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SCANNEZ DEC 14 2015

£
P T
Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www Iz gov/farm9an

OMB No 1545-0047

2014

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
o | US Chamber of Commerce Foundation
gha?nse Doing business as 46-1561597
ot Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Finat 1615 H ST NW 202-463-5590
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 26286579.
roended WaShlngton DC 200 6 2 H(a) Is this a group retum
[_J6ge"e= T'¢ Name and address of principal ofﬁcerStan M Harrell for subordinates? [ lves (XINo

i | same as C above H{b) Are all subordinates ncluded?__] Yes No

| Tax-exempt status: (X1 501(c)(3) L] 501(c) (

)< (insertno.) L] 4947(a)(1)or L_] 527

J Website: > RttD: //www.uschamberfoundation.org/

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organzation: | X | Corporation | [ Trust | [ Association [ [ Other >

[ L Year of formation: 201 2f m State of legal domicile; DE

[Part1] Summary

o | 1 Bnefly describe 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> L_Iithe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 7
® 1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 47
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 2176.
b Net unrelated business taxable income from Form 990-T, line 34 7b 1176.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine1h) =~ 15259382, 25174523,
E 9  Program service revenue (Part VIIl, line 2g) . 663259. 1055247.
E 10 investment income (Part VIII, column (A) hnes 3 4, and. 7d) ; 222, 19652.
11 Other revenue (Part Vill, column (A) Ilness 6d -8¢,-9c, 10c and 11e) 423179, 37157.
12 Total revenue - add fines 8 through 13 (must e@xal Part VIII column (A), line 12) 16346042. 26286579,
13 Grants and similar amounts paid (I?art 1, colﬁ‘rﬁh (A) Hi |n 3) 228000. 717626.
14 Benefits paid to or for members (Part JAX, column (A), line 4) . 0. 0.
@ 15 Salanes, other compensation, emrl>loyee Qeneﬂ‘ts (Part'b'(~ 'cc;laﬁn (A) Illnes 5-10) 4173156. 4884868.
g 16a Professional fundraising fees (Part IX;-column (A) i 1 1e) i i 0. 0.
2 b Total fundraising expenses (Part iX, column (D}, line 25) | 4 434798.
w4z Cther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 8985217. 17792951,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13386373. 23395445.
19 Revenue less expenses. Subtract ine 18 from line 12 ... 2959669. 2891134,
?8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 3199669. 6106482.
<3| 21 Total habilties (Part X, line 26) 240000. 245679.
2% Net assets or fund balances. Subtract line 21 from I|ne 20 ...... 2959669. 5860803,
I'T’Ert Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comp ration reparep(o}fer than officer) 1s based on all information of which preparer has any knowledge. ?
. | ajnjrs
Sign ignature of officer Date 4 v
Here Stan M Harrell, CFO
Type or print name and tile |

Print/Type preparer's name 03191 {08115 Chek J] PN
Paid iJennifer Rhoderick self-employed P00395735
Preparer [Frm'sname p Ernst and Young Frm'sENp 34-6565596
Use Only |Fim'saddressy, 111 Monument Circle, Ste 4000

Indianapolis, IN 46204 Phoneno.317-681-7000

May the IRS discuss this retum with the preparer shown above? (see instructions) [Xlves |_INo
432001 11-07-14¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation

\o

\©




Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l i . I.Tﬂ
1 Bnefly descnbe the organization’s mission:
The US Chamber of Commerce Foundation conducts charitable and
educational activities to address issues affecting our nation, our
economy, and the global business environment.

Formgéo‘zom) US Chamber of Commerce Foundation 46-1561597 page2

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

the pnor Form 990 or 990-EZ? L . . o :]Yes 'X]No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? i l_—_lYes [_X—_' No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 10739082. noudngganses 153000. } (Revenue s 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 improve public-private sector
coordination in hundreds of communities across America.

4b (Code } (Expenses $ 3150099. including grants of $ 240126. } (Revenue $ 85457. )
Research, public education, and meetings to drive the public policy
debate on key or emerging 1ssues affecting the business community.

4c  (Code ) (Expenses § 2253981 . cudnggantsors 176500. } (Revenue $ 0. )
The Center for Education and Workforce, through i1ts research, programs,
and policy on education and skills tralning, mobilizes the Dbusiness
‘ community to be more engaged partners, challenge the status quo, and
| connect education and workforce reforms to economic development.

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

(Expenses $ 5407345. including grants of $ 148000-) (Revenue $ 1004771.)
de_Total program service expenses P> 21550507,
432002 Form 990 (2014)
11-07-14
2
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\ Form géo (2014 US Chamber of Commerce Foundation 46-1561597  Page3
‘ | Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A __ o . 11X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? /f *Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account |labl|lty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credtt 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 temporanly restncted endowments permanent
| endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts V1, VI, VIILL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Scheadule D,
Part VI . . . L . C11a X
b Did the organtzation report an amount for investments - other securtties in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
| assets reported in Part X, ine 162 /f "Yes," complete Schedule D, Part Vil i i 1 11e X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f *Yes,* complete Schedu/e 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 hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 120 | X
13 Is the organization a school described 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? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrals:ng, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
} or more? If "Yes," complete Schedule F, Parts | and IV 14p| X
15 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or other asststance toor for any
foreign organization? /f "Yes,* complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other as&stance 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 fundralsmg services on Part IX,
column {A), ines 6 and 11e? /f "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 Vi, lines
! 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vill, Ilne Sa? If* Yes
complete Schedule G, Part Il L 19 X
20a Dud the organization operate one or more hosprtal tacilities? /f "Yes,* complete Schedule H | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. | 20b
Form 990 (2014)
432003
11-07-14
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Form 9§otzo14) US Chamber of Commerce Foundation 46-1561597 Paged
| 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
domestic government on Part [X, column (A), line 1? /f "Yes, ® complete Schedule I, Parts | and Il ] 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|v1duals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization's currem
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Scheduled . N 23| X

24a Did the organization have a tax-exempt bond tssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any tlme dunng the year? . 24d
25a Section 501(c)}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes,* complete
Schedule L, Part | . ) N 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
complete Schedule L, Partll = 2 | X

27 Dd the organization prowvide a grant or other assstance to an off icer, dlrector trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions): .
a A curmrent or former officer, director, trustee, or key employee? /f "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? /f *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 D the organization recewe contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"® complete Schedule R, Part I, lll, or IV, and
PartV,lne1 34| X
35a Did the orgamzatlon have a controlled entrty within the meamng of sectlon 512(b)(1 3)'7 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 3sp| X
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If *Yes," complete ScheduleR, PartV,Ine2 ) 36 | X
37 Did the organization conduct more than 5% of its activittes through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O R R X 38 | X
Form 990 (2014)
432004
11-07-14
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597  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Form 99012014) UsS Chamber of Commerce F Foundation 46-1561
-

Check if Schedule O contains a response or note to any line in this Part V {X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 132
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) ~
(gambling) winnings to pnze 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 retum 2a 47 I
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =~ = | 2| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be requrred to e-file (see instructions) =~ = . 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S 3al| X
b If "Yes," has 1t filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in ScheduleO 3| X
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a }E__
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 o . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | X I 7d J ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requred? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans L X . 13b
¢ Enter the amount of reserves on hand X . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_if “Yes," has  filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990'(2014) US Chamber of Commerce Foundation 46-1561597  page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response or note to any line in this Part VI L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8|
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth any other . .
officer, director, trustee, or key empioyee? X i 2 X
3 Did the organization delegate control over management du‘tles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? = = = . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or su bject to approval by) members, stockholders or
persons other than the governing body? L7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the followmg ol .
a The goveming body? X L. ga| X
b Each commitee with authonty to act on behalf of the govemlng body? i . . g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, afflllates
and branches to ensure therr operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 1a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. . ) o
; 12a Did the organization have a written conflict of interest policy? /f *No, * go to line 13 . | 12a X
} b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? ] X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this was done B o Clze| X
13 Did the organization have a written whistieblower pohcy? . 13| X
14 D the organization have a wnitten document retention and destructlon policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 11
a The organization's CEO, Executive Director, or top management official | . . L | 15a X
b Other officers or key employees of the organization e 15p| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzat|on to evaluate its partnc:patnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . R . 16b

Section C. Disclosure
17 Uit the states with which a copy of this Form 990 is required to be filed AK ,AL ,AR,CA,CO,CT,FL ,GA,HI,IL,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
r public inspection. Indicate how you made these available Check all that apply.
Own website D Another’s website [XI Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made tts goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

Stan M Harrell - 202-463-5590
1615 H ST NW, Washington, DC 20062
432006 11-07-14 See Schedule O for full list of states Form 990 (2014)
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Form 980r{2014)

US Chamber of Commerce Foundation

46-1561597

Page 7

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 VI|

L]

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.
® | st 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 receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® |:st 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 | o ot cfe‘gf’rf"ggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related _§ g 2 (W-2/1099-MISC) organization
organizations| £ | 3 e, and related
below § £ = g §_§ 5 organizations
line) HHEBEIE S
(1) Diana Cantor 1.00
Director 2.00|xX 0. 0. 0.
(2) David Chavern 1.00
Director 44 .00(|X 0. 1886359.] 140414.
(3) Michael Edwards 1.00
Director X 0. 0. 0.
(4) H.P. Goldfield 1.00
Director 2.00]|X 0. 0. 0.
(5) Carol Hallett 1.00
Director 60.00|X 0. 649996- 0.
(6) Thomas R, Kuhn 1.00
Director 2.00]x 0. 0. 0.
(7) wWilliam G Little 1.00
Director 1.001X 0. 0. 0.
(8) Richard V Martella, Jr 1.00
Director X 0. 0. 0.
(9) John McKernan 8.00
President/Director 32.00|X X 0. 501725. 16567.
(10) Donald Shepard 1.00
Director 2.00]|x 0. 0. 0.
(11) Jay Brown 1.00
Secretary 44.00 X 0. 229266. 15451-
(12) Lily Fu Claffee 1.00
General Counsel 44.00 X 0. 1308606. 44643.
(13) Shannon DiBari 1.00
Admin & HR 43.00 X 0. 926017.| 403328.
(14) Stan M Harrell 1.00
Chief Financial Officer 44.00 X 0. 808424. 215157.
(15) Alfonso Martinez-Fonts 32.00
Executive Vice President 8.00 X 0. 370353. 41009.
(16) Kathryn Traver 40 .00
Asst Scy, ED & VP Ops, USCCF 4.00 X 169374. 0. 100813.
(17) Rosa S Cohen 40.00
Executive Director, HOH X 234582, 100000. 25474.
432007 11-07-14 Form 990 (2014)
7

18381103 351881 USCCF

2014.02040 US Chamber of Commerce Foun USCCF__1




Form 996.(2014) US Chamber of Commerce Foundation 46—-1561597 Page8
IJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average | = cfeg(s'rf"g;‘man ono Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 2 the organizations compensation
hoursfor | S s organization (W-2/1099-MISC) from the
related | 3|2 2 {(W-2/1099-MISC) organization
organizations é‘ g E gu and related
below ENE-N -2 organizations
(18) Marc E DeCourcey 40.00
Executive Director, CCC X 203111. 0. 29896.
(19) Eric Eversole 36.00
HOH Executive Director 4.00 X 0. 393485. 6487.
(20) Richard B Cooper 40.00
VP, Emerg Issues/Research X 197450. 0. 44371.
(21) Vanessa G Lyon 40.00
Senior Director, Programs X 143771. 0. 32796.
(22) Natalie S Masri 40.00
Sr Director, Special Projects X 122554. 0. 63035.
(23) Roberta Phillips 40.00
Exec Director, CWB X 136447. 0. 32868.
(24) Rathryn Poynton 40.00
Director, Events X 118823. 0. 4090.
1b Sub-total ] > 1326112. 7174231.] 1216399.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 1326112, 7174231.] 1216399.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o i
ine 1a? If “Yes," complete Schedule J for such mowidual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensatlon from the organlzatlon N
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indlividual . ] 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1. -
rendered to the organization? If "Yes," complete Schedule J for such person L 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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) (€
Name and business address Descnption of services Compensation
The Markham Group LLC
1000 W 3RD Street, Little Rock, AR 72201 Consult on job fairs] 4076056.
I0OSTudio LLC Web resume dbase emp
565 Marriott Drive, Nashville, TN 37214 toolkit 3128542.
Accenture Writing case studieg]
PO Box 70629, Chicago, IL 60673  training 290059.
Craft Media Eideo productions
1600 K Street NW, Washington, DC 20006 ervices 187659.
American Actlion Forum, 1747 Pennsylvania
Ave NW, Washington, DC 20006 Writing policy paper] 128900.
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 10
Form 990 (2014)
432008
11-07-14
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‘orm 990 (2014)

US Chamber of Commerce Foundation

46-1561597

Page 9

Statement of Revenue

]

Check if Schedule O contains a response or note to any line in this Part Vill
(A

Total revenue

—(B)
Related or
exempt function

revenue

)
Unrelated
business

revenue

RevenuLDe)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

Federated campaigns o 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

215908.

Govemment grants (contributions)

- 0o a0 OO0

All other contributions, gifts, grants, and
similar amounts not included above 1if

24958615.

Noncash contnbutions inciuded in ines 1a-1f §

¥

Total. Add lines 1a-1f

»

25174523.

ram Service
evenue

Pro%

Professional training

Business Cod

611600

863916.

863916.

Meetings revenue

900099

189155.

189155.

Advertising revenue

541800

2176.

2176.

a
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f

1055247.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, mterest and

4  Income from investment of tax-exempt bond proceeds

19652.

19652.

| <
>
| o

»

(i) Real

(i) Personal

6 a Grossrents

b Less rental expenses

¢ Rental Income or (loss)

d Net rental Income or (loss)

»

7 a Gross amount from sales of (i) Securities

(1i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line ic). See
Part IV, hne 18 A a

b Less direct expenses | | b
¢ Net income or (loss) from fundraising events

9 a Gross iIncome from gaming activities. See
Part IV, ine 19 . a

b Less: direct expenses A b

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 mventory

¢ Net income or (loss) from gaming activities . . .

| <

Miscellaneous Revenue

Business Codel

11a Affiliate svc charges

900099

37157.

37157,

b

c

d All other revenue .
e Total. Add lines 11a-11d
12  Total revenue. See instructions.

37157.

»
>

26286579.

1090228.

2176.

19652.

11-07-14

18381103 351881 USCCF

9

Form 990 (2014)

2014.02040 US Chamber of Commerce Foun USCCF__1




Form 990 (2014
art

US Chamber of Commerce Foundation

46-1561597 Ppage 10

Statement of Functional Expenses

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

XT

Check if Schedule O contains a response or note to any line in this Part 1X .
A

Do not include amounts reported on lines 6b, Total e!x;’)enses Program service Managéﬁ!’ent and Fun ra)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 717626 . 717626.
2 Grants and other assistance to domestic
individuals See Part IV, ne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 763250. 369797. 270187. 123266.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 3065765. 2910627. 56289. 98849.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1055853. 1004657. 18576. 32620.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
| b Legal 214507. 9415. 205092.
¢ Accounting 70000. 70000.
d Lobbying
e Professional fundraising services. See Part IV, ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
| column (A) amount, hst ine 11g expenses on Sch 0.) 5327603. 5327603.
‘ 12  Advertising and promotion 899201. 899201.
13  Office expenses 647126. 647002, 124.
14 Information technology 3659581. 3659581.
15 Royalties
‘ 16 Occupancy
| 17 Travel 1032819. 1027880. 4939.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4094990. 40949390.
1 20 Interest
} 21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemuze 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 1672124. 882128. 789996.
| b Bad debt 175000. 175000.
| c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 23395445, 21550507. 1410140. 434798.
‘ 26 Joint costs. Complete this line only if the organization
1 reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [;] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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46-1561597 page 11

Form 990 (2014 US Chamber of Commerce Foundation
|PartX ]Eaiance Sheet

Check if Schedule O contains a response or note to any ine in this Part X . i L]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 2693250.] 3 5978620.
4 Accounts recevable, net o 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ) T N
Part |l of Schedule L 5
6 Loans and other recevables from other dlsquallf ied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary o o o i R 3
.:9, employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 506419.| 6 127862.
a 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
b Less: accumulated depreciation T ) 10¢c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets L 14
18  Other assets. See Part 1V, line 11 L 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 3199669.| 16 6106482.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 240000.] 19 245679.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. o
@ Complete Part Il of Schedule L 22
< |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiltties (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D 25
—_126 Total liabilities. Add lines 17 through 25 240000.] 26 245679.
Organizations that follow SFAS 117 (ASC 958), check here p X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 583318.| 27 -2023021.
& |28  Temporarily restricted net assets 2376351.] 28 7883824.
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here b L_’
s and complete lines 30 through 34,
g 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 2959669.] 33 5860803,
134 Totallabilities and net assets/fund balances 3199669.] 34 6106482.
Form 990 (2014)

432011
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Form 990 (2014) US Chamber of Commerce Foundation 46-1561597 page12

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

x1

Total revenue (must equal Part VIII, column (A}, ne 12)

26286579.

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

23395445.

Revenue less expenses. Subtract line 2 from line 1

2891134.

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

2959669.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

O O NG &WON -
VIO N[O |O|d |G |

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

10000.

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

-
[=]

-y
o

5860803.

[ Part XIl| Financial Statements and Reporting
Check if Schedule O contamns a response or note to any line in this Part XII

]

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis [:' Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis lX] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes® to ine 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 erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audt
Act and OMB Circular A-1337? oL A
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts

2c| X

o “ o ennd

3a X

3b

432012
11-07-14
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;ﬁ:ﬁ:”;‘;ﬁm Public Charity Status and Public Support 0561;527

Department

Intemal Revenue Service

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

4947(a)(1) nonexempt charitable trust. o .

of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public
P> information about Schedule A (Form 990 or 990-EZ) and its instruchons is at www.irs.gov/formg90. Inspection

Name of

the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597

[Part1

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

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

1
2
3
4

00 ®0 0

10 [
11 []

b

d

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,
city, 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 II.)
A federal, state, or local govemment or governmental unit described in section 170(b){1)}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A communrty trust described in section 170(b)(1)(A){vi). (Complete Part Il.}
An organization that normally recetves: (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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil )
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type |l. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection wrth, and functionally integrated with,

e D Check this box If the organizatton received a written determination from the IRS that t 1s a Type |, Type II, Type Ili

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations L L ]
g Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iii) Type of organization [) Is the organzation| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see othar support (see
above or IRC section ~ [governing document? Instructions) Instructions)
(see nstructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 US Chamber of Commerce Foundation 46-1561597 page2
- Support Scﬁea ule for Organizations Described in Sections 170[D)(1)(A)IV) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quaiify under Part Ill. 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) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 15259382.[125174523.140433905.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ]
3 The value of services or facilties

furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . J15259382.25174523.40433905.
5 The portion of total contnbutions " . . 7
by each person (other than a . ' e . 4
govermnmental unit or publicly . . ‘s ‘ ) .
supported organization) included ) s 1 .
on line 1 that exceeds 2% of the . S T v Ve
amount shown on Iine 11, : 3 3 o 3 B P T % :
column (f) = R 200, Lo T 112292384,
6 Public support. Subtract e § from fine 4 RS ‘ » i v T 8141521.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 . 15259382.[25174523.140433905.
8 Gross income from interest,
dividends, payments received on
securtes loans, rents, royalties
and income from similar sources 222, 19652. 19874.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1}
11 Total support. Add lines 7 through 10 - 04537789.
12 Gross receipts from related activiies, etc. (see instructions) 12 | 2178842.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fou rth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. L. . >§]
Section C. Computation of PuBIlc Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) . . 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization [ N |__—]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . X | 4
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . X »
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

ks
4

@
a

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R [:'
18_ Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see mstructlons . | 4 D

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 980 or 990-EZ) 2014 Page 3
Wﬂe for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualrfy under the tests Iisted below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Girfts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

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

3 Gross recepts 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 either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts mcluded on lines 2 and 3 recerved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support ©uhtactine 7c fomine 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business Is
regularty camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.

13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 . PO .. . |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f)) S 15 %
16 Public support percentage from 2013 Schedule A, Partlll linets ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part 111, line 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 publicty supported organization > I:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | = D
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 US Chamber of Commerce Foundation 46-1561597 pages
]Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? /f "No* descnbe in pgrt i how the supported organizations are designated If designated by .
class or purpose, descnbe the designation. If lustoric and continuing relationship, explam. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? /f “Yes, " explain in pap \j how the organization determined that the supported i
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes, " answer .
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgpt v when and how the
organization made the deterrmination 3b

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

4a Was any supported organization not organized in the Unrted States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign FL
supported organization? /f *Yes, " describe in Part VI how the organzzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgr iy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)X(B)
purposes 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, * 2
answer (b) and (c) below (if applicable). Also, provide detail in pgrt vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(i) the authortty under the organization's organizing document authonzing such action, and (iv) how the action B N
was accomplished (such as by amendment to the organzing document) 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substrtution the result of an event beyond the organization's contro!? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes,* provide detail in .
Part V1. 6
7 D the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f “Yes, " complete Part | of Schedule L (Forrm 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not descnbed in line 77
If *Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .
In section 509(a)(1) or (2))? /f *Yes, " provide detail in pgrs y1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in pap 1, 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in pgrs 7. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting
organizations)? /f *Yes, * answer (b) below. 10a

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

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part VT Supporting Organizations joonrimec)

46—1561597 Pa9e5

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlled entrty of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in par 1

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in pgrs \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pan vy how control
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No, ® explain in pgrt \ how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes, " descnbe in pgrt 7 the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Yeal(seq instructions):

a [1me organization satisfied the Activities Test. Complete g 2 below.
b [_]he organization is the parent of each of its supported organizations. Complete 0 3 below.

c |:] The organization supported a govemmental entity. Descnibe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) balow.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If *Yes, " then in part vj identity
those supported organkations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, * explan in pgrs v the
reasons for the organzation's position that ts supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt V7.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in part y7 the role played by the organeation in this regard.

Yes

No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net income (A) Prior Year R
(optional)

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

s [N |=

Depreciation and depletion

DO | |W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-}

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate far market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d

o |ajo (o

Discount claimed for blockage or other D L
factors (explain in detail in Part VI):
2 Acquisrtion indebtedness applicable to non-exempt-use assets 2

(7]
(2]

Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

o

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@ [~N]jo |0
IN|O ||~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax mposed in pnior year

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

emergency temporary reduction (see instructions) 6
Check here if the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
nstructions).

njajo ||

O |h WO |N |

-

Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontn,;

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RIN|jO | ]|> |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi) See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014-

R
K Ly R

SellET as t, wdabs

&

L

<§:§

Py
S

.

From 2013

Total of lines 3a through e

Applied to underdistnbutions of pnor years

I
P

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3: from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of pnor years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

m—

432027
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art Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; and Part I}, line 12
Also complete this part for any addtional information (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

Department of the Treasury

Internal

Name of the organization

OMB No 1545-0047

Supplemental Financial Statements —
P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at

* Open to Public
Inspection

Revenue Service

Employer identification number

US Chamber of Commerce Foundation 46-1561597

] Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2 Aggregate value of contnbutions to (during year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
im| erm1s5|ble prvate benefrt? D Yes |_—_] No
I Part Il . | Conservation Easements. Complete if the organlzatlon “answered “Yes" to Form 990, Part IV, line 7.
1 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 a histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements o R 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlﬁed transferred, released, extnngunshed or terminated by the organization dunng the tax
year p
4  Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year >
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170h)4)B)(i)? Cves [ne
9 In Part Xlll, descnbe how the organization reports conservation easements in its 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 IV, 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 X,
the text of the footnote to rts financial statements that describes these items.

b 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 smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Vill, line 1 B > 3
(ii) Assets included in Form 990, Part X . B ]
2 If the organization received or held works of art, historical treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded in Form 990, Part Viil, ine 1 . N K
b Assets included in Form 990, Part X o > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
BB11a
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Schedule D (Form 990) 2014 US Chamber of Commerce Foundation 46-1561597 page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems
(check all that apply):
a :] Public exhibition d |:| Loan or exchange programs
b :] Scholarly research e l__—] Other
c ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI11.
5 Dunng the year, did the organization solictt 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 coliection? D Yes I:] 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . o R i D Yes E:l No
b If "Yes,” explain the arrangement in Part Xlli and complete the following table:

Amount
¢ Beginning balance . . 1ic
d Additions dunng the year L » 1d
e Distributions dunng the year L . 1e
f Ending balance . L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] ves LI No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI

I Part V | 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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendritures for facilities
and programs X
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the curmrent year end batance (line 1g, column (a)) held as:
Board designated or quasi-endowment p> %
Permanent endowment p> %

¢ Temporarly restricted 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 organization

o aoo

-

oo

by: Yes | No
(i) unrefated organizations . . . . . 3a(i)
{ii) related organizations . s . . . 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . L . 3b

4__Descnbe 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, line 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
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10c) P 0.
Schedule D (Form 990) 2014
Tk
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Schedule D (Form990) 2014 ___ US Chamber of Commerce Foundation 46-1561597 page3
- Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securty or category ncluding name of securtty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

O)

B

(9]

G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2
8
()]
()]
)
@
®
o)

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

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

M
2
3
(4)
)
&)
@
(8)
(t2]

Yotal. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . P
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal ncome taxes
2)
3)
4
5)
6
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Labilty for uncertain tax posttions In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D_il
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 US Chamber of Commerce Foundatlon 46-1561597 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 26934705,
Amounts included on line 1 but not on Form 990, Part VIIi, fine 12.
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Recovenes of prior year grants 1 2
Other (Describe in Part XIIl.) 2d 836034.
Add lines 2a through 2d L . | 2e 864034.
3 Subtract line 2e from line 1 . . . . 3 26070671.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describe in Part Xill) o CLeb 215908.
¢ Add lines 4a and 4b

Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Part l Ine 12)
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments X 2b

Other losses 2c

Other (Descnbe in Part XIIl.) . . 2d 297034.

Add lines 2a through 2d . L o | 2e 325034.

3 Subtract line 2e from line 1 . . 23179537.

4 Amounts included on Form 990, Part IX, line 25, but not on iine 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part Xill ) [ab 215908.
¢ Add lines 4a and 4b o S 215908.

Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 18) ... e . 5 23395445,
] Part XIII| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, hne 4; Part X, line 2, Part XI,

ines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

28000.

Bv

o a o T

215908.
26286579.

u:g’

23504571.

-h

28000.

N
o a0 oo

&

Part X, Line 2:

FIN 48 footnote from 2014 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, 2014 and 2013. 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 vears i to 2011.
or y prior to

10-01-14 Schedule D (Form 990) 2014
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46-1561597 Ppages

Schedule D (Form 990) 2014 US Chamber of Commerce Foundation
[Part XN Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Affiliated org rev consolidated for fimancial statement

purpose $836,034

Part XI, Line 4b - Other Adjustments:

Elimination entries $215,908

Part XII, Line 2d - Other Adjustments:

Affiliated org exp consolidated for fimancial statement

purpose $297,034

Part XII, Line 4b - Other Adjustments:

Elimination entries $215,908

432055
10-01-14
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SCHEDULE F Statement of Activities Outside the United States et
(Form 990) P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 20 1 4
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990, Inspection

Name of the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597
| Part | | General Information on Activities Outside the United States. Complete If the organization answered *Yes* on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

:’ Yes |:| No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s 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, expendtures
. agents, and A . for and
in the region | ndependent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
In region in region
Beminars and speaking Business advocacy in
Europe 0 0 pengagements, [Europe. 5082,
Middle East and Seminars and speaking usiness advocacy in the
North Africa 0 0 pengagements, iddle East, 10906.
Policy analysis in
Europe 0 5 [Program services, [Europe ., 122408,
Policy analysis in North
North America 0 1 Program services, America, 19950,
3a Subtotal 0 6 158346.
b Total from continuation
sheets to Part | . 0 0 0.
¢ Totals (add lines 3a

and 3b) 0] 6 158346.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

432071
09-24-14
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Schedule F (Form 990y2014 US Chamber of Commerce Foundation 46-1561597  pages
[Part VT Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? /f *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . o . . R . |:] Yes IX] No

2 Did the organization have an interest in a foreign trust dunng 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 Retum of Foreign Trust With
a U.S Owner (see Instructions for Forrs 3520 and 3520-A, do not file with Forrm 990) ] L (I ves [X] No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f *Yes, "
the organzation may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Forr 5471) . D Yes lX] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualrfied electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . L ] . |:] Yes XI no

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *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) i . |:] Yes U_Ll No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Forrm 5713, International Boycott Report (see Instructions

for Form 5713, do not file with Form 990) S ) Cves XINo

Schedule F (Form 990) 2014

432074
09-24-14
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Schedule F (Form 990)2014 US Chamber of Commerce Foundation 46-1561597 pages
[PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monrtonng of funds); Part |, line 3, column (f) (accounting method, amounts of
investments vs. expendrtures per region), Part Il, ine 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional nformation.

Part I, line 3:

Schedule F Part I

We use the accrual method of accounting on all of our

transactions.

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule | (Form 990) US Chamber of Commerce Foundation 46-1561597 page2
] Part IV | Supplemental Information

formed by a group of military spouses to create a platform where military

family members can join with civilian communities to address the

challenges of military life. Not only does Blue Star Families have a

nationally reputable reputation, but periodic and final reports also

describe the status of this project and the programs conducted by Blue

Star Families and expenditures made with the contribution.

Name of Organization or Government:

BUSINESS & INDUSTRY ASSOCIATION OF NEW HAMPSHIRE

(h) Purpose of Grant or Assistance: To provide support to educate

community on high standards. Received follow up report on activities to

ensure appropriate spending and satisfactory outcomes.

Name of Organization or Government: DAYTON AREA CHAMBER OF COMMERCE

(h) Purpose of Grant or Assistance: To provide support to educate

community on high standards. Received follow up report on activities to

ensure appropriate spending and satisfactory outcomes.

Name of Organization or Government: DC PUBLIC EDUCATION FUND

(h) Purpose of Grant or Assistance: An annual fundraiser for DC Public

Schools. This was a reputable organization, thus we felt the funds were

used properly

Name of Organization or Government: GEORGE WASHINGTON UNIVERSITY

(h) Purpose of Grant or Assistance: This contribution was to support the

Institute of Corporate Responsibility and their research in exploring the

relationship between business and philanthropy. In return of the support,

we received research that was presented at our annual conference.
Schedule | (Form 990)
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Schedule | (Form 980) US Chamber of Commerce Foundation 46-1561597 pPage2
] Part IV | Supplemental Information

Name of Organization or Government:

GREATER NORTH DAKOTA CHAMBER OF COMMERCE

(h) Purpose of Grant or Assistance: To provide support to educate

community on high standards. Received follow up report on activities to

ensure appropriate spending and satisfactory outcomes.

Name of Organization or Government: IFA EDUCATIONAL FOUNDATION

(h) Purpose of Grant or Assistance: Hiring Our Heroes donated money to

the IFA's Educational Foundation® VetFran program. Hiring Our Heroes has

worked in the past with this nationally reputable network of over 650

franchise brands that voluntarily offer financial discounts, mentorship,

and training for aspiring veteran franchisees and veterans seeking

employment. VetFran's most recent survey shows that over 203,000 veterans

and military spouses found opportunities in the franchise industry as

either employees or franchise owners. There are over 5,600 veterans that

have become franchise business owners since 2011.

Name of Organization or Government: MARYMOUNT UNIVERSITY

(h) Purpose of Grant or Assistance: Hiring Our Heroes made this

contribution to Marymount University as a restricted gift to provide

scholarship support to students who are veterans of the Armed Forces. HOH

trusts Marymount University as a nationally reputable institution.

Marymount also agreed to create a restricted account for this gift, and

to invite a Hiring Our Heroes representative to an annual event

recognizing scholarship donors and recipients.

Name of Organization or Government: NORTH CAROLINA CHAMBER FOUNDATION
Schedule | (Form 990)
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Schedule | (Form 890) US Chamber of Commerce Foundation 46-1561597 page2
art IV | Supplemental Information

(h) Purpose of Grant or Assistance: To provide support for attending

Talent Pipeline Management conference. Strong partners and attended the

conference. To provide support to educate community on high standards.

Received follow up report on activities to ensure appropriate spending

and satisfactory outcomes.

Name of Organization or Government : ON COURSE FOUNDATION

(h) Purpose of Grant or Assistance: This contribution was through the On

Course Foundation to participate in the Simpson Cup at the Congressional

Country Club, a fundraiser to support disabled veterans. Hiring Our

Heroes trusts the On Course Foundation as it is internmationally

reputable, and many of our closest sponsors or members take part each

year.

Name of Organization or Government : PARALYZED VETERANS OF AMERICA

(h) Purpose of Grant or Assistance: This contribution made Hiring Our

Heroes a Bronze Sponsor at the PVA's ABLE Awards which honors individuals

and organizations for their contributions to veterans with disabilities.

Not only was VP Eric Eversole and staff in attendance, but Hiring Our

Heroes has a Memorandum of Understanding with PVA as they are a national

reputable organization.

Name of Organization or Government :

SOLEDAD O'BRIEN & BRAD RAYMOND FOUNDATION IN

(h) Purpose of Grant or Assistance: The Chamber Foundation purchased a

table at the Starfish Foundation Gala because the mission of the Starfish

Foundation alligns with the Corporate Citizenship Center's work around

Women's Economic Empowerment. Soledad O'Brien has also been a great
Schedule | (Form 990)
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Schedule | (Form 990} US Chamber of Commerce Foundation 46-1561597 page2
[Part IV Supplemental Information

partner to the Corporate Citizenship Center's work. With the sponsorship,

we received ten tickets to the gala and believe the funds we donated will

be used for their stated purpose

Name of Organization or Government:

STATE COLLABORATIVE ON REFORMING EDUCATION

(h) Purpose of Grant or Assistance: To provide support to educate

community on high standards. Received follow up report on activities to

ensure appropriate spending and satisfactory outcomes.

Name of Organization or Government: THE OFFICE DEPOT FOUNDAT ION

(h) Purpose of Grant or Assistance: The Chamber Foundation sponsored

this event because it aligned with the Foundation's work around women's

empowerment. The Office Depot Foundaiton has also been a long standing

partner of the Chamber Foundation. Two Foundation employees attended

through the sponsorship. The mission of the event is to build the

capacity of nonprofits and their ability to work with companies.

Name of Organization or Government: URBAN ALLIANCE FOUNDATION

(h) Purpose of Grant or Assistance: Sponsored two Urban Alliance interns

at two DC nonprofits for the 2014-2015 school year. In regaxrds to how

the funds were spent, we receive updates from Urban Alliance Executive

Director

Name of Organization or Government: YOUNG ENTREPRENEURS ACADEMY INC

(h) Purpose of Grant or Assistance: Partnered with YEA! to support young

entreprenuers through local chamber grants and award programs. Our close

collaborative relationship ensures that the funds are well spent.
Schedule | (Form 990)
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SCHEDULE J Compensation Information

(FOI'm 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.

Department of the Traasury P> Attach to Form 990.

OMB No 1545-0047

2014

7 Open to Pubigé
Inspection

Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at
Name of the organization | Employer identification number

US Chamber of Commerce Foundation

46-1561597

[PartT | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
IX] First-class or charter travel Housing allowance or residence for personal use
E] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or inttiation fees
[:l Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

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 CEQ/Executive Director, but explain in Part lIl.

Compensation committee |:| Whntten employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receve a severance payment or change-of-controt payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item In Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1l, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes"” to ine 5a or 5b, descnbe In Part tll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes® to ine 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in iines 5 and 67 If “Yes," descnbe in Part Il B
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was su bject to the
injtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 111
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958 6(c)?

Yes

No

1ib

g&ld

Sb

I E)

6b

M| >

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

.(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

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

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

- Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person (b) pelrson End orgamzallg: s (c) Description of transaction Y)es Lt No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4358 . - ..
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> 3
> 3

| Part | 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 IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢) Purpose (d)ﬁt‘r‘:’;“: or (e) Onginal (f) Balance due (g)In "t}g, ggg;g":r“ (i) Written
interested person with organization of loan organizaton? | PTINCIpal amount default? | committee? | 20reement?
To |From Yes| No | Yes| No | Yes | No
Chamber of CommChamber Intercom X 0. 127862. X|X X
Total » % 127862.

IEart ||| | Grants or Assistance Benefiting Interested Persons.
Complete If the organtzation answered “Yes" on Form 990, Part IV, line 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 Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

See Part V for Continuations

432131
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Schedule L (Form 990 or 990-E7) 2014 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, ine 28a, 28b, or 28c.
{(a) Name of interested person (b) Relationship between '|nterested (c) Amour:nt of (d) Descnpt.lon of é%asrt\}ggggnqsr
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

(¢) Purpose of Loan: Intercompany loan

(d) Loan to or from organization? = From

(e) Original Principal Amount $§ 0. (f) Balance Due $ 127862.

(g) Loan in Default? = No

(h) Approved by Board or Committee? = Yes

(i) Written Agreement? = No

432132
10-06-14
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service ormation about Schedule O (Form 990 or 990-EZ) and ts instructions is atwww lrs gav/farm 990 Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—i°]'ii&27

Name of the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597

Form 990, Part I, Line 1, Description of Organi=zation Mission:

charitable and educational activities to address issues affecting our

nation, our economy, and the global business enwvironment.

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

Corporate Citzenship Center:

The U.S. Chamber of Commerce Foundation Corporate Citizenship Center is

a leading resource for educating the public and sharing best practices

as to how businesses can make a difference. For more than 10 years, our

programs, events, research, and relationships with key NGO and

governments have educated the public on how business can improve social

and environmental conditions.

Expenses $ 2116771. including grants of § 37000. Revenue § 139735.

Institute for Organization Management:

Institute for Organization Management is the professional education

program of the U.S. Chamber of Commerce Foundation. It is the premier

nonprofit professional education program for association and chamber

professionals, fostering individual growth through interactive learning

and networking opportunities.

Since 1921, the Institute has educated thousands of past, current, and

future nonprofit leaders from across the country, making it one of the

oldest and best regarded adult education programs in nonprofit

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597

management.

Expenses $ 1070970. including grants of $§ 0. Revenue $ 863916.

Center for Women in Business:

The Center for Women in Business (CWB), a program of the U.S. Chamber

of Commerce Foundation, promotes and empowers women business leaders to

achieve their personal and professional goals by increasing

opportunities for women to serve on corporate boards and in the

C-suite; mentoring women at all stages of their careers; and

encouraging peer to peer education and professional growth for women

entrepreneurs.

Expenses $ 805148. including grants of $§ 10000. Revenue $ 1120.

The Middle East Commercial Center (MECC) is a newly established

public-private alliance including business leaders across the region

that are working together to promote greater understanding of the most

critical economic challenges and opportunities of our day.

Expenses $ 223469. including grants of $ 46000. Revenue §$ 0.

Programs in the area of corporate social responsibility and education

forums relating to the Trans Pacific Partnership agreement.

Expenses §$ 76815. including grants of §$ 0. Revenue $ 0.

Misc projects.

Expenses §$ 1114172. including grants of $ 55000. Revenue § 0.

Form 990 Part V Item 2b

B4 Schedule O (Form 990 or 990-EZ) (2014)

51
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Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597

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, Kathryn Traver, Al Martinez-Fonts, and Stan M Harrell.

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 a majority of

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:

1 Amending the Certificate of Incorporation;

2 Amending or repealing the bylaws or adopting new bylaws;

3 Adopting an agreement of merger or consolidation;

4 Adopting a plan of wind-up and dissolution;

i Schedule O (Form 990 or 990-EZ) (2014)
52
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Schedule O (Form 990 or 990-E2) (2014) Page2

Name of the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597

5 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.

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 semnior manager in

the Human Resources department or the Office of General Counsel. 1In

addition, we issue an annual writtemn 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 are resolved in

accordance with the USCCF's conflicts policies.

Form 990, Part VI, Section B, Line 165b:

Part VI Question 1l5a

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
53
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597

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

compensated by the organi=zation.

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

Resources who establishes job classifications and compensation ranges for

all employees. Based on this information, indiwvidual 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, Line 17, List of States receiwving copy of Form 990:

AK,AL,AR,CA,CO,CT,FL,GA,HTI ,IL,KS,KY,MA,MD,ME, MI, MN ,MS,NC,NH,NJ,NM,NY , OH,OR

PA,RI,SC,TN,UT,VA ,WI, WV

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

i Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-E7Z) (2014) Page 2
Name of the organization Employer identification number

US Chamber of Commerce Foundation 46-1561597

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 4999527.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 4999527.

Temp Salaries:

Program service expenses 290390.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 290390.

Video production:

Program service expenses 37686.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 37686.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 5327603.

Form 990, Part XI, line 9, Changes in Net Assets:

Equity adjustment for returned contribution per IRS rules 10000.
163?3{"; Schedule O (Form 990 or 990-EZ) (2014)
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