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. - OMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax <
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. [~ Open to Public
inernal Revenue Service P> _Information about Form 990 and its instructions is at wyw s goy/forn90 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

chames® | US Chamber of Commerce Foundation

?ﬁgge Doing Business As 46-1561597

fatum Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

1ermin- 1615 H ST NW 2024635590

fen o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16346042.

[Mee=- | wWashington, DC 20062

H(a) Is this a group retum

4 =
Penef® I'E Name and address of pnncipal officerStan M Harrell for subordinates?  |_lYes [XINo
same as C above H(b) Are all subordinates lncluded'?I:l Yes l:] No

| Tax-exempt status: [XT5010c)3) L_J501(c)¢( )< (insert no.) 4947(a)(1) or L] 527 If *No," attach a list. (see instructions)

J Website:p» Nttp://www.uschamberfoundation.org/

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation  [__J Trust [ | Association || Other >

| L Year of formation: 2 0 1 2] M State of legal domicile: DE

| Part! | Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: The US Chamber of Commerce
§ Foundation conducts (Please see Schedule O for the continuation)
g 2 Check this box P LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 6
g 4 Number of Independent voting members of the goveming body (Part VI, iine 1b) 4 3
% | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 42
'; 6 Total number of volunteers (estimate If necessary) X 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 i 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, line 1h) 0. 15259382.
S| 9 Program service revenue (Part VI, ine 2g) i 0. 663259.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 222.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 423179.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12) 0. 16346042.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 228000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 4173156.
g 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) o 0. 0.
e b Total fundraising expenses (Part IX, column m P lE 93 64058.
W | 17 Other expenses (Part IX, column (A), knes 11a-11d, : O 0. 8985217.
0 18 Total expenses. Add lines 13-17 (must equal Rat IX, column (A), ine 25) 8 0. 13386373.
) 19 Revenue less expenses. Subtract line 18 frotede 12101V 9 4 2014 3 0. 2959669.
% E§ < 4 Beginning of Current Year End of Year
= ‘gg 20 Total assets (Part X, ine 16) _ . OGDEN AT 0. 3199669.
M <o| 21 Total iabilities (Part X, line 26) . . ! 0. 240000.
O 5\?_’ 22 Net assets or fund balances. Subtract ine 21 from line 20 0. 2959669,
o [Part il | Signature Block
“;;‘ Under penathies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
= lrue, correct, and comgdgte~Boclaration of prep (other, hy( officer) 1s based gn all information of which preparer has any knowledge. / /7 .
=y S vam. M Flanald = Trfrafq
> Sign ignature of officer Date /4 Y N
= Here Stan M Harrell, SVP, CFO & CIO
Type or print name and tille ) =
Print/T ype preparer's name reparer's lgnw e 4 1 4 ' ! EPDate cek | J[ PTIN
Paid Jenniter D. Rhoderick W F 1100614 | Satempoes [PO0395735
Preparer [Frm'sname p Ernst and YoungVU.S.” LLP Frm'sENp 34-6565596
Use Only |Firm's address . 1 1T Monument Circle, Ste 4000
Indianapolis, IN 46204 Phone no.3176817000
May the IRS discuss this retum with the preparer shown above? (see instructions) LK_I Yes |___| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation (X‘<\ \m




Form 990 (2013) US Chamber of Commerce Foundation 46-1561597 page2
Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lll . . @
1  Bnefly describe the organization's mission:
The US Chamber of Commerce Foundation conducts charitable and
educational activities to address 1ssues affecting our nation, our
economy, and the global business environment.

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? L . i . L. [:IYes [X] No
If *Yes," descnbe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes [X] No

If "Yes,” descnbe these changes on Schedule O.

4 Descrbe 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 $ 4378069. including grants of $ 40000. ) (Revenue $ 0. )
A nationwide effort to help veterans, transitioning service members,
and military spouses find meaningful employment. The US Chamber of
Commerce Foundation runs the program to lmprove public-private sector
coordination in hundreds of communities across America.

4b  (code } (Expenses $ 2934261. including grants of $ 153000. ) (Revenue $ 115781. )
Research, public education, and meetings to drive the public policy
debate on key or emerging issues affecting the business community.

4c  (Code ) (Expenses $ 2025201. including grants of 10000. ) (Revenue $ 117045. )
Research and public education efforts to showcase how business
contributes to society; analyzes the social and ethical 1issues
affecting business operations and policies; and advances 1deas, models,
partnerships and other tools that promote effective business
contributions to society.

4d Other program services (Describe in Schedule O.)

__ (Expenses $ 1710298. including grants of $ 25000 *) (Revenue $ 853612.)
4e _Total program service expenses P> 11047829.

Form 990 (2013)
332002
10-29-13
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Eorm 990 (2013 US Chamber of Commerce Foundation 46-1561597  page3
| Part IV | Checklist of Required Schedules

Yes | No
.1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o o 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll = | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account habilty; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted endowments pennanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable. "
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for lnvestments other securtties In Part X, I|ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and XII . ]12a X
b Was the organization included in consolidated, |ndependent audited flnanCIaI statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 2| X
13 s the organization a schoo! descnbed in section 170(b){(1)(A)i)? /f "Yes, " complete Schedule E ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV ] 15 | X
16 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? /f "Yes," complete Schedule F, Parts Il and IV ] . 16 X
17 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 | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Viil, I|ne 9a? If "Yes,"
complete Schedule G, Part Il . i 19 X
20a Did the organization operate one or more hosprtal facmtles? If "Yes,® Complete Schedule H . .. . | 20a X
b_If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? i 20b
Form 990 (2013)
332003

10-29-13
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Form 990 (2013 US Chamber of Commerce Foundation 46-1561597 paged
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), ine 17 /f "Yes,® complete Schedule |, Partsland Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 /f "Yes," complete Schedule |, Parts | and Ili B 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J .. . 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 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . » 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any time durning the yeaﬁ R 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | L 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II . L 26 | X

27 Dud the organization provide a grant or other ass|stance to an officer, dlrector trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions): I R
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 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 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 12 X
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . L . |30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il . 132 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part 1, III orlv, and
Part V, ine 1 13l X
35a Did the organization have a controlled entity within the meaning of sectlon 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 entrty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . ash | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon”
If “Yes," complete Schedule R, Part V, lne 2 = . . 36 | X
37 Did the organization conduct more than 5% of its actwltles through an entrty that IS not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Duid 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 s | X
Form 990 (2013)

332004
10-28-13




Form 990 (2013 US Chamber of Commerce Foundation 46-1561597  page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) [Z_l
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 94
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable X 1b 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 42
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums" B 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country: >
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L. 5a X
b Did any taxable party notify the organization that it was or Iis a party to a prohibited tax shelter transaction? L . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under sectlon 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ) . ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred'7 | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 49667 i B i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b i
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? L . X 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualfied health plans . X L X 13b
c Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? i 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b
Form 990 (2013)
332005

10-28-13




Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 {2013) US Chamber of Commerce Foundation 46-1561597  Page6
-

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine n this Part Vi . | [_X_—I

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are matenial differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . R 7b
Did the organization contemporaneously document the meetmgs held or written actlons undertaken dunng the year by the following:
The goveming body?

Each committee with authortty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

N
>

olo|s|w
Calta e

e o T B T - I 1

g®

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

exempt status with respect to such arrangements? N 16b

Yes | No
Did the organization have local chapters, branches, or affiiates? i 10a X
If "Yes," did the organization have written policies and procedures goverming the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? ] 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done L . . 12¢
Did the organization have a written whistleblower policy? X X 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management official . ... | 15a X
Other officers or key employees of the organization . . 15b | X
If “Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dunng the year? . . | 16a X
If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

e R Lo Lo L I R

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website @ Upon request D Other (explain in Schedule O)
Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Stan M Harrell - 2024635590
1615 H ST NW, Washington, DC 20062

332006 10-29-13 Form 990 (2013)




Form 990 (2013) US Chamber of Commerce Foundation 46-1561597 Ppage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl i I:]

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.

® 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® 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.

[:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | oot d':&sr'ﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/irustee) from from related other
(hst any .;‘:: the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|e and related
below slE]=|E 28l 5 organizations
ne) |ElE|E[5|28(E
(1) David Chavern 1.00
Director 2.001]X 0. 1739493. 32185.
(2) Michael Edwards 1.00
Director X 0. 0. 0.
(3) Carol Hallett 1.00
Director 18.50|X 0. 620829. 0.
(4) william G Little 1.00
Director 1.00]|X 0. 0. 0.
(5) Richard V Martella, Jr 1.00
Director X 0. 0. 0.
(6) Margaret Spellings 1.00
President/Director 40.00|X X 0. 240569. 38934.
(7) Jay Brown 1.00
Secretary 42.00 X 0. 183014. 10725.
(8) Lily Fu Claffee 1.00
General Counsel 42.00 X 0. 1136041. 26123.
(9) Shannon DiBari 1.00
Admin & HR 42.00 X 0. 731464.] -34862.
(10) Stan M Harrell 1 . 00
Chief Financial Officer 42.00 X 0. 772188. 35083.
(11) Alfonso Martinez-Fonts 28.00
Executive Vice President 14.00 X 0. 366799. 31408.
(12) John McKernan 40.00
President X 96063. 96063. 176.
(13) Rathryn Traver 40 . 0 0
Asst Secretary/Exec Dir, USCC; VP 2.00 X 153104. 0. 35529.
(14) Ross S Cohen 40.00
Executive Director, HOH X 207053. 0. 23177.
(15) Richard B Cooper 40 . 00
VP, Emerging Issues and Research X 203608. 0. 36090.
(16) Laura A Dempsey 40 . OD
Director, Military Spouse Emp Prog X 109886 . 0. 12166 .
(17) Bryan D Goettel 40.00
Dir, Communications X 114700. 0. 27445.

332007 10-29-13 Form 990 (2013)




Form 990 (2013)_ US Chamber of Commerce Foundation 46-1561597 Page8
Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) (E) (F)
Name and title Average (do not cfengIrf\lggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
- week officer and a dirsctor/trustes) from from related other
(hstany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
; related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and refated
below :E g = s 22| 5 organizations
ne) 12 |2[£|5 25| 8
‘ (18) Stephen C Jordan 40 .00
1 SVP, BCLC X 167354. 0.] -27858.
(19) vVanessa G Lyon 40.00
Senior Director, Programs X 137187. 0. 21538.
|
|
1b Sub-total » 1188955. 5886460.] 2678589.
‘ ¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
; d Total (add lines 1b and 1c) » 1188955. 5886460.[ 267859.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ndividual 4 X
‘ 5 Did any person listed on line 1a recelve or accrue compénsatlon from any unrelated orgamzation or indvidual for services
{ rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Descnption of services Compensation

The Markham Group LLC

1000 W 3RD Street, Little Rock, AR 72201 Consult on job fairs 2192070.

IOSTUDIO LLC
‘ 565 Marriott Drive, Nashville, TN 37214 Website resume dbase 807721.
: Adfero Group LLC
1 33 South 3RD St, Grand Forks, ND 58201 Strategic consulting] 238762.
! NDP GROUP LLC, 1730 Rhonde Island Ave NW, [Economic &

Washington, DC 20036 regulatory research 220000.

CEO Praxis Inc

33 South 3RD St, Grand Forks, ND 58201 Writing case studies 158380.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization P> 9
Form 990 (2013)

332008
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Form 990 (2013) US Chamber of Commerce Foundation 46-1561597 Page9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .. I:'
(A) (B} <) R gD) uded
- Total revenue Related or Unrelated ?ygr%uta)%%ge?
exempt function business sections
revenue revenue 512 -514
-2 -g 1 a Federated campaigns 1a
g é b Membership dues . .. |
AT ¢ Fundraising events . e
35 d Related organizations 1d 100598.
2‘ ‘% e Govermnment grants (contributions) 1e
S 5 f Ali other contributions, gifts, grants, and
as similar amounts not included above _ 1#| 15158784.
‘E’% g Noncash contributions included in lines 1a-1f $
O %] h Total Add lines 1a-1t p | 15259382.
Business Code|
8 | 2a Professional training 611600 614310. 614310.
'gg b Meetings revenue 900099 48949. 48949.
(7] S c
E 3| d
8 .
o f All other program service revenue
1 g Total. Add lines 2a-2f > 663259,
3 Investment income (including dividends, interest, and
other similar amounts) . N 222. 222.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
N () Real (1)) Personal '
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) N :
d Netganor(oss) . . . >
8 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b )
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses ... . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11a Affiliate svc charges 300099 423179. 423179.
b
c
d All other revenue
e Total. Add lines 11a-11d > 423179.
12 Total revenue. See instructions. » | 16346042.] 1086438. 0. 222.
10-29-13 Form 990 (2013)




46-1561597 Page 10

Form 990 (2013 US Chamber of Commerce Foundation
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [L]
Do not include amounts reported on lines 6b, Total (-:!Q;))enses Program )service Managé?n)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 218000. 218000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 10000. 10000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 3137711. 2691881. 221781. 224049,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1035445. 962257. 73188.
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal 303915. 303915.
¢ Accounting
d Lobbying X .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees & . .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3213961. 3212109. 1852.
12 Advertising and promotion 147752, 147752.
13 Office expenses 535239, 526615. 8615. 9.
14 Information technology 608138. 608138.
15 Royatties
16 Occupancy 20. 20.
17  Travel B 413998. 411497. 2501.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2241370. 2238732. 2638.
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a Administrative support 1380824. 20828. 1359996.
b Bad debt 140000. 140000.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 13386373. 11047829. 1974486. 364058.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] # following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013) US Chamber of Commerce Foundation 46-1561597 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng R 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 2693250.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete _ R
Part Il of Schedule L i 5
6 Loans and other receivables from other dxsquallfled persons (as deflned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part If of Sch L 6 506419.
e 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a o i
b Less: accumulated depreciation .. | 10b 10c
11 Investments - publicly traded securtties . X . 11
12 Investments - other secunties. See Part IV, line 11 . . 12
i 13 Investments - program-related. See Part iV, line 11 R i 13
| 14 Intangible assets » . B . 14
3 15 Other assets. See Part IV, ine 11 _ L ] 15
1 116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 0. 16 3199669.
| 17 Accounts payable and accrued expenses L. . 17
| 18 Grants payable . L. L. 18
19 Deferred revenue . L. 19 240000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. R }
_:'3 Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
___| 26 Total liabilities. Add lines 17 through 25 0.] 26 240000.
| Organizations that follow SFAS 117 (ASC 958), check here p> X and
i 8 complete lines 27 through 29, and lines 33 and 34. . i . o X
| g 27 Unrestncted net assets L . . 27 583318.
g 28 Temporanly restricted net assets 28 2376351.
2 29 Pemmanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958). check here D D
-] and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
E 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
| % |32 Retaned eamings, endowment, accumulated income, or other funds 32
| Z |33 Total net assets or fund balances o 0.] a3 2959669.
134 Total labiliies and net assets/fund balances 0.] 34 3199669.
Form 990 (2013)
332011

10-29-13




Form 990 (2013 US Chamber of Commerce Foundation 46-1561597 page12

econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

© 0O NG & WN

Y
o

Total revenue {must equal Part VIil, column (A), line 12)

16346042.

Total expenses (must equal Part IX, column (A), line 25)

13386373,

Revenue less expenses. Subtract iine 2 from line 1

2959669.

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A))

0.

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior peniod adjustments

Ol IN[O|O|S RN |-

Other changes In net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B))

-
o

29596689.

[ Part XI ﬂ Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part XIi

]

2a

3a

Accounting method used to prepare the Form 990: l:] Cash [X] Accrual I:l Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I____] Consolidated basis [:] Both consolidated and separate basis

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 bas:s,
consolidated basis, or both:

:] Separate basis @ 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 either its oversight process or selection process dunng the tax year, explain in Schedule O.
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-1337 .
If “Yes," did the organization undergo the requwed audrt or audrts? If the organization did not undergo the required audst
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

2c| X

3a 1 x

3b

332012
10-28-13
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.

.SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2013

4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento Public

intermal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.rs gov/form990 Inspection

Name of the organization Employer identification number
US Chamber of Commerce Foundation 46-1561597

|Parti | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

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

]

1
2
3 [ ]
4

00 E0 O

10
1

00

e[ ]

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

A schoo! descnbed In section 170(b){1){A){ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170(b)} 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A)(iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or loca! government or governmental unit descnbed in section 170(b)( 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b) 1){(A){(vi). (Complete Part 11.)
A community trust descnbed in section 170(b)( 1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or |
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a ,:l Type | b :] Type Il [ [:] Type lll - Functionally integrated d E] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll
supporting organization, check this box . . i R X . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descrnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person described in ()) above?
(ili) A 35% controlled entity of a person descnbed In (i) or (i)) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (ii)EIN (iii) Type of organization ri\') Is the organization] (v) Did you notfy the orgar(l‘llzigt'i%;hﬁ col. | (¥ii) Amount of monetary
organization (described on iines 1-9 0 col. (i) isted n your| qrgamzatlon in col. (i)organized in the support
above or IRC section  [governing document?] (i) of your support? us.?
(see instructions)) Yeos No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




2013 US Chamber of Commerce Foundati 1on 46-1 5 61597 page2
Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 15259382.[15259382.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

Schedule A (Form 990 or 990+

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

4 Total. Add lines 1 through 3 15259382.[15259382.

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

column (f) - 4529492,
6 Public support. Subtract line 6 from line 4 10729890.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 B 15259382.[15259382.

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 222. 222.

9 Net iIncome from unrelated business
activities, whether or not the
business i1s regularly camed on

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

11 Total support. Add lines 7 through 10 15259604.

12 Gross receipts from related activities, etc. (see instructions) i 12 l 1086438.
First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here i | IX]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) i o 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and Iine 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [:|
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163 and l|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | » |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L > D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons P |:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-EZ) 2013 Page 3
[ Part lll | Support Schedule for Organizations Described in Section D9(a

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Ii))
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sibactine 7¢ from ing 6‘)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

cAddhnes 10aand 10b = = .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carmed on

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

13 Total support. (Add ines 9, 10c, 11, and 12)

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

check this box and stop here . | 2 I:]_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lIL, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part |ll, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization X | 2 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions . | 4

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990E2) 2013 US Chamber of Commerce Foundation
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Il ine 12.

Also complete this part for any addrtional information. (See instructions).

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at y yw irs gay/forman Inspection

Name of the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597

] Partl |40rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N hON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (durning year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor adwvised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible pnvate benefit? D Yes D No
I Part 1l I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally mportant land area
I:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements . . . X 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements modified, transferred, released extlngurshed or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement Is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . [:] Yes ,:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@)@)W? . . _ Clves [1No
In Part Xlll, descrnibe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes*® to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VilI, line 1 . . . » 3
(ii) Assets included in Form 990, Part X . L > 3
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viii, hine 1 . i | K
b Assets included in Form 990, Part X L oL . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 US Chamber of Commerce Foundation 46-1561597 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e |:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes :] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cyves [lno
b If *Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance o 1c
Addttions during the year L 1d
Distributions dunng the year . i 1e
Ending balance | | 1f
Did the organization include an amount on Form 990 Part X, hne 217 i o L_Ives L_INo
If “Yes," explain the arangement in Part XIll. Check here if the explanation has been provided In Part Xl

I PartV | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

o'g’-*on.o

1a Beginning of year balance
Contributions B
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organmzation
by: Yes | No
(i) unrelated organizations . . o L o . |3ali)
(ii} related organizations L. o o 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? L L 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

O aov

-

1a Land
b Buﬂdlngs B
¢ Leasehold |mprovements .
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 US Chamber of Commerce Foundation 46-1561597 page3
- Investments - Other Securities.

Complete If the organization answered "Yes* to Form 990, Part 1V, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(8)

Q)

(D)

(E)

()

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > Cot - i et
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M
@
3
Q)
()]
6
@
()
()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > P s .
[Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

)
()
3
4
()]
(6
(]
8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . | 3
[Part X | Other Liabilities.

Complete If the organization answered “Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, ine 25.
1. {a) Descrption of liability (b) Book value R

(1) Federal ncome taxes et
) ,
(3) A
4
(5) .
(6) v
U . -
(8) Cewa e
{9) ‘ )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
__organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI |E_
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 US Chamber of Commerce Foundation 46-1561597 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
_ 1 Total revenue, gains, and other support per audited financial statements . o 1 27407570.
2 Amounts included on Iine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments X oL R 2a

a
b Donated services and use of facilities . . . 2b
¢ Recovenes of prior year grants . o 2c
d
e

Other (Describe In Part Xl . . oo . 13329696.
Add lines 2a through 2d . . L o ) 2e 13329696.
3 Subtract line 2e from line 1 . . o 3 14077874.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part Xli1.) . . L 4b 2268168.
¢ Addlnes4aand4b . . . 4c 2268168.
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part 1, Ine 12 ) 5 16346042.
Reconciliation of Expenses per Audited Financial “Statements With E Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements X i 1 17334495.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments R L .
Other losses . . L. 2c
Other (Descnbe In Part XIil) . . 2d 6216290.
Add lines 2a through 2d i i i ] 2e 6216290.
3 Subtract line 2e from line 1 . . ) o 3 11118205.
4 Amounts included on Form 990, Part IX, line 25, but not on kine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnibe in Part Xill.) o 2268168.]
¢ Add lines 4a and 4b . . o ] ac 2268168.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) . 5 13386373.
[Part XIll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

By

o a0 oo

&b

Part X, Line 2:

FIN 48 footnote from 2013 audit:

Management's analysis of uncertain tax positions as required under the

Financial Accounting Standards Board (FASB) Accounting Standards

Codification (ASC) Topic 740, Income Taxes, determined that the Foundation

had no uncertain tax positions, and as such, no liability has been

recorded as of December 31, 2013 and 2012. Management does not anticipate

any material changes in this position in the next 12 months. The

Foundation is subject to routine audits by taxing jurisdictions; however,

there are currently no audits for any tax periods in progress. Management

believes the Foundation is no longer subject to income tax examinations

for years prior to 2010.
09-25-13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 US Chamber of Commerce Foundation

46-1561597 pages

(Part XHIl| Supplemental Information (continueqd)

Part XI, Line 2d - Other Adjustments:

Affiliated org rev consolidated for financial statement

purpose $13,329,696

Part XI, Line 4b - Other Adjustments:

Elimination entries $2,268,168

Part XII, Line 2d - Other Adjustments:

Affiliated org exp consolidated for financial statement

purpose $6,216,290

Part XII, Line 4b - Other Adjustments:

Elimination entries $2,268,168

332055
08-25-13
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SCHEDULEF
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

P> Attach to Form 990. P> See separate instructions.

Name of the organization

US Chamber of Commerce Foundation

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

46-1561597

| Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

[__—|No

Yes

For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program IS a program service, expendrtures
agents, and k for and
in the region independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
In reqion P g g In region
3 a Sub-total o 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 US Chamber of Commerce Foundation 46-1561597 Pageas
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . B o i |:] Yes [X] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ... ... ..., O No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . . . [:] Yes LZ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . o . X |:] Yes [Xl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) R . . L__‘ Yes No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, interational Boycott Report. (see Instructions
for Form 5713) o o _ - [yes Xlno
Schedule F (Form 990) 2013
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Page 5

Schedule F (Form 9902013 US Chamber of Commerce Foundation 46-1561597
Part V]

Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, ine 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

USCCF exercises due diligence in determining that funds are

provided to reputable organizations and all expenditures are

appropriately documented.

Schedule F Part II

We use the accrual accounting method on all of our

transactions.

As far as monitoring this expenditure is concerned, we have determined

that this organization is a reputable organization and has procedures

in place to make sure the funds are properly used for a charitable

purpose.

332075 10-03-13 Schedule F (Form 990) 2013
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Schedule | (Form 990) US Chamber of Commerce Foundation 46-1561597 page2

art IV'| Supplemental Information

and government communities, took place in Feb 2014, and was very

successful. Our presence there allowed us to continue to deepen our

relationships with the above parties and thus enabled us to better serve

our target populations of veterans, military spouses, and employers.

Name of Organization or Government: CATALYST INC

(h) Purpose of Grant or Assistance: Membership payment in Catalyst, a

nonprofit organization that promotes inclusive workplaces for women.

Name of Organization or Government: DC PUBLIC EDUCATION FUND

(h) Purpose of Grant or Assistance: Sponsored a table at the Standing

Ovation for DC Teachers conference, someone from USCCF attended the

conference.

Name of Organization or Government: ENTERPRISING WOMEN INC

(h) Purpose of Grant or Assistance: Sponsorship for 2013 Enterprising

Women of the Year Awards Celebration. Sent attendee to the event.

Name of Organization or Government: GIVE AN HOUR

(h) Purpose of Grant or Assistance: The June 2013 event, A Celebration

of Service-Traning the Next Generation, took place as executed, and we

received the recognition for sponsorship that we were promised. We were

satisfied with the event, and it allowed us to continue our work as a

leader with this target audience.

Name of Organization or Government:

MARINE CORPS-LAW ENFORCEMENT FOUNDATION

(h) Purpose of Grant or Assistance: The May 2013 event took place as
Schedule | (Form 990)
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Schedule | (Form 990) US Chamber of Commerce Foundation 46-1561597 page2
art IV| Supplemental Information

executed, and we received the recognition for sponsorship that we were

promised. We were satisfied with the event, and it allowed us to continue

our work as a leader in this space.

Name of Organization or Government: PARTNERSHIP FOR PUBLIC SERVICE

(h) Purpose of Grant or Assistance: The U.S. Chamber of Commerce

Foundation supported the 2013 Annual SAMMIES Awards which celebrated the

accomplishments of America's public servants. The Awards and Dinner

ceremony pay tribute to America's dedicated federal workforce,

highlighting those who have made significant contributions to our

country. As the Foundation works towards strengthening American's long

term competitiveness and educating the public on how the Free Enterprise

system improves society and the economy, a competent government with a

commitment and innovation is part of the solution. The money was spent

as intended and USCCF sent attendees to the dinner.

Name of Organization or Government: THE OFFICE DEPOT FOUNDATION

(h) Purpose of Grant or Assistance: Office Depot Foundation was to be a

title sponsor of their Weekend in Boca. It's a nonprofit capacity

building conference hosted by Office Depot every year. Although USCCF

does not monitor the use of funds once they have been disbursed, through

due diligence, the recipients have been determined to be reputable

organizations who use funds for their intended charitable purposes.

Name of Organization or Government: Young Entrepreneurs Academy

(h) Purpose of Grant or Assistance: Grant for 40 events at local

Chambers of Commerce. US Chamber of Comerce Foundation had a contract

spelling out the use of funds provided.

Schedule | (Form 990)
332291
05-01-13




chedule | (Form 990) US Chamber of Commerce Foundation 46-1561597 page2
i '5art \") | Supplemental Information

Name of Organization or Government: Young Entrepreneurs Academy

(h) Purpose of Grant or Assistance: Contribution for the National

Saunders Scholarship Competition. Although USCCF does not monitor the

use of funds once they have been disbursed, through due diligence, the

recipients have been determined to be reputable organizations who use

funds for their intended charitable purposes.

\ Schedule | (Form 990)
332291
05-01-13




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

i Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
| Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at www i< goy/fnrmagn Inspection
‘ Name of the organization Employer identification number
_ US Chamber of Commerce Foundation 46-1561597
|_Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
: Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
; E] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E| Discretionary spending account l:! Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or )
reimbursement or provision of all of the expenses descnbed above? If “No,* complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ) R
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Wntten employment contract
Independent compensation consultant [:] Compensation survey or study
,:] Form 990 of other organizations l___] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nongualified retlrement plan? 4 | X

1 ¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)}3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of: ~ o
! a The organization? Sa X
\ b Any related organization? 5b X
; If "Yes" to ine 5a or 5b, descnbe 1n Part lll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

1 contingent on the net earnings of: ] I D
i a The organization? 6a X
| b Any related organization? 6b X
‘ If “Yes" to fine 6a or 6b, descnbe In Part Iil.
| 7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments o
; not descnibed In lines 5 and 67 If "Yes," descnbe In Part | . 7 X
i 8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was sub]ect to the )
| initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part 11l 8 X
! 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In

Regulations section 53.4958-6(c)? . . 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013

332111
09-13-13




€1-€1-60

€102 (066 w.o4) [ 8|npayssg [ANED

(D]

()

()

\)]

(n)

U]
'0 0 °0 ‘0 *0 *0 0 {n) sweiboid '103091Tq IOTUAS
‘0 *GZL8ST *LL99 *T98%1 ‘0 *00SL *L8962T U] uokT D essaues (£1)
"0 °0 ‘0 *0 0 ‘0 °0 ) yoawessy pue senssI burbrawg ‘gA
0 *B696¢ET A4 4 "OV8ET *0 *00STT "B0TC6T 0 12doo) g PIBUITY (ZT1)
‘0 0 ‘0 0 ‘0 ‘0 ‘0 (M) HOH ' 10109ITQ 9AT3NO8Xd
'0 ‘0€coee *L9P9 "0TL9T °0 ‘00029 "E€S0STT s uayop S 880N (1)
‘0 ‘0 ‘0 °0 ‘0 0 0 (m dA !908n ‘ata oexm/Arezaxods 188Y
‘0 "E££9887T *LB86ST 44T ‘0 *00SL ‘$09STT 0 Ianway ukayiex (01)
‘0 *146T96 ‘88 ‘0 ‘06% ‘0 *£LGG6 (M) ueptsaId
'0 "TST96 “88 ‘0 ‘06 ‘0 *€LSS6 0] uBUILNOW UYor (6)
'0 "LOTB6E ‘EEBYT *GLS9T ‘8206 00009 "TLLLET ) JUSPTS9Id SOTA SATIANDSXE
'0 ‘0 ‘0 *0 0 ‘0 ‘0 )] 87U0J-ZOUTIIEH OBUOITY (§)
"0 "TLTLOS "€89TC ‘00%ET "GZPLIT  [°00009T [ €9Lp6y [W 1901330 TRTOUEUTA FOTUD
‘0 ‘0 *0 ‘0 0 ‘0 °0 (] ITe1IeH K ueas (L)
‘0 209969 *8€EF9 *00€TP- "8LLGET  |°00000Z  [*98956€ W WH 3 utupy
‘0 *0 ‘0 *0 ‘0 °0 *0 ] TIedra uouueys (9)
‘0 "P9TZITT  ["8F9S6 *GLS9T ‘LLBLE *00000S [*$9T86S |W Tesuno) TeIsusd
'0 0 0 ‘0 ‘0 ‘0 ‘0 0 9933010 nd ATT1 ()
‘0 "6ELEGT ) *GZLOT ‘0 ‘0 *YTO0EST () Kxeqe109g
‘0 ‘0 ‘0 0 0 ‘0 °0 () umoxg Aer (p)
‘0 *€0G6LZ *0PPST "PEVET "€£7002 ‘0 *965022 ) 20199170/3UspTE1d
‘0 *0 0 ‘0 0 0 °0 ()] gburTTads je0rebieN (¢g)
‘0 628029 ‘0 ‘0 ‘0 0 *6Z28029 () 1030811Q
*0 ‘0 °0 °0 ‘0 °0 ‘0 ()] 239TTeH Toxed (Z)
‘0 "8L9TLLT  ["G8G6T 00921 "L88LTZ  [°000S26 [ 909965 [W 1030211a
"0 "0 "0 "0 "0 0 "0 U] uzeaeyn prA®a (1)

uoijesuadwod uoljesuadwod
066 W04 soud w uonesuadwos m_ﬂ“ﬁﬂo.ﬁ___w_ wow\“_dﬂ._wmﬂ_. :O_WMMMM_% 00 aju1 pue awen (v}
pa.Iajep se pauodal @-a) s)eusq pa.isjep Joy1o — -
uonesuadwo) (4) |suwnjoo joejol (3)| oigexejuoN (Q) pue juswamay (9) | uonesuadwos HSIN-6601 40/PUB Z-M JO umopyeaigd (g)

‘[enpiapul eyl 4o} sjunowse (3) pue () uwnjoo sjqesidde ‘e eul ‘y UONYAS ‘|IA HEd ‘066 WIOL JO JUNOWRe [e10} 8y} [enba }snw [enplAipul paisi| yoese 404 ()-()(g) suwniod jo wns ey) ‘010N

‘A Ued ‘066 W04 UO pelsi| J0U 8.k Jey} sienpiapul AUE 1si| Jou oQ
*() MOJ UO 'SUOIIONUISUI BL) U1 PequIsep ‘suoieziuefio pajee) woiy pue {i) mos uo uoneziuebio eyy wouy uoyesuedwods podes ‘r 8jNPsYSS Ul pauodel 8q 1SNW UoleSUadWOod 8SOYM [ENPIAIPUI LOES JO4

‘papesu S| 8oeds jeuonippe y saidod ejedldnp asn *saakojdwz pajesuadwos) 1saybiy pue ‘saakojdwg Aay ‘savysnu] ‘sio3oaliq ‘S0 _ Il Hed _

¢ obed

L6STI9ST-9¥

UOoT3epunod I90I23WWO) JO Iaqueyp SN

€102 (066 Wwiod) 1 8|Npayds




€102 (066 waod) r a|npayosg

€1-€1-60
elizee

*3uauoduiod pPaII9jap OU ST 8J9yj 'A[[enuue pred pue paje[no[ed ale sjTjausq

989y, °meI 9yl aspun ded Aed ueTd poTITTendD 8yl 03 aNp ue[d JUSWSITIY

2yl Aq pred aq jouued 3jey3l S3TFousaq Syl YITM S93BUTPIOOD jJey] eJNUIOJ B UO

peseq sjuediorixed o3 sjuswied ysed sopTA0oId ueld uUOTSUdd TejuswaTddns ayg

880°9 83UOJ-Z9UTIJICH [V
LE6'TE 9933eTd nd ATT1
G8V P11 TT®IIeH ue3s
€78°C¢€T TIRgTd uouueys
L88'LTZ uzsaeyd praed

:18TT uoTsuad TejusawsTddng

'qy eurT 'I

lxed

*uoTjesusdwod

8, [eT0T33J0 juawsabeuew doj ayj YSTIqeasa 03

aAOQqe pPaqIIOSSp Spoylsuw a9yl

JO @I0W IO 9UO PasSN 3eY3] UOT]RZTUeHIO Paje[al B JO 9933 TUMIOD uoTIesusdwod

pIeO0q 9Y3l UO PIT[eI UOTIILPUNOJ SOISUMO) JO Jaqueyd SN Oyl

g 9uTT ‘I

Jxed

"uoljeuLIojUl [euoippe Aue 1o} ued siyy 8)ajdwod oSy || Ued 10} PUB ‘g pue ‘Z ‘qg ‘Bg ‘qG ‘BS ‘Op 'qy ‘Bp 'S ‘qL | Seul| ‘| Wed 10} peiinbe. suoiduosep Jo ‘uoijeus|dxe ‘UoieLLIoJI B} BPIACId

€ obed

uojjew.oyu| [ejudwiddng

Inved |

L6STI9ST-97

UOT3EpUNog ©0IBWWOD JO Iaqueyd SA

€102 (066 wiod)

3INPAYIS




€i-€1-680
grieee

€102 (066 WJo4) i 8INPayag

*gIeaX @In3ny ur pasjuexenb jou aie pue S3TNSAI

TeuoTjezTuebio pue TenpTATPUT uodn JusbuTjuod aIe S9sSNUOQ IJYL °S8SNUOQ

poseq souewiojiad pue SaTaeTeS 98®q JO WIOJ 9Yj ul papraocad 8T uorjesuadwod

SATINDS9XS S,UOTIEPUNOJ 9O0ISWWO) JO Jaqueyd SO oYL

L ®uTT ‘I 3Ied

-uolew.oyul [euoippe Aue 10) ped siy) aje|dwod 0S|y °|| Ued 40} pue ‘g pue ‘/ ‘qQ ‘eg ‘qG 'eg ‘Op ‘qQy ‘e 'S 'ql ‘Bl Seu| ‘| wed 10} paiinbe. suonduosep 4o ‘uoijeue|dxe ‘UoijeuLIOjuI 8} BPIACIH
uonjew.ioju] gjuswaddng _ 11l Wed _
€ obed L6STI9ST-9% uoTjepunodg 90JI”umMIo) JO Ixaqueyp SN £102 (066 Wi04) [ 8jNpayas




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

_-(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
- 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury .b Attach to Form 990 or Form 990-EZ. b §ee se;.;aratle instructions. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
US Chamber of Commerce Foundation 46-1561597

I Partt | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes* on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under
section 4958 .. . e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Part 1l | Loans to and/or From Interested Persons.

Complete If the organization answered “"Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, ine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁma't‘hm or (e) Ongmnal (f) Balance due (g)In ('t"'g, ggg{g":r (i) Written
interested person with organization of loan orga(::z‘atlzm pnncipal amount default? |commitee? | 20reement?
To |[From Yes | No | Yes | No | Yes | No
Chamber of CommChamber [Intercom X 0. 506419. X[|X X
Total > 3 506419.

] Eart ||| | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2013

See Part V for Continuations

332131
09-25-13




Schedule L (Form 990 or 990-E2) 2013 US Chamber of Commerce Foundation 46-1561597 page2

a Business Transactions Involving Interested Persons.
- Complete If the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
. {a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of g%as:g:{:gn?;
person and the organization transaction transaction revenues?
Yes No

]PartV | Supplemental Information

Provide addrtional information for responses to questions on Schedule L (see instructions).

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Chamber of Commerce of the USA

(b) Relationship with Organization: Chamber is the sole member of USCCF

(c) Purpose of Loan: Intercompany loan

(d) Loan to or from organization? = From

(e) Original Principal Amount $ 0. (f) Balance Due $ 506419.

(g) Loan in Default? = No

(h) Approved by Board or Committee? = Yes

(i) Written Agreement? = No

332132 Schedule L (Form 990 or 990-EZ) 2013

09-25-13




OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 880-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information abe iched D or 9 and its instructions is g aALirs gavlfomaqg Inspection

Name of the organization Employer identification number
US Chamber of Commerce Foundation 46-1561597

Form 990, Part I, Line 1, Description of Organization Mission:

charitable and educational activities to address issues affecting our

nation, our economy, and the global business environment.

Form 990, Part III, Line 4d, Other Program Services:

Institute of Organization Management.

Expenses $ 933864. including grants of § 0. Revenue $ 614310.

Education and Workforce Program

Expenses $§ 576466. including grants of $ 0. Revenue $§ 238434.

Center for Women in Business

Expenses $ 199968. including grants of $ 25000. Revenue $ 868.

Form 990 Part V Item 2b

Number of employees on W-3

US Chamber of Commerce Foundation is part of a consolidated payroll

where all employees are employees of an affiliated organization, the

Chamber of Commerce of the USA. The salaries expense is the portion

chargeable to US Chamber of Commerce Foundation.

Form 990, Part VI, Section A, line 2:

Jay Brown has a business relationship with David Chavern, Lily

Fu Claffee, Shannon DiBari, Stan M Harrell, and William G Little.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

- US Chamber of Commerce Foundation 46-1561597

Form 990, Part VI, Section A, line 6:

The US Chamber of Commerce Foundation (USCCF) has one class of

membership. The sole member of USCCF is the Chamber of Commerce of the

USA.

Form 990, Part VI, Section A, line 7a:

The sole member of the US Chamber of Commerce Foundation is

the Chamber of Commerce of the USA, which has the right to elect or appoint

members of the governing body of US Chamber of Commerce Foundation.

Form 990, Part VI, Section A, line 7b:

The following actions require the prior written approval of the Member:

Amending the Certificate of Incorporation;

Amending or repealing the bylaws or adopting new bylaws;

Adopting an agreement of merger or comnsolidation;

Adopting a plan of wind-up and dissolution;

[ T S S S I S R ]

The sale, lease, transfer or other disposition of all or any substantial

part of the Corporation's assets or properties; and

6 The creation of a subsidiary or another related organization.

Form 990, Part VI, Section B, line 11:

The draft Form 990 was provided in advance to the Board of

Directors and reviewed individually with each member prior to filing. The

board receives the most recently completed tax return at each of its

regularly scheduled meetings.

Dot s Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

- US Chamber of Commerce Foundation 46-1561597

Form 990, Part VI, Section B, Line 12c:

We annually notify staff of the Standards of Conduct and Ethics policy,

which includes a requirement that any transaction or relationship that is

reasonably expected to give rise to an actual or apparent conflict of

interest be brought to the attention of a supervisor, a senior manager in

the Human Resources department or the Office of General Counsel. In

addition, we issue an annual written questionnaire to all members of the

board of directors asking for information on potential conflicts of

interest, which is gathered by the chief financial officer. All reports of

potential conflicts will be evaluated by the General Counsel, who serves as

the US Chamber of Commerce Foundation's (USCCF) Ethics Officer, in

consultation with other senior management and staff, as appropriate. Any

conflicts of interest involving board members or staff that cannot be

resolved in accordance with the USCCF's conflicts policies shall be

elevated to the Chair of the USCCF's Audit Committee for further

consideration and action.

Form 990, Part VI, Section B, Line 15b:

Part VI Question 1l5a

The President is an employee of the U.S. Chamber of Commerce and is not

compensated by the organization.

Part VI Question 15b

The process for determining compensation for the officers, who are paid by

the U.S. Chamber of Commerce, is as follows. An independent compensation

consultant provides supporting data and analysis to the U.S. Chamber of

Commerce's Chief Administrative Officer and the Vice President of Human

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

: US Chamber of Commerce Foundation 46-1561597

Resources who establishes job classifications and compensation ranges for

all employees. Based on this information, individual total compensation is

determined by the individual's supervisor and the U.S. Chamber of

Commerce's Chief Administrative Officer and the Vice President of Human

Resources on an annual basis.

Form 990, Part VI, Section C, Line 19:

The form 990 is made available to any member of the public who

requests a copy. Any requestor is forwarded to the Administrative Director

of Finance of the Chamber of Commerce of the USA, who will forward a copy

of the document to the requestor. The organization's governing documents,

conflict of interest policy, and financial statements are not made

available to the public.

Form 990, Part IV Question 12

Auditing of financial statements

The US Chamber of Commerce Foundation is a related organization within the

consolidated financial statements of the U.S. Chamber of Commerce.

Schedule R lists some additional related organizations included in the U.S.

Chamber of Commerce consolidated financial statements.

Form 990, Part IX, Line 1llg, Other Fees:

Policy and Research Consulting:

Program service expenses 3064282.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3064282.

090413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) _Page 2
Name of the organization Employer identification number
z US Chamber of Commerce Foundation 46-1561597
Temp Salaries:

Program service expenses 132827.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 132827.
Video production:

Program service expenses 15000.
Management and general expenses 1852,
Fundraising expenses 0.
Total expenses 16852.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 3213961.

332212
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