COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Note: Please make sure to fill out all sections. If a section does not apply to you, please mark “N/A”. If

you are unable to provide complete information on a section that does apply to you, explain why.

For Individuals: N/A

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* * % k* %

For Witnesses Representing Organizations:

1. Name: Reed D. Rubinstein

2. Name of Organization(s) You are Representing at the Hearing: US Chamber Institute for Legal
Reform

3. Business Address: Dinsmore & Shohl, LLP, 801 Pennsylvania Avenue N.W., Washington, DC
20004

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: 202-372-9100



Name/Organization___ Reed D. Rubinstein/US Chamber Institute for Legal Reform
Title/Date of Hearing__Hearing on HR 3210 and HR 4171/May 8, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. Please see
http://www.dinsmore.com/reed_rubinstein/

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing. Please see
http://www.dinsmore.com/reed_rubinstein/

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing. Please see
http://www.dinsmore.com/reed_rubinstein/

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract. None.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed. | have not been a party in any
lawsuits or petitions against the federal government.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony. N/A



Name/Organization Reed D. Rubinstein/US Chamber Institute for Legal Reform
Title/Date of Hearing__ Hearing on HR 3210 and HR 4171/May 8, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying. None.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s). None.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s). None.

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization. None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). Please see attached.



-.990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
o | US Chamber Institute for Legal Reform
?ﬁ:ﬂge Doing Business As 52-2109035
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 1615 H Street NW 202-463-5590
ferendedl City or town, state or country, and ZIP - 4 G Gross recelpts $ 39542498,
[ lfgetes | Washington, DC 20062 H(a) Is this a group return
pending T Name and address of principal office:Stan M Harrell for affiliates? [ ves No
same as C above H(b) Are all affiliates included? [ JYes [_INo

| Tax-exempt status: L 501(c)(3) [ X|501(c)( 6

)< (insertno.) || 4947(a)(1)or L[ 527

J Website: > Www. legalreformnow.com

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

K_Form of organization: | X ] Corporation || Trust | | Association |__| Other P>

[ L Year of formation: 199 8| m State of legal domicile: VA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: W& are a nat lonal campalgn
% representing (Please see Schedule O for the .continuation)
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 1) 40
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 37
$# 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. ... ... 27
g 6 Total number of volunteers (estimate if NECESSaNY) .. . 0
2 7 a Total unrelated business revenue from Part VIH, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..............ccccc.cooveun..... -615250.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ...\, 37741248. 39031294,
g 9 Program service revenue (Part VI, e 20) 183. 0.
E:J 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ... 106121. 106204,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 0. 405000,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12} ......... 37847552, 39542498,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line4) ... 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part [X, column (A), lines 5-10) . 5063956. 5667431,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 999996. 1000000.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f . 24210528, 35907357,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 30274480. 42574788,
19 Revenue less expenses. Subtract line 18 fromline 12 ...................................cccoc.. 7573072, -3032290.
s§ Beginning of Current Year End of Year
85120 Total assets (PArt X, N 16) _._._..........ooooocoooees oo 27051752, 24019462,
<ol 21 Total liabilities (Part X, N8 26) ______.........oooorcercsescrsoreseese oo 0. 0.
27| 22 Net assets or fund balances. Subtract ine 21 from N 20 ..........co.ooiev.ciieirniecesnsecscas 27051752. 24019462,

[Part T | Signature Block

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 is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Stan M Harrell, SVP, CFO & CIO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g""ck L[] PTIN
Paid Howard A Levenson sell-mployed
Preparer |Firm's name Ernst and Young U.S. LLP Firm's EIN
Use Only |Firm's address p, 1101 New YOrk Ave NW
Washington, DC 20005 Phoneno. 202-327-6000
May the IRS discuss this return with the preparer shown above? (see inStrUCIONS) ... i [Xlves L _!No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1ll
1  Briefly describe the organization’s mission:
Promotes civil justice reform through legislative, political,
judiclal, and educational activities at both the national and local
levels.

2 Did the organization undertake any significant program services during the year which were not listed on
6 PIIOF FOM 990 OF 990-EZ? ..ot ess sttt [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repott the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Create and maintain public suppport for legal reform, including
buillding alliances with groups and organizations to advance the legal
reform agenda.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Research on the impact of the legal system on the economy.

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Ensure enactment of common sense legal reform legislation and promote
the selectlon of pro-legal reform judges and other public officials.

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e_ Total program service expenses >

Form 990 (2010)
032002 ,
12-21-10



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035 Ppage3
[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 private foundation)?
If "YeS," COMPIGLE SCHEAUIE A ||| | ...\ \\\iooio oot 1 X
2 s the organization required to complete Schedule B, Schedule of ContribuULOrS Y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part ] | ||| . ... 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . .. 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttl . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Ml |||\ e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts hot listed in Part X; or provide
credit counseling, debt management, credit repair, 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 term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, PRItV ||| e 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAITVE oo e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X -
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XIl, and Xl e 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 Xl, Xll, and Xl is optional . 12b]| X .
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule .~ 13 }_§__
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . . 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | .. ......o———— 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PArtlll . e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStrUCtions) ..............cccooeiiiiiiiiiiiiiii 20b
Form 990 (2010)

032008
12-21-10



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035 paged
[Part IV [ Checklist of Required Schedules (continued) ]
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and ll 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ||| ||\ oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 NG 25 || .. oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONAST || ..ottt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | e, 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEUUIB Ly Partl | | | .ottt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREAUIE L, POt Il ||| e oo e oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a }i_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 || e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE Ny PAItIl | e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il 11, IV, and Ve 1 34 15
35 Is any related organization a controlled entity within the meaning of section 512(0018) 2 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, fne2 Yes I No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2. | . . ..t 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197?
Note. All Form 990 filers are required to complete SChedUle O ... i i s ittt i i it iiesiiiisicissiinsiss ag | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 105
b Enter the humber of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PHZE WINMEIS? .............co.ouiiireiieoitirieeiees e ss st 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedueo . 3b
4a At any time during 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ..., 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were Ot tax dedUCHIDIO? et eb [ X
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO I8 FOMM B2B27 .ottt ettt ea ettt ettt et e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7¢g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion 4086 . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, 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 hot net amounts due or paid to other sources against
amounts due or received from O, ) 11b 1.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ..., 14b
! Form 990 (2010)
032005

12-21-10



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035

Page 6

I Part VI I 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question iN ThiS Part VI Lo .ot e i e s ieesaeneesreeiaeeereesisns
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 40
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 6MPIOYEO? ... ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 %__
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or StOCKNOIOIS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? ... oo eeesseeee e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governiNg BOGYT . e ettt ga | X
b Each committee with authority to act on behalf of the governing Doy ? sh | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ...................c.c.c.oocvvvveeeeeeenn... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, Or afflates ? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ... .. ... | 10b }_{___
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to ine13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONPICES? ...\t 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
In Schedule O how this Is ONE | ||| ... ... 12¢| X
13 Does the organization have a written whistleblower POICY ? 13 | X
14 Does the organization have a written document retention and destruction policy? 1q | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executive Director, or top management official 15a }E
b Other officers or key employees of the organization .. .. . ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during theyear? . e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I:l Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Stan M Harrell - 202-463-5590
1615 H Street NW, Washington, DC 20062-2000
Form 990 (2010)

032006
12-21-10



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former diréctor 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 employess; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E_ . the organizations compensation
hoursfor | s | o £ organization (W-2/1099-MISC) from the
related g2 « |2 (W-2/1099-MISC) organization
organizations| 3 [ € g Eg and related
in Schedule | | £ i é—;’: E organizations
O) = = o ¥ [Eo| o
Lisa Rickard
President, ILR and EVP 40.00|X 1362543, 0. 81909,
Thomas J, Donohue
CEO/Director 1.00(X X 0. 4716354, 45546,
Thomas A, Gottschalk
Chairman/Director 1.00|X 0. 0. 0.
Samuel K, Skinner
Vice Chairman/Director 1.00(X 0. 0. 0.
Katherine L, Adams
Director 1.00|X 0. 0. 0.
Stanton D, Anderson
Director 5.00(X 0. 0. 0.
Jack Balagia
Director 1.00|X 0. 0. 0.
Andrew A, Barnard
Director 1.00|X 0. 0. 0.
Steve Bartlett
Director 1.00|X 0. 0. 0.
Susan Blount
Director 1.00|X 0. 0. 0.
Kim M, Brunner
Director 1.00(X 0. 0. 0.
- James B, Buda
Director 1.00|X 0. 0. 0.
John Castellani
Director 1.001X 0. 0. 0.
Stephen Cutler
Director 1.00|X 0. 0. 0.
Brackett B, Denniston III
Director 1.00|X 0. 0. 0.
Russell C, Deyo
Director 1.00|X 0. 0. 0.
Jeffery J. Gearhart
Director 1.00|X 0. 0. 0.

032007 12-21-10 ' Form 990 (2010)



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035 Page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor S| B organization (W-2/1099-MISC) from the
related | & | & g (W-2/1099-MISC) organization
organizationsj = | & 215, and related
inSchedule [ 5 [ 5 | 5 | E |25] & organizations
0) E|lE2|5 )& |RE|e
Charles W, Gerdts, III
Director 1.00(X 0. 0. 0.
Patricia Hatler
Director 1.00(X 0. 0. 0.
Patricia Henry
Director 1. 0 0(x 0. 0. 0.
Mark Holden .
Director 1.00(X 0. 0. 0.
G, Edison Holland
Director 1.00(X 0. 0. 0.
Jeffery W Jackson
Director 1.00(X 0. 0. 0.
Charles J Kalil
Director 1.00(X 0. 0. 0.
Francis A, Keating II
Director 1.00(X 0. 0. 0.
Connie Lewis-Lensing
Director 1.00(X 0. 0. 0.
 Sbtotal > 1362543.] 4716354, 127455,
¢ Total from continuation sheets to Part VIl, SectionA > 1547060. 1667280, 768415,
d Total (add [ines 16 and 1C) ... oo » 2909603, 6383634.] 895870.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 12
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCHh DEISON . ... . .. s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Description of services Compensation
National Media Research Planning
815 Slaters Lane, Alexandria, VA 22314 Advertising services 1865405.
Public Opinion Strategles Public opilnion
214 North Fayette St, Alexandria, VA 22314 [consulting 1096181,
Mercury Public Affairs LLC LLegal research on
14502 N.Dale Mabry Hwy, Tampa, FL 33618 sec & corp law 1078340.
Skadden, Arps, Slate, Meagher & Flom LLP Public policy
P.O. BOX 1764, White Plains, NY 10602 consulting 980604,
Mayer, Brown, LLP, 2027 Collection Center [Legal research on
Dr., Chicago, IL 60693-9020 sec & corp law 634782.
2  Total number of independent contractors (including but not limited to those listed above) who received more than :
$100,000 in compensation from the organization | 42
See Part VII, Section A Continuation sheets Form 990 (2010)

032008 12-21-10



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035
|Pa|'t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
é 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g é g and |je|at.ed
E 5 B E organizations
2lElx|E18]|s=
Christopher C, Mansfield
Director 1.00|X 0. 0. 0.
Michael Maves, M,D,
Director 1.00iX 0. 0. 0.
Michele Coleman Mayes
Director 1.00}X 0. 0. 0.
Rich McCarty
Director 1.00(x 0. 0. 0.
Dino E, Robusto
Director 1.00|X 0. 0. 0.
Laura J, Schumacher
Director 1.00|X 0. 0. 0.
Kenneth F, Spence III
Director 1.00(X 0. 0. 0.
Craig D, Vermie
Director 1.00|X 0. 0. 0.
Thomas D Hyde
Director 1.00|X 0. 0. 0.
James Turley
Director 1.00|X 0. 0. 0.
Mary H, Terzino
Director 1.00(X 0. 0. 0.
Charles W, Matthews
Director 1.00|X 0. 0. 0.
Charles James
Director 1.00(X 0. 0. 0.
Mark E, Segall
Director 1.00|X 0. 0. 0.
Judith K Richmond
Secretary 1.00 X 0. 254543- 225803.
Robin 8§, Conrad
Agsistant Secretary 1.00 X 0. 378967. 169067.
Stan Harrell
Treasurer and CFO 1.00 X 0. 435856. 95946.
Lily Fu Claffee
General Counsel 1.00 X 0. 102133, 1025.
Steven Law
General Counsel 1.00 X 0. 495781. 28332.
Harold H Kim
S8VP, Lgl Reform Initiatives 40.00 X 325217. 0. 29571.

Total to Part VI, Section A, line 1c

032201 12-21-10




Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation

8 2 organization (W-2/1099-MISC) from the
] B (W-2/1099-MISC) organization
2| Z and related
é = e organizations
HHEBEL

Kevin H Watson

VP, Pol and State Affairs 40.00 X 216993. 0. 27505,

Bryan E Quigley

SVP, Strategic Comm 40.00 X 294985. 0. 39308.

Cheryl L Evans

Special Counsel 40.00 X 190320. 0. 46873.

Matthew Webb

SVP, Lgl Ref Policy (Fmr Key Emp) 40.00 X 183286. 0. 41969,

Page C Faulk

VP, Policy and Research 40.00 X 178262. 0. 16935.

Margrita J Perlman

Exec Dir, Ops & VP 40.00 X 157997. 0. 46081.

Total to Part VI, Section A, line 1¢ 1547060. 1667280. 768415,

032201 12-21-10



Form 990 (2010)

US Chamber Institute

for Legal Reform

52-2109035

Page 9

[Part VIl Statement of Revenue

(A) (B}
Total revenue

revenue

Related or
exempt function

(C)

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

- 0 0 O T o

and other similar amounts
«@

Contributions, gifts, grants

=

Federated campaigns

Membership dues

Fundraising events ...

7414.

Related organizations ... ..

Government grants (contributions)

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

39023880.

Noncash contributions Included In fines 1a-1f: §

Total. Add lines 1a-1f

39031294.

evenue

Pro%am Service
ke - 0 0 0 T O

Business Code

All other program service revenue ...

Total. Add lines 2a-2f ..., | 4

Other Revenue

¢ Net income or (loss) from fundraising events

Investment income (including dividends, interest, and
other similar amounts). ... ...
Income from investment of tax-exempt bond proceeds
Royalties

106204.

106204.

GrossRents .. ...

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of | (i) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (I0SS) .....c.ccooiiiiiii i

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part 1V, line 18 a

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses : b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Code

O 2 0 T o

12
32009

Bad debt recovery 900099

405000.

405000.

All other revenue

405000.

39542498.

511204.

12-21-10

Form 990 (2010)



Form 990 (2010)

US Chamber Institute for Legal Reform

[ Part IX| Statement of Functional Expenses

52-2109035 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (©) D)
7, Bb, 9b, and 10b of Part VL ’ fotal expenses P inses | donera erpanses Foonsos.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . . .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 1985538.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . ... ... 2356473,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1325420.
10 Payrolltaxes
11 Fees for services (non-employees):
a Management ... ... 310632,
B LOGAl ..o 853657.
c 37500,
d 9476982.],
e 1000000.]™
f
g 3129382.
12 2042752,
13 406639.
14 46685,
15
16
17 355912.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 135694,
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance ... ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A) AR .
amount, list line 24f expenses on Schedule 0.) ... B :
a Contributions to others 14622750,
b Contributions to affili 3628555,
¢ Administrative support 820004.
d Taxes 40213.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 42574788.
26 Joint costs. Gheck here p L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation

0382010 12-21-10

Form 990 (2010)



Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035 page 1
[Part X [Balance Sheet B
(A) (B)
Beginning of year End of year
1 1
2 2
3 9072000.] 3 10627000.
4 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
Of SehedUle L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) ... 6
® | 7 Notesand loans receivable,net . .. .. ... ... 7
2 8 Inventories forsale OrUSe | ... ............ccocoiviiriimoeeoeeeee e 8
9 Prepaid expenses and deferred charges ... 10.{ o 10.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS .. . . ... 14
15 Otherassets. See Part IV, line 11 . 17979742.] 15 13392452.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 27051752.] 16 24019462,
17 Accounts payable and accrued expenses ... 17
18 Grants payable || ... 18
19 Deferred 1VENUE ... . .. . ..o, 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ 122 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il |
- OF SChOAUIB L ||| | |||\ oo 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities. Complete Part X of Schedule D ... ... 25
26 _ Total liabilities. Add lines 17 through 25 ... ... 0.] 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete
g lines 27 through 29, and lines 33 and 34. e
E |27 Unrestricted NGt &SSELS ...............occco.oooeeoooe e 12992943.| o7 8704449,
g 28 Temporarily restricted net assets ... 14058809.[ 28 15315013.
g 29 Permanently restricted netassets L 29
£ Organizations that do not follow SFAS 117, check here P [:l and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33  Total net assets or fund balances | . 27051752.] 33 24019462,
34 _Total liabilities and net assets/fund balances ... ... 27051752.] 34 24019462.
Form 990 (2010)
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Form 990 (2010) US Chamber Institute for Legal Reform 52-2109035 pagel2

{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ............c.oooiiiiiiiioeiieiis e

1
2
3
4
5
6

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

39542498.

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

42574788.

Revenue less expenses. Subtract INe 2 from 0 1

-3032290.

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

27051752,

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

0.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

24019462.

| Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1...........cccc.ooiiieiiiiiiiasiieeeiiiceece e

2a

3a

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.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................

2a X

op| X

2c| X

3a X

3b

032012 12-21-10

Form 990 (2010)



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

US Chamber Institute for Legal Reform 52-2109035

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joonond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty) from any one
contributor. Complete Parts | and Il.

Special Rules

L1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i) Form 990, Part V!l line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

1

s 400000.

Person
Payroll I:‘
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

s 1000000.

Person
Payroll |:|
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 1100000.

Person
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 50000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

s 15000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1250000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

7

$ 375000.

Person
Payroll [ ]
Noncash [:|

(Complete Part If if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

$ 100000.

Person
Payroll |:|
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

s 150000.

Person
Payroll [:l
Noncash [:|

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(a)

Type of contribution

10

$ 50000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a honcash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11

$ 1500000.

Person
Payroll :|
Noncash |:|

(Complete Part 1 if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12

$ 750000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 090-EZ, of 930-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 15 of Part i

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13

$ 500000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14

$ 150000.

Person
Payroll I:!
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

15

$ 500000.

Person
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

16

$ 1000000.

Person
Payroll [ ]
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)

Type of contribution

17

$ 5000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

18

$ 5000.

Person
Payroll I:!
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Sohedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

19

s 150000.

Person
Payroll [___]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

20

$ 250000.

Person
Payroll [:]
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

21

$ 500000.

Person
Payroll [:‘
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

22

$ 1000000.

Person
Payroll [ ]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

23

$ 250000.

Person
Payroll [ _|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

24

$ 1000000.

Person
Payroll [:]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 5 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

25

$ 500000.

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

26

$ 250000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

27

$ 1500000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

28

$ 5000.

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

29

8 250000.

Person
Payroll D
Noncash D

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

30

$ 5000.

Person
Payroll [ ]
Noncash D

(Complete Part Ii if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 090-PF) (2070)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 6 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

31

$ 5000.

Person
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

32

s 250000.

Person
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

33

$ 500000.

Person
Payroll

Noncash D

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

34

$ 10000.

Person
Payroll [ ]
Noncash D

(Complete Part Il if there
is a honcash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

35

$ 500000.

Person
Payroll D
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

36

$ 250000.

Person
Payroll [ ]
Noncash D

(Complete Part Il if there
is a noncash contribution.}

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 7 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

37

$ 5000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

38

$ 50000.

Person
Payroll :l
Noncash [ |

(Complete Patt Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

39

$ 100000.

Person
Payroll | D
Noncash [ |

(Complete Part Il if there
is a honcash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

40

$ 1000000.

Person
Payroll E
Noncash [ |

(Complete Part [l if there
is a noncash conttibution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

41

$ 750000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

42

$ 500000.

Person
Payroll E
Noncash [ |

(Complete Part [t if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form

90, 990-EZ, or 990-PF) (2010)



Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page 8 of 15 ofpatl

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part1 Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

43

$ 500000.

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

44

$ 100000.

Person
Payroll D
Noncash [ |

‘(Complete Part I if there

is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

45

s 500000.

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) : (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

46

$ 550000.

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

47

$ 50000.

Person
Payroll E|
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

48

$ 10000.

Person
Payroll D
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 9 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

49

$ 500000.

Person
Payroll |:|
Noncash |:|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

50

$ 400000.

Person E
Payroli |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

51

$ 750000.

Person
Payroll

Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

52

$ 250000.

Person
Payroll |:|
Noncash |:|

(Complete Part Ii if there
is @ noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

53

$ 250000.

Person
Payroll D
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

54

$ 7414.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 10 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl  Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

55

$ 1000000.

Person
Payroll \:|

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

56

$ 1200000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

57

$ 5000.

Person
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

58

$ 1500000.

Person
Payroll |:]
Noncash |:]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

59

$ 25000,

Person
Payroll l__—l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Naime, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

60

$ 50000.

Person
Payroll |:]
Noncash |:]

(Complete Part I if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 980, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 11 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

61

$ 1500000.

Person
Payroll [:'
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

62

$ 100000,

Person @
Payroll :'
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

63

$ 350000.

Person
Payroll [ ]
Noncash [:|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

64

$ 5000.

Person
Payroll I:|
Noncash l:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

65

$ 100000.

Person
Payroll D
Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

(a)

{b)

(c)

Aggregate contributions

(d)

Type of contribution

66

Name, address, and ZIP + 4

$ 5000.

Person
Payroll I:|
Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Scheduls B (Form 990, 990-EZ, or 990-PF) (2010)

Page 12 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part1 = Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

67

$ 750000.

Person
Payroli [:]
Noncash [:]

(Complete Part I if there
is a noncash contribution.)

(a} (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

68

s 2500000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

69

$ 150000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

70

$ 450000.

Person
Payroll l:]
Noncash l:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

71

$ 500000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

72

$ 1000000.

Person
Payroll l:]
Noncash l:]

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 13 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part]  Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

73

$ 500000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

74

$ 1500000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions .

(d)

Type of contribution

75

$ 1000000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

76

$ 50000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

77

$ 25000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

78

s 15000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2010)

Page 14 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

! Aggregate contributions

(d)

Type of contribution

79

$ 500000.

Person
Payroll [:]
Noncash E]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

80

$ 20000.

Person
Payroll :]
Noncash [ |

(Complete Part Il it there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

81

$ 75000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

82

$ 1000000.

Person
Payroll :]
Noncash E]

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

83

$ 250000.

Person
Payroll :]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

84

$ 100000.

Person
Payroli :]
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 15 of 15 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

85

$ 250000.

Person
Payroll E
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

86

$ 5000.

Person
Payroll D
Noncash [ |

(Compilete Part 11 if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

87

$ 500000.

Person
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(a)

Type of contribution

88

$ 700000,

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll E
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

. Aggregate contributions

(a)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Patt Il if there
is a noncash contribution.}

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of of Part Il

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partll Noncash Property (see instructions)

(a)
(c)
No.
f . (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
No.

° . (b) . FMV (or estimate) (c) .
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part| s

(a)
(c)
No.

° - (b) . FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part |

(a)
(c)
No.

. (b) . FMV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

e e

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part Il

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(C)(7), (8); oF {10} organmizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part 11, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
Igr;’Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘(:‘rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645 0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | Open to Public
internal Revenue Service P See separate instructions., Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete Patt II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035
{Partl-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

| &3 11137500.

]T’art I-§| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | &

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_lves L_INo

4a Was a correction made? [:| Yes D No

b If "Yes," describe in Part IV.
artI-C| Gomplete If the organization is exempt under section 501(c), except section 507(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

OXeMPL fUNCHON QGHIVINES || oo > 11137500.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,

N8 17D oo 11137500,
4 Did the filing organization file Form 1120-POL for this year? [X] Yes [ INo

5 Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V. '

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
Republican State Alexandria, VA
Leadership Committ |[22314 05-0532524 3940000. 0.
610 S Boulevard
Florida Liberty FundTampa, FL 33606 27-1321368 500000. 0.
The Florida First Tallahassee, FL
Initiative 32311 27-2115163 500000. 0.
Alliance for a 610 S. Boulevard
Strong Economy Tampa, FL 33606 26-2627821 300000. 0.
Freedom First Newberry, FL
Committee 32669 26-2998562 300000. 0.
Florida Jobs PAC, Tallahassee, FL
CCE 32302 20-0777347 300000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA See Part IV for Continuation

032041 02-02-11



chedule C (Form 990 or 990-E7) 2010 US Chamber Institute for Legal Reform 52-2109035 page2

S
- Complete if tiie organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P L] ifthe filing organization belongs to an affiliated group.
B Check P> ':] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 O 60 T o

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

- T Q

—

D Yes D No

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007 (b} 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 US Chamber Institute for Legal Reform 52-2109035 page3
] Eart |I-E Complete it ti;e organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTBBIST | oottt ettt ettt ettt e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media AVErtISEMENtS? ... ......ooooooovooooeooeee oo
Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

- JQ - 0 O 0O T o

@]
=
=
@
<
fo)
o
=
=
=
@
1]
)
=
<
@
{2
o
@
w
o
=
o
@
=1
o
[V
3
<

—

Total. Add fines 1c through Ti ...
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
-Part MMI-AT Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

N
0

=3

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . ... . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS? .. .. o v 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

Part llI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Il-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from Meme s 1 39023880.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

2a 31236701.

b CAIYOVEr frOM IBST YEAE ||| ...\ (i 2b
© TOBL | oo eeoe oo eeeeee e eees e ee et se et ettt e 2c | 31236701.
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues ... 3 33170298.
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (86 INSTUCHONS) .. . .. o e 5 -1933597.
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.
Part I-C Continuation for Incomplete Name/Address Information:

Republican State Leadership Committee

1800 Diagonal Road Suite 230 Alexandria, VA 22314

The Florida First Initiative

3539 Apalachee Parkway, #114 Tallahassee, FL 32311

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



Schedule C {(Form 990 or 990-EZ) 2010 Page 4
[Part IV | Supplemental Information (continued)

Freedom First Committee

14260 West Newberry Road Newberry, FL 32669

Florida Jobs PAC, CCE

P. O. Box 11309 Tallahassee, FL 32302

Part I-C Continuation:

Partnership for Florida's Future, Inc.

P. O. Box 11309 Tallahassee, FIL 32302

EIN: 75-3202350 Col (d) Amount: 250000. Col (e) Amount: O.

Republican Governors Assoclation

1747 Pennsylvania Ave NW Sulte 250 Washington, DC 20006

EIN: 11-3655877 Col (d) Amount: 250000. Col (e) Amount: 0.

JustPAC

436 South Belmont Avenue Arlington Heights, IL 60005

EIN: 32-0034729 Col (d) Amount: 150000. Col (e) Amount: 0.

Democratic Governors Association

1401 K St. NW Suilte 200 Washington, DC 20005

EIN: 52-1304889 Col (d) Amount: 100000. Col (e) Amount: 0.

Democratic Attorney's General Associlation

1580 Lincoln St Ste 1125 Denver, CO 80202

EIN: 13-4220019 Col (d) Amount: 25000. Col (e) Amount: 0.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11



Schedule C (Form 990 or 990E2)2010_ US Chamber Institute for Legal Reform 52-2109035 pagea
[ Part IV [ Supplemental Information (continued)

Illinois Chamber PAC

215 East Adams Springfield, IL 62701

EIN: 37-0962109 Col (d) Amount: 25000. Col (e) Amount: 0.

Thurbert Baker for Governor

P.O. Box 7396 Atlanta, GA 30357

EIN: 26-4611007 Col (d) Amount: 12500. Col (e) Amount: 0.

The US Chamber Institute for Legal Reform engaged in public education

activities in support of its mission, which includes representing the

nation's business community, and making America's legal system simpler,

fairer and faster for everyone. 1In pursuit of these goals, ILR spends

funds directly, or works with other organizations with similar missions.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

ﬂ?&iﬁ{“&’?ﬁ;’&fﬂ%ﬁifﬁﬁ i P Attach to Form 990. > See separate instructions, . Inspection

Name of the organization Employer identification number

US Chamber Institute for Legal Reform 52-2109035

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... . .
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year) .
4 Aggregatevalueatendofyear .. . .
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? . . . ':] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . . [ ] Yes L INo
I Part li | Conservation Easements. Complets if the organization 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 an historically important land area
Protection of natural habitat Preservation of a certified historic 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 @asemMeN S . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . ... . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? l:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and S6tION 17OMANBII? ...t [Cdves  [InNo
9 InPart XIV, describe 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 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIIl, line 1 » $

(i) Assetsincluded in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VI, ne 1 » $
b Assets included In Form 990, Part X | ... e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051 .
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Schedule D (Form 990) 2010 US Chamber Institute for Legal Reform 52-2109035 Ppage?2
{ Part lll | 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 significant use of its collection items
(check all that apply):
a [ ] Public exhibition d L] Loan or exchange programs
b I:] Scholarly research e I:l Other
c L] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............ccccccvvvvvvvvennnn... I___] Yes |:] No

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1c
........................................................................................................................ 1d
Distributions during the Year | ... e
....................................................................................................................................... 1f
2a Did the organization include an amount on Form 990, Part X, INe 210 L_IYes L_Ino
b_If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complets 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

- 0 a0
>
o
=7
=
o
)
w
Q
=
=
3
«Q
=+
=y
[}
-
[}
o
=

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance .. .. ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

[<]

Q

[

-

la Land |
b Buildings ..o,
¢ Leasehold improvements

d Equipment

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... .. ... » 0.
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010

US Chamber TInstitute for Legal Reform

52-2109035 page3

[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(3) Other

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

See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1

N =

[

=

(9]

)
)
)
)
)
)

-q

2]

— ==~ = = =
(=)

9

)
)
)
(10)

Total, (Gol (b) must equal Form 990, Part X, col (B) line 13.)
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) Intercompany accounting 9502439,
@) Loan to Chamber of Commerce of the USA 3890013,
®)

@

)

©)

)

@

(

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

» 13392452,

[ Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes
()

S

@
{

N

032003
12-20-10
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Schedule D (Form 990) 2010 US Chamber Institute for Legal Reform 52-2109035 page4d
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements
1 Total revenue (Form 990, Part VIII, column (), line 12) 1 39542498.
2 Total expenses (Form 990, Part IX, column (A), line 25) 42574788
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -3032290.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses

0.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ................... 10 -3032290.
]Part Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements 1 39841237,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

OO N O D WD

a Netunrealized gains oninvestments . . . 2a

b Donated services and use of facilities . . 2b 575000.] -
¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XIV.) 2d 128739.

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

2e 703739,
3 39137498.

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other (Describe in Part XIV.) ..o ap 405000

¢ Add lines 4a and 4b 4c 405000.

39542498.
1 Total expenses and losses per audited financial statements 1 44802635,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 575000.

b Prioryearadjustments .. . A 2b

C OMhBFIOSSES | .. _...\.....cccccccoooeeeesseecoeeeee oo 2¢

d Other (Describe in Part XIV.) od 2057847 .

e AddINes 28 throUgh 2 || ..o 2e 2632847,
8 SUbtract N6 26 from lNE 1 ...\ ...\ oo 3 42169788
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... . 4a

b Other (Describe in Part XIV) 4b 405000.] .

O 4c 405000.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in 18.) .............ccocovvvcervoveereererrerenns. 5 42574788 .

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

FIN 48 footnote from 2010 audit:

In June 2006, the Financial Accountin_g Standards Board (FASB) issued FASB

Interpretation No. 48, Accounting for Uncertainty in Income Taxes, an

interpretation of FASB Statement No. 109 (FIN 48). FIN 48 is now codified

in FASB Accounting Standards Codification (ASC) Topic 740, Income Taxes.

ASC 740 addresses the determination of how tax benefits claimed or

expected to be claimed on a tax return should be recorded in the financial
Schedule D {(Form 990) 2010

032054
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Schedule D (Form 990) 2010 US Chamber Institute for Legal Reform 52-2109035 pages
| Part XIV] Supplemental Information (continued)

statements. Additionally, the tax benefit from an uncertain tax position

must be recognized only if it is more likely than not that the tax

position will be sustained upon examination by the tax authorities. ASC

740 was effective for ILR beginning January 1, 2009. Management's

reassessment of its tax positions in accordance with the adoption of ASC

740 did not have a material impact on the results of ILR's operations or

financial position. Further, management's analysis of uncertain tax

positions as required under ASC 740 determined that the company had no

uncertain tax positions and, as such, no liability has been recorded as of

December 31, 2010 and 2009. Management does not anticipate any material

changes in this position in the next 12 months.

Schedule D Part XII number 2d:

This item consists of interest revenue from an agency transaction on

another affilates return, $106,905 and affiliate revenue of $21,834

totaling $128,739

Schedule D Part XII number 4b:

This item consists of bad debt recovery reclassification of $405,000.

Schedule D Part XIII number 2d:

Affilate expenses of $2,057,847.

Schedule D Part XIII number 4b:

Schedule D (Form 990) 2010
032055
12-20-10



Schedule D (Form 990) 2010 US Chamber Institute for Legal Reform 52-2109035 pages
[ Part XIV| Supplemental Information (continued)

This item consists of bad debt recovery reclassification of §405,000.

Schedule D (Form 990) 2010
032055
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

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

Part IV, line 14b, 15, or 16.

OMB No. 1645-0047

2010

Open to Public
Inspection

Name of the organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b} Number of | {(c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) thal
offices employees, | (b tyne) (e.g., fundraising, program is a program setrvice, expenditures
. : agents, and - . . I for and
in the region | independent services, investments, grants to describe specific type investments
C?r?r:a%%cr)\rs recipients located in the region) of service(s) in region in region
N Building of alliance due
Seminars and speaking to global forum
Europe 0) 0 jengagements shopping, 89254,
Building of alliance due
ISeminars and speaking Lo global forum
North America 0 0 Jengagements shopping, 11210,
Europe (Including Policy analysis in
Iceland & Greenland) 0 4 [Program services, [Europe. 360144,
Policy analysis in North
North America 0 1 [Program services, America, 141269,
3a Subtotal . 0 5 601877,
b Total from continuation i
sheetstoPart| 0 0 ' 0.
¢ Totals (add lines 3a
and3b) ... 0 5 601877,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10



0L-0c-cl
cl0ze0

0102 (066 wuod) 4 anpayos

i S8IUs 10 suoneziueblo Jaylo Jo Jequinu [eio} Jeiuy g
P Jene] AsueeAainbe (£)(0) 1.0S UoKo9s B papinoid SeY [oSUNod 1o aajurib ayl yolym Joj 10 ‘SY| 8up
£q 1dwexa-xe) se peziubooal ‘Aunco ubieloy Uy Ag seljueyd se paziubooal ale 18Ul eAoge pais]| suoieziuebio jusidioss Jo Jegunu [ejo) Jejus g

\

{(1oy30 ‘lesieidde ooue)sisse SOUBISISSE |1 miesingsip yseo| ueib yses Jo Welb (a1qeandde i) Ni3 pue
‘AL 9100Qq) uoleniea yseo-uou Jo yseo-uou uoibay (o) uoyeziuebio Jo swe (e)
Jo poyie iy (1) CO_“_.Q_._OWOD (0)] 10 Wwnowy (B6) JO JIBuue C.v wnowy (8) jo esodind (p) uon3ss apod SY| (a) L

“pepasu s| eoeds [BUORIPPE Ji paleslidnp oq ueo || ved

000°G$ UeU} SI0LL paAIedal Jusidioal SUO OU JI XOg SiUL 398D "000°G$ UBYL SJOW PaAisosl oym jusidioss
Aue 10} ‘G| Bul| ‘A] ed ‘066 W04 01 ,SSA, Palemsue uoneziueBlo sy i e1ejdwo) "s91e1S Paliun Sy} SPISINQ SeRUT 1o suojeziueblQ 0} adUBISISSY 19UI0 pue sjuelD _.=t|an
Z ebed GE060TZ-2S wxo sy TebsT I0J 93n3iTisul ISquey) SN 0102 (066 uuo4) 4 8NPaLOg




0102 (066 Wiod) 4 2Npayos

OL-0c-ck
£202¢0

(Y10 ‘lesiesdde
‘AN 500q)
uonenjea
10 poys|N (4)

S0UB)SISSE USEO-UOU
Jo uonduosa( (B)

soue)sISSE
yseo-uou

10 unowy (3)

JuswIesINgsIp Yseo
10 ssuuep (3)

1ueIb yseo
jo junowry (p)

sjusidioad
Jo sequunp (o)

uoibey (q)

soue)sisse 10 Juelb Jo adA] (e)

"91 Ul ‘Al LEd ‘066 ULIOS O} ,SOA, Pasemsue uoileziuebio sy} §f 919|dwWoy "$91els Palun 243 SPISINQ S[ENPIAIPU] 0} SOUBISISSY JSYIQ PUE sjuess i

“pepesU sl 90eds [eUOILIPPE Il pa1edlidnp eq ueo ||| Ued

¢ obed

SE060TC-CS

wIojoy Tebor] I0J 93Nn3I3SUI IoqURYD SN

0102 (066 Wiod) 4 SINpauUds



Schedule F (Form 990) 2010 US Chamber Institute for Legal Reform 52-2109035 page4s
{ Part IV'| Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

[:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) [:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

D Yes 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 Form 5713, International Boycott Report (see Instructions
for Form 5713)

. \:'Yes @No

Schedule F (Form 990} 2010

032074 12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1546-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, bli
ﬁ?;ig?‘;:\:g:gesgjl"::'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open To Public
P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization ) Employer identification number
US Chamber Institute for Legal Reform 52-2109035

IE,.F_[-] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) DId v) Amount paid : ;
(i) Name and address of individual i A A ralser | (iv) Gross receipts t(() zor retainch)i by) (vi) Amount paid
or entity (fundraiser) (1) Activity orconttoiol | from activity fundraiser | 0 (or retained by)
control o i i
coniributions? listed in col. (i) organization
Chamber of Commerce of the Yes | No
USA - 1615 H ST NW, General Fundraising X 39598880, 1000000, 38598880,
Total s | - 39558880, 1000000, 38598880,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

See Part IV for continuations
032081 01-13-11



Schedule G (Form 990 or 990£2) 2010 US Chamber Institute for Legal Reform

52-2109035 page2

| Part il | Fundratsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

col. (c))
o (event type) (event type) (total number)
2
g
@1 Grossreceipts ... ...
& .
2 Less: Charitable contributions ..
3 Gross income {line 1 minusline2) ...
4 Cashprizes . . . ...
o |5 Noncashprizes . .. ... ...
l%— 6 Rent/facilitycosts . ...
3]
%’ 7 Foodand beverages ...
8 Entertainment ...
9 Otherdirectexpenses . .. ...
10 Direct expense summary. Add lines 4 through 8 in ColUMN () P | ( )
11 _Net income summary. Combine line 3, column (d), and N 10, .. i »
| Part llIl | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
, (b) Pull tabs/instant ) (d) Total gaming (add
[0}
3 (a) Bingo bingo/progressive bingo | (€} Othergaming |\ o through col. (c)
e
[}
o
1 GrossrevVenUe ...............coeeeivvvvvnieeeeeennns,
p| 2 Cashprizes | ...
?
o
13? 3 Noncashprizes ...
13
214 Rent/facllitycosts ...
[a)
5 Otherdirectexpenses ... ......................
LI Yes % |L_I Yes % |L_I Yes %
6 Volunteerlabor . . |:| No |:| No |:] No
7 Direct expense summary. Add lines 2 through 5 1N ColUmMN (A) . » | )
8 Net gaming income summary. Combine line 1, column d, and iN® 7 ............cooooiiiiiiiiiiiiiiee »
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... L Ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L _INo

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or990-E2)2010US Chamber Institute for Legal Reform 52-2109035 pages

11 Does the organization operate gaming activities With NONMEmMbEIS Y L] Yes L] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gamING? .. ... ... [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e, 13a %
b AN oULSIAE FAGIIEY | ... ...t e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P>
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

and the amount

Name »

Address B

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

|:| Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] Yes L] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Chamber of Commerce of the USA

(i) Address of Fundraiser: 1615 H ST NW, Washington, DC 20062

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV’ line 23. .Ope'n to P.Ub“c
Internal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
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 lll toexplain ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In INe 187 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
Compensation committee |:] Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment from the organization or a related organization? . .. ... ... da | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ab | X .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)}{3) and 501(c}{4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
A The Organization e et 5a
b ANy related OFgaNiZatION? ettt 5b
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ‘
8 The OFgaNIZAtIONT | . . . ettt ettt b et s bbbt 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provxde any non-fixed payments
not described in lines 5 and 87 If "Yes," desCribe N Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C) 7 .. . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2010

032111
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Departrment of the Traasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
US Chamber Institute for Legal Reform : 52-2109035

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

the nation's business community with the critical mission of making

America's legal system simpler, falrer and faster for everyone.

Form 990, Part VI, Section B, line 10b:

Article III is a disregarded entity engaged in film production. Because

Article ITTI is engaged in film production it does not have any chapters or

affiliates and thus no policy governing them. Any unrelated business

activities are appropriately reported on ILR's form 990T.

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

In accordance with the Audit Committee charter, the draft Form 990 was

provided in advance to the Audit Committee members, and reviewed

individually with each member prior to completion. The Audit Committee

performs this function pursuant to a delegation from the Board of

Directors. The board reviews 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 senior manager in

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

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

board of directors asking for information on potential conflicts of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

US Chamber Institute for Legal Reform 52-2109035

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

potential conflicts will be evaluated by the Chief>Legal Officer and

General Counsel, who serves as the US Chamber Institute for Legal Reform's

(ILR) Ethics Officer, in consultation with other sénior management and

staff, as appropriate. Any conflicts of interest involving board members

or staff that cannot be resolved in accordance with the ILR's conflicts

policies shall be elevated to the Chair of the ILR's Audit Committee for

further consideration and action.

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

Part VI Question 15a

The process for determining total compensation of the President, who is a

direct report of the U.S. Chamber of Commerce President/CEO, and whose

payroll is administered by the U.S. Chamber of Commerce, is as follows.

Total compensation is reviewed annually by an independent compensation

consultant. The consultant prepares a compensation study primarily

utilizing, as available, Form 990s and surveys of comparable organizations

with similar responsibilities. Based on this information, total

compensation is determined by the U.S. Chamber of Commerce's President/CEO

and U.S. Chamber of Commerce's Employee Compensation and Benefits

Arrangements Committee on an annual basis.

Part VI Question 15b

The process for determining total compensation for the seven key employees

and highly compensated employees, whose payroll is administered by the U.S.

Chamber of Commerce, is as follows. An independent compensation consultant

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

Commerce's Senior Vice President of Administration who establishes job
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

US Chamber Institute for Legal Reform 52-2109035

classifications and compensation ranges for all employees. Based on this

information, individual total compensation is determined by the

individual's supervisor and the U.S. Chamber of Commerce's Senior Vice

President of Administration on an annual basis.

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

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

copy. Any requestor is forwarded to the Administrative Director of Finance,

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 V Item 2a

Number of employees on W-3

U.S. Chamber Institute for Legal Reform 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 U.S. Chamber Institute for Legal Reform.

Part VII Section A, line la, column (B) worked for related organizations:

Thomas J Donohue, Chamber of Commerce of the USA, 40; US Chamber Institute

for Legal Reform, 1; National Chamber Foundation, 1; National Chamber

Litigation Center, 1; Institute for Competitive Workforce, 1; Business

Civic Leadership Center, 1.

Stephen Law, Chamber of Commerce of the USA, 40; US Chamber Institute for

Legal Reform, 1; National Chamber Foundation, 1.
m1 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

US Chamber Institute for Legal Reform 52-2109035

Stan M Harrell, Chamber of Commerce of the USA, 40; US Chamber Institute

for Legal Reform, 1; National Chamber Foundation, 1; National Chamber

Litigation Center, 1; Institute for Competitive Workforce, 1; Business

Civic Leadership Center, 1.

Lily Fu Clafee, Chamber of Commerce of the USA, 40; US Chamber Institute

for Legal Reform, 1; National Chamber Foundation, 1; National Chamber

Litigation Center, 1.

Lisa Rickard, US Chamber Institute for Legal Reform, 40; Coalition for

Reform, 1.

Judith Richmond, Chamber of Commerce of the USA, 40; US Chamber Institute

for Legal Reform, 1; National Chamber Foundation, 1; National Chamber

Litigation Center, 1; Institute for Competitive Workforce, 1; Business

Civic Leadership Center, 1; Coalition for Reform, 1.

Robin Conrad, US Chamber Institute for Legal Reform, 1; National Chamber

Litigation Center, 40.

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 US Chamber Institute for Legal Reform 52-2109035 pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

V327705
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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1645-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B Checkf | Please C Name of organization D Employer identification number
applicable:
use IRS .

Address § label or

change | prmtor [US Chamber Institute for Legal Reform

Name
change type.

52-2109035

o Doing Business As
e >0 | Number and street (or P.0. box f mailIs not delivered to streat address)
ecCl
[ Tieg |mene [L615 H Street NW

Room/suite | E Telephone number

202-463-5590

fahonded] tions. City or town, state or country, and ZIP + 4 G _Gross recelpts § 37847552,
Dﬁgnpg: Wa Shlngt on, DC 20062 H(a) Is this a group retumn
(-]
P F Name and address of principal officer:Stan M Harrell for affiliates? [ Ives No

same as C above

| Tax-exempt status: [X] 501(c) ( 6 )4 (insert no.) | 4947(a)(1) or Ll 507

J Website:p» Www. legalreformnow.com

H(b) Are all affiliates included? __lves [_INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K _Form of organization: [ X | Corporation | | Trust | | Associaion |__] Other p»

{ L Year of formation: 199 8] m State of legal domicile: VA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: W& are a natlonal campalgn
% representing (Please see Schedule O for the continuation)
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) ... . .. 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 38
15 Total number of employees (Part V, line 2a) ... ... 5 26
'E 6 Total number of volunteers (estimate if necessary) . .. .. ... 6 0
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7h -748739.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1hy . 40474355. 37741248.
% 9 Program service revenue (Part VIll, lne2g) ... 207. 183.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) .. 191833, 106121,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 40666395. 37847552,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-8) .
14 Benefits paid to or for members (Part IX, column (&), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3918914. 5063956.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . .. . 99 9 996. 999996,
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 25 i
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11249 36756884, 24210528,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 41675794. 30274480,
19 Revenue less expenses. Subtract line 18 from line 12 ... -1009399. 7573072,
58 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 19478680. 27051752,
;<‘f§ 21 Total liabilities (Part X, line 26)
25| 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ... 19478680. 27051752,

[Part Tl T Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true, correct,
and complete. Declaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Stan M Harrell, SVP, CFO & CIO
Type or print name and fitle
Paid P.reparer's ’ Date é’ehl?f:k i Er:gﬁ::{raéﬂgﬂg;y[ng number
Preparer's signature employed P |
Use Only onaereer - Ernst and Young U.S. LLP EIN >
self-employed) 1101 New York Avenue NW
s, al 1
2P+ 4 Washington, DC 20005 Phoneno. B (202) 327-6000
May the IRS discuss this return with the preparer shown above? (8ee INStUCtIONS) ..o oo [X] Yes L _[No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2009)



Form 990 (2009) US Chamber Institute for Legal Reform 52-2109035 page2
| Part.lll.| Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
Promotes civil justice reform through legislative, political,
judicial, and educatlonal activities at both the national and local
levels.

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

the Prior FOM 890 0F 990-EZ? L ___._.....L.oooooeeeeee oo e eee e ees s [ves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:|Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )
Create and maintain public suppport for legal reform, including
bullding alliances with groups and organizations to advance the legal
reform agenda.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Research on the impact of the legal system on the economy.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Ensure enactment of common sense legal reform legislation and promote

the selection of pro-legal reform judges and other public officials.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $

Form 990 (2009)
932002
02-04-10



990 (2009) US Chamber Institute for Legal Reform 52-2109035

Form Page 3
[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 private foundation)?
IF"Yes," COMPIete SCREAUIB A ||| ||| ...\ ..o i ciooocoeeeeeeeee ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule G, Part] . .. . ... 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part!ll . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete
SCHEQUIE D, PAIt Il ||| |||\ oo ceooo oo e eee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. || ||| .. . e 10 X
11 s the organization's answer to any of the following questions "Yes"? I/f so, complete Schedule D, Parts VI, VI, Vill, IX, or X
@S@DPHCADIE ||| |||\ oot
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporte'd in Part X, line 167 /f "Yes," complete Schedule D, Part VI,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
[ ]

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X/lI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts X|, Xll, and Xlll is optional . l 128 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . . i4p | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | | 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? If "Yes," complete Schedule G, PartIl | . ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes, "
complete SCREAUIE G, PAIt Il ||| ..o 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete SChedule H ... 20 X
Form 990 (2009)

932003

02-04-10



Form 990 (2009) _US Chamber Institute for Legal Reform 52-2109035 paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONEAUIE U .___________\\\\\\\oooooeeoeeeeee oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 25 ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAS? | . . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE Ly PAITI |||\ eee oot ee oo R 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREUUIE Ly PAIEIII |||\ oooooooooeeeeoeee ettt
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE Ny PaIt Il | | ettt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 | X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, IIl, IV, and V, INe T | oo 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i@ 2. | . ... 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2. | | . . .. e 36
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to comPlete SChaTUIB O. i i bt e it eeiiiesesassesessessseaseseassesanes 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) US Chamber Institute for Legal Reform 52-2109035 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs to PHZE WINNEIS? ............cc.viiiriiiiriieieent ettt
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . ...
At any time during 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)?
If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Nt tax dedUCTIDIE? | e ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a conttibution and partly for goods and services
provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

to file Form 82827

op | X

3a X
3b

5¢

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUriNg the YEar? et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 40667 .
b Did the organization make a distribution to a donor, donor advisor, or related Person? . . ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, 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 organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) US Chamber Institute for Legal Reform 52-2109035 Ppage6

| Part V]| 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governhing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @mPIOYBO? ... ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members or StOCKNOIAOIS 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOAY ? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The gOVeINING DOTY T e e e,
b Each committee with authority to act on behalf of the governing bOaY Y
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliat s ? L 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b }_C____
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONMHGKS? . L L oo oo 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O hoW thiS IS AONE | e 12¢| X
13 Does the organization have a written Whist e oW er PO CY T X
14 Does the organization have a written document retention and destruction Policy ? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...,
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG TNE YEAr? et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrandgements? ... .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »*DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

Stan M Harrell - 202-463-5590
1615 H Street NW, Washington, DC 20062-2000

Form 990 (2009)

932008
02-04-10



Form 990 (2009)

US Chamber Institute for Legal Reform

52-2109035

Page 7

[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ ] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 ’ from from related other
week § . the organizations compensation
5lg 8 organization (W-2/1099-MISC) from the
5|8 @ z.’ (W-2/1099-MISC) organization
§ £ . g Sgl and r.elat.ed
:__E Eg § é %:Z.} E organizations
Lisa Rickard
President, ILR and EVP 40.00iX X 1120665, 0. 634009,
Thomas J. Donohue
CEO/Director 1.00]X X 0. 3685015. 62246,
Thomas A. Gottschalk
Chairman/Director 1.00(X 0. 0. 0.
Samuel K. Skinner
Vice Chairman/Director 1.00(X 0. 0. 0.
Ratherine L. Adams
Director 1.00(X 0. 0. 0.
Stanton D. Anderson
Director 1.00(X 0. 0. 0.
Andrew A. Barnard
Director 1.00(X 0. 0. 0.
Steve Bartlett
Director 1.00(X 0. 0. 0.
Susan Blount
Director 1.00(X 0. 0. 0.
Kim M. Brunner
Director 1.00(X 0. 0. 0.
James B. Buda
Director 1.00(X 0. 0. 0.
John Castellani
Director 1.00{X 0. 0. 0.
Brackett B. Denniston II
Director 1.00(X 0. 0. 0.
Russell C. Deyo
Director 1.00(X 0. 0. 0.
Jeffery J. Gearhart
Director 1.00(X 0. 0. 0.
Charles W. Gerdts, III
Director 1.00(X 0. 0. 0.
Patricia Hatler
Director 1.00]X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) US Chamber Institute for Legal Reform 52-2109035 Ppage8
| Pa‘rt‘\lwlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g o the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
§ g 8 g (W-2/1099-MISC) organization
% ;5; ] ?ZT gf@ & o?n:nzi;tizgs
Mark Holden
Director 1.00]x 0. 0. 0.
G. Edison Holland
Director 1.00|X 0. 0. 0.
Charles James
Director 1.00|X 0. 0. 0.
Francils A. Keating II
Director 1.00}X 0. 0. 0.
Connle Lewilis-Lensing
Director 1.00|X 0. 0. 0.
Christopher C. Mansfield
Director 1.00(X 0. 0. 0.
Charles W. Matthews
Director 1.00(X 0. 0. 0.
Michael Maves, M.D.
Director 1.00({X 0. 0. 0.
Mlichele Coleman Mayes
Director 1.00]X 0. 0. 0.
Rich McCarty
Director 1.00(X 0. 0. 0.
D TOMBl oo > 2569276. 5448821. 689058.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 11
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R :
line 1a? If "Yes," complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -C | e S
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . .. .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to A
the organization? If "Yes, " complete SChedule J fOr SUCH POISON ... ... oo oot s st s st s s tassesnscinssens 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B (C)

Name and business address Description of services Compensation
National Media Research Planning
815 Slaters Lane, Alexandria, VA 22314 Advertising services 1776455,
Mercury Public Affailrs LLC Public policy
14502 N.Dale Mabry Hwy, Tampa, FL 33618 consulting 1209056.
Mayer, Brown, LLP, 2027 Collection Center [Legal research on
DR., Chicago, IL 60693-9020 securities & corpora 738267.
Injustice LLC
4000 Legato Rd, Fairfax, VA 22033 PR and film services 721786.
Skadden, Arps, Slate, Meagher & Flom LLP Public policy
P.0O. BOX 1764, White Plains, NY 10602 consulting 696445,

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

42

$100,000 in compensation from the organization »

See Schedule J-2 for Part VII, Section A Continuation

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

US Chamber In

52-2109035

Page 9

stitute for Legal Reform

{ Part VHII'|  Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

, grants

and other similar amounts

ions, gi

- 0o o O T o

Contribut
@

=

Federated campaigns

Membership dues

Fundraising events ...

Related organizations ...

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1] 3

7741248,

Noncash contrlbutions Included in lines 1a-1f; $

Total. Add lines 1a-1f

37741248,

am Service
evenue
[V

Pro?{
e 0o o 0o T o

Business Code

Publication sales

511190

183.

All other program service revenue

Total. Add lines 2a-2f

183.

O o 0 T o

Other Revenue

10 a

2]

Investment income (inéluding dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties

roceeds

106121.

106121.

Gross Rents

Less: rental expenses .

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of | (i) Securities

(il) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss) ...

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses .. ...

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Less: cost of goodssold ...

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Codsj

1"

o o 0 T o

12
932009

All other revenue

Total revenue. See instructions.

37847552,

183.

106121.

02-04-10

Form 990 (2009)



Form 990 (2009)

US Chamber Institute for Le

gal Reform

52-2109035 page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B) (C) (D)
Do not Include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7hb, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,lines15and16 . ... ...
4  Benefits paid to or formembers ... .
§ Compensation of current officers, directors,
trustees, and key employees ... .. 1518221.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... 2342649.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ... . 1203086.
10 Payrolltaxes .. . ...
11 Fees for services (non-employees):
a Management . .. ... 3311016.
B Legal . 2171470.
T 62546.
d LObbYING e 7811186,
e Professional fundraising services. See Part IV, line 17 999996,
f Investment managementfees .. ... ... .
g Other ..,
12 Advertising and promotion 2104723.
13 Office eXpenses ... 284560.
14 Information technology 105516.
15 Royalties | ...
16 OCoUPaNCY .. .. e
LA = 357885,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 164779.
20 Interest .
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... i
a Contributions to others 3519407,
p Policy research service 2457806,
¢ Contributions to affila 1093565.
d Administrative support 560004.]
e Bad debt expense 171000.
f All other expenses 35065,
25 Total functional expenses. Add lines 1 through 24t 30274480.
26  Joint costs. Check here P L Tif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

US Chamber Institute for Leggl Reform

52-2109035 page 11

{ Part:X | Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Gash-non-nterest-bearing ... 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 8818000. 3 9072000.
4 Accounts receivable, et . . . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1
of Schedule L . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | .. e, 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsale OrUSe .. .. ..., 8
< 9 Prepaid expenses and deferred charges . .. ... 9
10a Land, buildings, and equipment: cost or other g
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . ...
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets .. ... b et
15 Otherassets. See Part IV, ine 11 10660670 .[ 15 17979742,
16__ Total assets. Add lines 1 through 15 (must equalline 34) ........................ 19478680.[ 16 27051752,
17 Accounts payable and accrued exXpenses | ...
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
9 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
& |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |
- OF SCNBAUIB L Lo
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part Xof Schedule D . ... .. ... ... ..
26 Total liabilities. Add lines 17 through 25 ..................cooooiiiii
Organizations that follow SFAS 117, check here P ILI and complete
2 lines 27 through 29, and lines 33 and 34. e e |5 1
£ |27 Unrestricted netassets ... ... 5950992, 27 12992943,
E 28 Temporarily restricted net assets .. 13527688.] 28 14058809.
) 29 Permanently restricted netassets
iz Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. .
% | 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totalnetassetsorfund balances 19478680.| 33 27051752,
34 _ Total liabilities and net assets/fund balances ... 19478680.] 34 27051752,
Form 990 (2009)



Form 990 (2009) US Chamber Institute for Legal Reform 52-2109035 page12

[ Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: L] Cash Accrual L] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

L] Separate basis Consolidated basis L] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

3a X

3b

932012 02-04-10

Form 990 (2009)



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 20 09

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

US Chamber Institute for Legal Reform 52-2109035

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

[ ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

(] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . . . .. | g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

Page 1 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl . Contributors (see instructions)

(d)

Type of contribution

Person
Payroll |:|
Noncash [ ]

(Complete Part 11 if there
is a noncash contribution.)

(d)

Type of contribution

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person
Payroll |:] -
Noncash |:]

(Complete Part [l if there
is a noncash contribution.)

(d)

Type of contribution

Person
Payroll D
Noncash [ ]

(Complete Part I if there
is a noncash contribution.)

(d)

Type of contribution

(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
1
$ 400000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
2
$ 1000000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Agdgregate contributions
3
$ 250000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
4
$ 900000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
5
$ 15000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
6
$ 1000000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part1

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$ 375000.

Person
Payroll I:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

N 250000.

Person
Payroll  [_|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

s 200000.

Person
Payroll L]
Noncash [ |

(Complete Part it if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

$ 250000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11

$ 175000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12

$ 500000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1i if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 890, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

part

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

13

$ 75061.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14

$ 500000.

Person
Payroll D
Noncash E]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

15

$ 500000.

Person
Payroll

Noncash l:]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

16

$ 5000.

Person
Payroll D

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

17

$ 5000.

Person
Payroll E]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

18

$ 250000.

Person
Payroll D
Noncash E]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1000000.

Person
Payroll |:|
Noncash |:|

(Complete Part il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Agdgregate contributions

()

Type of contribution

20

$ 1000000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

21

$ 250000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

22

$ 1000000.

Person
Payroll |:|
Noncash |:|

(Complete Part 1f if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

23

$ 500000.

Person
Payroll D
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

24

$ 2000000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Page 5 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Pani

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Aggregate contributions

(d)

Type of contribution

25

$ 250000.

Person
Payroll

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

26

$ 5000.

Person
Payroll D
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

27

s 5000.

Person
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

28

$ 500000.

Person
Payroll ||
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

29

$ 250000.

Person
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

30

$ 2150000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Sohedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 6 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

31

$ 1000000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is @ noncash contribution.)

(a) (b)
No. . Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

32

$ 1000000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

33

$ 650000.

Person
Payroll D
Noncash [__]

(Complete Part Il if there
is.a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

34

$ 2000000.

Person
Payroli D
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

35

$ 25000.

Person
Payroll l:]

Noncash

(Complete Part il if there
is @ noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

36

$

500000.

Person
Payroll I:]
Noncash I:]

(Compilete Part I{ if there
is a noncash contribution.)

923452 02-01-10

Sohedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization

Page 7 of 12 of Part |
Employer identification number

US Chamber Institute for Legal Reform 52-2109035

Contributors (see instructions)

(b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

37 Person

Payroll D
$ 50000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

38 Person
) Payroli  [_|
$ 5000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

39 Person
Payroll

$ 250000. Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a) (b) ' (e) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

40

Person
Payroll E
$ 250000, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) ' (c) (d)

No. Name, addresé, and ZIP + 4 Aggregate contributions Type of contribution

41 ) Person
Payroll E
$ 250000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

42 Person
Payroll [ |

$ 1000000. Noncash [ |
(Complete Part Il if there

is a noncash contribution.)
923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Scheduls B (Form 990, 990-EZ, or 990-PF) (2009)

Page 8 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

. Part Iv Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

43

$ 200000.

Person
Payroll [:|
Noncash [:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

44

$ 1800000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

45

$ 100000.

Person @
Payroll D
Noncash [ |

(Complete Part il if there
is a noncash contribution.})

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

46

$ 500000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

47

$ 1000000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

48

$ 1000000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 9 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part1 .

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

49

$ 75000.

Person
Payroit D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

50

$ 1500000.

Person @
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

51

$ 200000,

Person @

Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

52

$ 100000.

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

53

$ 250000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

54

$ 350000.

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 10 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

55

$ 100000.

Person
Payroll [:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

56

$ 5000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

57

s 500000.

Person @
Payroll [:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

58

$ 1500000.

Person
Payroll [:|
Noncash [:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

59

s 75000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

60

$ 150000.

Person
Payroll [:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form

90, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 11 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

. Partl } Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

61

$ 200000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

62

$ 1000000.

Person
Payroll |:|
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

63

$ 1300000.

Person
Payroll

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

64

$ 50000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

65

$ 25000.

Person
Payroll |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

66

$ 15000.

Person
Payroll |:|
Noncash [ _]

(Complete Part Il if there
is a honcash contribution.)

923452 02-01-10

Scheduls B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 12 of 12 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part |-

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

67

$ 500000,

Person
Payroll [:|
Noncash [:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

68

$ 1002500.

Person
Payroll l:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

69

s 100000.

Person
Payroll  [_|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

70

s 1000000.

Person
Payroll [ ]
Noncash [:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

71

$ 600000.

Person
Payroll l:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:l
Payroll l:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 980 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 09
ShenitoiPubl

Department of the Treasury > Complete if the organization is described below.
Intrnal Revene Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do hot complete Part |1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501{c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035
[Part I-A] Compleie if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures 2445995,
B VOIINTEOI NOUMS .ottt
| Part:»:%lhﬁl Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . ... | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | &3
3 Ifthe organization incurred a section 4955 tax, did it flle Form 4720 for this Year? . Ll Yes L] No
4a Was a COTeCON MAART ||| ... .. oot Llves [Ino
b If "Yes," describe in Part IV.
{PartI-C| Complete If the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . » 3 250000,
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXOMP UNGHON @CHVILIBS .||\ oo > s 2195995.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 17D e e e >3 2445995.
4 Did the filing organization file Form 1120-POL for this year? [X] Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide informationin Part IV. See Part IV for Continuation

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

Republican State Alexandria, VA

Leadership Committ (22314 05-0532524 40000. 0.
Republican GovernorsWashington, DC

Association 20006 11-3655877 150000. 0.
Freedom First Newberry, FL

Committee 32669 26-2998562 225000. 0.
Republican Party of Tallahassee, FL

Florida 32301-0000 59-0683241 5000. 0.
Partnership for Tallahassee, FL

Florida's Future, I (32302 75-3202350 125000. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10



Schedule C (Form 990 or 990-E2) 2009 US Chamber Institute for Legal Reform 52-2109035 page2
| E art Il»-E Complete if ti’ie organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |__] if the filing organization belongs to an affiliated group.
B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbylng expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 O O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

:I Yes EI No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 (b} 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 US Chamber Institute for Legal Reform 52-2109035 pages
I'Eart |I-E Complete it t?ﬁe organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBOIS? ettt ettt et et

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Te -~ 0o 00T
=
jab)
S
@
[V
—
5]
3
(0]
3

: (o3
®
o
o
[}
Q
o
5]
-
Q
[
o
S
-
=
@
el
C
o)
[3)
2

J Total. Add lines 1Cthrough 11 oo ol

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

501(c)(6).
. Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . .. . 1 2_{___
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 }E__
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. " 3 X
Part:lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 37741248,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 20444140.
Carryover from last year
€ TOBI oo ettt et e 20444140,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .. 32080061,
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE MEXE YEAIT | e oot e ettt et et
Taxable amount of lobbying and political expenditures (see instructions) 5 | —11635921,

Part:lV | Supplemental Information :

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Part I-C Continuation for Incomplete Name/Address Information:

Republican State Leadership Committee

1800 Diagonal Road Suite 230 Alexandria, VA 22314

Republican Governors Association

1747 Pennsylvania Ave NW Suite 250 Washington, DC 20006
Scheduie C (Form 990 or 990-EZ) 2009

932043 02-04-10



Schedule C (Form 990 or 990-E7) 2009 US Chamber Institute for Legal Reform 52-2109035 pages
[Part IV | Supplemental Information (continued)

Freedom First Committee

14260 West Newberry Road Newberry, FL 32669

Republican Party of Florida

420 East Jefferson Street Tallahassee, FL 32301-0000

Partnership for Florida's Future, Inc.

P. 0. Box 11309 Tallahassee, FL 32302

The US Chamber Institute for Legal Reform engaged in public education

activities in support of its mission, which includes representing the

nation's business community, and making America's legal system simpler,

fairer and faster for everyone. In pursuit of these goals, ILR spends

funds directly, or works with other organizations with similar missions.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10



Schedule D . Supplemental Financial Statements Y T o

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury Part V, line 6, 7, 8, 9, 10, 11, or 12. l PentoRuE

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. E liispection e

Name of the organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumber atend of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
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? . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
DO S S0l DIV D ONE it i i i ettt ees ettt et eet s et s ea e st ea enntenn et esa e |:] Yes E No
Conservation Easements. Complete if the organization 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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

O A ON -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements | . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $8CHON ATOMANBII? oo e [ dves [ no
9 InPart XIV, describe 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.
[ 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the foothote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

. these items:.
(i) Revenuesincluded in Form 990, Part VIl ine 1 » $
(ii) Assets included in Form 990, Part X e e » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10



Scheduie D (Form 990) 2009 US Chamber Institute for Legal Reform 52-2109035 Page?2
[ Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are asignificant use of its collection items
(check all that apply):

a [ ] Public exhibition d ] Loan or exchange programs
b |:] Scholarly research e D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o I:I Yes [:l No

I Part IV I Escrow and Custodial Arrangements. Complete if 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

O RO 000, Part X? e Cves  [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . ... e 1c
d AddItions dUMNG the YEAr | . ettt 1d
e Distributions during the Year ... e
B OENINGDAIANGE || . e 1f

2a Did the organization include an amount on Form 990, Part X, INe 217 L1 vYes L I'No
b_If "Yes," explain the arrangement in Part XIV.
] Part V l Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 10.

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

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:

[¢]

o

(]

-

a Board desighated or quasi-endowment p> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3al(i)
3a(ii)
3b
4 _ Describe in Part X1V the intended uses of the organization’s endowment funds.
Fﬁart VI ‘| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |
b BUIdINGS ... e
¢ lLeasehold improvements . ...
d Equipment |
€ Other ..
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(C).) ................................. » 0.
Schedule D (Form 990) 2009
932052

02-01-10



Schedule D (Form 990) 2009 US Chamber Institute for

Legal

Reform 52-2109035 page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives ... ...

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Desctiption

(b) Book value

Intercompany accounting

14195933,

Loan to Chamber of Commerce of the USA

3783809.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 17979742,

[Part X' Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for

uncertain tax positions under FIN 48.
032053

02-01-10
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Schedue D (Form 990) 2009 US Chamber Institute for Legal Reform 52-2109035 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), N8 12) e, 1 378477552,

2 Total expenses (Form 990, Part IX, column (A), N8 28) e, 2 30274480.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . .. ., 3 7573072,

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 INVESIMENT BXPENSOS |, .. .1\ttt 6

7 Prior period adUSIMENTS ||| .. ... 7

8 Other(Describein Part XIV.) e 8

9 Total adjustments (net). Add INes 4 throUgh 8 | . e 9 0.
7573072,

1 Total revenue, gains, and other support per audited financial statements . . ... 1 39107071,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 1125000.

c Recoveries of Prior YEar GrantS ...................cooooooooocceeersoseeesseersoeeeeeneeer e 2c

d Other (Describe in Part XIN.) 2d 134519.

@ AddlINeS 2atNIOUGN 20 oot 1259519.
3 SUDIACE NG 26 fIOM NG T ..., ...\ ooo oo 37847552.
4 Amounts included on Form 990, Part VIil, iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... 4a

b Other (Describe in Part XIV.) e 4b :

© AAAINES 828N AD oottt 4c 0.

5 37847552,

Return

1 Total expenses and losses per audited financial statements . e 33260102,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitties 2a 1125000.

b Prioryear adjustments .. ... 2b

€ ONBFIOSSES ...t 2c

d Other (Describe i Part XIV.) ..., .o 2d 1860623.

e Addlines2athrough2d . .. .. .. 2985623.

3  Subtract line 2e from line 1 3 302744779,
4  Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

1'
30274480,

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part li, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

FIN 48 footnote from 2009 audit:

In June 2006, the Financilal Accounting Standards Board (FASB) issued FASB

Interpretation No. 48, Accounting for Uncertainty in Income Taxes, an

interpretation of FASB Statement No. 109 (FIN 48). FIN 48 is now codified

in FASB Accounting Standards Codification (ASC) Topic 740, Income Taxes.

ASC 740 addresses the determination of how tax benefits claimed or

expected to be claimed on a tax return should be recorded in the financial
Schedule D (Form 990) 2009

932054
02-01-10



Schedule D (Form 990) 2009 US Chamber Institute for Legal Reform  52-2109035 pages
|,|5 art X Vi Supplemental Information (continued)

statements. Additionally, the tax benefit from an uncertain tax position

must be recognized only if it i1s more-likely-than-not that the tax

position will be sustained upon examination by the tax authorities. ASC

740 was effective for ILR beginning January 1, 2009. Management's

reassessment of its tax positions in accordance with the adoption of ASC

740 did not have a material impact on the results of ILR's operations or

financial position. Further, management's analysis of uncertain tax

positions as required under ASC 740 determined that the company had no

uncertain tax positions and as such, no liability has been recorded as of

December 31, 2009. Management does not anticipate any material changes in

this position in the next 12 months.

Schedule D Part XII number 2d4:

This item consists of interest revenue from an agency transaction on

another affilates return, $106,821, and affiliate revenue of $27,698

totaling $134,519

Schedule D Part XIII number 2d:

Affilate expenses of $1,860,623.

Schedule D Part XIIT number 4b:

Rounding error 1

Schedule D (Form 990) 2009
932055

02-01-10



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

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

OMB No. 1645-0047

2009

Name of the organization

US Chamber Institute for Legal Reform

52-2109035

Employer identification number

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

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

Yes

|:]No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 __Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d} (f) Total
offices employees or (by type) (i.e., fundraising, is a program setrvice, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Building of alliance due
ISeminars and speaking to global forum
Europe 0 0 |engagements shopping, 147304,
Totals | 3 0 147304,

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

932071
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury

Internal Reventto Service or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Jnspect ,
Name of the organization Employer identification humber
US Chamber Institute for Legal Reform 52-2109035
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f ] Solicitation of government grants

c Phone solicitations d |:| Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. - (iii) bid ! ) (v) Amount paid A t paid
orentty fundraisen (i) Activiy (SRR (V) rose ecaita | to{q etaned ) | i e b
Y coniibutions? Y| istedincol ) | oreanization
Chamber of Commerce [General Yes | No
of the USA Fundraising X 38866000, 999996. 37866004.
oAl ottt sins s > 38866000. 999996.[ 37866004.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or990E2)2009 US Chamber Institute for Legal Reform 52-2109035 page2
_ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(event type) - (event type) (total number)

(d) Total events
(add col. (a) through
col. (c))

Revenue

Direct Expenses

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

, (b) Pull tabs/instant . (d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 GroSS revVenUe ...........ccccoeeieeiiiiiiiireieeneennns
w|2 Cashprizes . . ...
®
5
8 8 Noncashprizes | . . .. ...
Q
2|4 Rent/facilitycosts ...
a

5 Otherdirectexpenses . ...

Ll Yes_ % L] Yes_ % L] Yes

6 Volunteerlabor |:] No |:] No |:] No

7 Direct expense summary. Add lines 2 through 5in ColUmN (A | K )

8 Net gaming income summary. Combine line 1, column (d), and line 7 ... | 4

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990E2) 2009 US Chamber Institute for Legal Reform 52-2109035 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ...t 13a

Yes | No

b AN OULSIAE FACHILY . oot 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter hame and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Desctiption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. ‘
Intetnal Revenue Service P Attach to Form 990. P> See separate instructions. : HIBPRE G
Name of the organization Employer identification number

US Chamber Institute for Legal Reform

52-2109035

-Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions [ ] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

[ 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 Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(c)(3) and 501(c}{(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | | ettt
b Any related Organization? e,
If "Yes" to line 5a or 5b, describe in Part lIl. _
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The Organization? .. ...t
b Any related Organization? | .. . ...ttt
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and B2 If "Yes," desCrbe N Part Ll 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON B3.A958-B(0)7 ... .ottt i et bes st bt et bt £ ettt sttt 9

|Yes| No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE J-2 OMB No. 1545-0047

(Form 960) Continuation Sheet for Form 990 2009
Department of the Treastry P Attach to Form 990 to list additional information for Form 990, Part V11, Section A, line 1a. Onen 3l
Internal Revenue Service P> See the Instructions for Form 990. ectioh’s
Name of the Organization Employer Identification number
US Chamber Institute for Legal Reform 52-2109035
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
B = organization (W-2/1099-MISC) from the
s }_é (W-2/1099-MISC) organization
g . E, and related
E £ 5 organizations
I
2 slg|2|s
Dino E. Robusto
Director 1.00(X 0. 0. 0.
Laura J. Schumacher
Director 1.00(X 0. 0. 0.
Mark E. Segall
Director 1.001X 0. 0. 0.
Kenneth F. Spence III
Director 1.00(|X 0. 0. 0.
Mary H. Terzino
Director 1.00(X 0. 0. 0.
James Turley
Director 1.00|X 0. 0. 0.
Cralg D. Vermile
Director 1.00]X 0. 0. 0.
Thomas D Hyde
Director 1.00(|X 0. 0. 0.
Alan J Kreczko
Director 1.00(X 0. 0. 0.
Peter M Kreilndler
Director 1.00(X 0. 0. 0.
Robert S Osborne
Director 1.00(X 0. 0. 0.
Bradford Rich
Director 1.00(X 0. 0. 0.
John Spilnnato
Director 1.001X 0 0. 0
Lawrence V Steiln
Director - 1.00|X 0. 0. 0.
Judith K Richmond
VP, Associlate General Co 1.00 X 0. 239590, 163128.
Robin S. Conrad
Assistant Secretary 1.00 X 0. 333146. 120817.
Stan Harrell
Treasurer and CFO 1.00 X 0. 376178. 69421.
Steven Law
General Counsel 1.00 X 0. 814892. 30234.
Matthew Webb
SVP, Legal Reform Policy| 40.00 X 177925. 0. 31204,
Keven H Watson
VP, Political and State 40.00 X 166247. 0. 16471.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



SCHEDULE J-2 . . OMB No. 1545-0047
(Form 960) Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Qp
Internal Revenue Service P See the Instructions for Form 990, ;
Name of the Organization Employer Identification number
US Chamber Institute for Legal Reform 52-2109035
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€ (D) (E) (F)
Name and title . Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
= E organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
8 § ) g and related
E = g5 organizations
HEHME
Elzis|&|2|s
Harold H Kim
SVP, Legal Reform Initia| 40.00 X 320476. 0. 25500,
Bryan E Quigley
S8VP, Strategic Communica| 40.00 X 285177. 0. 29732,
Cheryl L Evans ,
Special Counsel 40.00 X 185345, 0. 32689.
Page C Faulk
VP, Policy and Research 40.00 X 168847. 0. 10358.
Margrita J Perlman
Exec Dir, Ops & VP 40.00 X 144594, 0. 33849,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 09
(Form 960) Complete to provide information for responses to specific questions on 20

Department of the Treasury Form 990 or to provide any additional information. serito: Publicuu:
Internal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number

US Chamber Institute for Legal Reform 52-2109035

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

the nation's business community with the critical mission of making

America's legal system simpler, fairer and faster for everyone.

Form 990, Part VI, Section B, line 10b:

Article III is a disregarded entity engaged in film production. Because

Article III is engaged in film production it does not have any chapters or

affiliates and thus no policy governing them. Any unrelated business

activities are appropriately reported on ILR's form 990T.

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

In accordance with the Audit Committee charter, the draft Form 990 was

provided in advance to the Audit Committee members, and reviewed

individually with each member prior to completion. The Audit Committee

performs this function pursuant to a delegation from the Board of

Directors, who review the most recently completed tax return at each of its

regularly scheduled meetings.

Form 990, Part VI, Section B, Line 1l2c:

We annually notify staff of the conflicts of interest policy, which

includes a requirement that any potential conflicts be brought to the

attention of a supervising officer, who shall in turn confer with the human

resources department and the office of general counsel. In addition, we

issue an annual written questionnaire to all members of the board asking

for information on potential conflicts of interest, which will be gathered

by the chief financial officer and shared with the office of the general

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 T YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. N0 PL

Internal Revenue Service > Attach to Form 990. l

Name of the organization Employer identification humber
US Chamber Institute for Legal Reform 52-2109035

counsel. All reports of potential conflicts will be evaluated by the

office of general counsel, in consultation with other senior management and

staff, as appropriate. Any conflicts of interest involving board members

or staff that cannot be resolved in accordance with the US Chamber

Institute for Legal Reform's conflicts policies shall be elevated to the

chair of the ILR's Audit Committee for further consideration and action.

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

Part VI Question 15a

The process for determining total compensation of the President, who is a

- direct report of the U.S. Chamber of Commerce President/CEO, and whose

payroll is administered by the U.S. Chamber of Commerce, is as follows.

Total compensation is reviewed annually by an independent compensation

consultant. The consultant prepares a compensation study primarily

utilizing, as available, Form 990s and surveys of comparable organizations

with similar responsibilities. Based on this information, total

compensation is determined by the U.S. Chamber of Commerce's President/CEO

and U.S. Chamber of Commerce's Employee Compensation and Benefits

Arrangements Committee on an annual basis.

Part VI Question 15b

The process for determining total compensation for the seven key employees

and highly compensated employees, whose payroll is administered by the U.S.

Chamber of Commerce, is as follows. An independent compensation consultant

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

Commerce's Senior Vice President of Administration who establishes job

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




. OMB No, 1545-0047
SCHEDULE O . Supplemental Information to Form 990 009
(Form 990) Complete to provide information for responses to specific questions on 2

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990. b
Name of the organization Employer identification number

US Chamber Institute for Legal Reform 52-2109035

classifications and compensation ranges for all employees. Based on this

information, individual total compensation is determined by the

individual's supervisor and the U.S. Chamber of Commerce's Senior Vice

President of Administration on an annual basis.

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

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

copy. Any requestor is forwarded to the Administrative Director of Finance,

who will forward a copy of the document to the requestor. The

organization's governing documents, conflict of interest policy, and

financial statements are not made available to the public.

Form 990, Part IV Question 12

Auditing of financial statements

The U.S. Chamber Institute for Legal Reform is the parent organization in

the audited consolidated financial statements of the U.S. Chamber Institute

for Legal Reform. The U.S. Chamber Institute for Legal Reform is a related

organization within the consolidated financial statements of the Chamber of

Commerce of the USA. Schedule R lists the additional related organizations

included in each consolidated financial statement.

Form 990 Part V Item 2a

Number of employees on W-3

U.S. Chamber Institute for Legal Reform 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury } Attach to F 0
Internal Revenue Service ach to Form 990.

Name of the organization Employer identification number

US Chamber Institute for Legal Reform 52-2109035

chargeable to U.S. Chamber Institute for Legal Reform.

Form 990 Part VII

Estimate of average hours per week for related organizations

Thomas J Donohue works 40 hours per week for the U.S. Chamber of

Commerce.

Stan Harrell works 40 hours per week for the U.S. Chamber of Commerce.

Judith Richmond works 40 hours per week for the U.S. Chamber of

Commerce.

Steven Law works 40 hours per week for the U.S. Chamber of Commerce.

Robin S. Conrad works 40 hours per week for the National Chamber

Litigation Center.

Form 990, Part XI Question 2c

Audit committee explanation

The U.S. Chamber Institute for Legal Reform is the parent organization

in the audited consolidated financial statements of the U.S. Chamber

Institute for Legal Reform. The auditors are hired by the U.S. Chamber

Institute for Legal Reform audit committee and the results of the audit

are reviewed by the auditors with this committee.

In addition the U.S. Chamber Institute for Legal Reform is a related

organization in the audited consolidated financial statements of the

U.S. Chamber of Commerce. Schedule R lists the additional related

organizations included in these consolidated financial statements. The

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open-to'Pub
ﬁ?gfn';l”“;gv‘:n‘u“;;gsﬁ;“’y 7 P Attach to Form 990, Inspection il
Name of the organization Employer identification humber
US Chamber Institute for Legal Reform 52-2109035

auditors are hired by the U.S.Chamber of Commerce audit committee and

the results of the audit are reviewed by the auditors with this

committee.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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** PUBLIC DISCLOSURE COPY **

m 390

benefit trust or private foundation})

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 601(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B check if please | C Name of organization D Employer identification number
applicable: use IRS
s | o lUS Chamber Institute for Legal Reform
thange | ¥P* | Doing Business As j 52-2109035
T See Number and street (or P.0. box if mail Is not delivered to street address) | Room/suite | E Telephone number
Tomin 13011615 H Street NW 202-463-5590
QTu?Rded tons. City or town, state or country, and ZIP + 4 G Gross recelpts $ 40666395,
[ |fpplica- Washington, DC 20062 H(a) Is this a group retum
Pendng I Name and address of principal officerStan M Harrell for affiliates? [_lves No
same as C above Hib) Are all afflliates included? __IYes [ INo

| Tax-exempt status: X 501(c) (6

) (nsertno) |_|4947@1)or [_]527

J Website:p» WWW. legalreformnow.com

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

K Type of organization: | X | Corporation | | Trust [ | Association [ | Other B>

{ L Year of formation: 19 9 8] M State of legal domicile: VA

{Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: We are a nat ional campa ign
% representing (Please see Schedule O for the continuation)
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine1a) . 3 46
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... 4 43
$1 6 Total number of employees (Part V, line 2a) 5 0
'g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b -528355.,
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line Th) _____........ccc.ccociecrmmreerrrnnincenns 35112905. 40474355,
51 9 Program service revenue (Part VIIL, ine 2g) ... ... 207,
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .~ .. 191833.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 224851.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) ......... 35337756. 40666395,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14  Benefits paid to or for members (Part IX, column (A), lined) .. .
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3707680. 3918914,
02) 16a Professional fundraising fees (Part IX, column (), line 11¢) 1000000. 999996.
& b Total fundraising expenses (Part IX, column (D), line 25) |
Y117 other expenses (Part IX, column (), lines 11a-11d, 11f-24f) 24832064. 36756884,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 29539744, 41675794,
19 Revenue less expenses. Subtract fine 18 fromline 12 ............................................. 5798012. -1009399.
Eg Beginning of Year End of Year
S 20 Totalassets (PartX, iN€16) 20488079. 19478680.
5 21 Total liabilties (PArt X, 110 26) _...........ccoocvrnooooos e
Z7| 22 Net assets or fund balances. Subtract line 21 from N8 20 .................oo.eeeererveverrecce 20488079. 19478680.

[Part Tl | Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct,
and complete. Declaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Stan M Harrell, SVP, CFO & CIO
Type or print name and fitle
Paid P.reparer's } Date (SJQI?-CK It Er:gﬁ:{;ﬁclﬁgztslgylng number
Preparer's slgnature employed B> |
Usoonly |voret©  Brnst and Young U.S. LLP EIN D
salf-employed), 5451 Lakeview Parkway South Drive
ZP+4 Indianapolis, IN 46268 Phoneno. P> 317-280-3472
May the IRS discuss this return with the preparer shown above? (see INnstructions)  ................ccocccoviiiieeoeiiiiieei [XIves [ |No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2008) US Chamber Institute for Legal Reform 52-2109035 Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
Promotes civil justice reform through legislative, political,
judicial, and educational activities at both the national and local
levels.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrm 990 OF 990-EZ? ... ... .ottt e et ee e e eeee e
If "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [Z_‘ No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

|:]Yes No

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
Create and maintain public suppport for legal reform, including
building alliances with groups and organizations to advance the legal
reform agenda.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Research on the impact of the legal system on the economy.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Ensure enactment of common sense legal reform legislation and promote

the selection of pro-legal reform judges and other public officials.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) US Chamber Institute for Legal Reform 52-2109035 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 private foundation)?
If "YS," COMPIEE SCHEAUIB A ._..............ccooooroovovoeees oo 1 X
2 Is the organization required to complete Schedule B, Schedule of ContrilbUtOrS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 ||| ... 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "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 historic structures? /f "Yes," complete Schedule D, Part . ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNEAUIE D, PAIT I ..........c..cccccooetitiierieresesssesies oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIIL, 1X, O X as applicable . . e, 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, X, and XIl e, 12 X
13 Is the organization a school as described In section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 7 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| . 17| X
18  Did the organization report more than $15,000 total on Part Vill, lines 1¢c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes, " complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts land Ill . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24h-24d and complete Schedule K.
I "INO", GO B0 QUESHION 25 ...\ _\\. .\ soeeoeeeeee oo e e ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXEMPE DONUST | oo ettt ettt ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedUIe L, Part | || | .. . . .. . et 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il ...................c.coooovviviiiii.. 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) US Chamber Institute for Legal Reform 52-2109035 Paged

[ Part IV | Checklist of Required Schedules (continued)

: Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCheAUIE L, PAItIV ||| ... . \...........cciiioooooeeooco oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || ... ... ... ... oo ettt e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | ... .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREUUIE N, PAIT 11 ___.___.\_\\\_\\\oooocooe oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and N, e T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iN€ 2 . _.._.......oeeeooreeeeeooieeeeeeeeeeeeeeeeeeee oo 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. ... ...ttt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)

832004

12-18-08




Form 990 (2008) US Chamber Institute for Legal Reform 52-2109035 Page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{@ambling) WINNINGS T0 PHIZE WINMEIS? _.................ociitiieie i tete et eee st e e st r s e s e s eae s et et es ez et e seeeeereeeeseseeees s e, 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ... 3| X
4a At any time during 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. )
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax ShElter TraNSACHONT | oot ee ettt ettt s et 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dEAUGHDIE? | . . oo 6b | X
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIM 82822 ...t e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DBl COM A e e e s et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? | e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion 406868 0 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? .. 9b
10  Section 501(c)(7) organizations. Enter: N/A
a |nitiation fees and capital contributions included on Part VIIL, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: N /A
a QGross 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.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., N/A.. I 12b ! |
Form 990 (2008)
832005

12-18-08



Form 990 (2008) US Chamber Institute for Legal Reform 52-2109035 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request Information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O, See instructions.
1a Enter the number of voting members of the governingbody 1a 46
b Enter the number of voting members that are independent . .. ... 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 8mPIOYEBT || .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members or StOCKNOIderS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOGY? | L oottt oot et es e e ee oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The goVemING DOTY? | | . ittt ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? L.t 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . 15a| X
b Other officers or key employees Of the OrganizZation ? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? .. ... ... 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzahon s
exempt status with respect t0 SUCh arraNgeMeNtST? ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request )
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Stan M Harrell - 202-463-5590
1615 H Street NW, Washington, DC 20062-2000

12218-08 Form 990 (2008)




Form 990 (2008)

US Chamber Institute for Legal Reform

52-2109035

Page 7

|P.art Vll| Compensation of Officers, Directors, Ti rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5lg 2 organization (W-2/1099-MISC) from the
glz e |8 (W-2/1099-MISC) organization
A 5 |8 and related
212 5|8 E%‘ g organizations
ElE2 | B2 |85
Thomas Donohue
CEO/Director 1.00|X X 0. 3731380. 45712,
Lisa Rickard
President/Director 40.00{X X 1014203. 0. 44989.
Stanton Anderson
Director/Former COO 1.00X 108315, 404478. 0.
Mr. Thomas A. Gottschalk
Chairman of the Board 1.00X X 0. 0. 0.
Mr. Samuel K. Skinner
Vice Chairman of the Boa 1.00(X X 0. 0. 0.
Mr. Andrew A. Barnard
Director : 1.00|X 0. 0. 0.
Mr. Steve Bartlett
Director 1.00]X 0. 0. 0.
Ms. Susan Blount
Director 1.00(X 0. 0. 0.
Mr. James B. Buda
Director 1.00]|X 0. 0. 0.
Mr. Nicholas E. Calio
Director 1.00{X 0. 0. 0.
Mr. John Castellani
Director 1.00X 0. 0. 0.
Mr. Brackett B. Dennisto
Director 1.00|X 0. 0. 0.
Mr. Russell C. Deyo
Director 1.00|X 0. 0. 0.
Mr. Dwight H. Evans
Director 1.00|X 0. 0. 0.
Mr. Charles W. Gerdts
Director 1.00(X 0. 0. 0.
Mr. Mark Holden
Director 1.00|X 0. 0. 0.
Mr. Gerald M. Howard
Director 1.00|X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) US Chamber Institute for Legal Reform 52-2109035 Page8
]Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
B2 - |8 (W-2/1099-MISC) organization
£18 g |54 and related
21 | sl5 E—E‘ g organizations
22 | E (S |BEe
Mr. Thomas D. Hyde
Director 1.00(|X 0. 0. 0.
Mr. Francis A. Keating I
Director 1.00|X 0. 0. 0.
Mr. Peter M. Kreindler
Director 1.00|X 0. 0. 0.
Ms. Connie Lewis-Lensing
Director 1.00|X 0. 0. 0.
Dr. Michael Maves
Director 1.00|X 0. 0. 0.
Mr. Michael J. (Mick) Mc
Director 1.00|X 0. 0. 0.
Mr. Robert S. Osborne
Director 1.00(|X 0. 0. 0.
Mr. Edward B. Rust
Director 1.00]|X 0. 0. 0.
Ms. Laura J. Schumacher
Director 1.00|X 0. 0. 0.
Mr. Mark E. Segall
Director 1.001X 0. 0. 0.
1D TOMAL oottt > 2245153. 5742953.] 452040.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... et enreenaenene » 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUBE ||| ... ..ot 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J fOr SUCR DEISON ................cooiiiiiiiiiiieieieeecieeeeeee e eees e e e senese 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Description of services

(€
Compensation

Public Opinlon Strategies, 214 NORTH

FAYETTE STREET, Alexandria, VA 22314 Research and polling 1301126.
Wiley Rein LLP Legal advice and
1776 K STREET N.W., Washington, DC 20006 defense on voter ed 1028221.
Mayer Brown, 230 SOUTH LA SALLE STREET, Legal research on
Chicago, IL 60604 securities and corpo 723022,
0'Melveny and Myers Consulting on
P.0O. BOX 894436, L.os Angeles, CA 90189 federal and state le 701633.
Porter Novelli Communication
75 Varick St 6th Floor, New York, NY 10013 |services 668076.
2 Total number of independent contractors (including those in 1) who recelved more than $100,000 in compensation
from the organization B>
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)

832008 12-18-08




Form 990 (2008) US Chamber Institute for Legal Reform 52-2109035 Page9
Part VIIl [ Statement of Revenue

(A) (B) (C) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenu revenu sections 512,
° evenue 513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 11140474355,

rants

g

, gifts,

- 0 O O T o

«

Noncash contributions included In lines 1a-1f: §
Total. Add lines 1a-1f ... ....cocooooioiiiiiiceiioioe p | 40474355,
Business Code

Publication sales 511190 207. 207.

Contributions,
and other similar amounts

=

am Service
evenue

Pro%r

All other program service revenue . ...
Total. Add liNeS 28-2F .........iiiooooioiiiiie > 207,
3  Investment income (including dividends, interest, and

other similaramounts) > 191833. 191833,
4 Income from investment of tax-exempt bond proceeds P>
Royalties ...............cccoeevennn,

e = 0 o 0 T D

o]

Gross Rents ... ......
Less: rental expenses
Rental income or {loss) .
Net rental income or (I0S8)  ........cvveeiveieveeeeene. >
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)

Mmoo 0 T o

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part iV, line 18 a

b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 ...,

b Less: direct expenses b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold . ... b

Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

(2]

11

All other revenue

O QO 0 T o

|
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢, 9c, 10, and 116 > 40666395. 207. 0. 191833.
Bg009 Form 990 (2008)




Form 990 (2008) USs Chan_1_ber Institute for Legal Reform
[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

52-2109035 Page10

Do not include amounts reported on lines 6b, (A) B) () D)
7h, Bb, 9b, and 10b of Part VIl Total expenses T anses | Genera: exparses F;‘Qééﬁfé'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ... ... ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1188031.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages . 1769284,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits 961599.
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management . . . .. e 1601099.
B Legal e 2786971,
¢ Accounting 30000.
d Lobbying 8441226,
e Professional fundraising services. See Part IV, line 17 999996,
f Investment managementfees . . .. . ...
g Other e,
12 Advertising and promotion 3000199.
13 Office expenses. . .. . 313085.
14 Information technology 147210.
15 Royalties ...
16 Ocoupancy ..o,
17 TraVEl e 370725.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 350504.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 InsUranCe ...,
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a Contributions to others 13889716.
b Policy research service 2521118,
¢ Bad debt expense 1615000,
d Grassroots services 1000000,
e Administrative support 560000.
f All other expenses 130031,
25  Total functional expenses. Add lines 1 through 24f 41675794,
26  Joint Costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)




Form 990 (2008) US Chamber Institute for Legal Reform 52-2109035 Page11
[ Part X | Balance Sheet -
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments 2
3  Pledges and grantsreceivable, net 7723625, 3 8818000.
4 Accounts receivable, NBt | . s 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 10. o 10.
10a Land, buildings, and equipment: cost basis . | 10a '
b Less: accumulated depreciation. Complete )
Part Viof Schedule D . .. ... 10b 10c
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSEts | . . . e 14
15  Other assets. See Part IV, line 11 . 12764444.| 15 10660670.
16 Total assets. Add lines 1 through 15 {must equal line 34) ....°......... 20488079.] 16 19478680,
17 17
18 18
19 19
20 20
9 21 Escrow account liability. Complete Part IV of Sghedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of SCREAUIE L ..o 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable . . 24
25  Other liabilities. Complete Part X of ScheduleD . ... 25
26 Total liabilities. Add lines 17 throUgN 25 ..........cc..cc.cocovvovvvviovivoreceirirees 0.] 26 0.
Organizations that follow SFAS 117, check here P LX__| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net asSets 8836225.] 27 5950992.
& |28 Temporarily restricted net assets .., 11651854 .| 28 13527688.
T 29 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
® | 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |83 Total net assets or fund balances 20488079.| 33 19478680,
34 Total liabilities and net assets/fund balances 20488079 .| 34 19478680.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual ] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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? . . . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ, .
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Organization type (check one):
Filers of: ’ Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

[]

527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

1]
1]
1]
1]

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

[ 1 Forasection 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIll, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.)

..................... | R

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meset the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately.

823451 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part | Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$ 300000.

Person
Payroll I:]
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 1000000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 500000.

Person
Payroll ]
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 1000000.

Person
Payroll I:]
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 15000.

Person
Payroll D
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

$

1000000.

Person
Payroll I:]
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl  Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$ 250000,

Person
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 250000.

Person
Payroll (]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 9375.

Person
Payroll E
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

$ 250000,

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

11

$ 100000,

Person
Payroll (]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

12

$ 1500000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl  Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13

$ 250000.

Person
Payroll I:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14

$ 500000.

Person
Payroll L]
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

15

$ 650000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

16

$ 15000.

Person
Payroll I:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

17

$ 2750000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

18

$ 25000.

Person
Payroll I:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 4 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl  Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

19

$ 500000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

20

$ 1000000.

Person
Payroll I:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

21

$ 250000.

Person
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

22

$ 1000000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

23

$ 250000.

Person
Payroll |:|
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

24

$ 500000.

Person
Payroll I:]
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page 5 of ll of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

25

$ 1100000,

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

26

$ 10000.

Person
Payroll |:|
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

27

$ 1250000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

28

$ 875000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

29

$ 250000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a honcash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

30

$ 1500000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 890, 990-EZ, or 990-PF) (2008}

Page 6 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

31

$ 1000000.

Person
Payroli :]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

32

$ 1050000.

Person
Payroll :]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Agdgregate contributions

(d)

Type of contribution

33

$ 500000.

Person
Payroll El
Noncash [ |

(Complete Part Il if there
is a honcash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

34

$ 1000000.

Person
Payroll :]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

35

$ 25000.

Person
Payroli :I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

36

$ 600000.

Person
Payroll :]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 7 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl  Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

37

$ 50000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

38

$ 50000.

Person @
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

39

$ 250000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

40

$ 1000000.

Person
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

41

$ 10000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

42

$ 400000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Sonedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 8 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl  Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

43

$ 1000000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a} (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

44

$ 15000.

Person
Payroll L]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Agdgregate contributions

(d)

Type of contribution

45

$ 1000000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Agdgregate contributions

(d)

Type of contribution

46

$ 1000000.

Person
Payroll D
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Agdgregate contributions

(d)

Type of contribution

47

$ 500000,

Person
Payroll Ij
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Agdgregate contributions

(d)

Type of contribution

48

$ 50000.

Person
Payroll ]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 9 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Partl  Contributors (see instructions)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

49

$ 1500000.

Person
Payroll l:l
Noncash [ |

(Complete Part I! if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

50

$ 99580.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

51

$ 100000.

Person
Payroll i:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

52

$ 250000.

Person
Payroll l:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

53

$ 350000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

54

$ 10000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page 10 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Agdgregate contributions

(d)

Type of contribution

55

$ 100000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Adgregate contributions

(d)

Type of contribution

56

$ 500000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

57

$ 2000000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

58

$ 150000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

59

$ 250000,

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash coritribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

60

$ 1500000.

Person
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2008)

Page 11 of 11 of Part |

Name of organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

Part 1 Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

61

$ 25000.

Person
Payroll [:|
Noncash [ |

(Complete Part I1 if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

62

$ 500000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

63

$ 1000000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

64

$ 1000000.

Person
Payroll [:|
‘Noncash [_]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

65

$ 2250000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

66

R ' 500000.

Person
Payroll [:|
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)



. . . - OMB No, 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ

(Fo © ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 :Z! !! !8
Department of the Treasury » To be completed by organizations described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification humber
US Chamber Institute for Legal Reform 52-2109035
] Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

| &3 11057500.
3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... . ...
2 Enter the amount of ény excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4a Was @ COMTBCHION MAABT | e e ettt ettt e, [ Jves [INo
b If "Yes," describe in Part V.
[Part l—C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 :

OXEMIPE fUNCHON ACHVILIES ... _..............ocooereoeeeeseesee e eeeeeseeseeeeesessenees e eeee oo e e | & 11057500.
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

FOM 1120-POL, 0@ 17D oo » s 11057500.
4 Did the filing organization file Form 1120-POL for this year? [X] Yes [ INo

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV. See Part IV for Continuation
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. {  Promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
Republican State Alexandria, VA
Leadership Committ [22314 05-0532524 2050000. 0.
Republican GovernorsWashington, DC
Assoclation 20006 11-3655877 100000. 0.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



that filed Form 5768

Schedule C (Form 990 or 990-E7) 2008 US Chamber Institute for Legial Reform 52-2109035 page2

| Part II—A| To be completed by organizations exempt under section 501(c

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P [__| ifthe filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orgfgr)wi';glggn’s (b) Afﬂ{'oatt;: group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Ta and 1D) .
d Other exempt purpose eXpenditUres
e Total exempt purpose expenditures (add lines 1cand 1dy .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nhontaxable amount (enter 25% of line 1) ...
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢
i Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 1aX fOr thiS YOAI? ... ... .....ccoiviiiiiiiieisiieiieiiiiiec et e e [ I ves [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

(or fiscal year beginning in}

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)}

Total lobbying expenditures

d Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures|

832042 12-18-08

Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-EZ) 2008

US Chamber Institute for Legal Reform 52-2109035 pages

| PartlI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUNTBEIST? | et ettt et ee et ettt
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
C Media advertiSBMENTS? | et
d Mailings to members, legislators, or the PUDIC Y
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
JoTotallines TCTNrOUGN Ti et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...
b If "Yes," enter the amount of any tax incurred under section 4912 . .. .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the flling organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

|Part il- A| To be completed by all organizations exempt under section 501(0)(4), section 501(c)(5

501(c)(6). See the instructions for Schedule C for details.

, or section

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 o 18SS? ... it 2 X

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ......................... 3 X
|Part III—B| To be completed by all organizations exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from mMembers 1 40474355,
2 Section 162(e) non-déductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B GUITBNT YBAE .| _...o1ooo oo oeoeece oo oo oo e ee oo e oo s e e e et e oot eeee oo 2a | 28970280,
b Carryover from last year 2b
¢ Total 2¢ 28970280.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 34403202.
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXE YBAIT | . et 4
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) ... 5 -5432922.

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.
Part I-C Continuation for Incomplete Name/Address Information:

Republican State Leadership Committee

1800 Diagonal Road Suite 230 Alexandria, VA 22314

Republican Governors Association

1747 Pennsylvania Ave NW Suite 250 Washington, DC 20006

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08




Schedule C (Form 990 or 990-E7) 2008 US Chamber Institute for Legal Reform 52-2109035 Ppages
[ Part IV| Supplemental Information (continued)

The US Chamber Institute for Legal Reform engaged in public education

activities in support of its mission, which includes representing the

nation's business community, and making America's legal system simpler,

fairer and faster for everyone. In pursuit of these goals, ILR spends

funds directly, or works with other organizations with similar missions.

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08



SChedule D OMB No, 1545-0047

(Form 990} Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that [ Opento Public
Department of the Treasury . -
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035

[PartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.

Ol & WO N =

6

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

Total numberatend ofyear ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? . . . l:] Yes l:] No
Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes :] No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
l:] Protection of natural habitat l:] Preservation of certified historic structure
I:] Preservation of open space
Complete lines 2a-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 Year

Total number of conservation @aSeMENtS 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a cettified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 . . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation @asements It NOIaS 2 [:] Yes I:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

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

and 56ction 170MNANBII? ... e [CIves  [Ino
In Part XIV, describe 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 11l ] 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vili, line 1
(i)} Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

LHA

832051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008

12-23-08



Schedule D (Form 990) 2008 US Chamber Institute for Legal Reform 52-2109035 Page2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:] Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e l:l Other

¢ [ 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 XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...........ccoccevvervcciiinncnnn.. [:I Yes D No

| Part 1V | Trust, Escrow and Custodial Arrangements. Complete if 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 O OO0, Part K e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:l Yes l:l No

BeginNINg DAIBNCE ... . .. ..ot 1c

Additions during the YEar | e id

Distributions dUrNG the YEAr | ettt 1e

ENdiNg DAIANCE | . . ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
}T:’art Vv l Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

= 0 2 0

L_IYes [ INo

1a Beginning of year balance
Contributions ...
investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ... . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 T

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OFgANIZALIONS ||| . . ...ttt 3ai)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R . 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
' basis (investment) basis (other)

1a Land

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{C).) .........ccc..cccoccivivviiiiniiinn... | 0.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 US Chamber Institute for Legal Reform 52-2109035 pPage3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

b) Book valu
(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

[ Part VIIi] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 890, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

. (a) Description (b) Book value
Due from the Chamber of Commerce of the USA 6982982.
Loan to Chamber of Commerce of the USA 3677688.
Total. (Column (b) should equal Form 990, Part X, GOl (B) M@ 15.) c...c....ococvooeeeeereoeeseeeeeseeeeeerereesesesereseseeseseresnns » 10660670,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.)............... >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
THo0S

3
12-23-08
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Scheduls D (Form 990) 2008 US Chamber Institute for Legal Reform 52-2109035 Page4d
[Part XT | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViII, column (A), line 12) 1
Total expenses (Form 990, Part (X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

© O NG MDD
QloiN|OjGin(W]N

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 .. ... 10
I'ﬁart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIV) e, 2d

e Addlines2athrough2d ... ... e ettt ettt 2e
3 Subtract line 2e from liNe T | ... it 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b ... .. .. . . 4a

b Other (Describe inPart XIV) ... .. ., ST 4b

C A IINES 48 aNA 4D || et 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) ... 5

[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facllities ...

b Prioryearadjustments . . ..,

¢ Losses reported on Form 990, Part IX, line25 . ... ..

d Other (Describe in Part XIV) ... . e,

e Add lines 2a through 2d 2e
3 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... .. 4a

b Other (Describein Part XIV) . e, 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

FIN 48 footnote from 2008 audit:

In June 2006, the FASB issued FASB Interpretation No. 48 (FIN 48),

Accounting for Uncertainty in Income Taxes, an interpretation of FASB

Statement No. 109. FIN 48 addresses the determination of how tax benefits

claimed or expected to be claimed on a tax return should be recorded in

the financial statements. Additionally, the tax benefit from an uncertain

tax position must be recognized only if it is more-likely-than-not that
Schedule D (Form 990) 2008

832054
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Schedule D (Form 990) 2008 US Chamber Institute for Legal Reform 52-2109035 Pages
[ Part XIV] Supplemental Information (continued)

the tax position will be sustained upon examination by the tax

authorities. FIN 48 is effective for ILR beginning January 1, 2009.

Management is currently evaluating the provisions of this new

pronouncement.

Schedule D (Form 990) 2008
832055
12-23-08



OMB No. 1545-0047

'SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities __20118__

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, o
Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035

[Part] [ Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ solicitation of non-government grants
b Email solicitations f |:| Solicitation of government grants

c Phone solicitations g |:| Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not-required to complete this table.

. oo iii) i \ . (v) Amount paid :

(i) Name of individual i) Activit i) oid 1 (iv) Gross receipts | o (or retained by) t(V') Am(t')l{nt gagd

or entity (fundraiser) (i) Activity :&:’gfsﬁfﬁﬁ? from activity Iis{ggcii;aéso?'r(i) 0 (:rrg;fnieggﬁon y)
Chamber of Commerce [General Yes [ No
of the USA Fundraising X 38700000. 999996.| 37700004,
TOMAl e » 38700000. 999996.] 37700004,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E2) 2008 US Chamber Institute for Legal Reform 52-2109035 Page2
I Part Il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 (c) Other Events

(d) Total Events
(Add col. (a) through
col. (c))

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Charitable contributions

Direct Expenses
o
Iy}
[0
3
=
S
jol
Q.
E
~
(o]
(o}
(2]
@
[2}

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 81N Column (d) ............c.ooiiiiiiiiiiiiiii e |-
l Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. b) Pull tabs/Instant . (d) Total gaming (Add
o Bi ,( o Other gamin
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 GroSSTeVenUe .............cccccccvvveeviiinearnnnn,
o |2 Cashprizes | .. .. ...
}
)
2 |8 Noncashprizes . . ... .. .. ...
a
9
£ | 4 Rent/ffacilitycosts ...
a8
5 Otherdirectexpenses .............................
1 Yes %|L_|Yes % |L_] Yes %
6 Volunteerlabor . D No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) e, L )
8 Net gaming income summary. Combine lines 1 and 7 In CoUMN () .....oooiiiiiioiiiii i | 4

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... ... 9a
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... ... 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers Y e 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer Chantable GAMINGT ... ... .. oo oo oo oot ettt e e et e st e s e e e e s it e st c ottt sttt e i 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09



Schedule G (Form 990 or 9902 2008 US Chamber Institute for Legal Reform 52-2109035 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. e 13a %
b AN OULSIE FACIIILY ... ..o 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the ;Jrganization receives gaming revenue? ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035
[—Part I | Questions Regarding Compensation B
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions (] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
(] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
- b Ifline 1ais 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 1l to exXplain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In e 187 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {1l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? | ettt 5a
b Any related organization? 5b
If "Yes," to line 5a or 5b, describe in Part lI1.
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 earnings of:
8 TN OFGANIZAtIONT e e ettt 6a
b Any related Organization? | | .. ... e ettt 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," desCroe IN Part 1l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1 ..........ccccoooovvveiinniiiiininin, 8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No. 15456-0047

2008

Open to Public

Internal Revenue Service lnSpecﬁon
Name of the Organization Employer Identification number
US Chamber Institute for Legal Reform 52-2109035
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
B E organization (W-2/1099-MISC) from the
5 3 (W-2/1099-MISC) organization
é g 2 and related
E g jﬁ% g organizations
IR R
2l (gl | 2|5
Mr. Lawrence V. Stein
Director 1.00{X 0. 0. 0.
Mr. Martin J. Sullivan
Director 1.00(X 0. 0. 0.
Ms. Mary H. Terzino
Director 1.00{X 0. 0. 0
Mr. Mark Treanor
Director 1.00{X 0. 0. 0.
Mr. James Turley
Director 1.00}X 0. 0. 0.
Mr. Cralg D. Vermie
Director 1.00]X 0. 0. 0.
Mr. Allen P. Waxman
Director 1.00|X 0. 0. 0.
Mr. Kim M Brunner
Director 1.004X 0. 0. 0.
Ms. Patricia Hatler
Director 1.00(X 0. 0. 0.
Mr. G. Edison Holland
Director 1.00(X 0. 0. 0.
Mr. Charles James
Director 1.00(X 0. 0. 0.
Mr. Alan J Kreczko
Director 1.00iX 0. 0. 0.
Mr. Christopher C Mansfi
Director 1.00(X 0. 0. 0
Mr. Charles W Matthews
Director 1.00{X 0. 0. 0.
Ms. Michele Coleman Maye
Director 1.00X 0. 0. 0.
Mr. Rich McCarty
Director 1.00(X 0. 0. 0
Mr. Bradford Rich
Director 1.00{X 0. 0. 0.
Mr. John Spinnato
Director 1.00(X 0. 0. 0.
Ms. Jane Sherbune
Director 1.001X 0. 0. 0.
Stan Harrell
Treasurer and CFO 1.00 X 0. 351228. 43524,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No. 1545-0047

2008

Open to Pubiic
Inspection

Name of the Organization

US Chamber Ingtitute for Legal Reform

52-21

Employer Identification number

09035

[Part] | Continuation of Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees

(A} (B) (C) (D) (E}) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 = organization (W-2/1099-MISC) from the
B e (W-2/1099-MISC) organization
8 g 2 and related
£ % % g organizations
Judy Richmond
Secretary 1.00 0. 235488, 102369.
Robin Conrad
Assistant Secretary 1.00 X 0. 325790. 59639.
Steven Law
General Counsel 1.00 X 0. 694589, 28239,
Mr. Bryan Quigley
Sr VP Strategic Communic| 40.00 X 282280. 0. 27697.
Ms. Cheryl Evans
Special Counsel 40,00 X 188349, 0. 19896,
Mr. Matthew Webb
Sr VP Legal Reform Polic| 40.00 X 177416. 0. 19669.
Ms. Linda Kelly
VP Policy & Research 40,00 X 172878. 0. 27017.
Mr. Lawrence Akey
VP State Affairs & Commu| 40.00 X 163687, 0. 19976.
Mr. Kevin Watson
VP Political & State Aff| 40.00 X 138025, 0. 13313,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990} 2008



OMB No. 1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 2008

{Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treastry additional information for responses to_ §pecifjc questi'ons for the ———W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035

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

the nation's business community with the critical mission of making

America's legal system simpler, fairer and faster for everyone.

Form 990, Part VI, Section A, line 10:

In accordance with the Audit Committee charter, the draft Form 990 was

provided in advance to the Audit Committee members, and reviewed

individually with each member prior to completion. The Audit Committee

performs this function pursuant to a delegation from the Board of

Directors, who review the most recently completed tax return at each of its

regularly scheduled meetings.

Form 990, Part VI, Section B, Line 1l2c¢:

We annually notify staff of the conflicts of interest policy, which

includes a requirement that any potential conflicts be brought to the

attention of a supervising officer, who shall in turn confer with the human

resources department and the office of general counsel. In addition, we

issue an annual written questionnaire to all members of the board asking

for information on potential conflicts of interest, which will be gathered

by the chief financial officer and shared with the office of the general

counsel. All reports of potential conflicts will be evaluated by the

office of general counsel, in consultation with other senior management and

staff, as appropriate. Any conflicts of interest involving board members

or staff that cannot be resolved in accordance with the US Chamber

Institute for Legal Reform's conflicts policies shall be elevated to the

chair of the ILR's Audit Committee for further consideration and action.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
832211 :
12-18-08




OMB No, 1645-0047

SCHEDULE O Supplemental information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury admﬁonalhﬂonnaﬁonforrgsponsestq§pecﬁy:quesﬂonsforthe —~_TJ§§ﬁTanHﬂﬁr—1

Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization EmpbymﬁdemHMaﬁonnumbef
US Chamber Institute for Legal Reform 52-2109035

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

Part VI Question 15a

The process for determining total compensation of the President, who is a

direct report of the U.S. Chamber of Commerce President/CEO, is as follows.

Total compensation is reviewed annually by an independent compensation

consultant. The consultant prepares a compensation study primarily

utilizing, as available, Form 990s and surveys of comparable organizations

with similar responsibilities. Based on this information, total

compensation is determined by the U.S8. Chamber of Commerce's President/CEO

and U.S. Chamber of Commerce's Employee Compensation and Benefits

Arrangements Committee on an annual basis.

Part VI Question 15b

The process for determining total compensation for the six key employees

and highly compensated employees, who are employees of the U.S. Chamber of

Commerce, is as follows. An independent compensation consultant provides

annual supporting data and analysis to the U.S. Chamber of Commerce's

Senior Vice President of Administration who establishes job classifications

and compensation ranges for all employees. Based on this information,

individual total compensation is determined by the individual's supervisor

and the U.S. Chamber of Commerce's Senior Vice President of Administration

on an annual basis.

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq gpecif_ic questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
US Chamber Institute for Legal Reform 52-2109035

copy. Any requestor is forwarded to the Administrative Director of Finance,

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 XI Question 2c¢

Audit committee explanation

The U.S. Chamber Institute for Legal Reform is the parent organization

in the audited consolidated financial statements of the U.S. Chamber

Institute for Legal Reform. The auditors are hired by the U.S. Chamber

Institute for Legal Reform audit committee and the results of the audit

are reviewed by the auditors with this committee.

Form 990, Part IV Question 12

Auditing of financial statements

The U.S. Chamber Institute for Legal Reform is the parent organization

in the audited consolidated financial statements of the U.S. Chamber

Institute for Legal Reform. The U.S. Chamber Institute for Legal

Reform is a related organization within the consolidated financial

statements of the Chamber of Commerce of the USA. Schedule R lists the

additional related organizations included in each consolidated

financial statement.

Form 990 Part V Item 2a

Number of employees on W-3

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

{Form 990) P> Attach to Form 990. To be completed by organizations to provide
b fhe T additional information for responses to specific questions for the
D Aroasury Form 990 or to provide any additional information.

OMB No. 15456-0047

2008,

Inspection

Name of the organization

US Chamber Institute for Legal Reform

Employer identification number

52-2109035

U.8. Chamber Institute for Legal Reform 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 U.S. Chamber Institute for Legal Reform.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008
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