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Department of the Treasury
Internal Revenue Service

Under section 501(c}], 527, or 4947(a}(1) of the Internal Revenue

> Do not enter social security numbers on this form as it may be made public.
P Go to www irs gov/Form990for instructions and the latest information

294930600

Return of Organization Exempt From Income Tax

Code (except private foundations)

1900

8500 0

OMB No 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

09/01, 2018, and ending

08/31,20 19

C Name of organization

THE DUDLEY E CHAMBERS FOUNDATION XXXXX6005

B cCheck ot applicable

Address

—y
change Doing business as

D Employeridentification number

38-68417933

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

10 S DEARBORN IL1-0111

Name change

Imual return

Room/suite

E Telephone number

800 496-2

583

Final return/
terminated
Amended

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

CHICAGO, IL 60603

G Gross receipts $

18,912,340.

return
Application
pending

‘ F Name and address of principal officer

10 S Dearborn ST, MC,

[TTTTT]

I Tax-exemptstatus IX I 50 1c)H3) T Jim(c)(

J Website p n/a

JP MORGAN CHASE BANK, N.B, - | M@ kmsogomrewmior [ | Yes | ] No
IL - 0 l l 7 Chi Caqo IL 6 0 6 3 H(b) Are all subordinates included? Yes - No
)  linsertno) l I 4947(a){1) or ] , 527 =~ If "No," attach a list {see (nstructions)

Hlc) Group exemption number P

I Other P>

I L Year of formation 20 05 M State of legal domicite NY

K Form of organization I I Corporatlonl Xl Trustl I Association I
m Summary
1 Briefly describe the organization’s mission or most significant activities
8 SEE SCHEDULE O
g
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . v v i v v i v v i e e e e 3 1
i 4 Number of independent voting members of the governing body (Part VI, lme 1b), . . . . . . ... ....... 4
€] 5 Total number of individuals employed in calendar year 2018 (PartV,hne 2a). . . . . . . . .. v v v v v v v 5 NONE
% 6 Total number of volunteers (estimate If NECESSATY) . . o v v v v o v v v e e e e n e e e e e e e e 6 NONE
<| 7a Total unrelated business revenue from Part VIIl, column (C}, INe 12 & « « v v v v v v e e e v e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Ine 38 . . . . . v v o v v v v vt v v b e e e e 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, Ilne‘;h " R
g 9 Program service revenue (Part Vill, ine 2g) . B %2 ——7T, | .
E 10 Investment income {Part Viii, column (A‘ Im% 4, and 7d) 2,839,071 3,064,474.
11 Other revenue {Part VI, column (A), Imesgzx Bq\éé 'ﬁOc?fa q‘fq
12 Total revenue - add hines 8 through 11 (must equal Part Vill, colu;nn-(A)’lme 12) ....... 2,839,071 3,064,474.
13 Grants and similar amounts paid (Part IX, column (A),xlmesM 1) ‘,‘ A 2,263,427 2,346,013.
14 Benefits paid to or for members (Part IX, column\(A) lme "'w' .........
2 15 Salaries, other compensation, employee beréfifs (Part 1X, column (A), lines 5-10), , . . . .. 272,665 227,544,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ... ..o . ..
§- b Total fundraising expenses (Part [X, column (D}, ine 25} p NONE
117  Other expenses {Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . . o oo oo sr . 16,993 16,981.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25} . . . .. ... .. 2,553,085 2,590,538.
19 Revenue less expenses Subtract Ine 18 fromiine 12, . . . v v« v v e v v v o v u v o .. 285,986 473,936.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, hne 16) . . . . . . . i i it i e e e e e e e e e e e e e e 39,962,940 40,436,878.
§$ 21 Total habihttes (Part X, hne 26}, . . . . . . . . . . . .. e e e e e NONE NONE
255022  Net assets or fund balances Subtract line 21 from i€ 20. . .+ « .« v e v v o vttt 39,962,940 40,436,878.

3

Signature Block

nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t (s
ue, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

m
. y 12/18/2019
DSlgn ’ Signatule oRbfficer 2 B Date
2. Here JOY G. LLANES, Vice President
=i Type or print name and title
& Print/Type preparer’'s name Prepaser’s signat Date ChECkI_]If PTIN
D Paid ﬂ / % self-employed
Preparer JACOB ZEHNDER L e 12/18/2019 P P01564049
S Use only |Frmsneme B ERNST & YOUNG U.S” LED Fm'sEN B 34-6565596
%’ Frm'saddress » 155 N WACKER DRIVE; CHICAGO, IL 60606 Phone no 312-879-2000
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . .. ... ......... [ XTves [ [no
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018)
JSA
8E1010 1000
DBB877 501G 12/18/2019 12:48:11 XXXXX6005 3 -
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthisPart il . . . . . . ... ... ... .. ...... X

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-€22 . . . . . . [ Ives [ Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SBIVICES?. o L L L L i e e e e e e e e e e e e e e e E‘ Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $2, 437,781 . including grantsof $ 2,346,013 . ) {Revenue $ )
Faculty Salaries - The terms of the Dudley Chambers Trust provide

that one-third of distributions be used to pay, in whole or part,
the salary of one or more members of the faculty engaged principally
in teaching or research or both in one or more of the areas of
engineering technology and the natural sciences at Stanford
University. Continued on Schedule O

4b (Code ) (Expenses $ Iincluding grants of $ )} (Revenue $ )

4¢ (Code. ) (Expenses $ including grants of $ ) {(Revenue $ )

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,437,781.
20 1000 Form 990 (2018)

DBB877 501G 12/18/2019 12:48:11 XXXXX6005 4 -



Form 990 (2018}
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . 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 1 [ X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part|. . . . . . . . . . . o i i i it 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,”complete Schedule C, Part!l. . . . . . .. .. .. ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partlll .| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . .« . . v o i i v i e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part Il . . . . .. ... 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« . . . e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . i i i i i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . .. 10 X

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIIl, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . .« e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . .. ... .. .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Viil, . . . . .. ... .......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . . . i i,
Did the organmization report an amount for other habilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . ..
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . @ 0 i i e 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 e e
Was the organization included in consohdated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts X! and Xll is optional .
Is the organization a school described in section 170(b}{1)(A}(n)? If "Yes,"complete ScheduleE. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land V. . . . .. .. ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . . . ... ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland iV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . .. .. .. ... ...,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . .« @ @ i i i i i i i e et e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . . .. .. ...

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

JSA
8€£1021 1000

DBB877 501G 12/18/2019 12:48:11 XXXXX6005
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Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . .. . ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . .« v i v i i i v v v i vt e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . . i i i it i i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part ll. . . . . . . . . . . . 0 e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Part lll . . . .. . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV. . . . . @ 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L, Part IV . . . ... ... 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . o L e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il. . . . . . . . . . . e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
oriV,and Part V, line 1. . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . .. ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? /f "Yes,"complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . ... .. .. .. e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . ... ... ... .... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ., . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . i i . e et e 4 e e e e e e 1c

JSA
8E1030 1000
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Form 990 (2018)

2a

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0
b If at least one 1s_reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . i
3a Did the organization havé unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... ‘
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . .. ..
4a Atany time during the calendar year, did the organization have an interest (n, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
b If "Yes." enter the name of the foreign country: » Pax
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . it i i i vt
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... .......
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . & . . . i i i e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o L it e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . ... ... . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. . ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIIL ine 12« « .+« o« v v v v vt e 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for pubhc use of club facilittes . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from members orshareholders . . . . . . . . ... .. oo oo, H1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .« o o oo oo e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . (12b
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plansin morethanonestate? . . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . ... ... ......... 13b
¢ Enter the amountofreservesonhand. . . . . . . . . . . ... . e, 13¢
14a Did the orgamzation receive any payments for indoor tanning services duringthe taxyear? . . . . .. . ... ...
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O - - . . . .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . . . . . i i i i e
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. R
Form 990 (2018)
JSA

8E1040 1000
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check If Schedule O contains a response or note to any hne inthis Part VI _ _ . . . . . . ... ... ......... m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . la 1
If there are materal differences I1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an- executive committee or similar
committee, explain in Schedule O )

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, orkey employee?. . . . . . .« . o . Lo nhdn s e e
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

3 X

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 6 X
X

Did the organization have members or stockholders? . . . . . e e e e e e e e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .« . o s L L e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .o Lo o oo e,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: )
a Thegoverning body?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ........
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,"provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiliates? . . . . . . . .. ... . ... oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11? X x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 & e g&%w
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTIICES? &« v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

"

¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If “"Yes,
describe in Schedule Ohowthiswas done .« .« v v v v v v v o vt v e i s v s et et i e e et e e
13 Did the organization have a written whistleblower policy?. . . . . . . . oo v oo n oo oo
14 Did the organization have a written document retention and destruction policy?. . . . « . . ... oo oo v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . .. .. ..... ... ......
b Other officers or key employees of the organization . . . . . . . ¢ . . - L 0 it i e e
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate I1n a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . L L i e e e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . .. e e w0
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NEW York

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 390, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.

Own website l:‘ Another's website Upon request D Other (explain in Schedule O)

19  Describe 1n Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
JP MORGAN CHASE BANK, N.A TEL: (800}496-2583

10 S Dearborn ST, MC, IL-0111; Chicago, IL 60603 Form 990(2018)
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8E1042 1000



Form 990 {2018}

Page 7

Compensation of Officers,
Independent Contractors

Directors,

Trustees,

Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line in this Part VI

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

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

organization’s tax year.

1

AN

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

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
Q)
(A) (8) Position (D} (E) {F) )
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hoursper | box,unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for es|s{ejxle=z|z the organizations compensation
related (S| 2|3 ~'<; g‘g 3 orgamization {W-2/1099-MISC) from the
organizations| 22 | £ | 5[ 3|28 | 8} (W-2/1098-MISC) organization
below dotted| S £ g 2183 and related
hne) c|z 3| 32 organizations
16 3
‘g 8
-
a
(1) JP MORGAN CHASE BANK N.A.
Trustee X 227,544 ) NONE NONE
(2)
(3)
(4)
(5)
{6)
(7)
(8}
{9)
{10)
(11)
{12)
(13)
(14)
JSA Form 990 (2018)
BE1041 1000
DBB877 501G 12/18/2019 12:48:11 XXXXX6005 9 -



Form 990 (2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€)
(A) (B) Position o (D} (E) (F)
(do not check more than one
Name and title :verage box, unless person 1s both an Repo:abtle Repor:ablef :rs:;nl:::eodf
ours per officer and a director/trustee) compensation compensationirom
week {list any from related other
os[s|lolx|ez|m
hourstor |23 |2 | %2 |3& |9 the organizations compensation
related 2 |Z|8|ec|53 |3 organization (W-2/1099-MISC) from the
organizations | S E‘ 3 - é s 5 = {W-2/1099-MISC) arganization
belowdotted | S 5 | 2 g|®g and related
line) ﬁ = o 3 organizations
3 2
(1]
a
(15)
(18)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal L. >
¢ Total from continuation sheets to Part Vil, Section A, . . . . .. ... ... >
d Total (add lines tband 1¢} . - - . . . . . ... ... ... > 227,544 NONE NONE

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization p» 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual, | . . . . . . . .. .. . . . .. ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
NAVIAUEl | | e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"complete Schedule Jforsuchperson . . . . . .. . . ... ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) {(B) {Cl
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not hmited to those listed above} who

recerved more than $100,000 of compensation from the organization p 0

JSA
8E1050 1000

DBB877 501G 12/18/2019 12:48:11 XXXXX6005

Form 990 (2018)
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Form 990 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response o toany hneinthisPart VIIl . . . . ... .. .............. D
’ - 2 () (B) (c) (D)
S s Total revenue Related or Unrelated Revenue
y “: exempt business excluded from tax
2 function revenue under sections
— i revenue 512-514
gg 1a. _Federated campaigns . « + « - » - la | y’%‘}
gé b Membershipdues. . . . . ... ..[1b T
;‘f‘f ¢ Fundraisingevents . . . ... ... [ 1€
OS] d Related organizations e 1d
‘cé’;g e Government grants (contributions) . . | _1e
'gg — f__ All other_contnibutions, _gifts, grants, ___ | __ —
?‘o‘ and similar amounts not included above . [ 1f :
EE g Noncash contributions included in lines 1a-1f $ ___J : Shet
©F| h_ Total.Add hnes1a1f . . o oo v v e v i P oy N
Business Code Ty ,
]
'S c
&l )
g ‘e
2 f Al other program service revenue . . . . _ S S— — J_w —
& | g Total. Add lines 2a-2f . . . ... > S o Nl S
3 Investment  income  (including  dividends,  interest, . !
and other similaramounts). . . . . . . . .. NN 829,321. - - 829,321.
4 Income from investment of tax-exempt bond proceeds . P .
. 5 Royaities . . . . . .. >
{1) Real {n) Personal
6a Grossrents . « . . . . .
b Less rental expenses . . .
¢ Rental income or {loss)
d Netrentalincomeor{loss}. . - « v « c ¢ v v e ... P
7a  Gross amount from sales of | 11} Securities {n) Other
assets other than inventory | 18083019
b Less cost or other basis :
" and sales expenses .| 15847866
¢ Gamnor(loss) . . - 2,235,153
d Netgainor(loss) . . . e e e e 3
o | 8a Gross income from fundraising
g events {not including $
é of contributions reported on line 1c)
° See Part 1V, line 18 ER
g Less direct expenses . v eaaaes. b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19 e a
Less direct expenses . . . . . . . ... b
Net income or {loss) from gaming activities . - . . . . . P
10a Gross sales of Inventory, less
returns and allowances . . .. a
b Less costofgoodssold . . . . . .. ..
¢ Netincome or {loss) from sales of inventory, , . , ... . p
Miscellaneous Revenue Business Code Wmﬁf *ﬁ%@%m@mmﬁ%ﬁ
11a i
b
c .
"d All other revenue e .
e Total. Add Iines 11a-11d « « v v v v o v v .. B i e
12 Total revenue. See Instructions ... . . . . 3,064,474, L 3,064,474,
JSA‘ Form 990(2018)
8E1051 1000
DBB877 501G 12/18/2019 12:48:11 XXXXX6005 11 -



Form 990 (2018)

Page 10

1298 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX | | |

Do notinclude amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

Program service

(D)

8b, 9b, and 10b of Part ViIil. expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne 21 . . . . 2 ’ 346‘,_0~l3 E _ 2 [ 34\6 ! 013 .
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . .. ... ..
3 Grants and other assistance to foreign

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
¢
d
e

25

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , |
Benefits paid to or for members , ,

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

Compensation not included above, to disquahfied
persons {as defined under section 4958(f}{1)) and
persons described in section 4958(c){(3)(B) , |

Other salaries and wages

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . .. ...
Payrolltaxes . . « « « v v ¢« « v v v v v v
Fees for services (non-employees)

Management ., ... ...........
legal . ... .. e e e e e e e e e
Accounting . . . . . . ...t .
Lobbying . ., .. ... ... L o0,

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

Other (If ine 11g amount exceeds 10% of. hine 25, column
{A} amount, list ine 11g expenses on Schedule Gj. . . . . .
Advertising and promotion , . ., ., ... ...
Office eXpenses . « . . v v v v v vt 0 e s
Information technology . . . . . . . e e e e
Rovyalties. . . . . . . ... ..........
Occupaney ., . . .. ...... ......
Travel . . ... o
Payments of travel or entertainment expenses
for any federal, state, or local bubhc officials

Conferences, conventions, and meetings

Interest . . . .. .. ... L.
Payments to affihates., . . . . . ... ... ..
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
hine 24e amount exceeds 10% of line 25, column

{A) amount, list ine 24e expenses on Schedule O)

NY AG FILING FEE

227,544,

91,018.

Rt
S s P -%X )

T

FOREIGN TAX WITHHELD

All other expenses

Total functional expenses Add lines 1 through 24e

2,590,538,

2,437,781.

NONE

26

Joint costs Complete this hne only f the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 {ASC 958-720) . . ... ..

JSA

8E1052 1000

DBB877 501G 12/18/2019 12:48:11

XXXXX6005

Form 990 (2018)
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Form 990 {2018) Page 11
Balance Sheet

Check 1f Schedule O contains a response or note to any lineinthisPart X . . ... ... ............ [:]
. (A) (B)
Beginning of year End of year
Cash - non-interestbearing . . . . .. ... ... .. ...\ 358.
Savings and temporary cash investments ., ., ... ... ......... 655,858. 275,005.

Pledges and grants receivable, net
Accounts recewvable, net |, ., ... .. ... . e
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

. ... Complete PartllofSchedule L ., . . ... ...................
6 Loans and other receivables from other disqualified persons {as defined under section ~ %
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers (&
and sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
orgamzations (see instructions) Complete Part Il of Schedule L

N WN =

1?, 7 Notes and loans recelvable, net | . . . . . . .. .. ... ... ... ... ..
2| 8 Inventores forsaleoruse . . . . . . e e
9 Prepaid expenses and deferred charges . . . . . ... .. ... .. 0
10a Land, buildings, and equipment’ cost or .
other basis. Complete Part Vi of Schedule D 10a
b Less accumulated depreciation. . . . . ... .. 10b
11 Investments - publicly traded securities . . . . . . . ... ... 39,307,082.1 11 40,160,915.
12 Investments - other securities. See Part IV, lne 11, . .. . ... ....... 12
13 Investments - program-related See PartIV,line 11 _ . . . . ... ... ... 13
14 ntangibleassets, . . ... ... ... ... ...ttt 14
15 Other assets. See Part IV, line 11 |, _ . . . . . . . . . @ . i i, 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34} . . . . . . . ... 39,962,940.] 16 40,436,878.
17 < Accounts payable and accrued expenses, . . . . ... ... ... .F ...
18 Grantspayable. . . . . .. ... ... e e
19 Deferredrevenue . . . . . . .. ... ... e
20 Tax-exemptbond lhabilities . . . . ... ... ... ... ... ... .. ...
21 Escrow or custodial account hiabihity Complete Part IV of Schedule D
w|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part l of Schedule L, , , . ... .......
-

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . .
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
ofSchedule D . . . . . .. ... . . ... . 25
26 Total liabilities. Add ines 17 through 25. . . . . . v v v v v v v o v o o .. NONE| 26

Organizations that follow SFAS 117 (ASC 958), check here » | | and
complete lines 27 through 29, and lines 33 and 34.

Y=

27 Unrestnicted netassets .. ... ... ... .. 27
28 Temporarily restricted netassets - L ... .. 28

29 Permanently restricted netassets, , . ., . .. . .. . ..ttt 29
Organizations that do not follow SFAS 117 (ASC 958), check here P and ;

Net Assets or Fund Balances

complete lines 30 through 34 o S B e SRR
30 Capital stock or trust principal, or current funds _ . ... ... 39,96 30 40,436,878.
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds | 32
33 Total net assets or fund balances _ _ . . . . .. ... ... ... .. ... 39,962,940.] 33 40,436,878.
34 Total liabilities and net assets/fund balances , ., . . ... ........... 39,962,940. 34 40,436,878.

Form 990 (2018)

JSA
8E1053 1000
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Form 990 (2018)

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI. . . . ... .. ....

....... [x]

QW o N S WN

-

Total revenue {(must equal Part VIII, column (A),
Total expenses {must equal Part IX, column (A),
Revenue less expenses. Subtract ine 2 fromlne 1. . . . . . . . . . . oo o oo
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . . . ..

Net unrealized gains (losses) on investments .
Donated services and use of facilites . . . . .
Investment expenses . . . . ... ... ... .
Prior period adjustments . . . . .. ... ...

Other changes in net assets or fund balances (explainin Schedule O} . . . . . .. .. ... .. ..
Net assets or fund balances at end of year Combine lines 3 through 9 [must equal Part X, line

33, column(B)) . . .. ... ... L ...

line12) . ... . . i e

3,064,474,

NE 25} & v v s e e e e e e e e e e e e e

2,590,538.

473,936.

39,962,940.

2.

40,436,878,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , . . . . .

If "Yes," check a box below to Iindicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both. :

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . ... ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis ° D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eirther its oversight process or selection process during the tax year, explain in

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

JSA
8E1054 1000

DBB877 501G 12/18/2019 12:48:11

XXXXX6005
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
{Form 990 or 990-EZ)

Complete if the organization is a section 50 1{c){3) orgamzation or a section 4947(a){1) nonexempt chartable trust.
h m 990 or Form 990-EZ. :

Department of the Treasury i P> Attach to For ] . . . Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990for instructions and the latest information. Inspection

Name of the organization Employeridentification number

THE DUDLEY E CHAMBERS FOUNDATION XXXXX6005 38-6841793
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i). P
2 A school described in section 170(b){1){Allii). {Attach Schedule E (Form 990 or 990-EZ}.) ) 5
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(jii).

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

hospital’s name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1{A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b}{1}{A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete PartIl)

8 A community trust described in section 170(b){1}(A){vi). (Complete PartIl.)

9 An agricultural research organization described in section 170(b}{1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions} Enter the name, city, and state of the college or
university

10 D An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

‘a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with i1ts supported organization{(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e

g Prowvide the following information about the supported organization(s).

(1} Name of supported organization (i) EIN {iii) Type of organization | {iv) Is the organizavon| (v) Amount of monetary {vi) Amount of
(described on knes 1-10  |listed in your governing support (see other support (see
above (see instructions}) document? Instructions} instructions)

Yes No
{A)
SEE PART VI
{B)

O ustord ety B4 J5/3057 2 X 2346013

(D)

(E)
LT N B3 T ‘ T
Total ; TR TR G [ 6
T, O N : - ~ ot ‘23‘/ 0 -g
For Paperwork Reduction Act Nf)tu:e, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2018

1}
Page 2'y

Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b){1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/X
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f)/fotal
1  Gifts, grants, “‘contributions, and
membership fees received (Do not
include any "unusual grants®) . . . . . .
2 Tax revenues levied for the /

6

organization’s benefit and either paid
to or expended onits behalf . . . . . . .

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

Total Add | 1th h3.......
otal ines roug IR - T = - ﬁl—wx

/
e

‘% > »
¥ »“;‘ggf}; %
”’%*f'wz"«‘vfl&

AR AR Lo
%“‘"@?‘f*‘%@? 2
&

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
ine 1 that exceeds 2% of the amount (&5
shown on hne 11, column {f}. . . . . . .

¥
RS
AR

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
y
7 Amounts fromlined. . . . . . . . ... /|
8 Gross income from interest, dividends,
payments received on securities loans, p
rents, royalties, and income from
SIMIarsources + . « « « v v v o 0o .
9 Net income from unrelated business

10

1
~12
13

Total support Add lines 7 through 10 - . [SERhARCR S L At | HEOS e SRR e e

activities, whether or not the business i
is regularlycarrredon . . . . . ... .. /

Other income Do not include gain or
loss from the sale of capital assets
[ExplaininPartVI) . .« .. ..o .

Gross receipts from related activities, etc (seeinstructions) . . ./ . . . <« . . L o0 oo oo e 12

First five years. If the Form 990 1s for the orgamzatgff's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . /. . . . . . 0 i i i e i s e e e e e e e e e e e e e e

]

Section C. Computation of Public Support Percengage

14  Public support percentage for 2018 (line 6, colupfn (f) divided by line 11, column (f)). . . . . .. .. 14 %
15 Public support percentage from 2017 Schedulg A, Partll,ne 14 . . . . . . . . ... ... ... .. 15 %
16a 331/3% support test - 2018. If the organizafion did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization quylhes as a publicly supported orgamization. . . . . . ... 0 e e e | l:l
b 331/3% support test - 2017. If the orgdhization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organizajton qualifies as a publicly supported organizaton . . . . .. ... ... ....... > D
17a 10%-facts-and-circumstances tes’- 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organy ation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization /neets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQANIZALION . v & v = o v v /e o i e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstangés test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, afd if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI hoy the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMed OFQANIZAWON « « v v v v v v e v et e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundatiod. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . /0 . L o o L o i e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2018
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Schedule A {(Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A/
Calendar year (or fiscal year beginning in) M {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Tﬁl

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants "}

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties

furnished in any activity that 1s related to the

organization’stax-exemptpurpose « « - + .« . /
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for  the
organization’s benefit and either paid to
or expended onits behalf . . . . . . ..

5 The wvalue of services or facilities -

furnished by a governmental unit to the

organization without charge - . . . . . . /
6 Total. Add lines 1 through5. . ... .. /

7a Amounts included on lines 1, 2, and 3 /
recetved from disqualified persons , . . .

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

¢ Addlines7aand7b. . . . . . .. ... —
8 Public support. {Subtract line 7¢ from Q?ﬁ%%
line6) . . . . . . v v S »&x%%%ﬁé
Section B. Total Support
Calendar year lor fiscal year beginning in} P> (a) 2014 {b) 2015 (c)ﬁm {d) 2017 {e) 2018 {f) Total
9 Amounts fromline6. . .. .. ... ..

10a Gross tncome from interest, dividends,
payments received on secunties loans,
‘rents, royalties, and (ncome from similar
SOUFCES « « « + « s 2 2 o o« 2 2 a 5 » & &« /

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addfines10aand 10b . . . . . . . . . /

11 Net income from unrelated business
activities not Included n line 10b,
whether or not the business is regularly
carried ON- + « + « « o o v o« o s o o o »

12 Other income Do not include gain or
loss from the sale of capital assets

{ExplanmPartVI) . . . .. ......
13 Total support (Add lines 9, 10c, 11, /
and 12) « v v v o o s e e e e e e
14 First five years If the Form 990 s f%he organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox and stop here /. . . . . . . . . 0 0 v i i e i e e e e e e e e e e e e e e e »
Section C. Computation of Public Sqéport Percentage
15  Public support percentage for 2018 (It 4 8, column (f), divided by ine 13, column ()} , . . . .. ... .... . 15 %
16 Public support percentage from 201]/Schedule APartliL line 15 . « . . . ¢ 0 o i s e e e e e e 16 %
Section D. Computation of Inve§tment Income Percentage
17 Investment income percentag?gzow {line 10¢, column (f), divided by line 13, column {f)). . . , . ... .. 17 %
18 Investment income percentagé from 2017 Schedule A, Part I, ine 17 . . . . . . . . . . . o v v v ... 18 %

19a 331/3% support tests - Z2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . P I:'
b 331/3% support te?/- 2017 |If the orgamzation did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3%, and
line 18 1s not moyé than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundatién. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 4
X1id\'E Supporting Organizations

(Complete only if you checked a box in line 12 on Part ). if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported orgamzations listed by name in the organization’s governing |;
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by [
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)( 1) or (2)

Did the organization have a supported organization described In section 501(c)(4), (5}, or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VIwhat controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
fii) the authority under the organization’s organizing documcent authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organtzing document?

Substitutions only Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, {n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section ﬁi@ 5 é
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated [¥ &%
supporting organizations)? /f "Yes," answer 10b below. 10a

X
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to M%%%;%
determine whether the organization had excess business holdings.) 10b X

JSA
8E1229 1000
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Schedule A {Form 990 or 990-EZ) 2018
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b _A family member of a person described in (a) above? , .
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations N/A

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
——=— .- regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations N/A

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in).copies of
the organization’s governing documents 1n effect on the date of notification, to the extent not previously
provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2}, did the orgamzation’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all tmes during the tax year? If "Yes," describe in Part Vithe role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below.

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determned
that these activities constituted substantially all of its activities

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these .
activities but for the organization’s involvement

3  Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details 1n Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VIl the role played by the organization in this regard

Jsa Schedute A (Form 990 or 990-€Z} 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 6

Part V

Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations

X| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions . 2

3 Other gross income (see Instructions) 3 1,159,022, 829,321.

4 Add lines 1 through 3. 4 1,159,022, 829,321.

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions} 6 163,599. 136,526.

7 Other expenses (see instructions) 7 16,243, 16,231.

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 979,180. 676,564.
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) im ﬁ{?;&,,\,«‘;i/wv 355 '\A;;i;‘%tc ; 45 3
a Average monthly value of securities 1a 45,799,481. 44 151 509 .
b Average monthly cash balances 1b 809,147. 552,985.
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 46,608, 628 44, 704 494 .
e Discount claimed for blockage or other %% ; q u’%‘”“’“"" Zkgfﬁ
factors {explain in detail in Part VI) a*&‘“&’\@?

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3 46,608,628. 44,704,494.

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4 699,129. 670,567.

5 Net value of non-exempt-use assets {subtract ine 4 from line 3) 5 45,909,499. 44,033,927.

6 Multiply line 5 by .035 6 1,606,832, 1,541,187.

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8 1 606 832 . 1,541,187.

Section C - Distributable Amount 4 2 Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 979,180.

2 Enter 85% of ine 1 832,303.

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 1,606,832.

4 Enter greater of line 2 or line 3. 1,606,832.

5 Income tax imposed n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 32%

emergency temporary reduction (see instructions) M\g‘& 1,606,832,

7 l Check here if the current year is the organization’s first as a non-functionally integrated Type III supportlng organization (see

instructions).

JSA
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Schedule A (Form 990 or 990-EZ) 2018

Page 7

Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 2,346,013,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatlons 91,018.
- 4 Amounts paid to acquire exempt-use assets o o T
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions .
7 Total annual distributions. Add lines 1 through 6 . 2,437,031.
8 Distributions to attentive supported organizations to which the organlzatlon is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6 1,606,832,
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) -(i) I Underdis(;'r)ibutions Distri(;itil)table
: Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, hine 6 AR B 1 606 832
2 Underdistributions, if any, for years prior to 2018 e :
(reasonable cause required - explain in Part VI) See
; instructions. '
3 Excess distributions carryover, if any, to 2018
a From2013 ....... NONE
b From2014°....... NONE
¢ From 2015 . NONE ?ﬁuW 5 it w*%x o
d_ From 2016 ....... 896 963. 5 m%&&% T
“ e From2017 . ...... 2,373,243. W@w %;m@ m&%@ i
f Total of lines 3a through e - 3,270,206. : %ﬁz@’@& e
g Applied to underdistributions of prior years e NI ”
h Applied to 2018 distributable amount ] 1 606 832
i  Carryover from 2013 not applied (see instructions) e T
j Remainder Subtract lines 3g, 3h, and 31 from 3f 3 %%%%W
4 Distributions for 2018 from i M
Section D, line 7 $ 2,437,031. 2l
a Applied to underdistributions of prior years é,%ﬂ e %’%@3
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. ’
7 Excess distributions carryover to 2019. Add lines 3)
and 4c.
8 Breakdown of line 7. 5 % i
a_ Excess from 2014 . . . . ) WMWJ%@%W&% m&ﬁw =
b Excess from 2015 . . . . »__ s W%I@%@Wﬁ@%ﬁ B s
¢ Excess from 2016 . . . . W%MMIWWMW 2 g
d  Excess from 2017 . . . . 1,663,374, FEEHERREEEE T S ﬁwm R
e Excess from 2018 . . . . 2,437,031. I%%Wﬁ%&% . R el T
Schedule A {(Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

FORM 990, SCHEDULE A, PART IV, SECTION D, LINE 2

THE ORGANIZATION (TRUST) MAINTAINS A CLOSE AND CONTINUOUS WORKING

RELATIONSHIP WITH THE SUPPORTED ORGANIZATION (STANFORD) THROUGHOUT

THE YEAR. WE PROVIDE TO STANFORD AN EXTENSIVE PERFORMANCE REVIEW OF

THE TRUST, BOTH WRITTEN AS WELL AS OFFERING A QUARTERLY CONFERENCE

CALL TO REVIEW THE TRUST ASSET ALLOCATION, OBJECTIVE, INVESTMENTS,

PERFORMANCE, OUR MARKET QUTLOOK AND STRATEGY.

FORM 990, SCHEDULE A, PART IV, SECTION D, LINE 2 (CON'T)

THE TRUSTEE ALSO REVIEWS THE ADMINISTRATIVE PROVISIONS OF THE TRUST

INCLUDING FUTURE DISTRIBUTIONS. THE DIALOGUE IS TWO-WAY AS THE

TRUSTEE ENCOURAGE STANFORD TQ SHARE WITH THE TRUSTEE THEIR THOUGHTS

ABOUT THE MARKETS, THE PORTFOLIOS INVESTMENTS, PERFORMANCE, ASSET

ALLOCATION AND RISK.

FORM 990, SCHEDULE A, PART IV, SECTION D, LINE 2 (CON'T)

IN ADDITION, THE TRUSTEE WELCOMES FEEDBACK REGARDING WHETHER THE

CURRENT ACCOUNT AND DISTRIBUTIONS ARE MEETING THE NEEDS OF STANFORD.

THE TRUSTEE REQUESTS THAT STANFORD SUPPLY AN ANNUAL EXPENDITURE

REPORT AS TO THE EXPENDITURE OF FUNDS FROM THE TRUST. THE TRUSTEE

ALSO PROVIDES STANFORD WITH THE OPPORTUNITY TO JOIN MARKET CALLS

REGARDING THE TRUSTEES OUTLOOK AND STRATEGY FOR THE MARKETS.

FORM 990, SCHEDULE A, PART IV, SECTION D, LINE 3

THESE CALLS ARE ROBUST AND GIVE STANDFORD MORE INFORMATION REGARDING

OUR OVERALL STRATEGY IN LIGHT OF CURRENT MARKET EVENTS OR

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 390 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part I\, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DISLOCATIONS.THE TRUSTEE ENGAGES IN OPEN AND COLLABORATIVE

DISCUSSION AS TO THE INVESTMENTS AND INCOME FROM THE TRUST.

FORM 990, SCHEDULE A, PART IV, SECTION D, LINE 3 (CON'T)

IN ADDITION TO A SIGNIFICANT VOICE WITH RESPECT TO INVESTMENTS, THE

SUPPORTED ORGANIZATION SOLELY CHOOSES HOW TO SPEND THE DISTRIBUTIONS

FROM THE TRUST, IN ACCORDANCE WITH THE GOVERNING INSTRUMENT.

STANFORD HAS DESIGNED PROGRAMS THAT BEST MEET THE NEEDS OF THEIR

ORGANIZATION, SELECTING FACULTY AND SCHOLARSHIP RECIPIENTS TO CARRY

OUT THE MISSION AND INTENT OF THE TRUST.

FORM

990, SCHEDULE A, PART IV, SECTION D, LINE 2 (CON'T)

THESE CALLS ARE RQBUST AND GIVE STANDFORD MORE INFORMATION REGARDING

OUR_OVERALL STRATEGY IN LIGHT OF CURRENT MARKET EVENTS OR

DISLOCATIONS.

FORM

990, SCHEDULE A, PART IV, SECTION D, LINE 3

THE TRUSTEE ENGAGES IN OPEN AND COLLABORATIVE DISCUSSION AS TO THE

INVESTMENTS AND INCOME FROM THE TRUST. THIS DISCUSSION IS GENERALLY

QUARTERLY AT THE CONVENIENCE OF THE SUPPORTED ORGANIZATION AND IS

WITH REPRESENTATIVE(S) FROM STANFORD MANAGEMENT COMPANY WHO ARE

RESPONSIBLE FOR THE INVESTMENT AND MANAGEMENT OF STANFORD

UNIVERSITYS ENDOWMENT AND OTHER FINANCIAL ASSETS.

FORM

990, SCHEDULE A, PART IV, SECTION D, LINE 3 (CONT)

IN ADDITION TO A SIGNIFICANT VOICE WITH RESPECT TO INVESTMENTS, THE

JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPORTED ORGANIZATION SOLELY CHOQSES HOW TO SPEND THE DISTRIBUTIONS

FROM THE TRUST, IN ACCORDANCE WITH THE GOVERNING INSTRUMENT.

STANFORD HAS DESIGNED PROGRAMS THAT BEST MEET THE NEEDS OF THEIR

ORGANIZATION, SELECTING FACULTY AND SCHOLARSHIP RECIPIENTS TO CARRY

QUT THE MISSION AND INTENT OF THE TRUST.

JSA Schedule A (Form 990 or 990-E2) 2018
8E1222 1000
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Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
Standford University
EIN: 94-1156365
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : « v vt v et e e e e e e e e e e e e e e e e s 2,346,013.
TOTAL SUPPORT: 2,346,013.
TOTAL OTHER SUPPORT: NONE

~
/‘
4
1SA Schedule A (Form 990 or 99021 2018
8E1225 1 000 /( ‘
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SCHEDULE | Grants and Other Assistance to Organizations, | __omBNo 15450047

(Form 990} Governments, and Individuals in the United States 2@1 8
Complete If the organi ed "Yes" on Form 390, Part IV, line 21 or 22
» Attach to Form 990 Open to Public

Department of the Treasury

Internal Revenue Service » Go to www irs gov/Form990for the latest information ___ Inspection .
Name of the organizauon Employeridentification number
UDLEY E CHAMBERS FOUNDATION XXXXX6005 38-6841793
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection crntena used to award the grants or assistance? . e e e e e e e e o . Yes D No
2 Describe 1n Part IV the organization’s procedures for monitoring the use of grant funds 1n the United States
M8 Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space Is needed
1 {a) Name and address of arganizstion (b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- | (f) Method of vafuation () Description of (h) Purpose of grant
or government {f applicable) grant cash assistance (book, mxbglp“’“'“" noncash assistance or assistance
(1) SEE _STATEMENT 1
2)
(3}
4)
{5)
{6}
(7)
_(8)
{9}
(10)
(11
(12)
2 Enter total number of section 501{¢)(3) and government organizations listed in the line 1 table . . .. c. . N & 1
3 Enter total number of other organizations listed in the hine 1 table . .. T . T .. ST
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2018)

JSA
BE1288 1000
- 26



Schedule | (Form 990) {2018)

Page 2

[£a8[[ll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part Il can be duplicated if additional space is needed

{a) Type of grant or assistance (b} Number of (c) Amount of {d) Amount of {e) Method of valuation {(book, {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal other)
1_N/A
2
3
4
5

7

m Supplemental Information Provide the information required n Part [, hne 2, Part [il, column (b), and any other additional information

EXPLANATION FOR FORM 990, SCHEDULE I, PART 1, LINE 2

TRUST ACCOUNTING RECORDS ARE MAINTAINED IN A DEDICATED TRUST

ACCOUNTING SYSTEM. REPORTS ARE REGULARLY OBTAINED FROM THIS SYSTEM

TRUST ADMINISTRATORS FOLLOW THE RULES AND REGULATIONS GOVERNING

CONTINUITY AND MAINTENANCE OF EXEMPT STATUS WHILE ALSO CARRYING OUT

INDIVIDUAL TRUSTOR INTENT DUTIES INCLUDE ANNUAL TRUST REVIEW, ISSUING

REPORTS, IDENTIFYING CHARITABLE RECIPIENTS, RESEARCHING TAX STATUS OF

POTENTIAL CHARITABLE RECIPIENTS, AND MAKING NECESSARY INCOME

DISTRIBUTIONS FROM EACH TRUST

JSA
BE12B9 1000

Schedule 1 (Form 990) {2018)



SCHEDULE O

" N OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury PA.ttach to Form 990 or 990-EZ.. . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990for the latest information. Inspection

Name of the orgamization Employeridentification number

THE DUDLEY E CHAMBERS FOUNDATION XXXXX6005 38-6841793

FORM 950, PART III, LINE 4a CONT,

For fiscal year 2018-2019, the university allocated $800,000 from the

Dudley Chambers Trust distributions to contribute $100,000 towards

the salary of each of eight members of the faculty. Four of these

faculty members have appointments in the School of Engineering

(Chambers Fellows) and four have appointments in the School of

Humanities and Sciences (Chambers Scholars). With one exception,

each of the Chambers Fellows and Scholars is an associate professor.

FORM 990, PART IIT, LINE 4a CONT.

None of the Chambers Fellows and Scholars currently holds an endowed

chair, so the support provided by the Dudley Chambers Trust is

especially valuable for these professors. Stanford University

benefits greatly from the teaching and research work performed by

the Chambers Fellow and Scholars.

FORM 990, PART III, LINE 4a CONT.

Teaching responsibilities for the eight professors vary, but as an

example, the Chambers Scholars in the School of Engineering taught a

total of 125 students in academic year 2018-19, an average of 31

students per faculty member. The Chambers Fellows in H&S taught a

total of 500 students in academic vear 2018-19, an average of 125

per faculty member.

FORM 990, PART III, LINE 4a CONT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-E2) (2018)
JSA N
8E1300 1000
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Schedule O {(Form 990 or 990-E2Z) (2018) Page 2
Name of the organization Employeridentification number

THE DUDLEY E CHAMBERS FOUNDATION XXXXX6005 38-6841793

The frequency of scholarly publications also varies, but the Chambers

Fellows and Scholars published a total of 47 scholarly papers in

2018-2019. In addition to publishing, research, lecturing, and

related teaching activities, the eight professors are actively

engaqged in mentoring the next generation of academic researchers and

teachers. All of the Chambers Fellows and Scholars serve in varying

capacities.

FORM 990, PART III, LINE 4a CONT.

Scholarships - The terms of the Dudley Chambers Trust provide that

one-third of distributions be used to furnish one or more whole or

partial scholarships to students specializing in one or more areas

of engineering technology and the natural sciences.

FORM 990, PART III, LINE 4a CONT.

Stanford University chooses to focus the funding designated for

scholarships on its National Science Foundation Fellows (NSF). For

fiscal vear 2018-19, the university allocated $850,000 from the

Dudley Chambers Trust distributions to provide fellowships that

support 154 NSF Fellows in engineering technology and natural

science disciplines.

FORM 990, PART ITI, LINE 4a CONT.

Adapted from NSF website (nsf.qov/about/what.jsp): NSF awards are

given to the most promising, talented graduate students in the

nation who are pushing the boundaries of science and engineering.

The NSF is the only federal agency whose mission includes support

JSA Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employeridentification number

THE DUDLEY E CHAMBERS FOUNDATION XXXXX6005 38-6841793

for all fields of fundamental science and engineering, except for

medical sciences.

FORM 990, PART III, LINE 4a CONT.

The NSF is tasked with keeping the United States at the leading edge

of discovery in a wide range of scientific areas, from astroncmy to

geology to zoology. In addition to funding research in the

traditional academic areas, the agency also supports high risk, high

pay off ideas, novel collaborations, and numerous projects that may

seem like science fiction today, but which the public will take for

granted tomorrow.

FORM 990, PART III, LINE 4a CONT.

Fund for Education or Research - Finally, the terms of the Dudley

Chambers Trust provide that one-third of distributions be used to

pay for expenses incurred by Stanford for education or research in

one or more areas of engineering technology and the natural

sciences, for purposes other than salary payments to faculty members

and scholarships.

FORM 990, PART ITI, LINE 4a CONT.

In 2018-19, $800,000 of the distribution from the Dudley Chambers

Trust was allocated to the Office of the Vice Provost for Teaching

and Learning, which used these funds to provide enhanced classroom

technology and staff support needed to enable the professors and -

students to do their best work.

JSA Schedule O (Form 990 or 990-EZ) (2018)

8E1301 1000
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Schedule O {Form 990 or 990-EZ) {2018)

Page 2

Name of the organization Employeridentification number

THE DUDLEY E CHAMBERS FOﬁNDATION XXXXX6005 38-6841793

FORM 990, PART III, LINE 4a CONT.

Fully technologically outfitted linked classrooms allow a more

seamless world between the lab and the classroom, allowing for

collaborative works that supports breakthroughs. Substantial gifts

designated specifically for technology and staff support that

enhances the classroom experience are not common at research

universities. Providing funding for this much-needed infrastructure

is both visionary and highly valued.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PRCCESS FOR REVIEW

TRUSTEE REVIEWS ALL UNDERLYING MONETARY AND FACTUAL INFORMATION

BEFORE THE IRS FORM 990 IS FILED.

FORM 990, PAGE 6, PART VI, LINE 19

AS TRUSTEE, JPMORGAN CHASE BANK NA MAINTAINS A CLOSE AND CONTINUOUS

WORKING RELATIONSHIP WITH THE OFFICERS OF THE SUPPORTED ORGANIZATION.

THE GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE GENERAL PUBLIC, BUT

HAVE BEEN GIVEN AND ARE AVAILABLE TO ALL INTERESTED PARTIES SUCH AS

BENEFICIARIES, TRUSTEES, EXECUTORS, ETC. JPMORGAN CHASE BANK NA DOES

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

DOCUMENTS AND STATE LAW IMPOSE LIMITATIONS OF TRUSTEE POWERS THAT

JPMORGAN CHASE BANK NA STRICTLY FOLLOWS. FINANCIAL STATEMENTS ARE SENT

TO EACH CHARITABLE BENEFICIARY FOR REVIEW AND COMMENT.

EXPLANATION FOR FORM 930, PART XI, LINE §

ROUNDING $2.00

JSA
8E1301 1000

DBB877 501G 12/18/2019 12:48:11 XXXXX6005
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Schedule O {Form 990 or 990-E2) 2018 Page 2
Name of the organization Employerdentification number

THE DUDLEY E CHAMBERS FOUNDATION XXXXX6005 38-6841793

FORM 590, PART I - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

FUNDS THE DUDLEY E CHAMBERS PROGRAM AT STANFORD UNIVERSITY, SUPPORTS
UNIVERSITY RESEARCH IN SCIENCES AND ENGINEERING, PROVIDES
SCHOLARSHIPS IN SCIENCES AND ENGINEERING AND FACILITATES UNIVERSITY
CAPITAL IMPROVEMENTS

JSA Schedule O (Form 990 or 990:£2) 2018

8E1228 1000
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Schedule O {Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employeridentification number

THE DUDLEY E CHAMBERS FOUNDATION XXXXX6005 38-6841793

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

FUNDS THE DUDLEY E CHAMBERS PROGRAM AT STANFORD UNIVERSITY, SUPPORTS
UNIVERSITY RESEARCH IN SCIENCES AND ENGINEERING, PROVIDES
SCHOLARSHIPS IN SCIENCES AND ENGINEERING AND FACILITATES UNIVERSITY
CAPITAL IMPROVEMENTS

JSA Schedule O {Form 990 or 990-EZ) 2018

8E£1228 1000
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SCHEDULE R

{Form 990} » Compl

if the org
D Attach to Form 990

Depariment of the Traasury
Internai Revenue Service

» Go to www irs gov/Form990tor instructions and the latest information

Related Organizations and Unrelated Partnerships
i d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

Name of the organization

THE DUDLEY E CHAMBERS FOUNDATION XXXXX6005

OMB No 1545-0047

Open ta Public
Inspection

ploy

38-6841793

Identification of Disregarded Entities. Complete If the organization answered “Yes“ on Form 990, Part IV, ine 33

{a) {b) {c} {d) {e) [0}
Name, address, end EIN (if applicable} of disregarded entity Primary activity Legal domicile (state Total income End-of.yearassets Direct controlling
or foreign country) entity
()
(2)
(3)
{4)
(5)
(6)

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 980, Part IV, line 34, because it had

{b)
Primary acuvity

(¢)
Legal domicile (state
or foreign country)

{a)
Name, address, and EIN of related organization

{d)

Exempt Code seciton

{e)
Public charty status
(1f section 50 1{cH3))

n
Direct controlling
entity

()
Secuon 512(bH 13}
controlted
entity?

Yes No

(1) SEE PART VII SUPPLEMENT

(2}

(3)

{4)

(5)

(6)

7

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Jsa
8E1307 1000

DBB877 501G 12/18/2019 12:48.11
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Schedule A (Form 990} 2018 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because 1t had one or more related organizations treated as a partnership during the tax year 38-6841793
(=) ] e} ] _te) [ ] ) M) 0] )
Name, address, and EIN of Primary activity Legal Direct j 4 Share of total Share of end-of [ owsreporuonss Code VvV UBI Generalor | Percentage
related organization domicile entity '“czm‘;gf&:‘ed' income year assets soesenst | 8MoUNt 1N box 20 | meneging | ownership
{state or excluded from of Schedule K-1 panner?
foreign tax under (Form 1065)
country} sections 512 - 514)
Yes| No Yes | No
(1)
(2)
(3)
{4}
(5)
(6)
(7}
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year
| (a} {b) (c} (d) (o) tf (g} (h) (
] Name, address, and EIN of related organization Primary activity Legat domicile | Direct controlling Type of entity Share of total Share of P Section
‘ {state or foreign entity iC corp S corp or trust) income end-of-year assets |ownership 2;:{:’::";;’
i country) enuty}
' Yes|No
| m
12) ;1
(3)
(4)
)]
(6)
(7)
Schedule R (Form 990} 2018
JSA

8E12308 1000
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Schedule R (Form 990) 2018

Page 3

Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36

Note Complete line 1 if any entity 1s hsted in Parts |1, 1ll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-V? .
a Receipt of (i) interest, {n) annuities, () royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . . bl X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization{s) . ... .. e e e e 1d X
e Loans or loan guarantees by related organtzation(s) 1e X
. .3
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organization(s). . e e e e e e a e e e 1h X
1 Exchange of assets with related organizationis). . . .. ... ... ... . e e e e e e e e T X
j Lease of facilities, equipment, or other assets to related organization(s). 1j X
R A A
k Lease of facilities, equipment, or other assets from related organization(s} . 1k X
I Performance of services or membership or fundraising solicitations for refated orgamzanon(s) u X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation{s) . . . . .. . .... . .. ..., n X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1 X
q Reimbursement paid by related organization{s) forexpenses . . . ... . <. o o 0 e e e e e e 19 X
: §
r Other transfer of cash or property to related organization{s) . . ... ... ... o0 due e e i e e e ir X
s _Other transfer of cash or property from related organization(s} 1s X
2 If the answer to any of the above i1s "Yes," see the instructions for information on who must complete thls I|ne |nc|ud|ng covered relationships and (ransactlon thresholds
{a} ib) {c) {d}
Name of related organization Transaction Amount involved Method of determining
pe (a-s) amount involved
(1) .
(2)
(3)
(4)
(5)
(6)
5 Schedule R (Form 990) 2018

B8E1309 1 000

DBB877 501G 12/18/2019 12.48-11
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Schedule R (Form 990) 2018 Page 4

. X157l Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37 38-6841793

Provide the following information for each entity taxed as a partnership through which the orgamization conducted more than five percent of its activities {measured by total assets
| or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
I (a) (b) le) 1d) 0] n (g) )] th (] ]
i Neme eddress and EIN of entity Pumary acuvity Legsl dormicile Predominant Arc 8l partners| Share of Share of Dispropertionets Codo V. UBI Generalor | Percentage
! {state of foreign incomo (relztad, section 10ta} income end-of year aliocatons? amount in box 20 managing  § gwnership

‘ country} unretated excluded 501{ci3} assels of Schedute X 1 partner?
from tax under organizations? (Farm 1065)

| sectons 5125141 [yag | No Yes | No Yes | No

| (1)

(2)

(3) -

(4)

(5)

(7}

(10}

(k]

112)

(13}

{14

(15)

(16}

Schedule R (Form 990) 2018

sa
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R (Form 990) 2018 Page 5

Part VII Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

JSA
8£1320 1000

Schedule R (Form 990) 2018
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'i‘HE DUDLEY E CHAMBERS FOUNDATION XXXXX6005 38-6841793

Schedule R (Form 990) 2018 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: STANFORD UNIVERSITY

Address of Entity: 450 SERRA MALL, STANFORD, CA 94305
Employer ID Number:94-1156365

Primary Activity:UNIVERSITY

Legal domicile state:CA

Exempt code section:501(C) (3)

Public charity status:2

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2018
8E1510 1000
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