e) (5] @) from column (d) and
(Mo, day, yr) | (seenstuctons) | "ye'separate Code(s) from Amount of combine the resut
Instructions Instructions adjustment with column (g)
ARTISAN MID CAP VALUE
FD INV 2.404 SHARES| 11/21/2013| 01/13/2014 63. 63.
ARTISAN MID CAP VALUE
FD INV 2.593 SHRS 11/21/2013| 01/13/2014 68. 68.
ARTISAN MID CAP VALUE
FD INV 21.381 SHRS 11/21/2013| 01/13/2014 565. 564. 1.

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p 696 695 1.

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

fs?\r Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)

4X2615 2 000



Form 8949 (2014)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum. Name and SSN or taxpayer rdentfication no not required if shown on cther side

CHAMBERS FAMILY FOUNDATION,

INC.

Social security number or taxpayer identification number

20-8779196

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-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, line 8a;
you are not required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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
- (D) Long-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), Gai (h)(l )
b () (d) c oth enter a code In column (.f) n or (loss).
Descnptlo(: )of property Date ;czmred Date sold or Proceeds baz,sst ‘;’ee ﬂf; See the separate Instructions. fSubtraTt colur:n (e
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales pnce) | Note below and rom column (d) and
(Mo, day, yr) | (see instructons) | see Column (e) (n (9) combine the result
n the separate Code(s) from Amount of with column (g)
\nstructions instructions adjustment
AMER FUNDS AMERICAN
BEIGH-INCOME TRUST SM 02/19/2010 (11/21/2014 2,152. 2,078. 74.
AMER FUNDS AMERICAN
HIGH-INCOME TRUST SM 06/04/2010 (11/21/2014 848. 819. 29.
AMERICAN FUNDAMENTAL
INVESTORS FUND CLASS| 12/10/2009 |11/21/2014 12,000. 6,935. 5,065.
ARTISAN MID CAP VALUE
FD INV 475.120 SHRS | 12/10/2009 |01/13/2014 12,548. 8,386. 4,162.
ARTISAN MID CAP VALUE
FD INV 83.268 SHRS 02/19/2010 {01/13/2014 2,199. 1,493. 706.
ARTISAN MID CAP VALUE
FD INV 19.597 SHRS 08/24/2012 [01/13/2014 518. 409. 109.
THE GROWTH FUND OF
AMERICA FUND CLASS F| 12/10/2009 }11/21/2014 12,000. 6,844. 5,156.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
inciude on your Schedule D, line 8b (if Box D above Is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) b 42,265.] 26,964. 15,301.

Note. If you checked Box D 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

JSA
4X2616 2 000

Form 8949 (2014)



